	NIS 127 Self reported experience of social care users (older people receiving home care is likely focus for 2008/09 but will be collected via the User Experience Survey.  The NIS will be introduced with effect from 2009/10)


	Rationale
	Social Care users’ perceptions of services they receive are an essential aspect of assessing whether the personal outcomes that people want from care and support services are being delivered.



	Definition
	On an ongoing basis the measure will be based on a survey, from questions to be asked of a random sample of social care service users. A question(s) will be included in each year’s survey within the programme of social care user experience surveys.



	Numerator
	Number of individuals responding positively to self-reported experience question/s within User Experience Surveys

Source: The programme of social care user experience surveys.



	Denominator
	The number of individuals responding to the relevant questions in the User Experience Surveys

Source: The programme of social care user experience surveys.



	Formula
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Where:

X  =  The number of individuals responding positively to the relevant

questions in the User Experience Surveys

Y  =  The number of individuals responding to the relevant questions in the User Experience Surveys



	
	Yes
	No

	Is this indicator ‘outcome focused?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fitting within the framework: - which of the seven Putting People First outcomes or additional domains does this measure contribute to?


	

	Outcome focus: - does the indicator measure outcomes related to:

a particular process or

service input, or

a real outcome for the life of the individual user?
	

	Is the measure meaningful to citizens/people who use services?


	

	Perversion proof:- what is the likelihood of attention on this measure taking attention away from other important activity, or the likelihood of unhelpful activity being instituted to ‘deliver’ on the measure – making the situation worse not better for citizens?


	

	Confusion proof: - how clear is the current definition?


	

	Collectability: - Are systems in place or amendable in 80% of LA’s?

Is there an auditable trail?

Can data be collected in a timely way?


	

	Commentary

	Current indicator strengths
	1. Clearly, what people say about their experiences of adult social care, how highly they rate it and whether they say it has made a positive difference to their lives is a measure of success.
This indicator offers an important opportunity to consider users’ experience (not satisfaction) holistically in terms of care pathways through health and social care.  Surveys should not be service-specific but should build a population-level picture of experience.  We should also consider how data on expectations and outcomes/experience could better be collected at assessment/review rather than via bespoke surveys.  Work is underway in DH and IC to develop current survey programme and discuss options for future – this should feed into recasting of this indicator.  Notwithstanding the results of this work, this is a useful indicator which should be retained in future NIS.


	

	Current indicator weaknesses
	1. This indicator is based on a sample survey and is an established feature of current performance assessment arrangements. However, the indicator has acknowledged limitations in accurately portraying people’s experiences of adult social care because of the influence of people’s expectations. For instance, gerontology research has shown that elders have lower expectations of services than younger cohorts and are far more likely to award high ratings The DH is aware of this limitation and the longer term intention is to implement an approach that mirrors the approach used in the NHS patient’s survey involving weighted aggregates of questions.

2. In order to improve the immediate usefulness of this indicator, however, it is proposed that:

3. Future user surveys should include all client groups living in community settings whether in receipt of self directed support or traditional services (with weighted sampling in order to ensure representative coverage).  Though there will be practical limitations on developing a survey before 2010/11, this should be a longer-term aim to provide the greatest value.  The results could be correlated against the level of financial value of services/supports received. This will mean that the indicator can be divided into main client groups as well as by traditional services/self directed support.

· The wording for the question is also changed to: “Over the last year, how much has the care or support you receive from adult social care improved the quality of your life?” This change moves the focus away from satisfaction towards that of outcome while the limit on the last 12 months means that the outcome is experienced current as opposed to historic.  Work to consider inclusion of this question within earlier year’s surveys should be progressed at the earliest opportunity.
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