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Background to the project 

• Title: Acceptability of and satisfaction with social care 
services among South Asian groups: a case study of 
Hampshire 

• Research question: What are the reasons why minority 
ethnic groups report low satisfaction with social care 
services?  

• Timeframe: February 2012-January 2014 



Satisfaction surveys 

• National social care user satisfaction surveys have 
consistently shown lower satisfaction levels among 
Black/Black British and Asian/Asian British groups 
compared with the White group 

• Overall, how satisfied or dissatisfied are you with the care 
and support services you receive? 

• 7-point Likert scale from extremely satisfied to extremely 
dissatisfied 

• The quantitative approach did not provide an explanation 
of why this pattern occurred 

5 
(Health & Social Care information Centre, 2013; The NHS Information Centre, 2012) 
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The satisfaction process 

Satisfaction 

Evaluations 

Experiences 

Expectations 

(Bauld, Chesterman & Judge, 2000;  Carr-Hill, 1995; Collins & O’Cathain, 2003; Hills & Kitchen, 2007) 



Potential explanations for ethnic 
group differences in satisfaction 

• Receive objectively less good care than White British 
population 

– Discrimination or racism (equity theory) 

– Language or religious needs not met 

• Unformed or idealistic expectations of services 

• Services viewed less favourably than among White British 
population (normative expectations) 

• Methodological problems with the survey 
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(Bowes, 2006; Hubert, 2006; Wallace Williams et al, 2008) 



Methodology 
• In-depth interviews (n=121) 

– Service users (n=46) 

• South Asian  

• White British 

– Informal carers (n=36) 

• South Asian 

• White British 

– Service providers  (n=39) 

• A range of ethnic backgrounds 

 

• Two interviewers: British Indian (PK) and White Irish (RW) 

• Range of recruitment strategies 

• Thematic analysis, mix of open coding and a-priori codes 
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Findings - Similarities 

• High levels of rated satisfaction 

– Seeing beyond the rating: I’m satisfied, but… 

• Staff really care 

– Appreciation of the caring manner of staff: angels, 
charming, empathetic 

• Continuity of care 

– Importance of continuity for confidence of client 

– If can’t have continuity, then it is vital to have read the 
care plan, particularly for culturally specific needs 
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Findings - Differences 

• South Asian: 

– Unformed expectations 

– Expectations of family care 

– Experiences of discrimination 

– Language 

– Food 

• White British: 

– Staff abilities and interpersonal skills 

– Time 
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Clearer 
understanding,  

higher satisfaction 

Unclear 
understanding,  

lower satisfaction 
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Key theme: Understanding the system 



Blame the system, not the staff 

• I think the actual provision of the services in most cases is 
very good and the carers do a very good job under very 
difficult circumstances with a very wide spectrum of needs 
and personalities of the person they’re providing the care 
for. It’s just the whole red tape and the amount of 
paperwork, how it’s funded is always seen as an issue. 
(Carer 33, WB)  
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Dissatisfaction and lack of understanding 

• And the day care centre was running, many times people 
came there from the social, and they couldn't answer us. 
Why did you shut our day care? Now see, our… we have 
aged. I am going to be 80 soon, now I can’t go anywhere 
on my own. Right? (SU 26, SA) 
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Key theme: Working within the system 
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Asking for help 

You have to ask for help in the right way 

• So when I was trying to get my daughter into a residential 
home, one social worker said, “You must have a carer’s 
assessment and you have to have a carer’s assessment that 
shows that you can’t cope.” And I’m actually the kind of 
person who can’t bear to be thought not to be able to cope. 
So the advice that she gave me was just absolutely crucial 
because, I suppose I wasn’t coping actually. (Carer 21, WB)  

No help offered if you don’t ask 

• There was never any talk of any kind of additional care or 
respite or anything like that. We just took that as normal. 
(Carer 26, SA) 
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Working together or alone 
Work together with care staff 

• And we have changed it…and they were really happy to go 
along with that really, as long as my mum’s okay with that. But 
because I just really feel the more my mum’s able to do still, the 
better it is. So you know, I was making sandwiches for her at 
lunchtime and I thought, “Hang on, she could sit down and do 
this with the carer” and then make it for dad as well and things 
like this… So yeah I think we work together and that’s really 
good, yeah. (Carer 28, WB) 

Services expect too much of informal carers 

• If my Dad had a problem with his catheter say for example, they 
would, I mean the nurses would expect us to sort it out and I’m 
barely at home. My mum can barely speak English and it’s just 
like they expect my mum to sort it out or us to learn it and it’s 
like, it’s not our job. (Carer 30, SA) 
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Summary 

• Satisfaction partly derives from service users and informal 
carers adapting to work within the social care system 

– These people tended to be ‘insiders’ or to have long experience with 
the care system, and included White British and South Asian 
participants 

• Many of the issues people were dissatisfied with involved 
funding cuts or the nature of the purchaser-provider split 

– If people didn’t understand how the funding was allocated, or 
understand the pressures on the domiciliary carers, they were less 
likely to ‘excuse’ the staff or services 

• If people don’t have a good understanding of the social care 
system they will be dissatisfied, but also frustrated because 
they cannot explain the reasons for the problems. 

17 



Recommendations 

• User Satisfaction Surveys need to be supplemented with 
more opportunity for service users to convey their whole 
experience. 

• Need to improve the communication at every stage so that 
people’s expectations are realistic, and they understand the 
reasons for services saying ‘no’: 

– Outreach 

– Assessment 

– Meet language needs at all stages 

– More follow-up calls / visits (not dropped from caseload) 

– Named social worker / key worker (consistency) 

• These issues are particularly problematic for the South 
Asian group, who had additional barriers to this knowledge 18 
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