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Welcome to the second edition of volume 29 of the journal. This edition’s papers offer, as usual, 
an eclectic, and we hope valuable, selection of studies on themes and issues that will interest 
subscribers. 
 
The first of these is a paper by Beech et al., which reports on a local evaluation of Wigan 
Council’s Partnership for Older People (POPP) project. Wigan was one of 29 local sites for 
POPP, which was launched by the Department of Health in 2005 to develop and evaluate 
services and approaches for older people aimed at promoting health, well-being and 
independence and preventing or delaying the need for higher intensity or institutional care. The 
national evaluation was published in March 2010. Nationally, the overall findings were positive 
in respect of improved quality of life for participants, better local working relationships and cost 
savings. The local study published here was commissioned by Wigan Council to guide the 
development of local initiatives, and led to a decision by the Council to continue to fund all local 
POPP initiatives after Department of Health Funding ended. The authors provide an interesting 
and stimulating account of this local evaluation. 
 
Social work and social workers in the UK do not enjoy high levels of public support. Arguably, 
an important cause of this lack of support is the volume of negative press and media coverage. 
In the second paper, Jones offers a thoughtful assessment of causes and remedies based on his 
personal experience as someone who has spent many years working in senior, high profile 
positions in the social work and social care world: positions that have brought him into frequent 
contact with journalists. A key message from his paper is for social workers and those who 
employ them to become more ‘media savvy’ – and to start to challenge public attitudes to social 
work practice by influencing the way social work and social care stories are reported. 
 
The third paper, by Abendstern et al., is a meticulous account of the development of a tool to 
measure satisfaction within adult social care assessment: the ‘User Satisfaction Assessment 
Tool’ or USAT. Although the current policy preoccupations within adult social care are about 
‘outcomes’ rather than levels of satisfaction, as the authors state ‘satisfaction with care and with 
the assessment process remain relevant’ to this as ‘satisfaction with the process of care delivery 
can positively impact on outcomes’ (p.104). The paper would also be of interest to anyone 
wanting to know more about how good quality assessment scales are developed. 
 
The fourth and final paper by Rehill et al. reports on the findings of an online survey 
commissioned by the School for Social Care Research, on the ‘state of adult social care 
research’. This is a topic about which surprisingly little is known, though arguably, its fragility 
has been acknowledged by the Department of Health over the last decade or so with the creation 
of the Social Care Institute for Excellence and, more recently, the School for Social Care 
Research. Although respondents to the survey reported that improvements over the last few 
years have included greater interdisciplinarity and a more strategic approach to research, 
concerns were also expressed about future funding arrangements and the lack of opportunities 
for career progression outside of university contexts. 
 
In addition to these four peer reviewed papers, the Reviews section offers commentary on six 
publications that may be of interest to readers. Four of the books reviewed focus on practice 
issues ranging from family work, attachment, general social work practice and individual 
outcomes. The fifth reviews Carr’s updated Personalisation: a Rough Guide, and the final 
review focuses on a recent publication by Jon Glasby that looks at Commissioning for health 
and well-being. 
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Our Reviews section has said goodbye to Peter Scourfield of Anglia Ruskin University, with 
thanks from the RPP editors for his re-establishing, firmly maintaining and contributing directly 
to book review activity since 2007. Our incoming Reviews Editor, Paul Dolan, expresses his 
personal gratitude for Peter's cohort of commissioned reviews and his readiness to advise on the 
practices of publishers and to provide well-grounded support. Forthcoming reviews in this 
section will include consideration of a new series of Research Methods Reviews published by 
the School for Social Care Research, so if RPP readers gain experience of using any of these 
over the next few months in guiding their own research please contact Paul with feedback. 
 
Finally, Andy Pithouse, one of the co-editors of RPP since 2007, has decided to step down 
following his appointment as a Ministerial Advisor to the Welsh Assembly, though he has 
agreed to remain on the Editorial Board. Andy’s skill and experience has served the journal 
extremely well and we wish him every success in his new role. 
 
We hope you find this edition interesting and useful. The editorial team remain keen to receive 
contributions for the journal and are always happy to discuss ideas for submissions from 
prospective authors. 
 
 

John Woolham 
 

Research Fellow 
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Abstract 
Purpose: Wigan Council participated in the Department of Health for England’s Partnership 
for Older People Project (POPP) and piloted eleven community based schemes for promoting 
older people’s health and well-being and reducing their need for higher intensity forms of care. 
This paper describes evaluation activity that guided decisions about the development and 
ongoing sustainability of these schemes. Methods: a mixed method, observational study design 
generated information about the number and characteristics of POPP service users and the 
‘value’ and ‘effectiveness’ of POPP schemes from the perspectives of older people and other 
POPP stakeholders. Main findings: from May 2006 through January 2008 there were 7,572 
referrals to POPP schemes. A survey covering 1,362 service users and interviews with whole-
system stakeholders revealed high levels of support for POPP schemes in terms of their 
relevance, value and ability to promote partnership working between agencies. Results also 
offered ‘plausible’ evidence that some schemes were helping to reduce older people’s use of 
more intensive and higher cost services. Implications: evaluation results supported a decision 
that all POPP schemes should be sustained when pilot funding from the Department of Health 
ended. The study also demonstrated the importance of local evaluation activity when developing 
new services. 
 
Keywords: Partnership for Older People Project, community services for the elderly, 
intervention programmes, health services research 
 
 

Introduction  
 
The ageing of England’s population is likely 
to lead to a rise in demand for acute hospital 
services (Department of Health, 2006). 
Initially central government promoted an 
increase in services that aim to either prevent 
patients being admitted to hospital following 
a crisis or facilitate their timely hospital 
discharge (Department of Health, 2000; 
Beech et al., 2004; Roe, 2005). Subsequent 
policy documents recognised that there was 
also a need for services to try and prevent or 
delay such crisis situations (Department of 
Health, 2008).  
 

To facilitate the development and evaluation 
of such services, the Department of Health for 
England invested £60 million in 29 

Partnership for Older People Projects 
(POPPs) across England, (Department of 
Health, 2006a). In bidding for the money, 
local authorities and their partners from the 
health, independent and voluntary sectors had 
to demonstrate how, over a two-year period, 
they would use their budgets to invest in 
schemes for: 
 

• ‘providing more low level care and 
support in the community to improve 
the health, well-being and independence 
of older people, preventing or delaying 
the need for higher intensity and more 
costly care; 

• reducing avoidable, emergency 
admissions and/or bed-days for older 
people; 
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• supporting older people to live at home 
or in supported housing such as 
sheltered or extra-care housing as 
opposed to long-term residential care’. 
(Department of Health, 2006a, p.2)  

 
POPP sites also had to agree to support a 
national evaluation that covered all POPP 
sites. They were also required to undertake a 
local evaluation of their own POPP 
initiatives. This paper reports findings from 
the local evaluation of Wigan Council’s 
POPP. 
 
The aims of the Wigan Council’s POPP were 
to: 
 

• Provide a range of needs led services 
requested by older people. 

• Encourage investment in preventative 
approaches which promote older 
people’s health, well-being and 
independence. 

• Offer more ‘low level’ care and 
community support with a view to 
preventing or delaying older people 
needing to access higher intensity and 
more costly forms of care. (Beech et al., 
2008) 

 
To identify the types of schemes that needed 
to be developed or expanded to address these 
aims, project leads from Wigan Council held 
meetings with older people, their colleagues 
in social care departments and with 
representatives from the health and 
independent sectors. The information 
presented in Table 1 provides a brief 
summary of the nature of the schemes that 
emerged from these discussions and the range 
of agencies that were primarily responsible 
for their delivery.  
 
Within Table 1, the schemes have been 
clustered according to their main purpose in a 
manner similar to that used by the national 
POPP evaluation team (Windle et al., 2009). 
The ‘low level’ or ‘community facing’ 
schemes mainly aimed to improve the well-
being of service users. The ‘intermediate 

level cluster’ of schemes can be regarded as 
both ‘community facing’ and ‘hospital 
facing’ as, in addition to promoting the well-
being of service users,  they also aimed to 
reduce accidents, such as falls, in the home 
that might cause admission to hospital or 
other services for unplanned care. Finally, the 
‘high level’ or ‘hospital facing’ cluster 
covered schemes which offered more 
intensive and longer lasting inputs with the 
aim of preventing or reducing an older 
person’s needs for hospital or long term care. 

 
The POPP schemes could be accessed by any 
individual aged 50 and over, with self referral 
via a single telephone contact number 
established for the POPP being the main 
means of obtaining support. Individuals could 
also be referred to a POPP scheme by health 
and social care professionals or by providers 
of another POPP scheme. 

 
Project leads from Wigan Council 
commissioned a team of university 
researchers to undertake the local evaluation 
of their POPP initiatives. The overall aim of 
the local evaluation was to generate 
information to guide the development of 
Wigan Council’s POPP schemes. This 
formative rather than summative strategy was 
in keeping with guidance from the Medical 
Research Council (Medical Research 
Council, 2008) and reflected the fact that 
many of the schemes that formed Wigan 
Council’s POPP were newly introduced and 
would evolve during the lifetime of the 
evaluation. Hence the role of the evaluation 
was to generate ongoing learning about areas 
of ‘success’ and areas requiring modification.  
 
The following section of the paper provides 
further details of the focus of evaluation 
activity, the chosen study design and methods 
employed. Results generated in the final 
phases of the study are then presented. The 
paper concludes with a discussion of the 
implications of these findings for policy and 
practice and in particular the role that local 
evaluation activity can play in supporting 
local commissioning decisions.  
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Table 1.  An overview of Wigan Council’s POPP schemes 
 

Name of scheme Purpose of scheme Agency responsible for 
delivering scheme 

Low level cluster 
The Stepping Out Project  This scheme included free health talks, 

activity sessions and health walks. 
Wigan Leisure and Culture Trust 

BME Carers and BME 
Mental Health 

This scheme addressed mental health issues 
impacting upon older members of the ethnic 
minority community. 

Ashton, Wigan and Leigh Primary 
Care Trust 

Stop and Lock Project This scheme focused on upgrading the 
security of homes by fitting locks, bolts and 
window alarms. 

Greater Manchester Police 

Gardening Project This scheme aimed to ensure that the gardens 
of people with a disability or over 50 were 
maintained when personal circumstances 
made it impossible for them to cope or get 
help with essential gardening. 

Groundwork Wigan and Chorley 

Intermediate level cluster 
Time Limited Contact This scheme aimed to prevent changing times 

escalating into crisis situations for older 
people.   

Wigan and Leigh Pensioners Link 

Handy Person Project  A handyperson undertook small household 
jobs for people with home safety and security 
being major areas of priority. 

Age Concern Wigan Borough 

Care and Repair Project This existing scheme was expanded to allow 
it to meet a rising demand of enquiries from 
elderly and disabled home owners.  

Arena Options Care and Repair 

High level cluster 
Rapid Intervention Project This scheme provided a flexible respite 

service, at short notice, to enable carers to 
manage an urgent situation.  

Wigan and Leigh Crossroads Care 
Scheme 

Assistive Technology 
Project 

This scheme supplied and installed a range of 
new technologies for promoting home safety 
and independence. 

Wigan Council Adult Services 
Department 

Holistic Home 
Assessment Team 

In this scheme, Community Health 
Development workers visited people who had 
a health concern that did not require input 
from a specialist health professional. 

Ashton, Wigan and Leigh Primary 
Care Trust 

Free counselling for 
individuals and groups 

This scheme aimed to prevent client 
‘symptoms’ accelerating into serious mental 
health problems or stress related physical 
illness. 

Wigan and Leigh Pensioners Link 

 
 
The research team also undertook additional 
activity to support the national POPP 
evaluation. A sample of service users from 
three POPP schemes (the Gardening, 
Counselling and Assistive Technology 
schemes) were asked to complete validated 
instruments for assessing how the services 
they had received from these schemes had 
affected their perceived health status, well-
being and quality of life. Results from this 
work linked to the national evaluation of the 
POPP have been fully reported elsewhere so 
are not repeated here (Roe et al., 2011). 

Evaluation design and methods 
 
Study design 
 
The evaluation took place between May 2006 
and May 2008. Discussions with local 
stakeholders revealed that the key 
information needed to guide the development 
of POPP schemes related to two broad areas. 
Firstly, the number and characteristics of 
POPP service users and their reasons for 
seeking support from a scheme. Secondly, the 
‘value’ and ‘effectiveness’ of the support 



72    Roger Beech et al. 
 

 

offered by POPP schemes from the 
perspectives of service users, POPP scheme 
managers and front line staff, and staff 
working in partner organisations.  
 
A mixed method, observational study design 
was used to investigate these issues (Beech et 
al., 2008; Beech et al., 2010). The 
development and application of evaluation 
methods involved active collaboration 
between the research team and POPP scheme 
commissioners and providers in Wigan. 
 
Data and data collection methods used to 
provide information about service users 

Quantitative data collected about the 
characteristics of all individuals referred to in 
the POPP schemes included their age, sex, 
living circumstances, source of referral and 
recent life events that had prompted them to 
seek support from a POPP scheme (see Table 
2 for full list of data items). These data were 
collected by staff responsible for delivering 
individual POPP schemes and submitted for 
analysis on a quarterly basis. Using a series of 
monitoring indicators (see Table 3), findings 
from this analysis were fed back and 
discussed at quarterly meetings attended by 
all stakeholders, including older people’s 
representatives. This paper reports the 
findings generated for the final project report. 
 
Data and data collection methods used to 
provide information about the perceived 
‘value’  and ‘effectiveness’  of POPP schemes 

The perceived ‘value’ and ‘effectiveness’ of 
POPP schemes for service users, in terms of 
their assessments of the support they had 
received and their views on whether or not 
POPP schemes should continue, were 
explored via a self-completed questionnaire. 
This was mailed to all users of POPP 
schemes who had previously agreed to 
participate in the survey (see Table 4 for 
questions posed). 
 
Semi-structured interviews and workshops 
were used throughout the study to obtain 
feedback from other POPP stakeholders 
(Beech et al., 2008; Beech et al., 2010). The 
semi-structured interviews held towards the 

end of the evaluation period are the most 
relevant for this paper.  
 
Interviews were conducted with a 
convenience sample of three types of 
stakeholder: the managers of individual POPP 
schemes and the overall coordinator of the 
POPP in Wigan; staff engaged in the direct 
delivery of individual POPP schemes; 
representatives from health, social care and 
third sector organisations which interacted 
with POPP schemes by either taking referrals 
from schemes or referring individuals to 
them.  
 
The questions posed during these interviews 
explored three broad issues: the quality of 
POPP scheme referral and delivery processes; 
the impacts of the POPP on partnership 
working between health and social care 
organisations; and respondents’ perceptions 
of the effectiveness of the services offered by 
POPP schemes. Responses were recorded in 
hand written field notes, a strategy that meant 
it was not feasible to record direct quotations 
from respondents. 
 
Data analysis 
 
For the analysis of quantitative data, schemes 
were clustered in the manner shown in Table 
1. Statistical analysis of quantitative data 
consisted of descriptive summaries of key 
variables. Further interpretation of scheme 
cluster differences was obtained via chi-
square tests on nominal variables and one-
way ANOVA on the variable ‘Age’.  
 
The field notes generated during semi-
structured interviews were interrogated by 
first recording the frequency of responses to 
individual questions posed, grouped 
according to the three areas of investigation. 
Any dominant issues and responses that 
emerged were then reported. Agreement on 
these dominant issues and responses was 
established by discussion and consensus by 
two members of the project team (MH, WR) 
to assure rigour. Also identified were any 
issues regarded as important but which were 
less frequently raised.  
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Table 2.  POPP scheme referrals (May 2006 – January 2008) 
 
Referral 
characteristic 

Low level 
cluster 

 

Intermediate 
level cluster 

 

High level 
cluster 

  

Significance 

Total referrals 3480 2324 1768  
 

Age [years]    One-way ANOVA 
Sum of squares 164347.11 

F 780.640 
df 2 

p < 0.001  
 
 

Mean age 66.2 74.7 76.8 
Standard 
deviation 

10.179 9.659 11.147 

Age range 23-99 26-104 21-100 
Total sample 3281 2294 1730 
    
 n (valid %)  n (valid %)  n (valid %)  
Gender     
Male 1143 (33.0) 594 (25.6) 627 (35.6) Chi-square 55.463 

df 2 
p < 0.001 

Number of valid cases: 7541  

Female 2316 (67.0) 1728 (74.4) 1133 (64.4) 
Total 3459 (100.0) 2322 (100.0) 1760 (100.0) 

 
Living 
circumstances             

    

Lives with 
family/ friends/ 
partner/ spouse 

602 (41.8) 788 (36.0) 551 (31.5) Chi-square  
41.546 

df 4 
p < 0.001 

Number of valid cases: 5377 
Lives alone 831 (57.8) 1392 (63.6) 1179 (67.5) 
Other 6 (0.4) 10 (0.4) 18 (1.0) 
Total 1439 (100.0) 2190 (100.0) 1748 (100.0) 

 
Source of 
referral 

    

Self/ relative 1207 (40.9) 1861 (83.6) 530 (30.4) Chi-square 
3525.583 

df 8 
p < 0.001 

Number of valid cases: 6921 

Other POPP 
scheme 

348 (11.8) 159 (7.2) 197 (11.3) 

Primary care 1306 (44.2) 63 (2.8) 171 (9.8) 
Adult social 
services/ 
Intermediate 
care 

32 (1.1) 133 (6.0) 756 (43.4) 

Hospital 60 (2.0) 9 (0.4) 89 (5.1) 
Total 2953 (100.0) 2225 (100.0) 1743 (100.0) 

 
Reason for 
referral 

    

Desire to 
become more 
active 

1294 (48.6) 25 (1.2) 69 (4.0) Chi-square 
3091.514 

df 12 
p < 0.001 

Number of valid cases: 6520 
Risk to  
well-being 

894 (33.6) 998 (47.2) 776 (44.4) 

Retirement 12 (0.5) 376 (17.8) 6 (0.3) 
Bereavement 88 (3.3) 97 (4.6) 81 (4.6) 
Accident/ illness 272 (10.2) 310 (14.7) 194 (11.1) 
Hospital 
discharge 

50 (1.9) 222 (10.5) 358 (20.5) 

Other 50 (1.9) 84 (4.0) 264 (15.1) 
Total 2660 (100.0) 2112 (100.0) 1748  (100.0) 
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Table 3.  Wigan POPP local monitoring indicators 
 
Monitoring i ndicator 

 
Potential relevance for POPP stakeholders 

Number of service users. Overall measure of uptake. 
User characteristics, for 
example: 
• Age profile 
• Living conditions 

profile 

Provides an understanding of the characteristics of current service users. Issues for 
discussion might be, for example: 
• Are certain client groups ‘under-represented’? 
• Given the profiles of users, does the nature of service need to be modified? 

Proportionate breakdown 
by source of referral. 

Helps to highlight possible ‘under-referral’  from certain sources and the possible 
need for awareness raising activities. Also clarifies current levels of integration 
between POPP schemes and other service providers. 

Proportionate breakdown 
of referral ‘outcomes’. 

Discussions might, for example, focus on the proportions of users who: 
• Decline POPP services 
• Are not accepted by POPP schemes. 

Time elapsed between date 
of referral and service 
commencing. 

Indicates possible ‘delays’  in the delivery of POPP services. An upward trend could 
indicate capacity problems within schemes.  

Proportionate breakdown 
of reasons for referral to 
POPP scheme. 

Key information for understanding the ways in which POPP schemes are 
supporting older people. For example, what types of service user ‘risk’ factors are 
POPP schemes identifying and addressing. 

Duration of POPP service. Indicates the resources required to address referrals to POPP schemes and the 
complexity of referrals. 

Proportionate breakdown 
of follow-on referrals to 
other service providers, 
including other POPP 
schemes. 
 

Indicates the level of integration between POPP schemes and between POPP 
schemes and other service providers. 

 
 

Research governance and ethical approval 
 
Ethical approval for the study was obtained 
from the NHS Research Ethics Committee 
that covered Ashton, Leigh and Wigan 
Primary Care Trust. Research governance 
approval was obtained both from Wigan 
Council and from Ashton, Leigh and Wigan 
Primary Care Trust.  
 
Evaluation results 
 
Number and characteristics of POPP 
scheme service users 
 
At the formal end date of the project (May 
2008), referral data were available for the 
period May 2006 through January 2008. 
During this period there were 7,572 referrals 
to the network of POPP schemes: 3,480 
referrals to the low level cluster of schemes, 
2,324 to the intermediate cluster and 1,768 to 
the high level cluster. 
 

Table 2 presents details of the characteristics 
of POPP referrals by scheme cluster. Age 
data were available for 7,305 of the 7,572 
total referrals. The absence of complete data 
was most problematic for the low level 
cluster and was mainly linked to providers 
and users of the Stepping Out scheme not 
recognising the need for complete data 
collection prior to participation in activities 
such as guided walks. An increase in the 
mean age of referrals to schemes by cluster is 
evident with referrals to the high level cluster 
having the highest mean age. Use of the 
ANOVA test revealed that the difference 
between clusters in the mean age of referrals 
was statistically significant (see Table 2). 
 
Although POPP scheme users had to be aged 
50 or over, the age of some referrals received 
was younger than this cut-off value (65 in 
total). This anomaly was linked to service 
providers recording the age of a person 
making a ‘self’ referral such as a relative 
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rather than the age of the person needing the 
referral. 
 
Details about their gender were available for 
7,541 of the 7,542 total referrals. Females 
were the dominant users of POPP schemes 
across all clusters with males being most 
represented as a proportion within the high 
level cluster. 
 
Details of their living circumstances were 
available for 5,377 of the 7,572 referrals 
received during the study period. The 
problem of missing data was most evident for 
the low level cluster and was again linked to 
problems surrounding the collection of 
complete data for users of the Stepping Out 
scheme. The overall chi-squared value 
indicated a statistically significant association 
between an individual’s living circumstances 
and the cluster of schemes that they were 
referred to (see Table 2). In particular, 
although the majority of referrals to all 
scheme clusters lived alone, this characteristic 
was most evident amongst referrals to the 
high level cluster (67.5%).  
 
Information about referral source was 
available for 6,921 service users. Self referral 
or referral by a relative was a common 
referral source for the low and intermediate 
cluster with most individuals accessing 
schemes via the single telephone contact 
number that was established for the POPP. 
For the low level cluster, most of the referrals 
from primary care can also be regarded as 
self-initiated referrals. This is because 
individuals were required to obtain clearance 
from their General Practitioners before they 
participated in the activities offered by the 
Stepping Out scheme. For the high level 
cluster, referrals that were initiated by 
agencies responsible for delivering health and 
social care dominate, accounting for around 
58% of the total. The overall chi-squared 
value revealed a statistically significant 
association between the source of individual 
referrals and scheme cluster (see Table 2). 
 
Details of recent life transitions or problems 
that had affected individuals were obtained 

for 6,520 individuals. Again the overall chi-
squared value revealed a statistically 
significant association between the 
distribution of these variables and scheme 
cluster (see Table 2). Coming out of hospital 
or suffering an accident or illness was cited 
for 22.9% of referrals to the intermediate 
cluster of schemes and for 31.2% of those 
referred to the high level cluster. 
 
The perceived effectiveness and value of 
POPP schemes 
 
Feedback from service users: in total, 3,911 
service users agreed to be contacted to seek 
their opinions about the POPP schemes that 
they had used. Of these, 1,362 returned the 
self-completed questionnaire, a response rate 
of 34.8%. Table 4 presents the results 
obtained. Very high user approval ratings are 
evident with respondents indicating that 
POPP schemes delivered a service that was 
helpful and suitable for their ‘care’ needs. In 
terms of the ongoing provision of POPP 
schemes when the period of pilot funding 
from the Department of Health ended, over 
96% of respondents thought that schemes 
should continue to be provided. 
 
Feedback from POPP stakeholders: semi-
structured interviews were conducted with 17 
POPP scheme leads and/or front line staff, 12 
health professionals and 10 professionals 
working in social care or third sector 
organisations. Key findings are summarised 
below in relation to their views on: POPP 
scheme referral and delivery processes; the 
impacts of the POPP on partnership working; 
the effectiveness of POPP schemes. 
 
The quantitative data collected revealed a 
high level of referrals to POPP schemes. Staff 
involved in managing or directly delivering 
POPP schemes thought the quantity and 
patterns of referral were driven by three 
factors: the promotional strategies adopted to 
raise awareness about schemes amongst older 
people and health, social care and third sector 
professionals; the characteristics of a POPP 
scheme; and the resources available for a 
scheme to provide support. 
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Table 4.  Service users’ assessments of the value of the care delivered by POPP schemes 
 

Question posed 
 

Response (n (%)) 

Low level cluster  
Number surveyed  744 (100.0%) 
Was the service you used suitable for your needs? Yes (694 (93.3%)) 
Did the service you received help you? Yes (691 (92.9%)) 
Do you think this service should continue? Yes (716 (96.2%)) 
Would you recommend this service to other people? Yes (700 (94.1%)) 
How satisfied were you overall with this service? Extremely/Very (583 (78.3%)) 

Satisfied (110 (14.8%)) 
Somewhat/Not (41 (5.5%)) 
No response (10 (1.4%)) 

Intermediate level cluster 
Number surveyed  454 (100.0%) 
Was the service you used suitable for your needs? Yes (440 (96.9%)) 
Did the service you received help you? Yes (437 (96.3%)) 
Do you think this service should continue? Yes (443 (97.6%)) 
Would you recommend this service to other people? Yes (439 (96.7%)) 
How satisfied were you overall with this service? Extremely/Very (376 (82.8%)) 

Satisfied (59 (13.0%)) 
Somewhat/Not (14 (3.1%)) 

No response (5 (1.1%)) 
High level cluster 
Number surveyed  162 (100.0%) 
Was the service you used suitable for your needs? Yes (160 (98.9%)) 
Did the service you received help you? Yes (157 (96.9%)) 
Do you think this service should continue? Yes (159 (98.1%)) 
Would you recommend this service to other people? Yes (158 (97.5%)) 
How satisfied were you overall with this service? Extremely/Very (126 (77.8%)) 

Satisfied (29 (17.9%)) 
Somewhat/Not (5 (3.1%)) 
No response (2 (1.2%)) 

 
 
 

Several schemes had observed a steady 
increase in referrals since initial launch and 
this was seen as demonstrating the 
effectiveness of the strategies that had been 
used to raise awareness about the POPP and 
POPP schemes. The single telephone number 
that was used to facilitate access to POPP 
schemes was seen as important. A number of 
initiatives were used to advertise this 
telephone number including leaflets, pens, a 
magnifying glass for use when reading, and 
promotional events. 
 
The perception of the majority of scheme 
leads was that the vast majority of referrals to 
their scheme were accepted. This perception 
was supported by analysis of the quantitative 

data collected about referrals. The outcome of 
the referral was documented for 6,318 
individuals: 5,429 (85.9%) received services 
from a POPP scheme, 312 (4.9%) were 
regarded as not being suitable for the services 
offered by a scheme, and 577 (9.1%) 
subsequently decided not to use a POPP 
scheme. When individuals were regarded as 
not suitable for the services offered by a 
POPP scheme, scheme leads indicated that 
where possible they tried to refer them to an 
alternative service provider. In this sense, 
POPP schemes were regarded as having a 
‘signposting’ function. Feedback during 
interviews with health, social care and third 
sector professionals also highlighted the 
important ‘signposting’ role of many of the 
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POPP schemes which in turn was seen as 
improving older people’s access to needed 
services.  
 
The effectiveness of the referral processes 
that were used to support the POPP were also 
seen as having strengthened partnership 
working between staff involved in managing 
and delivering POPP schemes and staff 
working for partner organisations. ‘Health 
orientated’ partners reported a two-way 
referral process as being the norm (results in 
Table 2 indicate the relatively high number of 
referrals from these partners to schemes 
within the high level cluster) whereas the 
‘non-health orientated’ partners reported that 
they mainly received referrals from the POPP 
schemes. However, in all types of referral 
flow, staff from partner organisations 
generally reported that there was an 
established pattern for clear and focused 
discussions between themselves and staff 
involved in the delivery of POPP schemes 
about individual service user needs, thereby 
ensuring access to appropriate services. 
 
Staff from partner organisations also 
highlighted other ways in which the POPP 
had led to new ways of working. They 
thought that the variety of services offered by 
POPP schemes had, for example, created an 
opportunity for networking and sharing 
information. Furthermore, providers of POPP 
schemes were seen as having a positive ‘can-
do’ attitude. The inter-agency way of working 
was also seen as a great strength by the POPP 
scheme leads and their staff in that this 
precipitated a greater opportunity for access 
to a wider range of services for service users. 
However, although the opportunity for 
individual schemes to form partnerships with 
other services (both within and outside of the 
POPP network of schemes) was seen as being 
very valuable, it was also thought that this 
might lead to confusion amongst service 
users in terms of their ability to differentiate 
between POPP and non-POPP schemes.  
 
Finally, there was a general consensus 
amongst those interviewed that POPP 
schemes were effective and were delivering 

benefits for service users. Evidence that 
respondents offered to support this view 
included the positive feedback that they had 
received from service users and the high and 
increasing number of referrals to POPP 
schemes over time. However, there were 
differences between ‘non-health orientated’ 
and ‘health orientated’ partners in their views 
about the key ways in which POPP schemes 
generated benefits for service users. The 
former group identified the holistic approach 
that POPP providers used to address the 
needs of service users which was seen as 
offering service user benefits in terms of 
increased well-being and the ability to 
continue to live independently at home. 
‘Health orientated’ partners felt that a key 
indicator of the success of the POPP schemes 
surrounded their role in helping to prevent or 
address a crisis situation that might have 
resulted in an older person being admitted to 
hospital. The results presented in Table 2 also 
indicate the role that POPP schemes played in 
offering support for people who had recently 
been discharged from hospital. 
 
Discussion 
 
The overall aim of the evaluation was to 
generate information to guide the 
development of Wigan Council’s POPP 
schemes. When the two-year period of pilot 
funding from the Department of Health 
ended, the main decision facing 
commissioners in Wigan was whether or not 
they should continue to invest in their POPP 
schemes. Two key issues influenced their 
thinking: the extent to which access to POPP 
schemes was reducing an older person’s 
demands for hospital beds and other high cost 
resources (a key aim of the POPP); the 
perceived benefits of POPP schemes from the 
perspectives of service users and other POPP 
stakeholders. This final section of the paper 
focuses on the ways in which evaluation 
results supported this decision making 
process. 
 
Evaluation results which detailed the 
characteristics of service users were most 
useful when investigating the impacts of 
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POPP schemes on hospital bed use and other 
high cost resources. A comparison of referrals 
to the low, intermediate and high level cluster 
revealed a trend towards increased age and a 
greater proportion living alone. These are 
both risk factors that increase the likelihood 
of someone needing hospital admission 
following an accident or acute event 
(Department of Health, 2005). A trend away 
from self-initiated referrals towards referrals 
made on behalf of older people by 
practitioners and professionals also suggested 
an increase in the vulnerability of referrals 
across clusters with referrals having an 
increased need for inputs from health and 
social care providers: indeed, a high 
proportion of referrals to the high level 
cluster of schemes indicated that they had 
recently had an accident or illness or been 
discharged from hospital. 
 
These trends towards increased service user 
vulnerability and hospital admission risk were 
seen as offering ‘plausible’ evidence that, in 
the immediate to short term, schemes within 
the high level cluster were most likely to be 
having an impact on hospital bed use by older 
people. Further evidence to support this 
conclusion was generated from the semi-
structured interviews with health and social 
care professionals. Respondents from partner 
agencies thought that some POPP schemes 
were helping individuals to live 
independently at home and/or to avoid 
accidents and acute events that might lead to 
hospitalisation or the use of more intensive 
service inputs. As the results in Table 2 
indicate, staff from partner agencies had most 
contact with schemes in the high level cluster. 
 
Further evidence about the role of POPP type 
schemes in reducing acute bed use has been 
generated by the national evaluation of the 
POPP (Department of Health, 2010; Windle 
et al., 2009). The national evaluation covered 
each of the 29 POPP sites and a key finding 
was that, taken overall, the schemes 
introduced by the 29 sites had led to 
significant reductions in acute hospital bed 
days with each £1 spent on POPP services 
resulting in a saving in acute bed costs of 

around £1.20. However, the national 
evaluation team indicated that the strength of 
the above effects would vary by scheme type 
with ‘hospital facing’ (high level cluster) 
schemes likely to be having the most impact 
on acute bed use and costs. 
 
When examining the perceived ‘value’ of 
POPP schemes, the high volume of referrals 
(7,572 from May 2006 through January 2008) 
was seen as a key marker of their relevance 
for the older people of Wigan. More direct 
feedback from service users was provided by 
results from the survey which demonstrated 
their strong support in terms of both the 
acceptability of POPP schemes and for their 
continued existence. Commissioners in 
Wigan also had access to Wigan specific 
results from research done on behalf of the 
national POPP evaluation team. For the 
sample of POPP schemes investigated, these 
results indicated that the services offered had 
generated improvements in the quality of life 
and well-being of service users (Roe et al., 
2011). Finally, POPP providers and staff 
working in partner agencies also thought that 
the POPP initiative had led to improved 
working arrangements across health, social 
care and third sector organisations which in 
turn facilitated older people’s access to 
needed services. 
 
The positive results generated by the 
evaluation meant that all of Wigan’s POPP 
schemes that required ongoing revenue 
support were sustained when the period of 
funding from the Department of Health 
ended. However, although evaluation results 
played a key role in supporting local decision 
making, it is accepted that its results only 
represented ‘plausible’ evidence to support 
decision making and not scientific ‘proof’. 
This limitation mainly stems from the chosen 
observational study design. In addition, the 
need for the evaluation to be broad in its 
scope also affected the rigour of some of its 
methods. For example, constraints in terms of 
time and other resources meant that the 
feedback received during the semi-structured 
interviews with stakeholders was collected 
using hand written field notes rather than 
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feedback being tape recorded then transcribed 
for analysis. 
 
The chosen study design can be regarded as 
representing a pragmatic ‘real world’ 
strategy. The main aim of the evaluation was 
to guide the development of schemes by 
generating ongoing learning about areas 
where they were functioning as intended and 
areas where their delivery processes required 
modification. The chosen study design also 
reflected the fact that Wigan’s POPP schemes 
can be regarded as complex interventions: 
they targeted a range of service users and 
their successful delivery required inputs from 
service commissioners and providers working 
in different organisations. May et al. (2007) 
argue that the successful introduction of 
complex interventions depends upon two 
concepts: ‘workability’ and ‘integration’. The 
chosen study design allowed both of these 
concepts to be explored. 
 
Workability is linked to service 
commissioners and providers being willing 
and able to work and interact in new ways. 
Analysis of referral rates and referral source 
data indicated the uptake of POPP schemes 
and the extent to which schemes were 
establishing referral links with other relevant 
partners for providing health and social care. 
Results of this type were aggregated and 
presented to meetings involving all 
stakeholders on a quarterly basis so that any 
perceived problems with referral processes 
and partnership working could be identified 
and addressed. Likewise, the quality of 
referral processes and partnership working 
arrangements were explored via semi-
structured interviews and project meetings 
with stakeholders throughout the evaluation 
(Beech et al., 2008). 
 
Integration reflects the fact that new schemes 
will only become ‘custom and practice’ if 
their ‘benefits’ are evident from the 
perspectives of local stakeholders. The broad 
scope of the evaluation design meant that it 
captured the areas of ‘benefit’ that were 
important to all local stakeholders: older 
people, service providers and service 

commissioners. The information generated 
throughout the evaluation and in the final 
evaluation report meant that, regardless of 
formal commissioning decisions, the delivery 
of POPP schemes and their links with related 
health and social care services, had largely 
become ‘custom and practice’ when funding 
from the Department of Health ended. 
 
Conclusions 
 
Wigan Council was one of 29 local 
authorities which participated in the 
Department of Health for England’s POPP. 
Key aims of Wigan Council’s POPP were to 
invest in a range of community based 
schemes that promoted older people’s health, 
well-being and independence and prevented 
or delayed their need for higher intensity and 
more costly forms of care. Because they were 
new and their characteristics were likely to 
evolve, the evaluation described in this paper 
focused on generating information to guide 
the development of these schemes. 
Ultimately, however, this information was 
used to support decisions about whether or 
not Wigan’s POPP schemes should continue 
to exist when the period of pilot funding from 
the Department of Health ended. 
 
The quantitative and qualitative results 
presented in this paper demonstrated the 
relevance and value of Wigan’s POPP 
schemes for all POPP stakeholders. Results 
also offered ‘plausible’ evidence that schemes 
within the high level cluster were helping to 
reduce older people’s demands for acute beds 
and other high cost resources. As a result all 
POPP schemes that required ongoing funding 
continued to exist when funding from the 
Department of Health ended.  
 
Although evaluations of the type presented 
here can be criticised in terms of their rigour, 
it is argued that they are more tailored to local 
needs as they allow concepts such as 
‘workability’ and ‘integration’ to be explored. 
Hence, it is argued that local evaluation 
activity should be regarded as an essential 
component of the development of local 
services. This paper has helped to 
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demonstrate how such evaluations might be 
undertaken and the benefits for local decision 
making that they offer. 
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Abstract 
2008-2010 was an exceptional time of considerable media coverage of child protection and 
social work in the United Kingdom, much of it negative, and some of it personally targeted on 
individual social workers. The cluster of media stories included the deaths of ‘Baby Peter 
Connelly’ and Khyra Ishaq, the kidnapping of Shannon Matthews, and the extreme assaults on 
two young boys in Edlington, Doncaster. But as shown in this paper, based on the author’s 
personal engagement with the media, the clustering of stories also gave the opportunity to seek 
to shape the media and editorial coverage and to explain the realities and complexities of 
seeking to protect children and of social work. 
 
Keywords:  Social work, child protection, media  
 
 
Child protection is not an activity undertaken 
in a vacuum. It is heavily influenced by 
contemporary contexts. These contexts 
include the experiences of families, which 
may create a platform for more or less 
adequate parenting; the availability and 
efficacy of support and assistance for all 
families, and especially for families in 
difficulty; the context of service stability or 
instability; and the context of public 
perceptions of children’s services, and 
especially services to protect children, which 
are heavily influenced by media coverage and 
commentary. The media coverage may even 
in part have an impact in changing the 
discourse for child protection (Parton, 2011).  
 
It is this context of the media on which this 
paper focuses. It is a media context which 
reflects an absence of trust and faith, and 
sometimes a hostility towards, professionals 
(O’Neill, 2002; Seldon, 2009). Whilst 
reflecting on the media coverage of child 
protection and social work, much of it 
negative, this paper, however, also suggests 
and illustrates how the coverage may in part 
be reshaped, changing as a consequence some 
of the context for child protection.  
 
The paper is based not on research but on 
personal experience. As well as describing 

how the media may construct and disseminate 
accounts of social work, the paper reflects on 
the author’s experience of seeking to 
influence this media construction and public 
telling of social work.  
 

Being done to  
 

The view often taken within social work in 
the United Kingdom, which was emphasised 
in a recent survey of social workers 
(Community Care, 2009), is that the media 
treats social work and social workers unfairly, 
focusing on what are deemed to be failures or 
injustices created by social workers and only 
reporting bad news. The negative distilling, 
defining and distorting role of the media has 
been noted by Stanley and Manthorpe in their 
review of inquiries as ‘the media will 
continue to emphasise the human drama and 
‘bad news’ aspects of inquiries since… these 
contribute to news value’ (Stanley & 
Manthorpe, 2004, p.8; see also Butler & 
Drakeford, 2003). This skewed portrayal of 
social work and social workers by the general 
local, regional and national media, as 
compared to the specialist professional press, 
has both an evidence-base (Galilee, 2006; see 
also Glasgow University Media Group, 1976; 
Aldridge, 1990; Aldridge, 1994; Franklin & 
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Parton, 1991; Franklin, 1999; Ayre, 2001; 
Ayre & Calder, 2010) and contemporary 
affirmation, with comments on the ‘sustained 
nature of the negative media images of social 
work that have been commonplace’ (Munro, 
2011b, p.122; see also Braun & Robb, 2010; 
Social Work Task Force, 2010). 
 
When reporters and editors who produce this 
negative coverage speak about their 
motivation it is not about selling papers but 
about taking the moral high ground. For 
example, at a ‘round table’ seminar about the 
media, child protection and social work held 
in December 2010 by the School of Law at 
the University of the West of England there 
were presentations by a deputy news editor of 
the Daily Telegraph, by an independent 
journalist who sells stories to newspapers and 
magazines, and by a senior lecturer in 
journalism. Each told of their roles in 
exposing abuse in children’s homes and by 
social workers, and the deputy editor 
described how he had reported about parents 
who had had their children unjustifiably 
“taken away for adoption by social workers”, 
with no concern for accuracy in commenting 
that social workers had the power to ‘take 
children away’ and to have children adopted 
when there is a legal and judicial process 
which determines these actions. It was also 
noteworthy that these journalists chose to tell 
only about stories of abuse by social workers 
and care workers, and where they took the 
moral high ground of exposing this abuse. 
 
Doing as well as being done to  
 

Social workers and their agencies and 
managers have been taken to task for their 
reluctance to engage with the media and 
encouraged to engage more (Lombard, 2009; 
Maier, 2009; Munro, 2011a). This reluctance 
may not be surprising when the expectation is 
of negative and harassing reporting and 
exposure. There are also ethical and practical 
dilemmas for social workers and their 
agencies in telling about their work whether 
this is proactively or reactively. Difficulties 
include protecting the interests of service 
users by guarding confidential information 

(although the requirement that Serious Case 
Reviews, albeit redacted, be published in full 
has made this much more difficult). Social 
workers themselves also may not want the 
exposure which follows personal professional 
media coverage. Nor may their employing 
agencies welcome the attention which can 
follow media engagement. 
 
The consequence of this general reluctance to 
engage with the media has been to leave 
social workers’ stories untold and the 
damning portrayal of social work 
unchallenged. There are, however, social 
workers and their agencies who have been 
proactive in describing what they do, the 
contribution they make, and the dilemmas 
and difficulties they experience. For example, 
Bristol City Council and its social workers 
and Social Services Director agreed to the 
making of a series of television documentary 
‘fly-on-the-wall’ programmes, ‘Someone to 
Watch Over Me’ (BBC, 2004), which 
depicted the work of social workers and the 
lives of the children and families they 
assisted.  It was noted that: 
 

Hopefully the programmes will open up an 
area of debate and discussion based on the 
real working lives of child care social 
workers. The programmes are intended to 
be a remedy to the florid or weak 
representations of social workers 
occasionally found on TV soaps like ‘The 
Bill’ or ‘Eastenders’. The series should 
also challenge other popular stereotypes 
of social workers. In the main child care 
social workers are neither inept nor 
politically correct busy bodies. (Fraser, 
2004) 
 

More recently Coventry City Council allowed 
filming over six months which was then 
edited into a BBC Panorama Special called 
‘Kids in Care’ (BBC, 2010) with positive 
review comments about social work (Brody, 
2010; Mangan, 2010). In 2011 Coventry 
Council again allowed the BBC to film a 
programme about children, families, social 
workers and adoption and in 2012 there was 
the three-part BBC television series on social 
work and child protection in Bristol (see, for 
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example, Hudson, 2012). The willingness of 
Coventry and Bristol Councils to have repeat 
engagement with the media suggests that the 
experience can be positive and challenge the 
often one-dimensional, simplifying portrayal 
of the social work task.   
 

Individual social workers (Anonymous, 2008; 
Ferguson, 2008; Jones, S., 2008; McKitterick, 
2008) also have a role and contribution to 
make in telling of their experiences and their 
contribution, and social workers have been 
proactive in seeking that the voice of social 
workers be heard (Taylor, 2009). However, as 
noted by Munro: 
 

It is understood that fear of negative 
coverage can cause reluctance in some 
workers and their employers to share even 
positive information. Social workers are 
[however] the only people who can give a 
real and current account of how it feels to 
do their job and have a responsibility to 
work together with local communications 
professionals to do this to help effect 
change.  (Munro, 2011b, p.123) 

 
To assist social workers individually and 
collectively to tell their stories guidance on 
contacting and working with the media has 
been prepared by Community Care magazine 
(2009) and the Local Government 
Association (2010). But much of the focus is 
on proactively getting coverage for good 
news stories about social work or about 
reactively responding to requests for 
comments within media-generated negative 
stories. There is a third role on which this 
paper now focuses. There is an opportunity to 
shape stories which are about to emerge, have 
emerged and are continuing to be covered. 
The examples below are all from the period 
2008 to 2010, which has been a time of 
considerable media coverage, largely 
negative and damning, of child protection, 
social work and social workers in the United 
Kingdom (UK). 
 
From strings to clusters 
 
News stories used to come in strings. Now 
they come in clusters.  For example, it was in 

1973 that there was the first large scale media 
coverage of a child protection tragedy in the 
UK and the subsequent inquiry (Department 
of Health and Social Security, 1974; 
Community Care, 1974; Butler & Drakeford, 
2011). Maria Colwell was aged 7 when she 
was killed by her stepfather. Since that time 
there have been regular and increasingly 
frequent media stories about the non-
accidental death of children (Hopkins, 2007), 
but usually with a time space between each 
story.  
 
However, 2008-2010 has had an exceptional 
cluster of media stories about child abuse 
with the focus on social workers and their 
presumed failings. It has been argued that the 
media coverage has undermined the 
collective confidence of social workers and 
others working with children (Elsley, 2010). 
The result has been what might be termed the 
‘perfect storm’ of recruitment and retention 
workforce difficulties and escalating referrals 
and workloads (Graef, 2010; Parton op cit.). 
The Director of Children’s Services in 
Coventry has noted the impact of  the 
dominant media portrayal of social work 
post- ‘Baby P’ on trends in social work 
decision-making, with more child protection 
referrals, more child protection plans, more 
care proceedings and more children in care 
(Green, 2012). 
 
The clustering, rather than stringing, of 
continuing new stories reflects increasing 
news capacity created by twenty-four hour 
news channels and online continuous news 
streaming (Meikle, 2009). There is more 
news space to fill. There are three advantages, 
however, of news clusters compared to 
strings. Firstly, they give an opportunity to 
repeat and drill down messages which are 
relevant to and can be generalised across 
stories in a cluster. Secondly, clusters give an 
opportunity to reshape and re-route 
continuing stories as ‘news’, by definition, 
requires novelty (Rawnsley, 2010). The same 
static storyline loses interest. Different angles 
have to be found. Offer the new angles. 
Thirdly, when stories start to cluster it is 
possible to anticipate what is ahead which is 
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likely to be incorporated into the cluster. The 
task then is to seek to shape in advance the 
editorial storyline before it is taken into the 
cluster.  
 

The 2008-2010 cluster 
 

The 2008-2010 social work media cluster 
started in November 2008 following the 
publication of the executive summary of 
Haringey’s Serious Case Review (SCR) of 
‘Child A’ (Haringey Local Safeguarding 
Children Board, 2008). ‘Child A’ soon 
became known as ‘Baby P’, then as ‘Baby 
Peter’, and was later identified as Peter 
Connelly. Peter was 17 months old when he 
died in August 2007. He had been the subject 
of a multi-agency child protection plan, and 
as well as Haringey Council’s Children’s 
Services, Peter and his family were also 
known to and in contact with the police, 
health services and a voluntary child care 
agency. 
 

Following the publication of the ‘Baby P’ 
first SCR executive summary, The Sun 
newspaper was particularly trenchant with its 
attention targeted not on those who had killed 
‘Baby P’ but on those who worked to assist 
and protect children. Within this targeting the 
focus was not on the police officers or health 
workers, who were later shown with their 
agencies to have been seriously remiss in 
seeking to protect ‘Baby P’ (The Telegraph, 
2009; The Sun, 2010; The Guardian, 2010), 
but on the social workers and their managers. 
 

On 14 November 2008, The Sun (2008b)  
headline over two pages was ‘Have You No 
Shame: No Sackings, No Apologies, No One 
Taking the Blame… on  Behalf of Baby P, 
The Sun Demands all of this Disgusting Lot 
be Fired’. Photographs of ‘all of this 
disgusting lot’, who were the Children’s 
Services Director, managers and social 
workers, along with a paediatrician, were then 
printed with a request that anyone who could 
give information about them should contact a 
telephone number or email address given by 
The Sun. 

Politicians from each of the three national 
parties were attached to the media coverage, 
with a headline of ‘Politicians call for action 
over Baby P case’ (The Times, 2008). Mr 
Cameron, the now current Prime Minister and 
then leader of the opposition, wrote a column 
in The Sun stating that ‘Britain’s sickened 
and we’re angry too – outraged at the failures 
that left a child die … The professionals who 
let Baby P down must pay the price with their 
jobs’ (Cameron, 2008; see also The 
Telegraph, 2008b). Mr Cameron also raised 
the ‘Baby P’ case at Prime Minister’s 
Question Time (Treneman, 2008; The Daily 
Star, 2008; The Independent, 2008).  
 
The Sun (2008c) two days later launched a 
full front page ‘Beautiful Baby P: Campaign 
for Justice’, with a petition that ‘ALL the 
social workers involved in the case of Baby P 
[with their names then printed] should be 
sacked and never allowed to work with 
vulnerable children again’. The focus was 
then turned, in particular, on Sharon 
Shoesmith, Haringey’s Director of Children’s 
Services (The Sun, 2008d). The Sun led the 
media personalised call for vengeance, but it 
was not alone (see, for example, Daily Star, 
2008; The Telegraph, 2008a; The Times, 
2008; News of the World, 2008). The 
editorial and storyline taken in much, but not 
all, of the print press was replicated in radio 
and television coverage which also quickly 
came to focus on the workers, and primarily 
again the social workers and their managers, 
involved with ‘Baby P’ and his family. 
 
This was the beginning of a cluster of 
considerable media attention on social work 
and child protection throughout 2009 and 
2010. The ‘Baby P’ story and the focus on 
Sharon Shoesmith and the social workers 
continued, but other stories about children fed 
into the cluster. These included (but there 
were more) the coverage about Shannon 
Matthews, a nine-year-old girl who was 
reported missing but then found to have been 
‘kidnapped’ by her own mother and the 
mother’s partner’s uncle in a plot to get 
payments from the media and a reward 
payment (Daily Mail, 13 November 2008;  
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The Sun, 2008a; Daily Mirror, 2008), and 
with more media commentary following the 
publication of the Serious Case Review 
summary (Kirklees Safeguarding Children 
Board, 2010): 
 

Neglectful. Filthy. And living with a 
paedophile. So why did social workers 
decide that little Shannon Matthew’s 
mother was not such a bad parent! (Daily 
Mail, 2010d, p.21) 
 
SHANNON SCANDAL. Council ruled out 
taking her into care 5yrs before 
kidnapping… social workers and other 
agencies were involved with the Matthews 
family for 13 years.  (The Sun, 2010c, p.3) 

 
There was also extensive media coverage in 
November 2008 at the time of the trial of a 
man who had abused his two daughters for 
much of their childhoods and made them 
repeatedly pregnant (The Guardian, 2008b; 
The Independent, 2008c; Daily Mail, 
November 2008b), media coverage which 
also re-emerged in 2010 with the publication 
of the Serious Case Review Executive 
Summary (Sheffield Safeguarding Children 
Board, 2009) and the criminal trial: 
 

SHAMELESS. Yet again officials line up to 
apologise for a child abuse scandal that 
should never have happened… We saw the 
same ducking of responsibility over Baby 
P… The least we are entitled to expect is 
that those who have failed so disgracefully 
should pay the price. (The Sun, 2010b, 
p.9) 

 
100 care workers, 28 agencies, 16 case 
conferences, countless complaints of 
abuse, 18 pregnancies, and 7 children. Yet 
no one is blamed for failing to stop this 
evil father from raping his daughters. 
(Daily Mail, 2010c, p.6) 

 
Other stories within the 2008-2010 cluster 
included the extreme assault on two young 
boys in Edlington, Doncaster by two brothers 
aged ten and eleven years (Doncaster 
Safeguarding Children Board, 2010). Once 

again the attention was turned on social 
workers with a headline of ‘Catalogue of 
social work failures to be kept secret’ (Daily 
Mail, 2010a) and ‘Child services blunder staff 
face panel rap’ (Daily Mirror, 2010).  As with 
‘Baby P’ Mr Cameron, still then leader of the 
Conservative opposition, contributed to the 
story, commenting about ‘broken Britain’ 
(Daily Telegraph, 2010; The Observer, 2010).  
 
And in Birmingham there was the death by 
neglect and starvation of Khyra Ishaq 
(Birmingham Safeguarding Children Board, 
2010), aged seven, with the Daily Mail 
publishing the photographs of  four social 
workers and an education officer under the 
heading of ‘The Buck-passers Who Could 
Have Saved Her’ (Daily Mail, 2010b). With 
several child deaths and subsequent serious 
case reviews in each area, Birmingham (BBC, 
2009; Birmingham Mail, 2009b) and 
Doncaster (Daily Mail, 2009; The Times, 
2009; The Guardian, 2010a) Councils and 
social workers became a particular focus of 
media attention. 
 
Seeking to influence the media 
 
But amongst the largely hostile and negative 
media coverage and comment on child 
protection, social work and social workers it 
was possible to tell a different story, to 
repeatedly comment on the realities of 
practice, and to raise dilemmas for discussion 
and debate. There was a considerable media 
appetite for comment and information to fill 
pages and minutes, and with some parts of the 
media seeking to present a picture of 
complexity and balance. The examples below 
are based on the author’s experience of 
proactively as well as reactively engaging 
with the media about the child protection 
stories during 2008-2010. 
 
Repetition and driving points home 
 
Within the 2008-2010 cluster of news stories 
points which were made over and over again 
were about the decision making which had to 
be made with incomplete information as 
compared to what became known and with 
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the benefit of hindsight; the need to ration 
time and attention across a larger number of 
children and families; that social workers give 
their professional lives day-after-day to 
successfully assisting and protecting children 
and vulnerable adults; that this is work which 
is often distressing and sometimes personally 
threatening; and that the media and political 
response was itself dangerous and damaging. 
The examples below show how these points 
were echoed in editorials in the print press: 
 

The same voices who are so keen to 
diagnose gaping wounds in society are 
often also the most given to attack the 
profession that administers the social 
bandages… The fallout from the Baby P 
case only sharpens the hideous trade-offs, 
by increasing the demand for social 
services at the same time as reducing the 
supply of people willing to provide it. 
Many children’s departments report their 
workload as having risen by a third. (The 
Guardian, 2009) 

 
[The judge] warned that employment 
processes could be subverted by political 
or media pressure unless those involved 
took extra care to act with “scrupulous 
fairness”. He wondered who might take on 
the important job of Director of Children’s 
Services if they faced being fired 
summarily… [and the editorial goes on to 
note] The system has failed not only Peter 
Connelly but also the people responsible 
for his care.  (The Times, 2010b, p.1) 

 
Shaping emerging stories 
 
As story clusters start to emerge it also 
becomes possible to work with the media in 
advance to seek to shape the editorial lines of 
new stories which are likely to be covered. 
This may be in response to journalists who 
are preparing stories to join a cluster and are 
seeking professional and technical briefings 
or a broader overview of the practice and 
policy context. The opportunity is to inform 
and to shape the possible story direction. 
None of this may be explicitly reported or 

referenced so it may go unrecognised, but it 
can be influential. 
 

Examples included working with a Channel 
Four television journalist several weeks 
before the publication of the Khyra Ishaq 
Serious Case Review summary to give a 
picture for how it might have been for the 
workers at the time. Amongst all the other 
work they were tackling what they then knew 
may not have led them to have given greatest 
attention to the concerns about Khyra 
compared to the more serious and immediate 
concerns they were having to tackle about 
other children. This was especially so in a 
service which was already being recognised, 
including within Birmingham Council itself, 
as in organisational difficulty and with 
considerable workload pressures 
(Birmingham Mail, 2009b). 
 
A further example was the briefings given to 
journalists ahead of the sentencing of the 
father who had abused and dominated his 
daughters (Sheffield Safeguarding Children 
Board, op cit.), where the complexities were 
described of families who frequently move 
from area to area, with parents covering their 
tracks, disrupting the build up of information 
and knowledge over time, and intimidating 
workers who themselves become fearful of 
becoming subject to complaint (Butler, 
2010a). 
 
Influencing moving storylines 
 

Once a story has started to be reported there 
is a media search for new angles and new 
comment. Journalists themselves may 
challenge the weight of existing storylines 
with which they are uneasy and 
uncomfortable (see, for example, Campbell, 
2008; Graef, op cit.; Laurence, 2008; 
Toynbee, 2008). Briefings given to assist the 
re-shaping of storylines may or may not be 
referenced in the subsequent report, but the 
example below (see also Butler, 2010b; 
Donovan, 2010) followed discussion with the 
journalist: 
 



Child protection, social work and the media     89 
 

 

When the balance sheet is drawn up of 
Labour’s attempts to reform public 
services… there is one sorry tale that 
needs to be added to the deficit column. It 
is an unedifying story of idealistic 
ambition’s unintended consequences, an 
obsession with accountability, a deluded 
faith in technology, alternate penny-
pinching and flamboyant unfunded 
commitments, and always a preoccupation 
of playing to the Murdoch media. This has 
been the poisonous recipe that Labour has 
applied to child protection and by the time 
the full extent of this chaotic legacy 
becomes clear, the party will probably 
have long since left office. (Bunting, 2010) 

 
The quickest moving, and possibly most 
dramatic, storyline movement in the 2008-
2010 cluster was on Friday 22 January 2010, 
which was the day the Edlington boys were 
sentenced. At 11.30 am the story focused on 
the horrific actions of the boys, on their 
previous criminality and anti-social 
behaviour, and on the terrible experience of 
their victims. Following interviews with Sue 
Berlowitz, the Deputy Children’s 
Commissioner for England, Camilla 
Batmanghelidjh, the founder of Kids 
Company, and with the author, on BBC 
Radio Five Live, SKY News and BBC News 
Channel, by the 1 pm news broadcasts the 
story was refocusing on the terrible neglect 
the Edlington boys had themselves 
experienced and which may have contributed 
to their violent behaviour. The attention 
turned to the parenting the boys had had and 
to their family life. Following further 
interviews and comment by 3 pm there was 
also a focus on the domestic abuse 
experienced by the boys’ mother. Throughout 
there was appropriately a continuing 
recognition of and comment about the terrible 
experience of the young victims of the 
Edlington brothers’ violence, but the 
discussion and debate was widening and 
subsequently there was press comment which 
included:  
 

Every day, social workers are being asked 
to make sophisticated judgements… When 

they get those judgements wrong, as 
happened in Doncaster, they risk being 
mercilessly and publicly criticised. Yet 
they aren’t given the training, the time, the 
freedom or the resources to produce the 
results we want. (Russell, 2010; and see 
also Daily Mail, 2010a; The Times, 2010a) 

 
Getting ahead of the game  
 
It is also sometimes possible to take pre-
emptive action when decision points in 
stories are just ahead. For example, in the 
week before Mr Balls’, the Secretary of State 
for Children, Schools and Families, planned 
media conference in December 2008, when 
the hastily undertaken OFSTED reinspection 
he had commissioned of Haringey would be 
reported, the author worked with SKY News 
to prepare and present a five minute long 
‘Letter to Mr Balls’ in November 2008. This 
was shown over and over again in the three 
days prior to the media conference. The 
message was do not create further instability 
in child protection services by announcing 
knee-jerk changes so as to be seen to be doing 
something in response to the media clamour, 
but do give recognition to the professionals 
who spend their working lives protecting 
children.  
 
Other examples of seeking influence ahead of 
decision points were: 
 

• An interview with the Birmingham 
Mail (2009a) headed ‘Professor says 
Birmingham social workers need to be 
backed by the council and community’ 
when the council were considering what 
action to take in relation to front-line 
workers and managers after media 
coverage of children’s deaths. 

• A letter in The Sun about the ‘danger 
[of Doncaster Council] turning on its 
workers, including those who stayed 
despite the chaos, which is hardly going 
to make it safer in Doncaster’ (Jones, 
2010a), and with similar warnings in a 
letter in Community Care (Jones, 
2010b), column in The Guardian 
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(Author’s own, 2010c), and within 
interviews with BBC Radio Sheffield. 

• A column in Community Care (Jones, 
2010d) in the week ahead of the GSCC 
registration decision about ‘Baby P’s’ 
social workers asking that the GSCC 
‘take into account wider workload 
performance, and the organisational and 
inter-agency context’ and ‘not repeat 
the mistakes made with Lisa 
Athurworrey’, the social worker for 
Victoria Climbié (see Laming, 2003). 

 
Moving into hostile territory 
 
It is the continuing media interest and 
coverage of particular stories which gives the 
opportunity to seek to get an argument aired 
ahead of decisions being taken.  
 
However, there is a divide between the media 
with a mass audience which has a track 
record of being hostile to social work and 
social workers, and a media with possibly a 
smaller audience which is more sympathetic 
towards social workers. In working with the 
media are social workers essentially just 
talking to themselves and their allies?  This in 
part may be true. More people read The Sun 
everyday than The Guardian, but more social 
workers may read The Guardian than The 
Sun. To extend the influence of argument to a 
wider public it is necessary, therefore, to seek 
coverage in what may be the less accessible, 
but possibly more fertile in terms of size of 
audience, media.  A few examples: 
 

• A column in the News of the World 
(Jones, 2008) about the government’s 
damaging and destructive actions for 
child protection. 

• An example has been given above of 
having a letter sympathetic to social 
workers published in The Sun (Jones, 
2010a, op cit.).  

• Frequent interviews on Talk Radio 
stations such as LBC, as the social work 
cluster of stories continued.  

• A BBC Television News Night (18 
January 2010) interview by Jeremy 
Paxman about the risks and limitations 

of publishing serious case reviews in 
full. 

 
Concluding comment 
 
The period 2008-2010 was a time of 
considerable media coverage about child 
protection and social work in the UK. Much 
of it was negative, and some of it was abusive 
and threatening towards individual social 
workers and their managers. It did, however, 
also present an opportunity to tell the public 
about the work of social workers, the 
dilemmas and difficulties presented by this 
work, and why the work is important. 
Examples have been given above of working 
positively with the print press, radio, 
television and online media to influence and 
inform their coverage of social work. In 
particular, being proactive with the media 
even when the focus is on ‘bad news’ 
presents possibilities to shape stories. In the 
era of 24 hour online and television news and 
talk radio more time and space has to be filled 
and novel angles on continuing stories have 
to be found. This is an opportunity as much 
as a threat for social work and for all those 
working to protect children. 
 
It would also be informative to research the 
impact of media coverage on the public’s 
knowledge and opinions about social work 
and also on the impact on social workers 
themselves. For example, when there is the 
next documentary programme or series about 
social work it might be possible to survey the 
views of those who watched the 
programme(s) pre- and post- programme. But 
this is more difficult with the drip-feed of 
largely negative comments about social work, 
especially in the tabloid newspapers. 
Continuing to monitor how social work is 
projected throughout the media is still of 
importance, however, firstly in being aware 
of what information and understandings are 
being offered to the public and then seeking 
to challenge these portrayals when necessary 
and appropriate. Secondly, it would be of 
interest to know how much the prevalent 
media portrayal of social work is accepted by 
the public or whether the public at large is 
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more discriminating in what it accepts and 
agrees as their own picture of social work. 

 
References 
 
Aldridge, M. (1990) ‘Social work and the news 
media: a hopeless case?’, British Journal of 
Social Work, 20(6), pp. 611-625. 
 
Aldridge, M. (1994) Making Social Work News, 
London: Routledge. 
 
Anonymous (2008) ‘Only a matter of time’, 
Society Guardian, 26 November, pp. 1-2. 
 
Ayre, P. (2001) ‘Child protection and the media: 
lessons from the last three decades’, British 
Journal of Social Work, 31(6), pp. 887-901.  
 
Ayre, P. & Calder, M. (2010) ‘The 
Deprofessionalisation of Child Protection: 
Regaining Our Bearings’, in Ayre, P. & Preston-
Shoot, M. (eds.), Children’s Services at the 
Crossroads: A Critical Evaluation of 
Contemporary Policy for Practice, Lyme Regis: 
Russell House Publishing, pp. 38-51. 
 
BBC (2004) Someone to Watch Over Me, BBC1, 
16/23/30 November/7/14/21 December. 
 
BBC (2009) Child deaths probe in Birmingham, 
BBC News website, accessed 19 January at http:// 
news.bbc.co.uk/1/hi/uk/7836244.stm 
 
BBC (2010) Kids in Care, Panorama, BBC1, 5 
October. 
 
Birmingham Mail (2009a) accessed 7 October at 
www.birminghammail.net/news/top-stories/2009/ 
10/7  
 
Birmingham Mail (2009b) accessed 11 October at 
www.birminghammail.net/news/top-stories/2009/ 
10/11  
 
Birmingham Safeguarding Children Board (2010)  
Serious Case Review: Case Number 14, 26 April. 
 
Braun, D. & Robb, B. (2010) ‘Developing the 
College of Social Work’, Research, Policy and 
Planning, 28(2), pp. 129-137. 
 
Brody, S. (2010) Panorama: Kids in Care – a 
review, Community Care Blog, 6 October, 
accessed at http://www.communitycare.co.uk/blo 

gs/childrens-services-blog/2010/10/panorama-
kids-in-care-a-review.html 
 
Bunting, M. (2010) ‘Khyra, Baby P. But Labour’s 
response will cause more children to suffer’, The 
Guardian, 22 March, accessed at http://www. 
guardian.co.uk/commentisfree/2010/mar/22/khyra
-babyp-labours-response 
 
Butler, I. & Drakeford, M. (2003) Scandal, Social 
Policy and Social Welfare, Bristol: The Policy 
Press, 2005.  
 
Butler, I. & Drakeford, M. (2011) Social Work on 
Trial: The Colwell Inquiry and the State of 
Welfare, Bristol: The Policy Press. 
 
Butler, P. (2010a) ‘Wavering, havering – and 
failing’, The Guardian, 11 March, p. 5. 
 
Butler, P. (2010b) ‘All eyes on the next child 
protection crisis’, Society Guardian, 16 June, p. 4. 
 
Cameron, D. (2008) ‘Baby P was cruelly let down 
in life, but we won’t let him down in death’, The 
Sun, 13 November, p. 5. 
 
Campbell, B. (2008) ‘Attack the professionals, 
and a tragedy like Baby P will result’, The 
Independent, 13 November, p. 12. 
 
Community Care (1974) ‘How the system failed 
Maria’, 11 September, pp. 1-7. 
 
Community Care (2009) A journalist’s guide to 
social work, accessed at www.communitycare.co. 
uk/Assets/GetAsset.aspx?ItemID=9980 
 
Daily Mail (2008a) 13 November, p. 1, pp. 4-5. 
 
Daily Mail (2008b) 29 November, pp. 30-31. 
 
Daily Mail (2009) 7 April, accessed at http://www 
dailymail.co.uk/debate/article-1168163 
 
Daily Mail (2010a) 23 January, front page. 
 
Daily Mail (2010b) 26 February, p. 1. 
 
Daily Mail (2010c) 11 March, pp. 6-7. 
 
Daily Mail (2010d) 17 June, p. 21. 
 
Daily Mirror  (2008) 13 November, p. 1, pp. 4-7. 
 
Daily Mirror  (2010) 23 January, p. 4. 



92     Ray Jones 

 

Daily Star (2008) 13 November, p. 1, p. 9. 
 
Department of Health and Social Security (1974) 
Report of the Inquiry into the Care and 
Supervision Provided in Relation to Maria 
Colwell, London: HMSO. 
 
Doncaster Safeguarding Children Board (2010) A 
Serious Case Review: ‘J’ Children: Executive 
Summary, January. 
 
Donovan, T. (2010) Great Ormond Street report 
on Baby P 'not disclosed', BBC News, accessed 
23 April at news/bbc.co.uk/go/pr/fr/local/London/ 
hi/tv.   
 
Elsley, S. (2010) Media coverage of child deaths 
in the UK: the impact of Baby P: a case for 
influence?, The University of Edinburgh & 
NSPCC, accessed at www.childprotection.ed.ac.u 
k/publications/briefings/Briefing%208%20-%20  
Media%20&20Child%20Deaths.pdf 
 
Ferguson, H. (2008) ‘To protect children we must 
first protect social workers’, The Guardian, 13 
November, p. 32. 
 
Franklin, B. & Parton, N. (1991) (eds.) Social 
Work, the Media and Public Relations, London: 
Routledge & Kegan Paul. 
 
Franklin, B. (1999) (ed.) Social Policy, the Media 
and Misrepresentation, London: Routledge.  
 
Fraser, S. (2004) Give social workers a second 
chance, accessed 24 November at http://www. 
guardian.co.uk/society/2004/nov/10/childrensserv
ices.politics1 
 
Galilee, J. (2006) Literature Review on Media 
Representations of Social Work and Social 
Workers, 21 Century Social Work Review, 
Edinburgh: Scottish Executive.  
 
Glasgow University Media Group (1976) More 
Bad News, London: Routledge & Kegan Paul. 
 
Graef, R. (2010) ‘Baby P: the new victims’, 
Radio Times, 2-8 October, p. 9. 
 
Green, C. (2012) ‘Early Intervention’, in Blyth, 
M. & Solomom, E. (eds.), Effective Safeguarding 
for Children and Young People: What Next After 
Munro, Bristol: Policy Press, pp. 9-23. 
 

Hudson, A. (2012) Risk and trust in the media 
spotlight - The College of Social Work, 9 May, 
accessed at http://www.collegeofsocialwork.org/ 
Join_the_discussion/Risk_and_trust_in_the_medi
a_spotlight/ 
 
Haringey Local Safeguarding Children Board 
(2008) Serious Case Review: Child ‘A’: Executive 
Summary, November. 
 
Hopkins, G. (2007) ‘Fatal failings’, Community 
Care, 11 January, pp. 34-36. 
 
Jones, R. (2008) ‘Why we got it so wrong’, News 
of the World, 7 December, p. 6. 
 
Jones, R. (2010a) Letter, The Sun, 25 January, p. 
41. 
 
Jones, R. (2010b) ‘Doncaster’s top managers 
failed too’, Community Care, 4 February, p. 12. 
 
Jones, R. (2010c) There are still lessons to be 
learned about how to protect children, The 
Guardian, 10 February, accessed at 
http://www.guardian.co.uk/society/joepublic/2010
/feb/10/child-protection 
 
Jones, R. (2010d) ‘The road to redemption’, 
Community Care, 13 May, p. 6. 
 
Jones, S. (2008) (a pseudonym) ‘He blocked the 
door and pulled a knife’, The Times2, 13 
November, p. 8. 
 
Kirklees Safeguarding Children Board (2010) 
Serious Case Review Concerning Shannon 
Matthews, 16 June.  
 
Laming, H. (2003) The Victoria Climbié Inquiry, 
Cm 5703, Norwich: The Stationery Office. 
 
Laurence, J. (2008) ‘Social workers need more 
support too’, The Independent, 13 November, p. 
13. 
 
Local Government Association (2010) Giving 
Social Work a Voice: How to Improve Social 
Workers’ Relationship with the Media, London: 
Local Government Association. 
 
Lombard, D. (2009) Com Care tries - and fails - 
to charm council press officers, Community Care, 
7 September, accessed at www.communitycare. 
co.uk/blogs/social-work-media/2009/9 



Child protection, social work and the media     93 
 

 

Maier, E. (2009) Ten reasons why social workers 
must speak to the media, Community Care, 22 
April, accessed at www.communitycare.co.uk/ 
blogs/social-work-media/2009/4 
 
Mangan, L. (2010) ‘Panorama showed how the 
absence of a mother leaves a void that is filled 
with misery’, The Guardian, 6 October, p. 25.  
 
McKitterick, B. (2008) ‘Being constantly 
suspicious is part of the territory’, The Times2, 13 
November, pp. 2-3. 
 
Meikle, G. (2009) Interpreting News, 
Basingstoke: Palgrave Macmillan. 
 
Munro, E. (2011a) The Munro Review of Child 
Protection, Interim Report: The Child’s Journey, 
Department for Education. 
 
Munro, E. (2011b) The Munro Review of Child 
Protection: Final Report: A Child-centred 
System, Department for Education, Cm 8062, 
Norwich: The Stationery Office. 
 
News of the World (2008) 7 December, p. 6. 
 
O’Neill, O. (2002) A Question of Trust, 
Cambridge: Cambridge University Press. 
 
Parton, N. (2011) ‘Child protection and 
safeguarding in England: changing and competing 
conceptions of risk and their implications for 
social work’, British Journal of Social Work, 
41(5), pp. 854-875. 
 
Rawnsley, A. (2010) The End of the Party: The 
Rise and Fall of New Labour, London: Penguin. 
 
Russell, J. (2010) ‘This social work by computer 
system is protecting no one’, The Sunday Times, 
24 January, p. 15. 
 
Seldon, A. (2009) Trust: How We Lost it and 
How to Get it Back, London: Biteback. 
 
Sheffield Safeguarding Children Board in 
association with Lincolnshire Safeguarding 
Children Board (2009) Serious Case Review 
Executive Summary in respect of Q Family, 
August. 
 
Social Work Task Force (2010) Building a Safe 
and Confident Future – Final Report of the Social 
Work Task Force, London: Department for 
Education. 

Stanley, N. & Manthorpe, J. (2004) ‘The Inquiry 
as Janus’, in Stanley, N. & Manthorpe, J. (eds.), 
The Age of the Inquiry: Learning and Blaming in 
Health and Social Care, London: Routledge, pp. 
1–16. 
 
Taylor, A. (2009) ‘I’m happy to talk to the press’, 
Community Care, 16 July, p. 18.  
 
The Guardian (2008) 26 November, p. 9. 
 
The Guardian (2009) 6 February, accessed at  
http://www.guardian.co.uk/commentisfree/2009/ 
feb/06/editorial-sharon-shoesmith-haringey 
 
The Guardian (2010a) 20 April, p. 5.  
 
The Guardian (2010b) 27 October, p. 6. 
 
The Independent (2008a), 13 November, pp. 12-
13. 
 
The Independent (2008b) 26 November, p. 1, p. 5. 
 
The Observer (2010) 24 January, p. 10. 
 
The Sun (2008a) 13 November, p. 1, pp. 4-6. 
 
The Sun (2008b) 14 November, pp. 8-9. 
 
The Sun (2008c) 15 November, p. 1, pp. 4-6. 
 
The Sun (2008d) 2 December, p. 1, pp. 4-5. 
 
The Sun (2010a) 11 March, p. 6, p. 9. 
 
The Sun (2010b) 17 June, p. 1, p. 9. 
 
The Sun (2010c) 17 September, p. 3. 
 
The Telegraph  (2008a) 13 November, p. 8. 
 
The Telegraph (2008b), 2 December, p. 5. 
 
The Telegraph (2009), 13 May, p. 8. 
 
The Telegraph (2010) 23 January, p. 1. 
 
The Times (2008) 13 November, p. 10, p. 12. 
 
The Times (2009) 13 January, accessed at http:// 
www.timesonline.co.uk/tol/news/uk/crime/article 
5505375.ece  
 
The Times (2010a) 23 January, front page. 



94     Ray Jones 

 

The Times (2010b) 24 April, accessed at http:// 
www.timesonline.co.uk/tol/comment/leading_arti
cle/article7106704 
 
Toynbee, P. (2008) ‘This frenzy of hatred is a 
disaster for children at risk’, The Guardian, 18 
November, p. 2.  
 
Treneman, A. (2008) ‘Shame they cried. And they 
were right’, The Times, 13 November, p. 10. 
 
Notes on Contributor 
 
Dr Ray Jones is Professor of Social Work at 
Kingston University and St. George’s, 
University of London. A registered social 
worker, from 1992 to 2006 he was Director of 
Social Services in Wiltshire. He is the 
independent chair of a Local Safeguarding 
Children Board, and chair of a Safeguarding 

Children Improvement Board, for two major 
English cities. He is a former chair of the 
British Association of Social Workers and 
was Chief Executive of the Social Care 
Institute for Excellence. 
 
Address for Correspondence  
 
Ray Jones 
Professor of Social Work 
Kenry House 
Kingston Hill Campus 
Kingston University 
Kingston Upon Thames 
Surrey 
KT2 7LB 
 
Email:  r.l.jones@sgul.kingston.ac.uk 
Tel:  07894 909511 

 



Research, Policy and Planning (2012) 29(2), 95-114 

Research, Policy and Planning Vol. 29 No. 2 © Social Services Research Group 2012 all rights reserved 
 

Satisfaction with adult social care assessment: the development of a measure  
 

Michele Abendstern1, Caroline Sutcliffe1, Jane Hughes1, Paul Clarkson1, Judith Unell2 and 
David Challis1 
 

1 Personal Social Services Research Unit (PSSRU), University of Manchester  
2 Honorary Researcher, Personal Social Services Research Unit (PSSRU), University of 
Manchester  
__________________________________________________________________________ 
 

Abstract 
Seeking the opinions of service users is an important aspect of ensuring services are designed 
and adapted with their views in mind.  The evaluation of social care assessment in the UK and 
elsewhere has to date been limited.  This paper describes the development and implementation 
of a new tool – The User Satisfaction Assessment Tool (USAT), validated by older people, 
designed specifically to measure older service users’  views of social care assessment, in 
particular their satisfaction with it. This was undertaken as part of an evaluation of the Single 
Assessment Process (SAP), introduced into England in 2004. The challenge was to create a tool 
that could be used by a broad range of people, be administered in a variety of ways, and be 
sensitive to variation in response. The paper considers the concept of satisfaction and its 
measurement, describes the administration of the USAT, and further explores a number of 
methodological issues arising from this.  Following discussion of both its strengths and 
limitations, the paper concludes that the USAT is an appropriate and reliable satisfaction tool to 
collect baseline data from which more detailed and in-depth responses could be drawn.   
 
Keywords:  User satisfaction, social care assessment, older people  
 
 

Introduction  
 
For many years policies and practices have 
been implemented both in the UK and 
internationally that have sought to improve 
assessment: making it a more integrated and 
personalised experience focussing on issues 
of importance to the individuals concerned 
(Ministry of Health, 1994; Ministry of Health 
and Welfare of Japan, 1995; Dutch Ministry 
of Health, 1997; Department of Health [DH] 
2001, 2002, 2009, Department of Health and 
Ageing, 2002; Leichsenring & Alaszewski, 
2004; Samsa et al., 2007; Lymbery, 2010; 
Law Commission, 2011). Evaluation of such 
initiatives is required if policy makers and 
practitioners are to learn about their impact, 
build on their successes and adapt to their 
shortcomings. Differences in the priorities of 
service users, carers and practitioners in 
relation to both assessment content (Preston-
Shoot, 2003) and service provision (Robinson 
et al., 2004) have been well documented.  To 
understand whether resources are being both 

effectively deployed and achieving their goals 
(Barnes & Wistow, 1992) requires that the 
service user’s voice is heard. The 
measurement of user satisfaction is one 
element of this (Cm 6737, 2006; DH, 2010).  
 
The measurement of satisfaction is relatively 
new to social care, although it has a long 
history within health care (e.g. Cleary et al., 
1991; Meakin & Weinman, 2002; Saila et al., 
2008). Additionally, the majority of tools 
have focused on the measurement of 
satisfaction with service provision (Geron & 
Chassler, 1998; Sixma et al., 2000; Wilson et 
al., 2004). This paper describes the 
development of a new tool: The User 
Satisfaction with Assessment Tool (USAT) to 
measure older people’s satisfaction with 
social care assessment, validated by older 
people and capable of being administered in a 
variety of ways. The survey of user 
satisfaction was undertaken as part of an 
evaluation of the Single Assessment Process 
(SAP), introduced into England in 2004 (DH, 
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2002), an initiative designed to improve 
assessment practice. The paper considers the 
concept of satisfaction and its measurement, 
describes the development of the new tool and 
explores a number of methodological issues 
arising from its administration.  
 
The measurement of satisfaction  
 
A lack of theoretical underpinning to the 
concept of satisfaction has been identified 
(Sitzia & Wood, 1997; Edwards & 
Staniszewska, 2000), suggesting that it is 
‘elusive and subjective’ (Atwal & Caldwell, 
2005, p.1), meaning different things to 
different people at different times and 
therefore unlikely to provide a good measure 
of quality (Sitzia, 1999; Bauld et al., 2000). 
Interaction between personal circumstance 
and responses to user satisfaction surveys is 
recognised with a number of studies 
commenting on the impact of perceived 
health status (Cleary et al., 1991; Sixma et 
al., 2000), expectations (Qureshi & 
Henwood, 2000), resources, user and carer 
characteristics (Chesterman et al., 2001) or 
simply how people feel on the day they are 
interviewed or complete a questionnaire 
(Bauld et al., 2000), on responses to 
questions about satisfaction with services. 
Recent efforts to address this include Hsieh’s 
model (2006) based on life satisfaction 
measurement theory, which replaces life 
domains with discrete aspects of service. 
Hsieh comments on the similarity between 
service user and life satisfaction suggesting 
that both involve subjective evaluations of 
objective conditions, are multidimensional 
constructs, measureable by either a single 
item or composite of responses to various 
domains. Disentangling the ‘objective’ 
features of service provision from the 
characteristics and circumstances of users 
remains a challenging problem. 
 
A review of the literature on service user 
satisfaction with health and social care 
services suggests a dominance of the survey 
method with standardised questionnaires 
favouring closed items that are easily scored 
and administered by post. Issues of efficiency 

and the provision of standardised data that 
lend themselves to benchmarking between 
organisations have been key factors 
influencing provider preferences (McIvor, 
1993). Critics of these approaches suggest 
limitations including poor cultural sensitivity; 
an assumption of consistent standards of 
literacy; a lack of responsiveness to changing 
aspirations; risk of tokenism (Faulkner & 
Thomas, 2002; Foord et al., 2004) and 
provider-led agendas (Boote et al., 2002; 
Robinson et al., 2004).  Additionally, the 
notion of efficiency has been challenged by 
the lack of variation reported which 
undermines utility (Bauld et al., 2000; 
Williams et al., 1998; Edwards & 
Staniszewska, 2000). Powell and colleagues 
(2004), however, argue that despite the 
limitations of satisfaction surveys they merit 
continued use as a basis for further qualitative 
evaluations of dissatisfaction. Additionally 
they urge designers to pay closer attention to 
the validity and reliability of tools; to strike a 
balance between the generic and the local; 
and to ensure comparison between responders 
and non-responders. 
 
In relation to the most appropriate methods of 
administering satisfaction measures, the 
literature lacks consensus (Geron, 1996; 
Bauer et al., 2001). Postal or self-completion 
questionnaires have been criticised for being 
difficult for users to read, tiring to complete 
(Atwal & Caldwell, 2005), and producing low 
response rates (Applebaum et al., 2000). 
Edwards and colleagues (2002) however, 
noted that by ensuring that questionnaires are 
short in length, personalised, and that 
researchers have some contact with 
participants, response rates can be increased. 
The use of service user interviewers is 
considered by some to be a means of 
encouraging more critical responses (Powell 
et al., 2004). Others have highlighted the need 
to use research approaches appropriate to the 
task (Chapple & Rogers, 1999). A mixed 
method approach is generally supported, 
enabling older people to choose from a 
portfolio of consultation methods according to 
their preferences (Bauld et al., 2000; Hayden 
et al., 2000; Scottish Executive, 2005).  
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These, then, are some of the challenges facing 
researchers, service providers and 
commissioners, when they seek to measure 
service user satisfaction. Whilst some might 
argue it is better to use an existing tool that 
has been sufficiently tested than embark on 
the creation of a new one, if the existing tools 
do not meet the needs of the various 
stakeholders, including service users, the 
argument for the development of a new tool 
becomes compelling (Chapple & Rogers, 
1999; Bauld et al., 2000).  
 
The development of the USAT  
 
Our brief was to develop a tool that could be 
used by a broad range of older people and be 
administered in a variety of ways. It therefore 
needed to be short so as not to exclude the 
possibility of very frail older people taking 
part (Atwal & Caldwell, 2005; Lebow, 1983) 
and to permit the font to be large enough to 
enable it to be used by people with a degree 
of visual impairment (Hadjistavropoulos et 
al., 2003). The development of the USAT 
involved three stages of work: a review of 
existing tools embedded in the literature; a 
series of focus groups with older people; and 
a small scale pilot of a questionnaire 
developed from earlier stages, an evaluation 
of which resulted in the final version. These 
stages are summarised below followed by a 
description of the administration of the final 
version which is appended to this article with 
discussion of some of the methodological 
issues raised. 
 
Review of existing tools 
 
The literature outlined above, together with 
tools where available, were used to identify 
relevant topics, wording, and rating scales in 
respect of exploring user satisfaction with the 
assessment process. Two were found to be 
assessment specific (Scottish Executive, 
2005; Torbay Adult Social Services, 2005) 
with the majority focussing on services, 
which in turn were mostly health rather than 
social care related. Five domains of enquiry, 
encompassing 31 themes, were identified that 
were considered to be of importance to the 

assessment interview: the style or manner in 
which the interview was conducted; the 
content of the assessment; the nature and level 
of involvement of the service user in the 
process; the clarity of communication; and the 
range of information provided. These themes, 
outlined in more detail in Table 1, formed the 
basis of discussions with groups of older 
people in a series of focus groups. 
 
The focus groups: conduct and outcomes 
 
Whilst it has been recognised for some time 
that involving older people in the research 
process can improve research and be 
beneficial to all involved (Warburton et al., 
2009), there is little evidence of this practice 
within the current field of interest. Using 
contacts developed through previous studies 
and professional work, four groups of older 
people (35 individuals in total) were asked 
and agreed to participate in this aspect of 
developing the USAT by considering the 
relevance and relative priority of the themes 
noted above and to produce a shortlist of the 
most germane. The focus groups were held 
during January 2006. Participants of three of 
the groups came from Older People’s 
Resource Groups based in the North West of 
England (10, 7 and 7 people respectively).  
The fourth group comprised residents of a 
sheltered housing complex in the same 
geographic region (11 people). All group 
members were over the age of 65 years, many 
having had experience of assessment either 
directly or as carers.  Both men and women 
were represented in all of the groups though 
none included BME representatives. 
 
Three members of the research team took part 
in each session, one acting as a scribe to 
ensure that comments were accurately 
recorded. At each meeting the 31 themes, 
written as statements and grouped by domain, 
were distributed to participants and also put 
up on the walls, printed on large sheets of 
paper. Following explanation and discussion 
of the research, participants were asked to 
prioritise 12 topics they thought were the 
most important to be considered during an 
assessment.  
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Table 1.  Domains and themes of enquiry  
 

Style 
• The person assessing me made me feel comfortable about the assessment  
• I was happy with the way the person assessing me dealt with sensitive issues  
• I felt that the assessor treated me with respect  

 
Content 

• The assessment covered all the issues that were important to me  
• The assessment covered issues that I did not think were relevant  
• The person assessing me asked about any concerns I had about my health  
• I was asked about any help I might need in caring for myself  
• The person assessing me took note of any important matters relating to my race, culture or 

religion  
• My abilities as well as my current difficulties were discussed  
• The person assessing me asked about any help I might be receiving from family, friends and/or 

other sources  
• The person assessing me discussed my carer’s situation with me  

 
Involvement 

• The person assessing me gave me the opportunity to talk about all my needs and concerns  
• The person assessing me discussed with me what mattered most to me  
• I was asked about what I hoped I would get from the assessment  
• The person assessing me listened to my opinions and concerns  
• I felt I had some say in deciding what help or services should be given to me  
• The person assessing me ignored my opinion about the care I needed  
• I was given enough information for me to make choices about the care options available  
• I felt involved in the discussion about my care  

 
Communication 

• The person assessing me made sure that we could understand each other  
• The assessment was undertaken in language that I understood  
• I was asked if I was happy for the information I gave to be shared with other health and social 

services staff  
• I was asked about any communication requirements I might have in advance of the assessment  

 
Information 

• The purpose of the assessment was made clear/explained to me  
• The assessor gave me the information I needed  
• I was asked to sign a form as part of the assessment  
• The person assessing me explained what signing this form meant  
• I was asked for the same information that I have recently given to other health or social 

services staff  
• I was told about the direct payments scheme  
• I have received a copy of my assessment of the summary or my assessment  
• The documents I received accurately reflected what I had agreed with the person assessing me  

 
 
They were encouraged to do this by reading 
and discussing the statements with each other 
and/or the researchers and then sticking a 
label next to their choices. People with 
difficulties due to poor mobility, eyesight or 

literacy, were aided by members of the 
research team. At the end of this process 
further discussion took place to record 
comments about any statements that were 
difficult to understand, how they might be 
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clarified, and whether there were missing 
themes.  
 
Choices from each group were summed to 
produce a list of 13 themes that became 
questions or statements in the USAT pilot. 
These can be seen in Figure 1, which also 
shows the percentage of ‘votes’ given to each 
of the prioritised themes. Thirteen themes 
were used rather than 12 due to closeness of 
votes for the twelfth and thirteenth and their 
related nature. Overall there were more 
similarities than differences between the 
groups. Four of the 13 most popular themes 
were chosen by all four groups, six by three 
of the four groups, and three by two of the 
groups. Each theme used in the USAT was 
voted for by over 40 per cent of participants 
with 5 themes being voted for by over 60 per 
cent. Groups received feedback on both their 
own and the overall top thirteen questions. A 
question referring to self-rated health was 
added as was space for respondents to add 
more information as free text.  
 

Piloting the USAT 
 
A pilot USAT was developed and trialled in 
face-to-face interviews initially with 14 older 
people with complex long-term support 
needs, who were involved in a separate part of 
the wider study (Clarkson et al., 2007). They 
were asked to complete the questionnaire 
independently, if possible, although 
researchers were present to help if necessary. 
Cognitive question testing (Qureshi & 
Rowlands, 2004) was then conducted and 
participants were asked to state whether they 
had found the questionnaire easy or difficult 
overall and if there were specific questions 
which they had found problematic in terms of 
wording or scoring system.  The majority 
found the questionnaire relatively easy to 
complete, taking only a few minutes although 
a minority struggled with some questions. 
Analysis of these completed questionnaires 
found little variation between respondents 
with a strong bias towards positive responses. 

 

 
Figure 1.  Themes prioritised by focus groups (in order of overall scores) 
 

1. The documents I received accurately reflected what I had agreed with the person assessing me 

(79%) 

2. The purpose of the assessment was made clear/explained to me (77%) 

3. The assessment covered all the issues that were important to me (67%) 

4. I was given enough information for me to make choices about the care options available (61%) 

5. The person assessing me made sure that we could understand each other (61%) 

6. I was asked if I was happy for the information I gave to be shared with other health and social 

services staff (55%) 

7. The person assessing me made me feel comfortable about the assessment (53%) 

8. I was happy with the way the person assessing me dealt with sensitive issues (52%) 

9. I felt that the assessor treated me with respect (50%) 

10. I felt I had some say in deciding what help or services should be given to me (49%) 

11. The person assessing me asked about any help I might be receiving from family, friends and/   

or other sources (47%) 

12. I was asked about any help I might need in caring for myself (44%) 

13. The person assessing me asked about any concerns I had about my health (40%) 
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Table 2.  Participants 
 

• New access group - people having an assessment for the first time or having a new 
assessment following a break in services (three local authorities).  
 

• Care planning group - people considering direct payments following an assessment of 
their needs and confirmation of their eligibility for services (one local authority). 
 

• Major life transition group - people on the verge of major life change – either: in receipt 
of extensive care packages; in need of such services but either declining them or being 
supported informally; or those considering long-term care (one local authority).  
  

 
 

In the light of these findings, although it was 
important to retain the subject matter intact, 
the wording of some questions and the 
response options of the USAT were revised 
and a second pilot tested with 11 older people. 
This version included two negative questions, 
the potential impact of which is discussed 
later. It was important to ensure that people 
with cognitive deficits could complete the 
USAT as there is evidence that the presence 
of cognitive impairment does not necessarily 
limit meaningful engagement in assessments 
or evaluation of satisfaction (Mozley et al., 
1999; Barnett, 2000; Smith et al., 2007). The 
questionnaire therefore invited respondents to 
ask a relative, friend or carer to help with 
completion if required.  Concerns about the 
use of proxies (Boyer et al., 2004) were 
tempered by stressing in the questionnaire 
guidance that the carer was to provide 
answers that they thought the person with 
dementia would give rather than their own 
views. This issue is discussed in more detail 
below. The final questionnaire is appended to 
this article.  
 
Administration of the final USAT 
 
Whilst acknowledging its limitations, the 
survey method was chosen for this evaluation 
as it allowed us to consult with a wide range 
of service users about their experiences. 
However, rather than relying on a single 
method of data collection, a mixture of 
methods, described below, was used, 
facilitating the inclusion of those with both 
mental and physical frailty. It therefore 

provided information from a wide set of 
circumstances, whilst representing those with 
‘core observable commonalities of 
experience’ (Morse, 1998; Patmore et al., 
2000). 
 
The sample  
 
Older people participating in this study 
incorporated those from a variety of situations 
and with a range of experience of social care 
assessment, allowing them to be split into 
three distinct groups, each with particular 
features. These are described in Table 2 
above. 
 
Data collection  
 
It could be argued that many of the 
respondents in the new access group were 
older people with lower level needs and 
consequently the group most likely to be able 
to self-complete a questionnaire (Bowns et 
al., 1991). In this group, the mode of delivery 
was postal or hand-delivered by their care 
manager. In all cases questionnaires were 
returned to the research department by pre-
paid envelope. In the care planning group, 
questionnaires were personally administered 
by Age UK workers to older people in their 
own homes.  This group was given the option 
of completing the questionnaire themselves or 
with assistance from the Age UK worker 
acting as a mediator. Members of the research 
team provided training to the Age UK staff in 
order to ensure that interviews closely 
resembled those undertaken by the research 
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team.  In the major life transition group, older 
people identified as being on the cusp of 
major life change were interviewed face-to-
face by study researchers. The different data 
collection methods are considered in relation 
to responses by service user group, adding a 
further dimension to the analysis (Uttaro et 
al., 2004).  
 
In each of the participating authorities, data 
collection was linked to the assessment 
process as closely as possible. However, 
some differences between the groups were 
inevitable, reflecting the variety of 
approaches to the completion of the 
questionnaires. In the new access group, 
questionnaires were left with service users 
straight after the assessment in one authority, 
whilst in the other two, questionnaires were 
posted to service users following their 
assessment. For the care planning group the 
questionnaire was administered some time 
after the assessment, but immediately 
following discussion with the Age UK 
‘mediator’ about how identified needs might 
be met. It was then completed either  
independently or with the help of the 
mediator or a carer. In the major life 
transition group, there was a longer gap 
between assessment and the administration of 

the USAT than in the other two groups. 
However, if the service user (or their carer, if 
appropriate) could not recall the assessment, 
they were excluded. Again, completion could 
be with or without help. The possibility of 
recall bias (Bowling, 1997) in respect of all 
three groups must be acknowledged (Atwal & 
Caldwell, 2005; Smith, 2000). The various 
combinations of group type and 
administration method are shown in Table 3. 
 
Response rate  
 
Overall, 163 completed questionnaires were 
returned. In the new access group the 
response rate was 20 per cent (n=55). 
Although this may be regarded as low, it is 
fairly typical of postal survey responses 
(Geron, 1998; Krosnick, 1999). The care 
planning group was, in effect, a convenience 
sample of service users in the process of 
considering direct payments. This group 
completed 28 questionnaires, with no users 
recorded as either unwilling or unable to 
complete them. The major transition group 
were service users who had consented to take 
part in a separate health and social care needs 
evaluation study (Clarkson et al., 2007). As 
all had already given their consent to this 
there were no refusals.  

 
 
Table 3.  Data collection methods 
 
Respondent 
group 

Data collection methods Completion options 

Postal or 
hand 
delivered 

Personally 
administered 

Service user Carer Mediator Researcher 

New access 
 

����  ���� ����   

Care 
planning 

 ���� ����  

 

����  

 

����  

Major life 
transition 

 ���� ���� 

 

���� 

 

 ���� 

 



102     Michele Abendstern et al. 
 

However, out of 110 interviews undertaken in 
this separate study, 30 users were unable to 
complete the USAT, due to cognitive 
impairment or an inability to remember the 
assessment being carried out, resulting in 80 
completed questionnaires. This represented a 
73 per cent response rate. In total, 67 
questionnaires (41%) were completed by a 
proxy respondent, 80 (49%) by the service 
user, and in 16 cases (10%), this information 
was not known. 
 
Methodological issues 
 
A number of methodological issues which 
arose during the study are discussed below, in 
particular the use of negatively worded 
statements; response format; use of proxy 
respondents; and mode of administration. 
 
As previously described, there is evidence in 
the literature to support the use of some 
negatively-worded questions when designing 
measures, as these tend to result in greater 
variation in response. Bryman (2001) noted 
that reversing the format of question direction 
can reduce the likelihood of respondents 
exhibiting acquiescence response sets 
(agreeing regardless of their true opinion), 
observed in relation to older people in receipt 
of social care (Bauld et al., 2000). However 
such questions may also be misinterpreted by 
respondents, reducing reliability (Babbie, 
2004; Bryman, 2001). Misinterpretation of 
negative questions has been found to be 
lessened where the specific word ‘not’ is 
avoided (De Vaus, 1996). The USAT utilised 
two reversed statements, where disagreement 
with the statement denoted satisfaction, for 
example, ‘the assessment missed out some 
issues that were important to me’, and ‘I felt I 
had no say in deciding what help or services I 
should receive’. These were also the two 
questions that elicited the least satisfaction 
overall. In order to determine whether these 
questions were misunderstood by 
respondents, a comparison was made between 
respondents who self-completed the 
questionnaire and those who had the 
assistance of a researcher/ mediator. No 
differences between them were found 
suggesting that the reverse statements were 

not misunderstood and provided reliable 
findings. 
 

When designing a new scale, it is important 
that the items within it have internal 
consistency: they should measure the same 
construct. Cronbach’s Alpha was used to test 
the extent to which each item on the 
satisfaction scale consistently reflected the 
construct being measured (Field, 2005). A 
figure of .801 was achieved, high enough to 
suggest that the USAT had overall good 
internal reliability, and was measuring a 
single construct. Subsequently, it was decided 
to create a scoring method to elicit an 
accurate and reliable overall satisfaction 
score, by summing together responses to the 
13 satisfaction items. Research has suggested 
that a global measure may provide better 
score reliability and validity, and reduce 
skewness (Geron, 1998). However this 
method has been criticised by others 
(Applebaum, 2000; Hsieh, 2006). Since 
literature indicates that older people are less 
negative or critical of care and services than 
other groups (Owens & Bachelor, 1996; 
Williams et al., 1998), determining whether 
responses indicate genuine satisfaction, or a 
reluctance to express dissatisfaction has been 
consequently problematic. Interestingly, 
research on patient satisfaction by Collins and 
O’Cathain (2003) found that respondents do 
distinguish between being satisfied with 
services and being very satisfied.  Their 
research suggested that these categories, 
which are often combined for purposes of 
analysis, should in fact be distinguished, thus 
creating a concept of very satisfied compared 
with all other categories, generating a 
standard to which audit and evaluation could 
aim. Therefore, to incorporate this approach 
in creating the overall satisfaction score, one 
point was given only for a response 
expressing very or strongly positive 
satisfaction, or coded ‘yes’ for questions with 
a yes/no response, giving a possible 
maximum total score of 13. It could be 
argued that this approach resulted in a more 
accurate and valid measure of outcome given 
the reluctance of older people to state 
dissatisfaction.  
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As noted above, carers or relatives were 
invited to complete the questionnaire on 
behalf of service users who might otherwise 
find completion problematic. Whilst some 
have urged caution when using proxies 
(Boyer et al., 2004), others have highlighted 
difficulties in the analysis of survey results 
that do not distinguish between service user 
and proxy responses (De Vaus, 1996). For 
this reason, a tick-box was provided for 
respondents to record whether the USAT had 
been completed with the assistance of a carer. 
There was also a reminder for proxies on the 
questionnaire that responses should indicate 
the service user’s views. It is nevertheless 
possible that these responses reflected the 
carer’s own views, rather than those of the 
service user.  Notwithstanding this, overall no 
significant differences between service user 
and proxy respondents were found in terms of 
expressed satisfaction. Analyses of the three 
groups separately showed no significant 
differences between responses from service 
users and proxies for any satisfaction item in 
the new access group or major life transition 
group. There was one statistically significant 
difference in the care planning group in 
response to the question: ‘Did the person 
assessing you make sure you could 
understand each other?’ Carers acting as 
proxies were less likely to agree with this 
(χ₂=5.075, 1 d.f., Fisher’s Exact test p=0.044) 
than service user respondents. Overall, 
however, the use of carers or relatives as 
proxies did not appear to influence the 
findings but did improve the overall response 
rate and permitted responses from service 
users who may otherwise have found it 
difficult to take part. 
 
The fieldwork for this study was undertaken 
using a mix of methods in both distribution 
and completion of questionnaires. One area of 
inquiry was to determine whether user 
responses were affected by the mode of 
administration. Analysis of the data appeared 
to indicate some significant differences 
between the three respondent groups in 
respect of expressed satisfaction, with the 
new access group being the most satisfied 
overall. In this group, all questionnaires were 

completed by the service user or proxy alone. 
It is debatable as to whether this was due to 
particular service user characteristics of the 
group, or whether the method of 
administration could have affected patterns of 
response. When the overall sample was 
divided into user-completed and researcher-
administered questionnaires, there were 
significant differences in their responses with 
the researcher-administered sample appearing 
less satisfied. Bauer and colleagues (2001) 
reported that interviewer-patient responses 
were more critical compared to self-
completion responses. The only 
questionnaires administered by researchers/ 
mediators were in the care planning group 
and the major life transition group, both 
expressing less satisfaction than the new 
access group. However, when the former 
groups were analysed separately no 
differences were found in the major life 
transition group between user completed or 
researcher administered responses, although 
the majority (88%) were researcher 
administered. In the care planning group, 
significant differences were found between 
those completed by the user or carer alone, 
and those completed with the assistance of a 
mediator. It is possible that the mediators 
administered the survey differently to the 
researchers, despite efforts to avoid this, 
introducing interviewer bias (Boyer et al., 
2004; Uttaro et al., 2004). It can be argued 
that differences may have been due to the 
specific needs of the service users since those 
in the care planning group were considering 
direct payments and this may have reflected 
some dissatisfaction with assessment in 
relation to their service plans. Alternatively, 
surveys that are interviewer administered may 
allow respondents to consider issues more 
fully and having verbalised any minor 
dissatisfaction, give responses that are less 
positive than those who self-complete. This is 
consistent with the apparent conflict between 
immediate high ratings and negative 
responses when experiences are explored in 
depth (Powell et al., 2004). Given the 
potential for different influences on response, 
mixed methods of administration can offer 
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possible benefits, permitting the views of a 
wide range of service users and carers. 
 
Discussion 
 
This article has described the development of 
a tool to assess older people’s satisfaction 
with assessment within health and social care 
settings. Whilst the measurement of 
outcomes, such as quality of life, have come 
to the fore in recent policy (DH, 2012), 
satisfaction with care and with the assessment 
process remain relevant aspects of this wider 
ambit with a positive experience of support 
being judged significant in the measurement 
of the success of social care (DH, 2012). User 
satisfaction with the assessment of needs is an 
intermediate or process outcome of the 
quality of care at a transitional point between 
the meeting of needs and eventual quality of 
life (Challis et al., 2006). Empirical research 
has established that satisfaction with the 
process of care delivery can positively impact 
on outcomes (Alazri & Neal, 2003) and that 
having one’s needs met as a user relates to 
quality of life outcomes (Slade et al., 2005). 
Although imperfect as a measure, user 
satisfaction is also arguably a more objective 
and sensitive indicator of the effectiveness of 
services as it can be directly linked to service 
receipt. In contrast, quality of life can be 
influenced by many external factors, 
including relationships, money, work, family 
and environment (Okun & Stock, 1987).  
 
In describing the development of the USAT 
issues have been raised related to the 
involvement of older people in both the 
research process and as active participants in 
service evaluation and the complexities of the 
measurement of the concept of satisfaction. In 
particular, findings from administering the 
tool to a variety of service user groups, in 
several different ways, highlighted both the 
strengths and drawbacks of this tool: 
demonstrating its reliability and its 
limitations. These issues are considered 
further below.  
 
The potential benefits of involving the public 
in the research process include ensuring that 
issues of importance to them are identified 

and prioritised, that resources are not wasted, 
that marginalized groups are accessed, that 
research findings are more widely 
disseminated, and that service users are 
encouraged to press for service outcomes and 
quality measures that are more relevant to 
them than those defined by professionals 
alone (Boote et al., 2002; Powell et al., 
2004). Indeed user involvement in this 
context has been defined as: 
 

An active partnership between the public 
and researchers in the research process, 
rather than the user of people as the 
‘subjects’  of research.  (Involve, 2011) 

 
Public involvement can take many forms 
‘from developing priorities and research 
questions, to discussions about methodology 
and approach… and promotion of research 
outcomes’ (Warburton et al., 2009, p.43). 
This study involved people in the early stages 
of the research, thought by some to be the 
most important (Hanley et al., 2000). By so 
doing the themes included in the USAT are 
likely to represent those of importance to 
service users rather than service providers, a 
criticism of previous satisfaction tools within 
this sphere.  
 
Satisfaction measures to date, particularly 
those that rely heavily on survey responses, 
have struggled to identify dissatisfaction. 
Analysis of responses to the USAT, 
separating those that were very satisfied from 
the rest, demonstrated that the tool was 
sensitive enough to pick up variation. Given 
the known reluctance of older service users to 
express dissatisfaction, due to a range of 
reasons including perceived and perhaps 
actual vulnerability, this may be a valid 
means of achieving variation and one 
supported by previous research (Collins & 
O’Cathain, 2003). 
 
The tool has been shown to be useable by a 
range of older people including those with 
cognitive impairment via the use of proxies 
whose responses were demonstrated not to 
have differed significantly. Other studies 
where proxies have been used have shown 
distinct differences between these responses 
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and those of service users (Preston-Shoot, 
2003; Atherly et al., 2004). The findings of 
the current study are therefore encouraging 
and suggest that it can be used with 
confidence with people whose voices are 
often excluded from research and service 
feedback. Cognitive testing of the tool when 
piloted suggests that it can be easily 
understood by the most vulnerable amongst 
the overall sample. However, this group did 
not include BME community members and 
therefore its cultural sensitivity (Ingersoll-
Dayton, 2011) in this respect remains 
unknown.  
 

The individual questions within the tool can 
be analysed separately, or can be summed to 
provide a global measure of satisfaction. 
Whilst recognising concerns that the latter 
can potentially mask variation, the brevity of 
the current tool and the fact that the items and 
domains within it are closely related, 
providing internal reliability, may reduce this 
problem. The criticisms of the survey method, 
whilst not overturned by this tool, are 
challenged by them as a result of the careful 
construction of questions and scales, the extra 
space provided for further elaboration of 
responses, and, perhaps most importantly, the 
fact that it could be easily administered to 
large numbers of people in different settings 
and by different means. The variation in the 
method of administration in itself did not 
appear to influence the results of the survey 
and might be considered a strength of the 
tool, although the biasing effect of mode of 
administration is recognised in the literature 
(Bowling, 2005). Indeed, the fact that 
different user populations with both potential 

and real differences between them had the 
tool administered to them in different ways 
complicated the picture and we would suggest 
that this aspect of the study weakened the 
generalisability of the findings. 
 
Conclusion 
 
The tool considered here is relevant to 
measuring the quality of assessment, whether 
it is self- or professionally-orientated, the 
latter remaining a statutory duty of local 
authorities. Satisfaction with the assessment 
process is a key intermediate marker of 
outcome and is crucial to the measurement of 
the success of service delivery. The USAT 
was designed to meet the needs of a specific 
study but to be flexible enough to enable it to 
be used by others (Powell et al., 2004). The 
characteristics of the tool have also 
demonstrated that its performance was neither 
skewed by proxy responses nor insensitive to 
variation. However, further validation would 
be beneficial. It has since been used, although 
with a slightly amended response format, but 
using the same content by another study 
funded by the Department of Health which 
provided reliable results, demonstrating the 
stability of the underlying concepts (Clarkson 
et al., 2010) and which informed the 
development of the Common Assessment 
Framework for Adults (DH, 2009). This 
would suggest that it can be used in its simple 
form with confidence. If used as one of a 
battery of tools to collect baseline data from 
which to target more detailed evaluation then 
its limitations might also be its strength: 
identifying those with whom further in-depth 
responses might be of particular benefit. 

 
Table 4.  Summary findings  
 

• The satisfaction items within the questionnaire have good internal reliability, indicating 
that the satisfaction tool is reliably measuring that construct. 

 

• Differences in the method of administration may have influenced differences in reported 
levels of satisfaction between respondent groups.  

 

• Outcomes were not affected by the use of carers or relatives as proxy respondents but 
allowed the inclusion of service users who would otherwise not have been able to 
participate. 
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Appendix 
 

 

 

 

User Satisfaction with Assessment Tool 

(Reproduced in a smaller font here) 

(Organisation name removed) 

 

[Name of local authority] social services have recently completed an assessment of your needs. The 

(organisation name removed) is seeking your help in understanding people’s satisfaction with the 

quality of assessment. By this we mean the discussions you have had with health or social services 

staff about the kind of help and services you need.  

 

The (organisation name removed) is an independent research organisation. We are not connected 

to your local authority. All the information you give us will be strictly confidential and will not 

affect the services you receive. 

 

The questionnaire will help us find out what mattered to you in the assessment process. It will also 

help us find out what is working well and what is not working so well. The information that you 

and other service users give us will be written up as a report for the Department of Health 

informing them of older people’s views about assessment practice. 

 

A relative, friend or carer can help you to complete the questionnaire. 

 

 

Please turn over 
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Here is a list of questions and statements. They are followed by a list of options.  Please 
circle or tick the option that most closely relates to your views and experiences. If you 
cannot answer the question don’t worry, just move on to the next one. 

 
 
1.  How do you rate your health at the present time?  
 

 
Excellent Good Fair Poor 

 
 
THE ASSESSMENT 
 
 

2.  Was the purpose of the assessment made clear to you? 
 

 
Very clear Reasonably clear Not very clear Very unclear 

 
 
3.  Did the person assessing you make you feel comfortable about the assessment?  
 

 
Very  

comfortable 

Fairly  

comfortable 

Fairly  

uncomfortable 

Very  

uncomfortable 

 
 
4.  Did the person assessing you make sure you could understand each other?  
 

 
Fully  Mostly A little Not at all 

 
 
5.  Did the person assessing you ask about your health? 
 

   
No Yes 

 
 
6.  Were you asked about any help you might need in caring for yourself? 
 

   
No Yes 

 
7.  Did the person assessing you ask about any help you might be receiving from family, friends 
and/or other sources? 
 
   

No Yes 
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8.  Were you asked if you were happy for the information you gave in the assessment to be shared 
with other health and social services staff? 
 
   

No Yes 

 
YOUR VIEWS 
 
 

9.  I felt that the person assessing me treated me with respect 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 

 
 
10.  The assessment missed out some issues that were important to me 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 

 
 
11.  I was happy with the way the person who was assessing me dealt with sensitive issues 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 

 
 
12.  I felt that I had no say in deciding what help or services I should receive 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 

 
 
13.  I was given enough information to make choices about the care options available 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 

 
 
14.  The information in the documents I received following my assessment was what I had agreed 
with the person assessing me 
 

Strongly 

agree 

Slightly 

agree 

Slightly 

disagree 

Strongly  

disagree 
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If you would like to tell us something else about your assessment, please use the space below to do 
so. 
 
 
 

 
 

This questionnaire was completed by (please tick one box) 

 

Myself    OR   A relative or carer  

on my behalf 

 
 
 

Thank you for your help in responding to this questionnaire. 

 
Please return it in the pre-paid envelope provided. 

 
If you would like any further information regarding this research please contact  

(removed for review purpose). 
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Abstract 
This paper describes the findings from an online survey that asked about the status of social 
care research in 2010. Some questions reflected concerns raised at a 2005 seminar, organised 
by the Department of Health, that had discussed social care research. Notwithstanding the 
difficulties of collecting this kind of information through an online survey, the findings offer 
some useful insights. A number of improvements were described over the period from 2005 to 
2010, including a more strategic approach to research, greater emphasis on interdisciplinarity, 
a greater practice focus, better accessibility to findings, some influences on policy and practice, 
and greater involvement of people who use services and carers. On the other hand, there were 
strong concerns about the future funding of social care research, with associated concerns 
about the effectiveness of care and support. Concerns were also expressed about ethics and 
governance arrangements, and research careers. 
 

Keywords:  Social care, research, research careers, user and carer involvement 
 
Background and methods  
 
In 2005, the Department of Health organised 
a one-day seminar to discuss the state of 
social care research. The purpose of that 
event was to revisit the issues raised in an 
earlier report from an Independent Review 
Group (1994), A Wider Strategy for Social 
Care Research. One objective of the 2005 
seminar was to identify and discuss possible 
solutions to factors which affect the ‘volume, 
quality and impact’ of social care research 
(Department of Health, 2006, p.3). A second 
aim was to begin to ‘develop a shared 
strategy for the further development of social 
care research’. The event brought together a 
range of people with interests in these 
objectives, including research providers, 
commissioners, representatives from the 
Department of Health and other government 
departments, and various social care 
regulatory and delivery organisations. 
 
The discussions at the 2005 seminar resulted 
in a number of recommendations 
(Department of Health, 2006). In preparation 
for a follow-up event in late 2010, the School 
for Social Care Research, a national school 
established and funded by the National 

Institute for Health Research (NIHR), 
commissioned a small online survey to take 
stock of the state of social care research five 
years later. This paper reports the findings 
from that survey, revisiting some of those 
recommendations from five years earlier. 
 

The survey was carried out online, using the 
Survey Monkey website, during September 
and October 2010. This online method was 
chosen as a means to involve a large number 
of people, with the added benefit that the 
questionnaire could easily be sent on to other 
potential respondents. This approach also 
allowed data to be processed and analysed 
quickly, and helped to keep costs down. An 
email list for potential respondents was built 
up from various sources, primarily from lists 
compiled by the School for Social Care 
Research (SSCR). The survey was also 
announced on the SSCR website and in 
Community Care magazine. The aim was to 
target social care researchers, funders, 
research users, as well as people who use 
services or who provide unpaid care who had 
a known interest in research. 
 

Questions were chosen to span the areas 
covered in the 2006 report from the 
Department of Health on the autumn 2005 
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seminar. The aim was to keep the 
questionnaire short and easy to complete so 
as to reduce the likelihood of non-completion. 
We also endeavoured to keep questions at a 
relatively high level of generality to keep 
them relevant to the widest span of 
respondents. The questionnaire is appended to 
this paper. Of course, our approach has a 
number of limitations, to which we return 
later in the paper. 
 
The survey was run on behalf of SSCR by the 
Personal Social Services Research Unit 
(PSSRU) at the London School of Economics 
and Political Science (LSE), with the 
assistance of an advisory group (drawn from 
the SSCR Executive Group and User Carer 
Practitioner Advisory Group). A draft 
questionnaire was piloted over several rounds 
with a small number of researchers and 
others, resulting in a number of changes to 
the questionnaire structure and wording. A 
wide group of people who were thought 
likely to have views on social care research 
were then emailed about the survey and 
notices were placed on relevant websites, in 
the journal Community Care and other 
outlets. 
 
Findings 
 
Respondent numbers and characteristics 
 
As shown in Table 1, the survey was 
completed by 306 people, of whom 61 had at 
least two different roles within the ‘research 
process.’ The questionnaire asked individuals 
to identify their principal role, such as 
researcher or manager, but also any 
secondary role, such as carer or user of 
services. This enabled later questions in the 
questionnaire to be targeted on particular 
types of respondent. For instance, questions 
about funding for research were addressed 
only to researchers and funders or 
commissioners of research.  
 
It can be seen that the largest group of people 
responding to the questionnaire were social 
care researchers: 153 who viewed research as 
their primary role and 7 others who viewed 
themselves as a researcher in addition to their 

primary role. Of these, over half (82) worked 
in a university setting, but some worked in 
local government (18), were self-employed 
(17) or worked in the third sector or for a 
charity (14); there were a number of other 
responses, each with very low frequency 
which we do not detail here. Almost all 
worked in the UK, but a few worked 
elsewhere, including in both continental 
Europe and the USA. Of those providing 
information on their own career history (142), 
most (82 people or 58%) had worked ten or 
fewer years in social care research and only a 
small proportion had worked in the field for 
over 20 years. Of those researchers noting 
their specific field of research (140; 88%), 53 
(38%) said their work focused mainly or 
partly on older people (including 24 who 
specifically mentioned dementia), 15 on 
younger adults, 13 on people with intellectual 
disabilities, and 19 on people with mental 
health problems. (These categories of 
response are not mutually exclusive.) 
 
In terms of topics, 27 researcher respondents 
noted personalisation or self-directed support, 
18 workforce (including 6 who specifically 
mentioned social work), 11 unpaid carers, 8 
safeguarding and risk, 7 mental capacity, 7 
assistive technology, 6 on housing and 11 
care homes. Again these categories of 
response are not mutually exclusive. Quite a 
number of people simply noted ‘adult social 
care’ as their field of research. 
 

The second largest group of people 
completing the questionnaire were managers 
(82). Managers were asked for which type of 
organisation they worked (they were able to 
choose more than one category). The two 
categories most frequently selected were local 
government (25) and local authority (23). A 
small number (12) worked within the third 
sector or charities, and there were a number 
of categories of organisations populated by 
fewer than 10 people. In addition, a fair 
number of individuals (28) identified 
themselves as practitioners of social care, 
mostly working in local government, 
although five worked for the NHS. In both 
cases, the client groups covered a great range. 
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Table 1.  Number of respondents by role 
 
           Category  Primary role 

N 
Secondary role 

N 

           Researcher 
           Manager 
           Practitioner 
           Funder/commissioner 
           People who use services  
           Carer 
           Other 

                             153 
79 
26 
18 
  7 
  8 
 15 

7 
3 
2 
6 
4 
8 
31 

 

           Total                              306 61 
 
Of the 24 people identifying themselves as a 
‘funder/commissioner’ of research in either 
their principal or secondary role, there was a 
fairly even division in their employment 
between local government, third 
sector/charity and central government. The 
sum directed to such research by themselves 
or their organisation was said to be generally 
less than £500k per year, and often less than 
£100k. Most (10 of 15 to respond) had ten or 
fewer years of experience in that role.  
 
Only a small number of individuals indicated 
they were primarily a user of services (7) or a 
carer (8), although these were added to by 
others for whom this was a secondary role. 
The ways in which they were involved in 
social care research ranged from actually 
doing research to sitting on advisory 
committees and reading reports. 
 
Finally, of the 46 people who did not fall 
within the above categories, some were 
employed and some self-employed, working 
within universities, the NHS or charities. 
There was no clear pattern to the services or 
client groups covered. 
 
It must be added that many of those who 
began to complete the questionnaire, by 
providing information on their role, did not 
answer very many of the subsequent 
questions. This means that the numerical base 
for the data for each group is frequently a 
smaller proportion of the total listed here. To 
give one example, the numbers of researchers 

answering the substantive questions ranged 
from 98 (64% of the initial 153) to 145 
(95%). This problem is compounded, as 
discussed below, by considerable numbers 
who responded that they did not know the 
answers to many of the questions. 
 
Setting research priorities  
 
The survey began with questions about the 
setting of research priorities for adult social 
care research. Researchers were asked 
whether they believed that a more strategic 
approach to adult social care research had 
been developed over the past five years. One 
third indicated that they did not have a view 
on this. Of the remainder, just over half 
(57%) felt this to be the case. Some 
elaborated on their answers, suggesting on the 
positive side that the introduction of the 
National Institute for Health Research 
(NIHR) School for Social Care Research 
(SSCR) had been helpful in developing such 
an approach; on the negative side, other 
influences such as the government agenda or 
funding constraints were seen to be 
hindrances. There was generally a more 
positive response among those working in the 
fields of young adults and older people, 
compared to those working in mental health 
or other services, but the numbers were fairly 
small. 
 
Asked whether they felt that their own views 
were taken into account when setting social 
care research priorities, researchers had 
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mixed views. Excluding those who did not 
know (17%), fewer than half (46%) said they 
were. Some provided examples of where this 
had occurred, but others felt there were 
problems in communicating views on such 
priorities. A sense that their own views were 
taken into account was somewhat greater 
among those with longer experience in the 
field. 
 
Research focus  
 
As shown in Table 2, the great majority of 
people thought that social care research had 
become more focused on issues concerning 
practice, although a large proportion did not 
know or did not have a view (43% of 
researchers and 58% of managers, for 
example). Some were able to provide 
examples. Some attributed this to 
organisations such as SSCR and NIHR, to 
funding requirements or to better 
collaboration with non-researchers. A few 

thought the shift had been in a different 
direction and a small number proposed that 
research had always been practice-focused. 
Among researchers, those working in the area 
of young adult social care were most likely to 
feel that research had become more focused 
on practice, but the numbers responding were 
small. 
 
Asked if they felt that research had become 
more multi-disciplinary, two-thirds (66%) of 
the researchers and most of the research 
funders/commissioners gave a positive 
response, although again this excludes many 
who said that they did not know. Again, some 
examples or areas of research were proffered. 
Some noted that this had occurred because of 
the demands of funders. Among the 
researchers, it was those working in the field 
of care of older people who were most likely 
to feel that there was an increase in multi-
disciplinary research. 

 
Table 2.  Has adult social care research become more practice-focused in the past five years?  
 

 Response 

Category (N)   Yes  
       N (%) 

 No  
       N (%) 

Researchers (82) 

Managers (33) 

Practitioners (14) 

Funders/commissioners (10) 

Others (8) 

           66 (80%) 

           28 (85%) 

10 

9 

8 

          16 (20%) 

            5 (15%) 

4           

1 

0 
 
This table excludes the 134 people (48% of people responding) who said they did not know.  Non-response was 6% 
(of 299 potential respondents).  
 
 
Table 3.  How has funding for adult social care research changed over the last five years relative to need? 
 

 Response 

Category (N)   Increased  Remained constant  Decreased 

        N (%)              N (%)       N (%) 
Researchers (67)   17 (25%)            22 (33%)     28 (42%) 

Funders/commissioners (11)       2    5         4 
 
This table excludes the 59 people (43% of people responding) who said they did not know.  Non-response was 23% 
(of 177 potential respondents).  



State of adult social care research    119 
 

 

Research funding 
 
There was little consensus among either 
researchers or funders/commissioners about 
the extent to which the overall amount of 
funding for social care research had changed, 
relative to need, over the five-year period 
prior to the survey. Sizeable proportions of 
both (44% and 35% respectively) indicated 
that they did not know. Of the remainder, 
there was little agreement about the direction 
of change. As shown in Table 3, only a small 
minority thought it had increased, with many 
more suggesting that it had decreased and 
sizeable proportions assuming it had stayed 
the same. There was no clear pattern among 
researchers by their field of research, 
although those working in the areas of young 
adults and older people were somewhat more 
likely to feel that funding had increased. A 
few mentioned specific examples of where a 
change had occurred. Among those who felt 
that funding had increased, the efforts of 
bodies such as SSCR were noted. Some 
indicated that they were expecting a decrease 
in funding in the future.  
 
With respect to changes in the types of social 
care research funded, again a considerable 
percentage of both researchers (51%) and 
funders/commissioners (35%) said they did 
not know. Of the remainder, the great 
majority (86% of researchers) felt that there 

had been some change, but the number of 
funders/commissioners remaining for analysis 
was too small to analyse. Researchers saw 
these changes as being towards particular 
topics (for instance, dementia or topics on the 
government’s agenda), towards evaluation of 
services or practice, and towards more 
collaborative research (for instance, with 
health). A few thought that there was a 
greater emphasis on quantitative research, 
outcome-based research and research on cost-
effectiveness, and some noted a greater 
emphasis on involving users and carers. The 
types of research thought to be less likely to 
obtain funding were theoretical studies, those 
focused on sociology or social work, 
qualitative research and research that was not 
seen to be useful to policy or practice. Similar 
issues were also raised by research 
funders/commissioners. 
 
Again, asked whether there was better 
collaboration between research-funding 
bodies and researchers in the field of adult 
social care, the majority of both researchers 
and research commissioners/funders said they 
did not know. Of the remainder, a majority of 
the former (62%) and all of the latter thought 
that such collaboration had increased. A 
number of examples were offered in both 
cases, and bodies such as the SSCR were 
given some credit for this change.  

 
 
Table 4.  From your perspective, are the current ethics and governance arrangements satisfactory? 

 
 Response 

Category (N)     Satisfactory  
       N (%) 

     Unsatisfactory 
       N (%) 

Researchers (100) 

Managers (39) 

Practitioners (11) 

Funders/commissioners (12) 

Others (7) 

           42 (42%) 

23  

7 

6 

4 

           58 (58%) 

16 

4 

6 

3 
 
This table excludes the 90 people (35% of people responding) who said they did not know.  Non-response was 13% 
(of 299 potential respondents).  
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Research governance and ethics 
 
The great majority of all groups who were 
asked about research ethics and governance 
arrangements for social care research felt that 
these were clear. This view was especially 
common among researchers (81%) and 
managers (77%). But despite this stated 
clarity, such arrangements were not always 
seen to be particularly satisfactory. Excluding 
large numbers who did not know, only a 
minority of researchers (42%) thought that 
they were. This can be seen from the 
summary in Table 4. 
 
Researchers’ comments tended to pertain to 
the process of ethical approval, with many 
expressing the view that the process was long, 
bureaucratic and complex. Other frequent 
comments were that ethical approval should 
not be necessary for some studies (partly 
because of misunderstandings by medically 
orientated ethics committees), that the process 
hindered the continuation of research 
projects, and that the process was in any case 
inconsistent. Some thought the process was 
confusing and there were particular problems 
with multi-site studies or those which covered 
other fields, such as health. Indeed, mention 
was made that for some projects that had a 
health component or drew on NHS patients, 
researchers felt that there was a bias from 
approvers towards health and this 
overshadowed the (predominant) social care 
component, at least when ethical approval 
was considered. Some commented that ethics 
and governance procedures, in particular 
those within local authorities, did not have 
sufficient funding or appropriate knowledge 
of the social care field or of the research 
methods proposed. 
 
On the plus side, a few respondents thought 
the process had improved and that the 
establishment of the Social Care Research 
Ethics Committee (SCREC) and the support 
of the Association of Directors of Adult 
Social Services (ADASS) had been helpful. 
Some of these comments were also echoed by 
other groups, such as research commissioners 
and managers. Care should be taken in 

interpreting these remarks, since many 
researchers will only seek ethics or 
governance approval once every few years, so 
that the recent developments in ethics and 
governance would not necessarily have 
influenced their responses. It should also be 
noted that the second edition of the SSRG 
Research Governance pack was published at 
the time of our online survey (Social Services 
Research Group, 2010), too late to have 
influenced responses.  
 
Evaluation methods 
 
Researchers were asked if they thought there 
had been a change in the methods used to 
evaluate adult social care research (by funders 
and research users). Again, excluding the 
high proportion who said that they did not 
know (44%), just over half (55%) thought 
that there had been some change. This was 
most commonly noted by those working in 
the fields of older people and young adults. 
There was considerable uncertainty regarding 
whether the change had been to more 
appropriate methods, with many (40%) 
indicating that they did not know, but those 
who did respond were generally positive. 
Although funders/commissioners were also 
asked these questions, the numbers 
responding were too small to be noted here. 
 
Translating research into policy and 
practice 
 
There was general agreement that research 
findings had become more accessible over the 
past five years. As shown in Table 5, this was 
the view not only of the great majority of 
researchers (85%) but also, perhaps more 
pertinently, of managers (87%). Those 
answering from other groups, such as 
practitioners, agreed with this analysis, but 
the numbers were small. Again, these data 
exclude considerable numbers who said they 
did not know.  
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Table 5.  Have adult social care research findings become easier to access over the past five years?  
 

 Response 

Category (N)    Yes  
       N (%) 

 No  
       N (%) 

Researchers (91) 

Managers (54) 

Practitioners (14) 

Funders/commissioners (12) 

People who use services (3) 

Carers (6) 

Others (8) 

           77 (85%) 

           47 (87%) 

9 

12 

1 

5 

7 

          14 (15%) 

            7 (13%) 

5           

0 

2 

1 

1 

This table excludes the 67 people (26% of people responding) who said they did not know.  Non-response was 17% 
(of 306 potential respondents).  
 
 
Table 6.  Have adult social care research findings been effective in helping to improve adult social care 
over the last five years?  
 

 Response 

Category (N)    Yes  
       N (%) 

 No  
       N (%) 

Researchers (56) 

Managers (33) 

Practitioners (9) 

Funders/commissioners (7) 

People who use services (3) 

Carers (5) 

Others (5) 

           47 (84%) 

26 

7 

7 

2 

4 

5 

            9 (16%) 

7 

2           

0 

1 

1 

0 

This table excludes the 125 people (51% of people responding) who said they did not know.  Non-response was 
20% (of 306 potential respondents).  

 
Many researchers elaborated on this question. 
Some seemed to be responding to their own 
access to research findings, with frequent 
mention of the internet as a source of 
databases. Others were clearly concerned 
with the accessibility of their own research to 
others, noting that the lack of time for 
practitioners to read or digest research was a 
clear challenge, as well as limited funding for 
dissemination. It was thought that agencies 
such as the Social Care Institute for 
Excellence (SCIE) and Research in Practice 
for Adults (RiPFA) had been helpful in 
making findings more accessible, but that 
there was a need for better communication in 
terms of getting reports written in ways that 
would be accessible to non-researchers. It 

was also suggested that practitioners needed 
better incentives to read research findings. A 
few proposed the need for networks or groups 
focused on knowledge transfer. These 
comments were echoed by other groups.  
 
The key question for social care research is 
whether the findings are actually used to 
improve policy and practice. Perhaps 
surprisingly, roughly half of all those 
responding to the survey, including 
researchers, did not know whether research 
findings had been effective as a means of 
improving social care. But the response from 
those who did feel able to answer was 
generally positive, as shown in Table 6. 
Indeed, a high majority (84%) of researchers 
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thought research had been influential. This 
was particularly strongly noted among those 
working in the field of young adults and older 
people. 
 
Those who felt that social care research had 
been effective were asked to offer examples. 
The most common response from researchers 
was research on personal budgets or 
individual budgets, followed by the 
Partnerships for Older People Project. Some 
others referred to research on assistive 
technology and re-enablement. Both SCIE 
and SSCR were mentioned by both 
researchers and funders/commissioners as 
having been helpful. 
 
An open-ended question was added on how 
research might help to improve adult social 
care. A great variety of responses were put 
forward. The most common were a need for 
more and better dissemination and better 
collaboration with both people who use 
services and practitioners, in some cases to 
help to understand the needs of people who 
use services. Some commented on resource 
issues, for instance the need for collaboration 
to improve funding or to find cost-effective 
solutions to address needs. 
 
Research capacity 
 
Researchers were asked about their own 
career opportunities. Again surprisingly, of 
those asked whether such opportunities were 
sufficient, about one-quarter did not know or 
did not have a view. Of the remainder, fewer 
than half (44%) felt they were. Many noted 
specific problems with the promotion 
process, for instance the lack of recognition 
for co-authored research papers, despite the 
fact that there were limited opportunities for 
sole authorship as most research today is 
jointly undertaken. It was also noted as being 
difficult to be a researcher at the same time as 
having teaching responsibilities. Some 
thought that opportunities were better in other 
fields, such as health, or outside the research 
endeavour, such as in teaching. Those 
working outside the university sector thought 
that prospects were better within universities. 

Some argued that there was no career 
structure or, if there were opportunities, they 
were unaware of them. A number suggested 
the need for greater funding. 
 
In the 2005 seminar, it had been argued that 
adult social care research capacity was 
underdeveloped and the survey asked 
researchers if they thought this to be still the 
case. Excluding those who did not know, the 
great majority (84%) said that it remained 
underdeveloped. Asked how research 
capacity could be improved, the most 
common response was a need for increased 
funding. In addition, many argued for better 
education, training or support for young 
researchers, better collaboration with non-
researchers as well as across disciplines, and 
the creation of research centres. Some drew 
comparisons with health research, where 
funding opportunities were seen to be better. 
 
The survey also asked researchers whether 
they had sufficient support to carry out their 
research, for instance libraries and internet 
access. The great majority (84%) felt that 
they had. It was noted that there were more 
online resources, such as free journals, 
although some felt there was a need for better 
access to databases. Those working outside 
the university setting suggested that 
researchers in universities had better support, 
especially through libraries. A small number 
felt there was a need for more support staff or 
research assistants. 
 
Involvement by non-researchers in adult 
social care research 
 
The survey asked about changes in the 
involvement of non-researchers in the 
research process. The great majority of 
researchers (84%) thought that participation 
of people who use services and carers had 
improved, although this excludes some who 
did not know. Similar patterns were found 
with respect to the involvement of carers. 
 
Comments added by researchers included 
personal examples of the involvement of 
people who use services or carers and a 



State of adult social care research    123 
 

 

concern that such participation was (or was in 
danger of becoming) tokenistic. Some 
thought that whatever the change, there was 
still a long way to go and there was a need for 
both funding and more training. Some noted 
that such involvement was required by 
funders. There was some concern, echoed by 
people who use services and carers 
themselves, that certain types of people were 
more likely to be involved. 
 
Non-researchers were asked about their 
opportunities and incentives to become 
involved in the research process. Responses 
on both issues were generally negative. The 
great majority of managers (82%) thought 
there were insufficient incentives for 
themselves or their organisation to participate 
in social care research; the pattern was similar 
among practitioners, although the numbers 
were small. Similarly, most managers and 
practitioners thought there were insufficient 
opportunities to do so, although the numbers 
responding were small. It was felt that both 
funding and training were needed to improve 
involvement, but there were in any case 
issues regarding their workloads that made 
involvement not particularly feasible. Such 
involvement was not seen as a priority. 
 
Those who worked for local authorities were 
asked if their authority conducted any adult 
social care research and, if so, if this was 
internal or contracted out. Only a small 
number of responses (23) were received and 
these generally indicated that such research 
was never or rarely undertaken. 
 
It might be added that, although the numbers 
responding were small, there was little 
evidence of any enthusiasm for embarking on 
their own research among managers and 
practitioners because of the pressures faced 
on other fronts and the absence of incentive to 
do so. 
 
Threats and opportunities 
 
Finally, the survey asked about the biggest 
single threat to – and biggest opportunity for 
– adult social care research in the future. The 
biggest threat by far (158 responses) was seen 

to be research funding, with many fearing 
budget cuts. Another concern was that social 
care research was not seen as essential by 
those who might fund it or was overshadowed 
by other research, primarily research on 
health care. Various other threats included a 
lack of collaboration with other bodies, high 
expectations about the speed with which 
research can be carried out, a lack of training 
for others involved in research and problems 
with the dissemination of research. A small 
number of respondents commented on their 
sense of what was called the ‘de-
professionalisation’ of social care research. 
 

The biggest opportunity for social care 
research was less clear-cut. Responses here 
ranged between issues concerning the nature 
of social care and issues concerning the 
process of social care research. With respect 
to the first, the most common response was 
finding new ways of improving practice or 
helping to make social care services more 
cost-effective. The personalisation agenda 
was also seen as an opportunity. 
 

Most respondents interpreted this question to 
be about opportunities for research itself to be 
undertaken, and noted the increasing demands 
on services or other changes that were likely 
to require research (for example, in relation to 
the growing number of people with 
dementia). Other respondents considered 
opportunities to improve adult social care 
research in general, for example through 
increased collaboration with other groups, 
whether people who use services and carers, 
or people in other academic areas, such as 
health services research. Other opportunities 
were reported in response to potentially 
reduced funding in future, such as the need to 
make research more cost-effective or more 
innovative in its methods. It was also reported 
that adult social care research would have the 
opportunity to provide evidence that it has 
been effective in reducing costs and 
improving care. Another response from a 
number of people was that adult social care 
research would have the opportunity to 
influence policy to a greater degree, in part by 
improving research dissemination. 
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Limitations 
 
This survey could not provide the platform 
for a major study of the state of social care 
research, but it could offer some views that 
would help to inform discussion of how 
social care research might develop. The 
approach employed, heavily influenced by 
time constraints, has many limitations. By its 
initial design, it was likely to achieve a 
sample that was unrepresentative of the 
underlying population(s) that might have a 
view on the state of social care research. 
However, given the amorphous nature of 
‘social care research’ as an activity, it would 
be hard to achieve or even define 
‘representativeness’. 
 
An important limitation was the high 
proportion of respondents to many questions 
who felt unable to answer, either indicating 
that they did not know the answer or did not 
respond at all. Of course, a ‘Don’t know’ 
answer can sometimes be for good reason, as 
some questions were outside the person’s 
immediate domain of experience, even 
though others in similar positions (such as 
other researchers) might feel able to respond. 
For example, some researchers were 
unwilling to generalise from their own 
experience to social care research as a whole. 
In addition, junior researchers may have had 
less personal experience from which to base 
answers. 
 
There may also have been some problems 
with how questions were posed. For example, 
we asked people to comment on the ‘ethics 
and governance arrangements’, but in the 
closed-ended questions employed we did not 
make it possible for respondents to separate 
the two. It is therefore possible that people 
chose to give no response rather than choose 
an option that did not accurately reflect their 
views across both areas.  
 
By using an online survey, we were able to 
reduce substantially the cost and time needed 
to carry out a survey that drew responses 
from a wide geographical area. However, we 
recognised that such an approach would 

necessarily limit the types of question that 
could be asked, the range of responses that 
could be offered, and coverage and 
representativeness of the sample reached. It 
might have been better to have taken more 
time to identify more focused subpopulations 
of respondents and to tailor questions more to 
their areas of experience and interest. If there 
had been more time, we could have used the 
responses from the online survey as the 
starting point for in-depth discussions with a 
small sample of experts to tease out some of 
the possible meanings and implications. 
 
Conclusions 
 
A few tentative conclusions can be drawn, 
notwithstanding these limitations. To start on 
the positive side, those involved in the 
research process, primarily researchers, did 
consider that some improvements have been 
made over the five years from 2005 to 2010. 
There was felt to be a more strategic approach 
to research and that it was more inter-
disciplinary. There was a strong view that 
research had become more practice-focused, 
more accessible and that it had achieved some 
influence on policy or practice. In addition, 
there had been greater involvement of people 
who use services and carers. 
 
But there was no sense of complacency 
among researchers or others involved in the 
research endeavour. There was clearly great 
concern about future funding for social care 
research, with considerable fears that this 
may be reduced. This was seen as a threat to 
the improved effectiveness of social care, as 
well as, of course, of concern to those 
researchers who work in this field. 
Researchers were also concerned with ethics 
and governance arrangements, seen to be 
quite challenging for them. There were also 
issues arising around their own careers, in 
particular an expressed lack of career 
advancement opportunities outside of 
university settings. 
 
It is always difficult to draw definitive 
conclusions from a research study, but the 
challenge in the present case is considerable 
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because of the opportunistic nature of the 
survey. Given the difficulties of defining a 
sampling frame for this kind of survey – at 
least in relation to social care researchers 
themselves, but also for identifying people 
who use social care research – the approach 
employed here is only ever going to be able 
to highlight some of the tendencies and issues 
in the field. Should a survey such as this be 
repeated in a few years, it would be sensible 
to accompany it with analysis of evidence 
from in-depth discussions with a small 
sample of relevant respondents. 
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Appendix 
 
Social Care Research: Status 2010  
 
Section 1: Your connection to Adult Social Care Research  
 
1. Please identify your primary connection to adult social care (what you believe to be your strongest link to adult 
social care).  

I am a researcher in adult social care. 

I fund and/or commission adult social care research on behalf of myself or the organisation for which I work. 

I use adult social care services. 

I care for someone who uses adult social care services. 

I am an adult social care practitioner. 

I am an adult social care manager or administrator. 

I work in another type of role connected to adult social care. 
 
Question 1 was asked to all respondents.  
 
Section 2: About You 
 
1. For which type of organisation do you work? Tick one or more.  

Service provider- voluntary sector. 

Service provider- private sector. 

The NHS. 

Central government. 

University. 

Private research company. 

Third sector/charity. 

Local government. 

National government. 

A research council. 

A local authority. 

Self-employed. 

Other. 
 
Question 1 was asked to researchers, funders/commissioners, practitioners, managers/administrators and people in 
the ‘other’ category. 
 
2. In which country do you currently work?  

 
 
Question 2 was asked to researchers. 
 
3. Please indicate the number of years you have been an adult social care researcher.  

 
 
Question 3 was asked to researchers. 
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4. Please describe your current areas of research using up to six keywords.  

 
 
Question 4 was asked to researchers. 
 
5. If you are willing to be contacted regarding this survey, please enter your email address in the box below. Please 
be reassured that any information you provide will remain confidential.  

 
 
Question 5 was asked to researchers. 
 
6. If you yourself or the organisation that you work for commissions adult social care research, please indicate 
approximately how much (in £) was commissioned in the last financial year.  
                  £  
 
Question 6 was asked to funders/commissioners. 
 
7. If you work as a commissioner of adult social care research on behalf of yourself or the organisation you work 
for, for how many years have you personally been a commissioner of adult social care research?  
   Number of years:   
 
Question 7 was asked to funders/commissioners. 
 
8. Please indicate your connection to adult social care research. Tick all that apply.  

I read research reports. 

I do social care research. 

I am a member of an ethics committee. 

I have participated in a research study. 

I am on an advisory/consultation group about adult social care research/an adult social care research study. 

I keep in touch with adult social care research through other means (for example, newspapers, television, etc). 

Other. 
 
Question 8 was asked to people that use adult social care services and carers.  
 
9. Please indicate the number of years you have been involved in adult social care.  
Number of years:  
 
Question 9 was asked to people that use adult social care services and carers.  
 
10. Please enter your job title.  

 
 
Question 10 was asked to practitioners, managers/administrators and people in the ‘other’ category. 
 
11. If you provide adult social care services or work for an organisation that provides adult social care services, 
please describe the services you or your organisation provide and the sorts of people that you support.  

 
 
Question 11 was asked to practitioners, managers/administrators and people in the ‘other’ category.  
 
Section 3: Research priorities 
 
1. From your perspective, has a more strategic approach to agreeing priorities for social care research been 
developed over the last five years?  

Yes 
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No 

I don't know 
 
Question 1 was asked to researchers. 
 
2. Do you think your views are taken into account when setting adult social care research priorities (for example do 
you have an opportunity to recommend a certain type or piece of research be conducted, and if so are your research 
recommendations considered)?  

Yes 

No 

I don't know 
 
Question 2 was asked to researchers, people that use services and carers (who were both asked if the ‘views of 
people who use services or carers are taken into account (for example do they have an opportunity to recommend a 
certain type of research be conducted, and if so are their research recommendations considered)?’). 
 
3. Please feel free to expand on your response to the previous question. For example how have/haven't your views 
been taken into account? What improvements might be made?  

 
 
Question 3 was asked to researchers, people that use services and carers (who were both asked to comment on how 
the views of people that use services or carers have/haven’t been taken into account).  
 
Section 4: Research focus 
 
1. Has adult social care research become more practice-focused in the past five years?  

Yes 

No 

I don't know 
 
Question 1 was asked to researchers, funders/commissioners, practitioners, managers/administrators, and people in 
the ‘other’ category.  
 
2. Please expand on your answer to the previous question if you wish. What observations have led you to think 
research is more practice-focused; or what observations would have been necessary for you to think research is 
more practice-focused?  

 
 
Question 2 was asked to researchers, funders/commissioners, practitioners, managers/administrators, and people in 
the ‘other’ category. 
 
3. Do you think adult social care research has become more multi-disciplinary in the last five years?  

Yes 

No 

I don't know 
 
Question 3 was asked to researchers and funders/commissioners. 
 
4. Please feel free to expand on your answer to the previous question. What observations lead you to think that 
research is more multi-disciplinary; or what observations would have been necessary for you to think research is 
more multi-disciplinary?  

 
 
Question 4 was asked to researchers and funders/commissioners. 
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Section 5: Research funding  
 
1. Has there been better collaboration between research-funding bodies and researchers in the adult social care field 
in the last five years?  

Yes 

No 

I don't know how collaboration has changed in the last five years. 
 
Question 1 was asked to researchers and funders/commissioners.  
 
2. If you wish, please elaborate on your response to the previous question. Is collaboration more likely for some 
types of research than others?  

 
 
Question 2 was asked to researchers. 
 
3. From your perspective, relative to the need for adult social care research, has there been an increase or decrease 
in the funding available for adult social care research over the last five years?  

The level of available funding has increased 

The level of available funding has remained relatively constant 

The level of available funding has decreased 

I am unaware of how this has changed. 
 
Question 3 was asked to researchers and funders/commissioners. 
 
4. Please expand on your response to the previous question if you wish.  

 
 
Question 4 was asked to researchers and funders/commissioners. 
 
5. Over the past five years, has there been a change in the types of adult social care research being funded?  

Yes 

No 

I don't know 
 
Question 5 was asked to researchers and funders/commissioners. 
 
6. If 'yes' to the previous question, in what way has there been a change? Which types of research are more likely to 
be funded today?  

 
 
Question 6 was asked to researchers and funders/commissioners. 
 
7. Again, if 'yes' to there being a change in the types of research being funded, which types of research are less 
likely to be funded?  

 
 
Question 7 was asked to researchers and funders/commissioners. 
 
Section 6: Research ethics, governance and evaluation 
 
1. Are you clear about the ethics and governance arrangements for adult social care research?  
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Yes 

No 
 
Question 1 was asked to researchers, funders/commissioners, practitioners, managers/administrators, and people in 
the ‘other’ category. 
 
2. From your perspective, are the current arrangements satisfactory?  

The current arrangements are satisfactory. 

The current arrangements are not satisfactory. 

I am unsure on the matter. 
 
Question 2 was asked to researchers, funders/commissioners, practitioners, managers/administrators, and people in 
the ‘other’ category. 
 
3. Explain your answer to the previous question if you wish. What makes the current arrangements satisfactory/how 
may they be improved?  

 
 
Question 3 was asked to researchers, funders/commissioners, practitioners, managers/administrators, and people in 
the ‘other’ category. 
 
4. Do you consider there to have been a change in the methods employed for evaluating adult social care research 
(by funders and research users) over the past five years?  

Yes 

No 

I don't know 
 
Question 4 was asked to researchers and funders/commissioners. 
 
5. If 'yes' to the previous question, in your opinion has the change been towards more appropriate methods being 
employed?  

Yes 

No 

I don't know 
 
Question 5 was asked to researchers and funders/commissioners. 
 
6. Please expand on either of the two previous questions if you wish. In particular, what methods should be used to 
evaluate adult social care research?  

 
 
Question 6 was asked to researchers and funders/commissioners. 
 
Section 7: Translating research findings into practice and policy 
 
1. Have adult social care research findings become easier to access over the past five years?  

Yes 

No 

I don't know how this has changed over the last five years 
 
Question 1 was asked to all respondents. 
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2. What are the key opportunities and challenges for knowledge transfer or take-up of research findings within adult 
social care practice?  

 
 
Question 2 was asked to all respondents.  
 
3. Have adult social care research findings been effective in helping to improve adult social care over the last five 
years?  

Yes 

No 

I don't know 
 
Question 3 was asked to all respondents.  
 
4. If yes to the previous question, can you provide any examples?  

 
 
Question 4 was asked to all respondents.  
 
5. How can adult social care research best contribute to the development of social care?  

 
 
Question 5 was asked to all respondents.  
 
Section 8: Adult social care research capacity  
 
1. As an adult social care researcher, do you think you have sufficient career advancement opportunities? 

Yes 

No 

I don't know 
 
Question 1 was asked to researchers. 
 
2. Please feel free to expand on your answer to the previous question. In particular, why do you think sufficient 
opportunities exist or what improvements may be made?  

 
 
Question 2 was asked to researchers. 
 
3. Five years ago adult social care research capacity was described as underdeveloped. From your perspective, do 
you believe it is underdeveloped today?  

Yes 

No 

I don't know 
 
Question 3 was asked to researchers. 
 
4. How could adult social care research capacity be improved?  

 
 
Question 4 was asked to researchers. 
 
5. Do you have sufficient support in order for you to conduct your research (for example internet access, libraries)?  
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Yes 

No 

I don't know 
 
Question 5 was asked to researchers and funders/commissioners (who were asked if they believed researchers had 
sufficient support). 
 
6. Please feel free to expand on your response to the previous question. For example what are the important areas of 
support to which you do not have access?  Why do you think you have sufficient support?  

 
 
Question 6 was asked to researchers and funders/commissioners (who were given the prompts: ‘What are the 
important areas of support to which researchers do not have access?  Why do you think researchers have enough 
support?’). 
 
Section 9: Participating in adult social care research  
 
1. Has the involvement in research of people who use social care services become better over the past five years?  

Yes 

No 

I don't know how this has changed over the last five years 
 
Question 1 was asked to researchers, funders/commissioners and people that use services. 
 
2. Do you think carers have become more involved in adult social care research over the past five years?  

Yes 

No 

I don't know how this has changed over the last five years 
 
Question 2 was asked to researchers, funders/commissioners, and carers. 
 
3. Please feel free to expand on your answer to the previous questions. What observations lead to you think 
involvement is better, or how can involvement be improved?  

 
 
Question 3 was asked to researchers, funders/commissioners; and also people that use services and carers (who 
were asked to expand on the one question that they were each asked).  
 
4. Are there sufficient incentives (financial and non-financial) for you or the organisation for which you work to 
participate in social care research as co-researchers (as part of the research team)?  

Yes 

No 

I don't know 
 
Question 4 was asked to people that use services, carers, practitioners, managers/administrators, and people in the 
‘other’ category.  
 
5. Are there sufficient opportunities for you or the organisation that you work for to participate in social care 
research as co-researchers (as part of the research team)?  

Yes 

No 

I don't know 



State of adult social care research    133 

 

Question 5 was asked to people that use services, carers, practitioners, managers/administrators, and people in the 
‘other’ category. 
 
6. If you wish, please expand on your answers to the previous two questions.  

 
 
Question 6 was asked to people that use services, carers, practitioners, managers/administrators, and people in the 
‘other’ category. 
 
7. If you are somebody who works for a local authority, does your local authority take part in research to inform 
local/regional and/or policy/practice development in adult social care?  

Yes 

No 

I don't know 

Not applicable 
 
Question 7 was asked to practitioners, managers/administrators, and people in the ‘other’ category. 
 
8. Please feel free to expand on your answer to the previous question. In particular if you answered 'yes', does your 
local authority conduct research itself or does it contract this out?  

 
 
Question 8 was asked to practitioners, managers/administrators, and people in the ‘other’ category. 
 
9. Again if your local authority participates in adult social care research, what is the most important or valued 
incentive encouraging your local authority to participate in adult social care research?  

 
 
Question 9 was asked to practitioners, managers/administrators, and people in the ‘other’ category.  
 
Section 10: Additional connections to adult social care research  
 
1. If you have another (secondary) connection to adult social care research and you would LIKE to answer 

additional questions from your perspective as somebody who fits into that category, please indicate the one 
secondary connection you have below, should you have one. It is not necessary to answer additional questions 
if you do not wish to.  

I am a researcher in adult social care.  

I use adult social care services. 

I care for someone who uses adult social care services. 

I am an adult social care practitioner. 

I am an adult social care manager or administrator. 

I work in another type of role connected to adult social care. 

I do not wish to answer any additional questions from another perspective or I have no other connection 
to adult social care research. 

 
Question 1 was asked to all respondents, however the only group of respondents able to select their secondary 
connection as being the same as their primary were people in the ‘other’ category (if a respondent chose any other 
primary connection, that would not appear on the list for them as a possible answer to this question). This is to 
account for the possibility that somebody has two different connections to adult social care research, both falling in 
the ‘other’ category.  
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At this point in the questionnaire, it was possible for people to answer additional questions if they chose a 
secondary connection to adult social care research. The questions that are asked for a secondary connection are the 
same that are asked for somebody choosing that link as a primary connection, minus the questions the respondents 
have already answered from their own chosen primary connection. 
 
For example, consider somebody choosing a primary connection as a funder/commissioner and a secondary 
connection as a researcher. By the time this person has chosen ‘researcher’ as their secondary role, they have 
already answered all questions that were asked to people choosing ‘funder/commissioner’ as their primary role. 
Many of the questions asked to researchers were also asked to funders/commissioners, and so to avoid this person 
having to answer the same questions again, the only additional researcher questions that would be asked are all of 
those that were not asked to funders/commissioners.  
 
It is possible to identify which additional questions would have been asked to respondents selecting a secondary 
connection to adult social care. For example, if a question is asked only to researchers, then it will be asked to 
everyone choosing researcher as a secondary role. If a question is asked to both funders/commissioners and 
researchers, and somebody chose their primary connection as funder/commissioner and their secondary connection 
as researcher, this question would not appear in the additional questions for secondary connections as this person 
would have already answered it from the perspective of a funder/commissioner before they chose their secondary 
connection to adult social care research. Similarly if the person instead chose their primary connection as researcher 
and their secondary connection as funder/commissioner, this person would not be asked this question additionally, 
as they would have already answered it from the perspective of a researcher before they chose their secondary role.  
 
Section 11: Opportunities and threats to adult social care research  
 
1. What is the single biggest threat to adult social care research over the next five years?  

 
 
Question 1 was asked to all respondents. 
 
2. What is the single biggest opportunity for adult social care research over the next five years?  

 
 
Question 2 was asked to all respondents. 
 
Section 12: Additional comments 
 
1. If you have any further comments regarding adult social care research not covered in any of the previous 
questions, please enter them in the box below.  

 
 
Question 1 was asked to all respondents.  
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Creating Change for Complex Children 
and their Families: A Multi-Disciplinary 
Approach to Multi-Family Work  

Holmes, J., Oldfield, A. & Polichroniadis, M. 
(eds.)  
London: Jessica Kingsley Publishers, 2011, 
pp. 256, 
ISBN: 978-1-84310-965-5, £24.99 (pbk.) 
 
For those wanting to understand the work of 
specialist child and family units, dealing with 
the mental health needs of children and young 
people with significant emotional and 
behavioural difficulties, this is an essential 
read. It is edited by three staff at The Croft 
Child and Family Unit in Cambridgeshire (Jo 
Holmes, Amelia Oldfield, and Marion 
Polichroniadis) with contributions from other 
members of its inter-disciplinary team. The 
children and adults depicted are fictionalised 
but the book is informed by actual cases. 
 
The text addresses in depth key activities and 
relationships with families, who may be 
either day or residentially based at the centre. 
The unit method is multi-modal and claims to 
be unique in the way it treats the family as a 
whole and on a residential basis. The text first 
takes the reader through the setting itself and 
outlines the key methods (multi-systemic 
therapy, multi-family group work, individual 
therapy, and residential family support, 
typically for some 6-8 weeks).  Of note is the 
minimisation of involvement by external 
agencies; instead the focus is on a singular 
relationship with a therapist/key worker over 
time. The interventions are delivered by a 
multi-disciplinary team (social worker, 
teacher, play worker, music therapist, 
psychiatrist, paediatrician, house-keeper).  
 
The book offers rich descriptions of the 
families, their emotional needs and the 
thoughtful ways in which interventions are 
first identified and then introduced, monitored 
and reviewed. The unit has been researched 
over time and audited on numerous 

occasions; and its claim of effectiveness in 
helping families to both change and sustain 
the change is not without evidence. As with 
any intervention that is complex and multi-
faceted, it is important to grasp process, time 
and nuance, and not simply imagine there is 
some ‘plug in and play’ solution obtained just 
by harnessing proven techniques. Thus the 
book takes us through the introduction of 
families to the unit and their crucial first 
encounters with staff and other families. We 
then learn about the early experiences for the 
families in coming to terms with the unit’s 
expectations about residential life and 
community living. The unit environment is 
intended to be a key element of the 
intervention, and hence a nurturing ethos is 
generated that supports the parents in their 
own attachment and nurturing roles with their 
children.  
 
The psychodynamics of multi-family work, 
as described, with often distressed parents 
and children, make for compelling reading; 
and for those wishing to work in such a 
context and to deploy these sorts of methods 
there is much to learn from the insights 
offered. However this is not a manual or ‘how 
to do’ text, but rather a descriptive account of 
key worker roles and tasks, allied to case 
material that offers important insights. The 
uses of various structured assessments and 
schedules for observation are outlined, and 
reveal something of the intensive and highly 
focused clinical work that is undertaken. 
Chapters deal separately with the social world 
of the child and the parents whilst at the unit, 
but with necessary overlaps given the 
therapeutic emphasis upon the holistic. The 
therapeutic tools and examples provide 
resources that can of course be deployed 
beyond the unit; but the central claim of the 
text is that it is the community of the unit, and 
its relationships and learning, that together 
can make a difference to families with really 
complex needs. Indeed it is the highly 
bounded world of the unit that the book is 
self-evidently all about.  
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At the same time one gets a clear sense that 
the ‘outside’ world is suspended and does not 
intrude upon the analysis. (So, for example, 
there is no Bronfenbrenner framework to 
complicate and muddy the narrative here.) 
Thus there is no sense that families, 
parenting, gender, masculinities, childhood 
and children’s ecologies have changed in 
recent decades and might somehow bear upon 
family events in some ways. Thus no 
backgrounds of, say, urban dislocation, 
migration and diversity, crisis-ridden 
protection services, environments scarred by 
drugs, crime, and poverty seem to intrude 
upon what is to be known about the children 
or their parents/carers. (Perhaps the 
catchment area of The Croft does not 
encompass such backgrounds?) The mandate 
and discourse of clinicalised psycho-
therapeutic interventions depicted here are 
seemingly not to be detained by such 
considerations; and one is sometimes left 
wondering quite what counts as ‘holistic’ in 
the remit and imagination of the unit. Nor 
does the literature cited (mainly clinical 
sources) connect with or seek validation from 
other research on children’s centres or family 
centres and ‘what works’: something of a 
disappointment. Instead, we remain 
throughout the book firmly located within the 
various disciplinary boundaries of the unit 
and the way the editors wish its work to be 
understood. And that is surely its strength – 
there is a wealth of creative and skill-based 
learning to be explored here, with access to 
various tools and measures. If you want to 
work in such a unit, or to draw upon its 
models for engaging in intensive 
interventions in controlled environments such 
as The Croft, then this will be essential 
reading.  
 
Andy Pithouse  

Childhood Research Group 
School of Social Sciences, Cardiff University 
 
 
 
 

Understanding Disorganized Attachment: 
Theory and Practice for Working with 
Children and Adults  

Shemmings, D. & Shemmings, Y. 
London: Jessica Kingsley Publishers, 2011, 
pp. 240,  
ISBN: 978-1-84905-044-9, £19.99 (pbk.) 
 
In this book the authors aim to outline what is 
disorganized (sic) attachment behaviour. 
They also discuss contemporary evidence-
based interventions. Both are senior academic 
and practising social workers specialising in 
child protection and attachment; and an 
important target readership appears to be 
social work practitioners and those supporting 
them. They state that their aim is to write in 
an accessible and straightforward style. They 
have succeeded admirably. I was impressed 
by their readable presentations and 
explanations of complex and sometimes 
contradictory elements of evidence and 
theory.  
 
The use of clinical vignettes is most effective 
and is a consistent strength. For example, in 
the introduction there is a moving illustration 
contrasting two little boys, one of whom 
exhibits ‘fear without resolution’ when 
reunited with his father.  
 
Part I covers theory and the research 
background on attachment and disorganized 
attachment. Perhaps reflecting much of this 
background, and possibly marketing factors, 
the spelling throughout is American. 
 
Chapter 1 defines attachment, with a 
particular emphasis on disorganized 
attachment, giving a concise history of the 
development of these concepts. This is a 
useful and readable chapter. A small point is 
that there could have been more elaboration 
of the difference between attachment 
classification and the diagnosis of attachment 
disorder. The authors justifiably point to the 
limitations of the latter concept. This is an 
issue which causes misunderstanding between 
social care and mental health services (Child 
and Adolescent Mental Health Services - 
CAMHS).  
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Chapter 2 outlines pathways to disorganized 
attachment (DA) and also posits the authors’ 
Pathway Model to illustrate links between 
caregiver behaviour and DA. It covers the 
background literature in a useful and 
thorough way, being clear without being 
simplistic. The authors’ model is an 
intriguing attempt to represent graphically the 
complexity of this field. They lead the reader 
through dense theory and research to the 
intervening mechanism of parental reflective 
functioning and mentalisation, keeping both 
infant development and parental experiences 
compassionately in mind. These intervening 
variables are expanded on later, in Part II, 
Chapter 5 (Unresolved Loss and Trauma), 
Chapter 6 (Mentalisation and Reflective 
Function) and Chapter 7, on specific 
caregiving behaviour. This latter chapter has 
two vivid ‘case studies’ which wonderfully 
illustrate ‘disconnected’ parenting. 
 
Chapter 3, which outlines measures to assess 
and identify DA, is clear and useful. So, too, 
is Chapter 4, summarising and collating the 
extensive research on infant 
neuropsychobiology and recent literature on 
genetics.  
 
Part III is entitled Theory and Research into 
Practice and the core describes the authors’ 
ADAM project. (Assessment of Disorganized 
Attachment and Maltreatment.) 
 
The authors and contributors have clearly 
been very influenced (as have I) by work 
from the Anna Freud Centre. This includes 
mentalisation, reflective functioning, the 
integration of attachment research into 
clinical practice, and the use of Story Stems. 
They also draw on the exciting and important 
Van Izjendoorn, Bakkermans-Kranenburg 
and Juffer work on VIPP-SD. (Video 
feedback Intervention to Promote Positive 
Parenting.) 
 
This last part of the book is aimed explicitly 
at social work practitioners, particularly 
within child protection services. Here I feel 
the title of the book is rather misleading – it 
has limitations and omissions for such a 

wider professional readership. For instance, it 
could be more explicit in acknowledging that 
VIPP is primarily an infant mental health 
intervention; i.e. applicable in infancy (0-3), 
and is primarily preventative.  
 
It was disappointing that there was nothing 
here about treatment of/ intervention with 
(older) children (such as children I see 
professionally in long-term psychotherapy) 
with disorganized attachment, as well as 
concomitant other difficulties, such as post-
traumatic stress, anxiety and complex 
behavioural problems. There was no mention 
of these aspects, and no mention anywhere of 
the substantial contribution psychoanalytic 
theory and treatment has made to 
understanding such troubled children, and to 
the field of infant mental health.   
 
The overview, comprehensive in Parts I and 
II, is therefore, I feel, rather patchy in Part III.  
 
The last two chapters outline the work of the 
ADAM project. There is an interesting 
explanation of the use of video feedback (an 
adaptation of VIPP) as a means of assessing 
significant harm ‘to young minds’. The 
authors make the point that it is vital to take a 
child’s-eye view of parenting (rather than 
parental reports); and the importance of 
assessing, through skilled observations, 
caregivers actually parenting. Video analysis 
provides a tool for this skilled observation 
and analysis. Video feedback, along with a 
compassionate understanding of the adults’ 
attachment status, also provides an 
opportunity to assess parents’ capacity to 
change. (Although, I have to say that in 12 
years of parent-infant work I have found that 
many parents cannot engage with video work. 
Also psychotherapeutic techniques of 
containment and delicate challenging of 
defensive patterns can in some circumstances 
be the only way to effect change.)  
 
Chapter 9 describes the usefulness of Story 
Stem assessments as part of a piece of social 
work to gain ‘the child’s view’ of their 
relational world. Once again, a telling clinical 
vignette illustrates the internal working 
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mental models of two physically abused 
siblings.  
 
Overall, this book is an interesting, well 
written and valuable contribution to social 
work practice through a carefully described 
application of attachment theory and 
intervention.  
 
Carol Hughes  

Consultant Child & Adolescent Psychotherapist 
Cambridgeshire and Peterborough Foundation 
Trust 
 
 
Social Work Practice: Assessment, 
Planning, Intervention and Review 
(3rd Edition)  

Parker, J. & Bradley, G. 
Exeter: Learning Matters, 2010, pp. 162, 
ISBN: 978-1-84445-831-8, £18.99 (pbk.) 
 
Textbooks for first year social work students 
reflect the changing patterns of publication. 
In its third edition in 7 years, this book is also 
available as an Adobe ebook, EPUB ebook 
and Kindle. RPP’s social worker reviewer 
welcomed the second edition, but wanted to 
see additional material on child protection 
assessment, and on group assessment and 
intervention processes. Some change can be 
seen. However the balance in the core 
Chapter 3 is still notably in favour of material 
on adult social care plans and processes; and 
intervention, described in Chapter 4, is still 
very individually focused. 
 
The present book is part of a series: 
‘Transforming Social Work Practice’. It 
addresses ‘you’ – the student, in England, 
aiming to achieve a social work degree and 
meet specific National Occupational 
Standards. (There are other titles on social 
work in Scotland.) Both children’s and 
adults’ social work issues are covered, though 
it is acknowledged that mental health and 
learning disability raise issues not addressed, 
so students are referred to other publications 
in the series. 

The first chapter, on understanding 
assessment in social work practice, sets the 
pattern. An introduction quotes extensively 
from national policy guidance - the Common 
Assessment Framework for Assessment of 
Children, and the Framework for Assessment 
of Children in Need and their Families; and 
separately, the Social Services Inspectorate 
Care Management and Assessment: 
Practitioners’ Guide of 1991. Academic 
literature is cited. A few chapter-end 
references are supported by 10 pages of 
general references. (Some Department of 
Health web pages are given, but none for the 
Department for Education.) 
 
Each chapter has case studies. They consist of 
descriptive narratives of varied length, written 
in the third person, and offering interpretative 
apparently omniscient comments:  
 

Margaret was eager to begin practice… 
The day of the visit arrived… It was at this 
point that she realised she had no plan…  

 
Comments are given about the narrative and 
the learning issues raised by it; and activities 
are set, such as: ‘Put yourself in the role of 
the care manager. Write down the reasons 
why you think Gladys should be helped by 
her local Adult Social Services to fulfil her 
‘heart-felt needs’, and write down the reasons 
why you think this may not be the role for 
Adult Social Services’.  
 
The two principal case studies, which run 
throughout, start, in the first case from 
allegations about child neglect by Melissa, a 
16-year-old single mother; and the second 
starts from a request made by 75-year-old 
Gladys for a volunteer to visit, as she is 
lonely. These cases are followed through, 
describing social work assessment, 
intervention, review and successful case 
closure (Melissa and her daughter); and in 
Gladys’s case, traumatic health intervention – 
an amputation - and social workers handling 
care arrangements and conflicts, concluding 
with services being provided through direct 
payments. 
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The recommended model of assessment is of 
a narrative constructed as far as possible with 
the service user – ‘a process of dialogue 
rather than fact-finding’, integral to social 
work processes, and which can’t be separated 
from intervention. This approach might have 
been illustrated with examples of assessment 
documents clearly jointly produced with 
service users. The structured tools described 
in Chapter 2 – Genograms; Ecomaps; 
Culturagrams; Flow Diagrams; and Life Road 
Maps – all do benefit from such a service user 
input. 
 
Chapter 3 has a care plan for Melissa’s 
daughter, and discussion of the issues in 
constructing a care plan for Gladys (though 
only part of the plan itself). The right of 
carers to a specific assessment of their needs 
is not stated, though the case study 
realistically exemplifies some of the conflicts 
in the role of carer. 
 
Chapter 4 juxtaposes different theoretical 
models of intervention with analyses of 
elements in the cases. Systems thinking is 
recognised as a start, but explicitly does not 
provide a model for intervention. Task-
centred practice is commended, as are 
cognitive behavioural approaches – because 
both are grounded in notions of effectiveness. 
For adults, and in the case of Gladys, crisis 
intervention is regarded as having the 
potential to educate people who use services 
in developing new skills and knowledge. 
Networking and advocacy skills are also 
linked with intervention. 
 
Review and evaluation of plans and practice 
is emphasised in Chapter 5. It is 
acknowledged that this activity has often been 
marginalised with children, though it is hard 
to see the relevance of the description of 
statutory serious case reviews. A page is 
given to describing the preparation for a 
review in the case of Melissa, and three 
paragraphs to the review meeting and 
outcome. By contrast, there is a thoughtful 
narrative of about six pages around review 
elements and decisions in Gladys’s case.  

The chapter summary asserts that developing 
a research minded approach to one’s practice 
and development can assist the overall 
process described in the book. This does not 
cue more than a single relevant reference, 
though, not even within the ‘Transforming 
Social Work Practice’ series!  
 
Academic tutors must hope that student social 
workers will feel encouraged to further 
engage with the requirements on research and 
evaluation in the academic Subject 
Benchmark for Social Work which is 
included as an appendix. Despite its 
limitations this book is a useful starting point. 
Undoubtedly there will be a fourth edition, in 
some published format… 
 
Paul Dolan 

Reviews Editor 
Research, Policy and Planning 
 
 
Personalisation: A Rough Guide  
(Revised Edition) 

Carr, S. 
London: Social Care Institute for Excellence, 
2010, pp.82, 
ISBN: 978-1-904812-48-7, Free download 
from www.scie.org.uk/publications 
 
Sarah Carr, of the Social Care Institute for 
Excellence (SCIE), has revised the 2008 
version of this guide in response to changes 
in policy guidance and the direction of 
personalisation within social care in England. 
Although the book is aimed at front line 
practitioners and their managers, it may also 
be useful reading for service users as well as 
independent sector providers. 
 
The book identifies that personalisation 
places people at the centre of all interactions 
with social care, including directing 
assessments, planning services for which they 
are eligible, employing and managing staff. 
 
Carr makes it clear there are changes and 
challenges ahead for social care service users 
and the social care workforce alike. To 
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deliver person-centred services effectively 
requires a shift from social care organisations 
being gate-keepers and providers/ purchasers 
of services to becoming partners in 
assessment and allocation.   
 
A number of ways of working are explored. 
The key elements are that people should be at 
the centre of all choices, and have 
opportunities to access preventative services 
as well as honest and transparent information 
about eligibility for services. Further, this 
book explores the various methods by which 
resources are allocated to individuals. Case 
studies explore the experiences of service 
users and the hopes of the service-user 
movement in response to these schemes.  
 
Carr outlines the difference between the 
schemes that are linked to personalisation and 
clarifies the language around projects and 
pilots. The explanations of self-directed 
support, personal budgets – the first being a 
mechanism for delivering the second - are 
useful. Personal budgets, where direct 
payments fit in, and the move towards 
combined funding from a number of sources 
are discussed. The ambition to combine for 
disabled people the Disabled Facilities Grant 
with access to work or housing support as 
well as local authority social care and 
equipment is described.  
 
Providers, in turn, Carr suggests, need to 
prepare to deliver more flexible support that 
responds to change quickly, whilst providing 
safe, value for money services. The 
administrative commitments upon providers, 
purchasers and recipients are left for 
consideration on another occasion.  
 
Personalisation: A Rough Guide, revised in 
2010, may well require further revision to 
meet and respond to the challenges of the 
Health and Social Care Bill 2011, as well as 
tighter local authority budgets and restricted 
eligibility criteria. This edition, for example, 
adjusts to the 2009 Department of Health 
update suggesting a move towards individual 
health budgets, and the results awaited from 
the 68 (soon to be dissolved) NHS Primary 
Care Trust pilot sites.  

In the meantime, the book provides a useful 
reference to the terms, opportunities and 
parameters of personalisation. The format is 
clear and accessible, and the references are 
extensive. I have no doubt it will feature on 
the bookshelves of managers and 
practitioners and in the essays of students.   
 
Zoe Hodges 

Practice Coordinator, Commissioning Unit, 
Community Care 
Torfaen Social Care and Housing 
 
 
Individual Outcomes: Getting Back to 
What Matters 

Miller, E.  

Edinburgh: Dunedin Academic Press, 2012, 
pp. 117, 
ISBN: 978-1-906716-30-1, £16.50 (pbk.) 
 
In the light of the current policy emphasis on 
outcomes and on the integration of health and 
social care, the consequent attempts to reflect 
these in performance frameworks, and 
councils therefore wrestling with implications 
for practice, the subject of this book is very 
timely. Its focus is on Scotland and it draws 
on work on partnership working in health and 
social care, which built on earlier research on 
social care outcomes conducted by the Social 
Policy Research Unit (SPRU) at the 
University of York. 
 
The book outlines the policy context in 
Chapter 1, before describing the Scottish 
research that it draws on in Chapter 2, 
including the basis for ‘Talking Points’. This 
is the approach developed for implementing 
an outcomes-focused practice for service 
users. Chapter 3 discusses outcomes for 
carers, and Chapter 4 focuses on the roles and 
conflicts for staff. Chapter 5 turns to the 
critical role of leadership and management, 
and Chapter 6 concludes the book by 
reflecting on the key themes raised. 
 
Throughout the book the author contrasts 
what are termed ‘managerialist’ approaches 
with approaches variously described as 
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‘democratic’, ‘citizenship’ and ‘relationship-
based’. While there are some very useful 
insights into the challenges of moving to an 
outcomes-based approach, the context is 
rather briefly described; and for other UK 
readers in particular, it would have been 
helpful to have had more analysis of how the 
Scottish approach relates to those approaches 
developing in the rest of the UK. For 
example, although the English outcomes 
framework is noted, and at the time the book 
was being prepared was out for consultation, 
it is rather dismissed as ‘managerialist’. It 
would have been helpful to understand how 
the equivalent Scottish Community Care 
Outcomes Framework differs - indeed if the 
author feels it is closer to ‘democratic’; and if 
so what are the advantages in encouraging 
outcomes-focused care and support. From the 
brief description provided, it appears, if 
anything, less focused on individuals’ 
outcomes and more focused on process.  
 
The author equates such frameworks with 
‘performance management’, and later in the 
book (pp.77-79) provides a useful description 
of why performance management based on 
process measures can often result in perverse 
incentives. The argument is then made that 
the way forward is to supplement such data 
by fostering qualitative data analysis at local 
level, equating qualitative data with user and 
carer outcomes. While clearly such an 
approach would enrich and enhance local 
understanding of the outcomes achieved and 
the barriers to achieving others, it would have 
been helpful to have included a critique of 
quantitative outcome measures (which are 
barely mentioned), and more about both the 
potential benefits and pitfalls of collecting 
and analysing qualitative data. 
 
Although the use of the Senses framework 
(developed by Nolan and colleagues) in 
Wales is mentioned, with its emphasis on 
outcomes for staff as well as for service users 
and carers, the chapter on ‘Outcomes for 
Staff’ in fact concentrates more on the shift to 
outcomes-focused practice. While the table 
contrasting service-led/ deficit-based 
approaches with those that are outcomes-

focused helpfully summarises the differences, 
it feels a little dated in the light of shifts 
already made in terms of personalisation and 
self-directed support. I found myself in 
several instances thinking – great, but how? 
In the following chapter on organisational 
imperatives, the importance of outcomes-
focused supervision guidance is identified, a 
process which was developed as part of the 
Talking Points programme, and suggesting 
that this might provide at least some of the 
answers to the ‘how’ question. 
 
Early work on developing what became 
Talking Points had identified that ‘focusing 
on user and carer outcomes in fact requires 
not only significant investment in changing 
the culture and processes within a service but 
also wider reorientation of systems’ (p.19). 
The Talking Points approach has clearly 
proved popular with staff and is influencing 
practice in Scotland. However this book does 
not provide a detailed description of exactly 
what it is and what is involved – it would be 
necessary to follow up the references to find 
this. On the basis of what is presented it 
seems as though Talking Points is potentially 
a useful approach, and one that could be 
adapted to reflect different ways of 
structuring outcomes in different systems (for 
example, reflecting the dimensions of 
outcome used in the English Adult Social 
Care Outcomes Framework). 
 
Perhaps the clearest and most important 
message emerging from this book is that 
introducing an outcomes focus to social care 
and, particularly alongside an agenda for 
closer health and social care working, 
whether that be ‘partnerships’ or 
‘integration’, is not a quick or easy process. It 
requires system-wide changes in thinking and 
processes. This book does then provide 
several helpful pointers for those aiming to 
move in a considered way to outcome- 
focused practice. 
 
Ann Netten 

Professor of Social Welfare and Director, 
Kent Personal Social Services Research Unit 
(PSSRU) 
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Commissioning for Health and Well-Being 
- An Introduction  

Glasby, J. (ed.) 
Bristol: Policy Press, 2012, pp. 257, 
ISBN: 978-1-84742-792-2, £24.99 (pbk.) 
 
The contributors to this book come from 
Birmingham University’s Health Services 
Management Centre or Institute of Local 
Government Studies. The book is aimed at 
people working in the health and social care 
sector who need an understanding of the key 
principles, concepts, methods and evidence 
which typically underpin the commissioning 
process. 
 
The book itself has four sections. The 
introductory section provides an excellent 
critical overview of the commissioning 
landscape. It defines key terms and places the 
development of commissioning in its 
political, policy and organisational context. 
Some challenging questions are posed about 
the necessary conditions and elements of a 
successful commissioning system. 
 
The next section contains seven chapters 
which cover various aspects of the 
commissioning cycle, starting with an 
explanation of the concept and practice of 
‘strategic’ commissioning as it is increasingly 
spread across the public sector. Other 
chapters focus on the technical challenges 
experienced in phases of the commissioning 
cycle, such as needs assessment, market 
management and quality assurance. Each 
chapter attempts to offer an analytical or 
systematic framework for exploring the topic 
in question in more detail, and these are 
usually accompanied by short but realistic 
case studies. 
 
The third section considers key 
commissioning themes. These include the 
perspectives of economics, public and user 
participation in commissioning, joint 
commissioning, and the impact of 
personalisation. These chapters are quite 
different from one another but I suspect all 
echo the terms of debates which commonly 

occur among commissioners across the public 
sector. 
 
A final section summarises the key questions 
or issues that have been covered as a whole, 
and suggests potential areas for future 
research. 
 
Throughout the book there are useful pointers 
to further material for the reader to continue 
their exploration of the topics in question. 
This material includes exercises designed to 
stimulate the reader to reflect critically, 
preferably with others, on if and how his / her 
local commissioning arrangements or 
practices can be better understood using the 
material in each chapter.  
 
So assuming the target audience for this book 
is existing commissioners, or those who are 
to be commissioners, how well does it serve 
its purpose? Among commissioners, as with 
any professional or management group, there 
is a wide spectrum of experience, knowledge 
and formal training. This book offers 
something worthwhile for most such 
commissioners regardless of their 
backgrounds – but it also has the 
corresponding weakness that some of its 
content duplicates areas which other sources 
address equally well or perhaps more 
effectively. 
 
For more experienced or senior 
commissioning managers, the elements which 
take a more critical look at commissioning 
offer valuable prompts to think about the 
direction in which their service, organisation 
or indeed the whole health and social care 
system is heading over the next few years of 
austerity. Leaders across commissioning 
organisations urgently need to make sense of 
the government’s programme of NHS 
reforms (and their knock-on impact for local 
government); and this should mean asking 
questions about the real purpose of the 
current commissioning reforms, and their 
underpinning political and economic values. 
Chapters by Glasby and by Bovaird et al. 
provide good entry points into that territory. 
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Equally useful is likely to be the material 
which addresses some of the particular 
challenges of commissioning in these difficult 
economic times. Chapters on decision-
making and priority setting, on 
commissioning for service resilience, and on 
de-commissioning services, provide 
frameworks for commissioners to compare to 
and contrast with their own organisational 
and management practice.  Rightly there is no 
pretence at suggesting that these approaches 
are the only ways of tackling these 
challenges; but they are clearly explained and 
would offer a starting point for development 
or adaptation of local approaches. 
 
However the book does present itself as ‘An 
Introduction’. So probably its usefulness to 
the relative newcomer to commissioning 
should be the key criterion for judging its 
success. The material referred to above would 
be an asset to such a newcomer in 
understanding the commissioning context. 
From that newcomer’s perspective, the 
chapters on needs assessment, on 
procurement and market management, and on 
commissioning for quality and outcomes are 
all valuable and well written introductions to 
those areas. There is of course a wealth of 
information on these topics available on 
government and professional or academic 
websites, and these are referenced in the 
further reading sections. So whilst there is 
little in the way of new material or 

perspectives in these discussions, they would 
equip readers with a good basic 
understanding and the confidence to venture 
to use other specialist texts and guides, and to 
make better sense of them. 
 
The final section, on key themes, would also 
be valuable for someone wishing to 
understand the background to longstanding 
commissioning issues such as user 
involvement and joint commissioning. 
Personalisation is at the heart of policy and 
organisational debates in councils and 
increasingly in the NHS. The chapter by 
Needham and Duffy poses some interesting 
questions about the future of commissioning 
as a public section function, or profession, in 
a world of shrinking public services and 
expenditure. 
 
Overall – a book that has something to offer 
for almost anyone interested in 
commissioning, and perhaps most useful to 
be shared around a group of students or staff 
to provide the basis for some lively debate 
about how commissioning can and should 
shape the future of our health and social care 
system. 
 
Tony Pounder 

Head of Commissioning 
Adult and Community Services, Lancashire 
County Council 

 



 
 
 
 
 
 
 
What are SSRG's objectives? 
• to provide a network of mutual support 

and a forum for the exchange of ideas 
and information on social and health care 
services; 

• to promote high standards in social and 
health care services research, 
information, planning and evaluation; 

• encourage collaboration in social, 
housing and health services activities; 

• to develop an informed body of opinion 
on social and health care services 
activities; 

• to provide a channel of communication 
for the collective views of the Group to 
central and local government, other 
professional bodies and the public; 

• to sponsor relevant research and identify 
neglected areas of research; 

• to encourage and, where appropriate, 
sponsor high quality training in research 
techniques. 

 
Who belongs? 
SSRG is open to anyone who subscribes to 
the objectives of the Group. Members are 
drawn from a wide range of professional 
groups and organisations sharing a common 
interest in the work of the caring services. 
 
How is it organised? 
SSRG is run by an ‘Executive Committee’ 
(EC) which comprises elected and selected 
officers, elected members, co-opted 
members and representatives from SSRG 
Scotland, whose principal tasks are to 
promote the objectives of the group and to 
co-ordinate its activities.  
 
 

 
 
 
 
 
 
 
What does it do? 
SSRG publishes a Journal and a Newsletter 
which are distributed free to all members. It 
maintains working links with central 
government departments, the Association of 
Directors of Adult Social Services (ADASS) 
and the Association of Directors of 
Children’s Services (ADCS) and other 
professional bodies and organises an annual 
workshop on a topical theme in social and 
health care services research, and occasional 
day conferences, for which members receive 
generous discounts on fees. It also co-
ordinates the work of Special Interest Groups 
which provide members with an opportunity 
to contribute to the formulation of SSRG 
responses to national policy initiatives and 
current issues in the social and health care 
services.  
 
 
Equal Opportunities Policy Aims 
• To ensure that every SSRG member, user, 

job applicant, employee or any person 
working with, or in contact with, the 
organisation receives fair treatment 
irrespective of their age, colour, disability, 
gender, ethnic origin, marital status, 
nationality, race, religion, sexual 
orientation, responsibility for dependents, 
political affiliation or membership of a 
trade union. 

• To ensure that the contribution of research, 
information, planning and evaluation work 
in social care and health is sensitive to this 
issue. 

• To ensure that SSRG promotes the 
equalities agenda in all its activities. 
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