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ADASS Spring Survey Topic Report: Co-production and National Adult Social Care Surveys

Introduction

Co-production is vital because it centres the views of those who draw on care and support, ensuring services reflect real needs and aspirations rather than assumptions. 

For the last three years, ADASS has used our Spring Survey to ask councils about their approach to co-production for adult social care. Between 2024 and 2025, an increasing proportion of councils developed fully resourced co-production plans (up from 20% to 33%), while fewer were still in the planning phase (down from 70% to 50%). When we asked again this year, there hadn’t been any significant increase in the proportion of respondents saying they had an agreed plan, but fewer areas were reporting only pockets of good practice. No respondents said this wasn’t a priority for their council. 

Figure 1 Describing councils’ approaches to co-production
	
	2024
(145 responses)
	2025
(126 responses)
	2026
(129 responses)

	My council has an agreed and resourced plan to develop and embed co-production in a systematic away across the full range of social care functions/activities
	20%
	33%
	33%

	My council is actively working towards creating a systematic and resourced approach to develop and embed co-production across social care.
	70%
	50%
	54%

	There are pockets of good practice across social care but we don’t yet have a plan for developing a systematic approach to co-production.
	10%
	17%
	12%

	This is not a current priority for my council
	<1%
	<1%
	0%



Adult Social Care and Survey of Carers in England
We worked with the ADASS Co-production Steering Group and the National Co-production Advisory Group to develop additional survey questions focused on the Adult Social Care Survey (ASCS) and Survey of Carers in England (SACE). Alongside other organisations, ADASS has been calling for improvements to these statutory surveys of people’s experiences of care and support for several years. This includes our recent Autumn Budget submission that called for Government to ‘Co-produce new approaches to capture the views and experiences of people who draw on care and support, their carers and families of how they experience adult social care’.

Directors were asked about how confident they are in both the adult social care survey and survey of carers in understanding peoples experiences in relation to their quality of life, the impact of services on their quality of life and their general health and wellbeing. Across these categories, only 4-6% of Directors were fully confident that both surveys were fit for purpose in providing a representative understanding of the experience.

‘Overall, our council views the surveys as resource-intensive, statistically fragile, insufficiently inclusive, and limited in their ability to support continuous improvement or provide meaningful insight into residents lived experiences’ – Survey respondent 

Figure 2 How confident are you that the current surveys are fit for purpose in providing a representative understanding of the experience of adult social care service users and their carers in terms of:
	Adult Social Care Survey (ASCS)
	Fully Confident
	Partially Confident
	Not at all Confident
	Unable to answer

	Their quality of life
	6%
	69%
	23%
	2%

	The impact of services on their quality of life
	5%
	67%
	26%
	2%

	Their general health and well-being
	5%
	70%
	24%
	1%



	Survey of Carers in England (SACE)
	Fully Confident
	Partially Confident
	Not at all Confident
	Unable to answer

	Their quality of life
	5%
	71%
	23%
	1%

	The impact of services on their quality of life
	4%
	68%
	26%
	2%

	Their general health and well-being
	4%
	69%
	25%
	2%



We asked both Directors and people with lived experience for more detail on their views on the surveys, which, beyond very low response rates, highlighted the following issues:	Comment by Paul Buddery: Which one are we talking about?
1. Lack of confidence in the anonymity of the survey
‘If we've got something to say, we want to be able to say it and know that we're saying it freely.’ – NCAG Expert by experience
‘I've had one as well and mine was saying it was unidentifiable, but…I don't know. I didn't believe it.’ – NCAG Expert by experience
2. Inaccessible format of the survey
‘A significant number of people do not respond at all and the postal format and length of both surveys, can make it difficult for some people to complete.  This can potentially lead to the profile of respondents differing from non-respondents, making them sensitive to non-response bias.’ – Spring Survey respondent
‘Maybe the reason why they're not responding is that they can't actually read the thing, even to begin with, read it or understand it…You need to find a different way of doing it.’ - NCAG Expert by experience
3. Exclusion or under-representation of some groups of people
‘Our council considers elements of the survey methodology outdated and exclusionary. Quality-of-life scores include only responses where all relevant questions have been completed, so partially completed surveys are excluded even when they contain valuable feedback. This may disproportionately exclude residents with higher levels of need, including people with cognitive impairments, learning disabilities, low literacy, or carers experiencing stress and fatigue, creating bias and reducing representativeness.’ – Spring Survey respondent
‘For carers we don’t think it is fully representative of all carers e.g.  across ethnic groups; carers who are less engaged with formal services or those experiencing high levels of stress, crisis or isolation.’ – Spring Survey respondent
4. Lack of clarity on how the survey results are used
‘As far as I know, as long as these surveys have been going, I've been doing them. I never know the outcome of the survey.’ - NCAG Expert by experience
‘Although the surveys provide national benchmarking data, the results are published too late to inform operational decisions and do not offer enough detail to identify root causes or target improvement activity effectively. The measures are broad and generic, focusing mainly on satisfaction and quality-of-life outcomes rather than operational performance, prevention, strengths-based practice, integration, workforce pressures, or unmet need.’ – Spring Survey respondent
5. Conflating experiences of adult social care with wider council services and other factors
‘ASCS and SACE there is a need to review some of the questions particularly in relation to safety and safeguarding as the factors that influence feelings of safety are broader than those that adult social care can reasonably respond to.’ – Spring Survey respondent
‘Quality of life is influenced by a wide range of factors beyond social care, including health status, housing, informal support networks and socioeconomic circumstances.  This limits its usefulness in assessing the effectiveness of specific interventions or models of support.’ – Spring Survey respondent
6. Missing important questions
‘The survey does not cover important wider issues like cultural needs or managing the costs of living’– Spring Survey respondent

Directors that responded to the ADASS Spring Survey gave several examples of how they ensure that they have the insights and feedback they need about experiences of carers and of people who use support. ADASS is ready to support Government and other partners (including ongoing work by the IMPACT) to improve these statutory surveys, in co-production with people who draw on services.	Comment by Paul Buddery: Our survey at this point, I presume.  Spring Survey.









If you would like to find out more about the work discussed in this topic report, please contact charlotte.newman@adass.org.uk.
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