
BACKGROUND

Reflecting and learning from the
perspective of service users is an
increasingly important aspect of
government policy. In order to
reflect this in performance indica-
tors relating to the quality of ser-
vices, all Councils with Social
Services Responsibilities (CSSRs)
have been required to undertake
user experience surveys (UES)
since 2001–2002 on a three-year
rolling basis.

Originally a requirement set out in
the White Paper Modernising Social

Services (Department of Health,
1998), client satisfaction surveys
are one of several Best Value ser-
vice-specific surveys. In 2002–2003
the survey focused on older users
of home care.

The Office for National Statistics
developed a full questionnaire for
this purpose (Qureshi and
Rowlands, forthcoming) but only
four questions from this were com-
pulsory for CSSRs to include in
their surveys. The results from
these compulsory questions were
to feed into performance indicators
(PIs) of the quality of home care.

The extended home care UES has
been undertaken by the PSSRU as
part of their programme of
research into the Costs, Quality
and Outcomes of social care. This
programme is currently focusing
on quality and costs of home care
services maintaining older people
in their own homes.

AIMS AND OBJECTIVES

The principal aims of the UES
extension study were:

� to add value to the User Experi-
ence Surveys for a sample of par-
ticipating local authorities by en-
hancing comparability across
dimensions not included in the
four required items;

� to enable authorities to compare
the quality of home care pro-
vided by different providers used
by their authority and that by
providers used by other authori-
ties;

� to assess the questions devised
by ONS for their suitability as
performance indicators; and

� to facilitate the further develop-
ment of measurement of quality
of home care services.

Individual reports have been pro-
vided for participating councils to
facilitate the first aim. This sum-
mary focuses on evaluating:

� the conduct of the survey;

� the validity of the performance
indicators;

� the development of indicators of
user experiences of quality and
outcome;

� the factors associated with the
variations in these experiences
which the indicators reveal.

METHOD

There were three main stages to the
development of the questionnaire
used in the extended UES.

� Initially the Office for National
Statistics (ONS), supported by
the Social Policy Research Unit

(SPRU) at the University of
York, developed and tested ques-
tions for use by the Department
of Health (DH) in their satisfac-
tion surveys.

� A PSSRU study was conducted
with service users and their
carers to identify key aspects of
service quality and to explore the
application of some of the ONS
survey questions to specific
dimensions of quality. An initial
review of the literature and sub-
sequent interviews with home
care users and their carers iden-
tified the most important aspects
of quality in a home care service
and explored the most meaning-
ful way of measuring those
domains (Francis and Netten,
2003).

� The final questionnaire was then
developed, based on the original
ONS version, drawing on the
PSSRU study and in collabora-
tion with Hazel Qureshi from
SPRU and with advice from
local council and DH represen-
tatives.

All councils were invited to partici-
pate in the extended study, which
required them to use the PSSRU
questionnaire and identify the ser-
vice provider for each user. Thirty-
four councils took part: one Lon-
don borough, eight metropolitan
authorities, 14 shire counties and
11 unitary authorities.

Participating councils were asked to
follow the guidance — including
that on sampling, data collection
and management of the survey —
that was provided by the DH.
Councils in the extended survey
made separate data returns to the
DH for the four compulsory
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questions and to the PSSRU on the
results from the extended question-
naire. Information was collated
from over 20,000 individual
respondents, who were users of ser-
vices from almost 700 different
home care providers.

FINDINGS

� Councils had expressed con-
cerns that the longer question-
naire would affect response rates.
There was no evidence of this.
The average response rate for the
extended UES was 65 per cent
compared with a national
response rate of 61 per cent
(Department of Health/ONS,
2003a).

� There was limited information
about the characteristics and cir-
cumstances of service users. The
vast majority (84 per cent) were
75 or over and about a quarter
were men. Most (98.5 per cent)
of respondents described them-
selves as white (British, Irish or
any other white background)
and 85 per cent reported that
they received practical help from
family, friends or neighbours.

� The average number of hours re-
ceived by service users in the
survey (6.1 hours per week) was
less than both the national aver-
age (8.1 hours per week) (De-
partment of Health, 2003a) and
the average among home care
service users in the participating
authorities (7.8 hours per week).
This appeared to be due to lower
responses from those at the very
highest level of service receipt.

� A general satisfaction question
with seven levels of satisfaction
ranging from ‘extremely satis-
fied’ to ‘extremely dissatisfied’
was used as the basis of a Best
Value performance indicator.

� On the Best Value performance
indicator for general satisfaction,
almost 60 per cent of respon-
dents were ‘very’ or ‘extremely’
satisfied with the help they re-
ceived from social services

compared with 57 per cent
nationally. Among authority
types the group with the highest
percentage satisfied was the
group of metropolitan councils
and the London borough.

� On the performance indicator
reflecting the flexibility of the
service, 64 per cent in our sam-
ple felt requested changes were
always made, compared with 65
per cent nationally. However,
both nationally and in our sam-
ple almost half the respondents
said that they had never re-
quested any changes. Of these,
16 per cent did not feel able to
request changes to their care.

� The vast majority (90 per cent)
felt that they received sufficient
visits and three-quarters felt they
had the things done that they
wanted, but in practice almost a
third felt that at least on occa-
sions less time was spent with
them than they were entitled to.
Linked to this, over half of the
respondents reported that, at
least sometimes, care workers
were in a rush and a fifth that
care workers were only some-
times or even less often on time,

with 5 per cent never knowing
when the care worker was going
to arrive. In each of these three
indicators of pressure on care
workers to deliver the full allo-
cated service on time there were
lower levels of performance in
the more rural shire authorities.

Figures 1 to 4 below show the over-
all results for questions relating to
aspects of quality that were found
in our previous work to be of great
importance to service users: flexi-
bility of the service (figure 1), reli-
ability of the service (figure 2),
continuity of care workers (figure
3) and providers’ standard of com-
munication (figure 4). Generally
levels of satisfaction were high but
it was of concern that 12.8 per cent
of service users were never
informed about changes and that
19.1 per cent had unreliable
services — where care workers
were sometimes late or their
timekeeping was unpedictable.

Validity and reliability of
performance indicators

In order to test whether the perfor-
mance indicators were valid and
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Figure 2 Do your care workers arrive on time?
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Figure 1 If you ask for changes in the help you are given, are those

changes made?



reliable the questions on which
they were based were compared
with the responses to other ques-
tions on quality of home care.

� The results of factor analyses
suggested that the performance
indicators for general satisfaction
and for whether services came at
suitable times were both reflect-
ing the overall experience of ser-
vice users and the service quality.
The questions asking about flex-
ibility of services and whether
social services contacted service
users were not closely associated
with other aspects of quality.

� We derived four indicators of
home care quality that were
found to best reflect service user
experiences: service quality, posi-
tive and negative care worker
characteristics, and outcome.

� In the Best Value indicator the
cut-off point for the general sat-
isfaction question includes only
those responding that they were
very or extremely satisfied.
There were higher levels of cor-
relation between the quality
measures and the satisfaction in-
dicator using this cut-off point

than when ‘quite’ satisfied was
included (see figure 5), suggest-
ing that this was the most appro-
priate cut off point for a perfor-
mance indicator.

� The 54 per cent of our sample
who had assistance in complet-
ing the questionnaire (other than
from their care workers) re-
ported lower levels of satisfaction
and quality.

� In terms of individual and ser-
vice characteristics, better per-
ceptions of home care were sig-
nificantly associated with the
user being male, being younger,
being white, receiving practical
help from others, receiving ten
or fewer hours of home care, re-
ceiving home care from only one
provider, and receiving help
from an in-house provider.

� Area level associations showed
that better experiences were
associated with lower average
weekly expenditure for home
care per person, not being resi-
dent in shire or unitary authori-
ties, higher hourly cost for home
care, and lower local rates of em-
ployment and wages.

� Although significantly associated
with users’ experiences, these
factors explained a very low pro-
portion of the variation in the in-
dicators of home care quality.
This is likely to be due to the
fact that it was not possible to
include many important likely
predictors of people’s experi-
ences. At the individual level this
included functional ability and
levels of morale. Many of the in-
dividual characteristics that were
associated with preferences were
likely to be related to high de-
pendency on services and low
functional ability with associated
low morale.

Overall Care worker Service Outcome
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Figure 5 Correlations between quality measures and satisfaction indicators
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Figure 3 Do you see the same care workers?



� Black and minority ethnic
(BME) service users expressed
lower levels of satisfaction both
in our study and nationally (De-
partment of Health, 2003b).
These service users tended to be
receiving more hours, suggesting
that they were at higher levels of
physical and cognitive disability,
and that this may in part explain
their overall lower levels of satis-
faction. However, BME service
users’ lower levels of satisfaction
were related to carer quality
rather than service quality char-
acteristics, suggesting that prob-
lems may be associated with cul-
tural clashes or expectations
about care worker behaviour
rather than delivery of poorer
services to this group.

� Labour market factors did appear
to have an effect on quality, as
did the provision of more highly
targeted services. These are prob-
ably associated with problems for
providers related to recruitment
of suitable staff and provision of
more intensive packages of care.

� Although these factors were sig-
nificant, the low proportion of
variation explained does not sug-
gest any need to adjust perfor-
mance indicators to reflect char-
acteristics beyond the control of
councils. However, it is impor-
tant in interpreting the results to
be aware that there is under-rep-
resentation of the most intensive
service users and that this group
generally was least satisfied with
the quality of home care ser-
vices.

� The main project report (Netten
et al., 2004) ends by discussing
the possible direction of future
performance indicators and fur-
ther work that might inform our
understanding and interpreta-
tion of existing performance in-
dicators and factors associated
with variations in quality of care.
It is proposed that the extension
is repeated in 2005/06 when the
survey is repeated.
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