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REFERRER SATISFACTION WITH A COMMUNITY TEAM
FOR PEOPLE WITH LEARNING DISABILITIES

Dave Dagnan, Jason Jones and John McEvoy

Introduction

There is increasing interest in in-
volving the ‘consumer’ in the evaluation
and planning of human services (e.g.
Kelman, 1976; Morrison, 1978; Martin,
1986). One of the reasons for this is the
recognition that there are some aspects of
service quality for which the consumer is
the only valid judge (Donabedian, 1982).
Consequently consumer satisfaction with
services is now an important index of
service quality (e.g. Donabedian, 1982;
Justice and McBee, 1978; Ovretveit, 1990).
There have been a small number of de-
tailed studies of consumer satisfaction
with services to people with learning
disabilities (Lowe, 1992; Lowe and De
Paiva, 1988; Takahashi and Qoshima,
1990; Thomas et al., 1980). For example
- Lowe-(1992) interviewed 31 families of
clients who received NIMROD services.
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She found high levels of satisfaction with
these services, although there was some
suggestion that as families became more
familiar with the service they began to
expect more from it and so becarne more
critical. However, most of this work
concerns special projects to measure
consumer opinion of specially resourced
services. Although the work of Commu-
nity Teams for People with Learning
Disabilities (CTPLDs) is reasonably well
documented {e.g. Grant et al., 1986; Pol-
litt and Cooke, 1989; Cooper and
Bontham, 1987) there are no published
accounts of routine satisfaction surveys
of referrers to such teams as part of a
regular quality assurance process.
Satisfaction surveys of referrers are
made difficult by a number of factors
(Shaw, 1976; 1984). Referrers may suspect
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that if they criticize a service this may
affect the future or current treatment of
the client and they may not have the
experience of alternative services needed
to make useful comparisons (Shaw, 1976;
1984; Gutek, 1978). Thus changes in sat-
isfaction over time may reflect changes in
the referrers’ knowledge of alternatives
and increased confidence in the service
rather than simple changes in satisfaction
(e.g. Lowe, 1992). There are also a num-
ber of methodological difficulties in sat-
isfaction surveying. For example face-to-
face interviewing may provide useful
information (e.g. Lowe, 1992) but is time
consuming. Postal questionnaires take
less time but suffer from low response
rates (Moser and Kalton, 1971) and may
only provide global statements of satis-
faction and dissatisfaction from which it
may be difficult to identify and prioritize
areas for service improvement (Larsen e
al., 1979). Lebow (1982) notes that little
attention has been paid to the psycho-
metric properties of satisfaction meas-
ures. The Client Satisfaction Question-
naire (CSQ); Larsen et al., 1979) is one of
the few well researched such question-
naires. However, the C5(Q) is concerned
with global satisfaction and uses forced-
choice questions and so does not offer a
solution to the problem of how to recom-
mend specific service changes on the
basis of such responses. An adaptation of
the CSQ for child and adolescent psy-
chology services (Dagnan and Fish, 1991)
used a number of open-ended questions
to supplement the forced-choice items.
They found that 75% of respondents gave
information in response to the open-
ended items that was useful in recom-
mending changes to the service.
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This paper describes the adaptation
of the CSQ for use in routine satisfaction
surveying of referrers to a Community
Team for People with Learning Disabili-
ties in Solihull, a borough to the south of
Birmingham, UK. We present the form of
the satisfaction questionnaire, data con-
cerning the nature of referrals and re-
sponses to the questionnaire. This study
forms part of an annual evaluation of the
activity of the team. Solihull has a popu-
lation of 200,000 people. It encompasses
a wide variety of communities ranging
from small villages to larger, suburban
housing developments. The community
team works from two bases which serve
the north and south of the borough. The
core team members are community
nurses, social workers, direct care work-
ers, psychiatrists, psychologists and
psychology assistants. Other profession-
als attend the meetings on a regular basis.
The team aims to enable people with a
learning disability to lead an ordinary life
by working in partnership with parents,
professional carers and people with
learning disabilities themselves. The team
has an open referral system by which any
person may refer to it although the team
only accepts referrals for people aged 17
and over.

Method

The characteristics of referrals
to the team

A Social Services Department Re-
ferral Form is completed for every refer-
ral to the Community Team. This pro-
vides brief demographic and referral data
including who the person lives with, date



of birth, whether they are aware of the
referral and whether they are already
known to the team. Fifty-seven people
were referred to the team in 1991; all
referral forms were examined and the
information coded. Other information
recorded at the time of referral was also
coded, specifically the reason for referral
as identified at the time of referral and
the team decisions regarding action on
the case. In addition the date of the refer-
ral and the date of the next entry into
case notes following the date of referral
were recorded.

The salisfaction survey

The CSQ was adapted for use with
referrers to the Community Team. A
copy is available from the authors. The
questionnaire consists of eight forced-
choice questions and two open-ended
questions; it covers two sides of A4
paper. Questions are concerned with
general satisfaction and not aimed at
specific aspects of services. An example
is ‘If a colleague or a friend were in need
of similar help would you recommend
the CMHT to them?’._The open ended
questions each followed a related forced-
choice question. For example following
the forced-choice question, ‘To what
extent has the CMHT met the needs of
the person you asked for help with?’, the
open ended question was ‘Could the
CMHT have done more to help you with
the person you contacted them about?’
Care was taken that terms used would be

understandable both to professional

referrers and families; for example ‘a
referral’” was described as ‘asking for
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help The case with which the question-
naire could be read was assessed using
the Flesch formula (Ley, 1973). The ques-
tionnaire has Flesch reading ease score of
83 which means it will be easily read by
most people.

Exploratory psychometric analysis
was carried out using the 20 full replies
received in the present study. Larsen ef al.
(1979) reported a single factor structure
for the CSQ, with the factor accounting
for 43% of the total variance. The adapted
version of the scale reported here also has
a single factor structure with the main
factor accounting for 75% of the total
variance, Similarly Larsen et al. (1979)
report an alpha coefficient of 0.93; the
alpha coefficient for the adapted scale is
0.95. Thus the adapted scale seems to be
measuring a single construct of general
satisfaction and is highly internally con-
sistent. However, the analysis needs to be
repeated with a larger data set to confirm
the robustness of these psychometric
data.

A full list of referrer names and
addresses was taken from the referral
forms. Satisfaction questionnaires were
sent to the referrers of 43 (75%) clients,
Fourteen referrers were not sent a ques-
tionnaire. Of these six were people with
learning disabilities who had referred
themselves and who need a different
approach to satisfaction surveying; two
were people who had moved and for
whom there was no forwarding address;
one was a professional who was known
not to be working in the area; and five
were referrers for whom there were in-
sufficient data to enable a questionnaire
to be sent. The satisfaction survey was



sent with a covering letter and a stamped
and addressed return envelope in Febru-
ary 1992,

Results
Characteristics of the referrals

The 57 people who were referred to
the team had an average age of 31 years
{SD = 16). TABLE I shows other charac-
teristics of the people referred and people
making referrals to the team in 1991.
TABLE II shows the main reason for
referral; these data were available for 44
referrals. The four most common reasons
for referral are for general advice, hous-
ing advice, benefit advice and challeng-
ing behaviour. This table illustrates the
broad range of health, behavioural and
social problems addressed in the work of
the community team. TABLE III shows
the decisions taken regarding involve-
ment with referrals. In this table ‘no fur-
ther action’ refers to cases which were
judged inappropriate for the team and
who were referred onto other services;
‘limited action’ refers to cases which only
required brief involvement such as tele-
phone advice, attendance at single review
meetings, enabling access to respite care
services; ‘ongoing involvement’ refers to
cases which required further worker
involvement. Eighty-two percent of
known responses involve at least limited
action. The median number of working
days from referral to the first entry in
case notes was 4.0 (Semi-Interquartile
Range 0.5 - 10.0).
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The satisfaction survey

Fourty-three satisfaction question-
naires were sent in February of 1992. The
43 to whom the questionnaire was sent
differed significantly from the 14 to
whom it was not sent on one variable,
that of referral agent. Questionnaires
were sent to 52% of family and self refer-
rers and to 93% of professional referrers
(Chi-Square = 11.66, df = 2, p > 0.01).
However, this difference is accounted for
by the decision not to send the postal
questionnaire to the 6 people who had
referred themselves.

Responses were received from 23
(53%) of surveyed referrers; three of these
respondents returned a blank question-
naire as they had simply referred on a
client with whom they had had no con-
tact. As postal questionnaires rarely
achieve very high responses {Moser and
Kalton, 1971} it is important to establish
whether those who respond are represen-
tative of the total population to whom the
questionnaire was sent. A series of chi-
square tests demonstrated that the
people who returned questionnaires and
those who did not do not differ signifi-
cantly on any of the client, referrer or
referral characteristics discussed above.

The item responses were summed
to gain an overall “score’ for satisfaction.
Whilst this is not very informative by
itself it does provide information that can
be used to compare satisfaction with a
service over time and to identify those
referrers who are most and least satisfied
with the service they received. The
median score for the 20 completed ques-
tionnaires was 25.5 (Semi-Interquartile



Characteristics of clients and referrers

TABLE|

CLIENT CHARACTERISTICS

Sex
Female
Male

Client told of referral
Yes

No

Not recorded

Cllent already known to team
Yes

No

Not recorded

Occupation
Employed
Not employed
School

Not known
Not recorded

Marital status
Single

Cther

Not known
Not recorded

Ethnic origin
UK European
AfrofCaribbean
Not known

Not recorded

Client lives with

Alone

With family

In regidential sorvices: -
Not known

Not recorded

REFERRER CHARACTERISTICS

Refarrer agent

Self

Relative
Professional agency
Not recorded

Refarral mothod
Interview
Telephone

Not recorded

Number

Fy -
W~ N B~ Ww mhogw

=
MORS -

Percent

33
67

67
- 23
10

25
i7

=
W~

75
12

79
12

63
21
10

10
30
51

26
65
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TABLE Il

Reasons for referral
Number Percent

Reasons for Referral

Advice 10 27
Accommodation 7 19
Challenging behaviour 6 16
Benefits 8 16
Skilis training 4 11
Other placement 3 8
Psychological therapy/counselling 3 8
Sexual abuse 2 5
Respite care 2 5
Medical 1 3
Aids and adaptations 1 3

TABLE I
Decisions for action on 1991 referrals
Number Parcent

Action

No further action 6 11
Limited action 11 20
Ongoing involvomont 17 0
No information 22 39

Range 20.5 - 29.0). This is a similar
median and range to that reported by
Larsen et al. (1979). Open-ended re-
sponses were given in 16 (80%) of the
questionnaires.

The open-ended responses were
coded into broad categories of positive,
negative and neutral comments.

Positive Responses

There were 2 broad categories of
positive response:

1. General positive statements or compli-

ments. Six respondents made com-
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ments in this category. Examples
include They did a good job with (name)
at the right speed and balance’; ‘The
CMHT has helped in every way with all
of our clients’,

. Acknowledging the reliability of the

service. Three respondents made
comments in this category. For ex-
ample one respondent noted that "The
response was quick and friendly, visits
were made when they said they would be’;
‘They found the information I wanted
very quickly . . . and followed up their
assistance the following day by offering
further guidance and support’,



Negative Responses

There were 2 broad categories of
negative response: ‘

1. Professionals who felt that they
should have been given more infor-
mation about the CTPLD’s work with
clients they had referred. Three re-
spondents made comments like this.
For example, *. . . .frequently feel that I
am playing guessing games to gain full
information about some individuals’,

2. Families who felt that they needed
further involvement from the team.
Five people made comments in this
category. For example, "You never see
anyone, hear off anyone to see how you are
coping, and when you do need help they
don’t seem to want to know.” .

" Neutral Responses

There were 3 broad categories of
response that were ‘neither positive or
negative.

1. Two people felt that the team had not
helped with a referred client but
noted particular difficulties that the

_.case had presented. For example one
respondent noted that the family situ-
ation of a referred client made resolu-
tion of a problem difficult.

2. Two people stated that the CTPLD’s
involvement in a case was ongoing
and therefore they could not com-
ment on the service. ‘

3. Five respondents noted that a service
they required was not available. For
example, ‘I found the team leaders atti-
tude most helpful and friendly. He gave
me information to pass to the family, but

unfortunately was unable to help with
their particular problem . (I am sure he
~would have helped if he could.)

The satisfaction scores were used to
identify cases of extreme satisfaction and
dissatisfaction with the CTPLD's serv-
ices. The questionnaires with the top 25%
of scores and those with the bottom 25%
of scores were identified and the com-
ments made on these responses were
examined. The questionnaires with the
bottom five scores (those scoring 20 or
less) contained comments as follows: 2
negative responses, both felt they had
needed more involvement than had been
offered by the team; 2 non-judgemental
responses, 1 acknowledged special diffi-
culties in working with a referred client,
the other recognised that the CTPLD was
not the appropriate team for the referral;

1 contained no written comments. The

questionnaires with the top six scores
(those scoring 29 or above) contained
comments as follows: 4 positive compli-
ments on the service; 1 acknowledged
specific difficulties with the referred
client but also considered they should
have been told more about the work that
had been carried out; 1 made no
comment. ‘

Discussion

This report has presented the re-
sults of a satisfaction survey of referrers
to the community team for people with
learning,. disabilities in Solihull in the
West Midlands. A response rate of 53%
for a postal survey can be considered
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adequate (Moser and Kalton, 1971} and
responses concerned a representative
sample of referrers and those being re-
ferred to the team in 1991. The majority
of referrers to the team express satisfac-
tion with some aspects of the services
they received. Two areas of dissatisfac-
tion were identified. First a number of
professional referrers felt that they would
have liked to know more about the work
of the team with the clients they referred.
The second major area of dissatisfaction
relates to non-professional referrers who
felt that the team could have been more
involved with their referrals. It is not
possible to comment on the appropriate-
ness of the level of involvement and
communication given by the team. In
these cases, however, the comments may
reflect a need for collaborative goal set-
ting with clients and referrers so that it is
clear from the outset the amount arnd
type of work being agreed and the level
of communication that will occur con-
cerning this work. Such agreements
could be renegotiated periodically. These
areas have been targeted for improve-
ment within the quality assurance
process.

The satisfaction questionnaire was
easily readable and the adaptation does
not seem to have altered its psychometric
properties. Further adaptation is also
possible. For example Larsen et al. (1979)
indicate three of the questions are a good
representation of the full questionnaire.
Thus the questionnaire can be further
developed to reflect the concerns of
consumers in Solihull whilst retaining a
minimum of these three questions to
allow comparison over time and between
services.
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The only group who were not rep-
resented in the satisfaction survey were
people with learning disabilities who
referred themselves, Techniques to inter-
view a sample of people with learning
disabilities to establish their satisfaction
with the services they receive have been
described (Lowe and De Paiva, 1988;
Atkinson, 1988; Flynn, 1986). We hope to
pilot these in relation to the CTPLD in the
next year. It is important that the clients’
view is taken into account as it indicates
that their views are valued and they have
a unique perspective of the services
provided. However, Ovretveit (1990)
cautions against considering consumer
satisfaction the only measure of quality;
professional standards of quality should
also be considered.

The satisfaction questionnaire re-
ported here has provided useful informa-
tion giving a total score (o use both for
comparison purposes and to identify
those people who are most and least
satisfied with services. Eighty percent of
respondents gave open-ended responses
which have identified specific areas
which have been targeted for improve-
ment within the quality assurance proc-
ess. The questionnaire is brief and has
elicited responses from a representative
sample of referrers.
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