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About the ASCOT-Carer SCT4

The ASCOT-Carer SCT4 is a self-completion version of the Adult Social Care Outcomes
Toolkit (ASCOT) designed to measure the social care-related quality of life (SCRQolL) of
carers aged 18 years or over. (By ‘carer’, we mean someone who cares, unpaid, for a friend
or family member who needs support in their day-to-day life due to illness, disakilit y, a
mental health problem or needs related to addiction.)

If you are unsure if ASCOT-Carer SCT4 is the right tool for your project, se{% hort video
on the ASCOT website (www.pssru.ac.uk/ascot) which compares the difereht versions of

ASCOT-Carer.
’\“

ASCOT-Carer SCRQol refers to those aspects of a carer of lifagthat are relevant to,

ASCOT-Carer SCRQoL explained

and the focus of, social care interventions. The ASCOTCager SCT4 res what a carer’s
SCRQol is like at the time of completing the ques ire. We c s current SCRQoL.
Unless you are using ASCOT as a baseline mea fore a s |s put in place, current
SCRQoL usually measures the person’s quality e with s s and support. A current
SCRQoL score can be calculated for each p@?n, as lon Qﬁhey have answered all of the
ASCOT questions. Further information&yt the currest CRQol score can be found in the

Scoring the ASCOT-Carer SCT4 secti@ ow. \Q
N

ASCOT-Carer SCT4 dowins \K

The measure of current §SCOT-Carer S(@oL is comprised of questions covering seven
areas of a person’s lif (wnch we call domains. In identifying and defining these domains,
we focused on area quality of life that are important to carers and are also sensitive to
the outcomes o al care services. The domains were informed by consultations with
carers, policls ers and experts in the field, review of the literature in this area, and focus
groups and cognitive testing with carers (Fox et al., 2010; Malley et al., 2010; Rand et al.,
2012; Rand and Malley, 2014; Rand et al., 2015). The ASCOT-Carer domains are therefore
relevant to, and the focus of, social care whilst also being valued by carers.

The definitions for each of the seven ASCOT-Carer domains are shown in Table 1 below.
These seven domains are used in all of the ASCOT tools for carers. (ASCOT tools for people
with needs supported by social care services have their own, but related, set of domains). In
the ASCOT-Carer SCT4, the outcomes in each domain are measured by one question with
four response options.



Table 1: Definitions of the ASCOT-Carer domains

Carer SCRQoL Domain Definition

The carer is sufficiently occupied in a range of

. meaningful and enjoyable activities, whether formal
Occupation

employment, unpaid work, caring for others or leisure
activities

The carer can choose what to do andggvhen to do it,
having control over his/her daily a@kies

The carer feels that s/he is a%ok after
Self-care him/herself, in terms of ea% ell and getting enough
sleep o
The carer feels safe cure, where concerns about
Personal safety safety include fear use, physical harm or accidents

that may arise aQr sult of caring

Control over daily life

The careris c nt with er social situation, where
social sit .Mn is taken an the sustenance of
relationsh,i,&with friends and family, and
olved or of a community, should this be

nt to th r

Social participation and involvement meani

Space and time to be yourself @he carer fe@at s/he has enough space and time in
veryday jfe to be him/herself, away from the caring
responsibilities of caregiving

r feels encouraged and supported by
onals, care workers and others, in his/her role

;Q
\é a carer
>



Understanding the ASCOT-Carer SCT4 outcome states

Each question has four response options, relating to four outcome states. The outcome
states are shown in Table 2 below (from best to worst).

Table 2: Definitions of ASCOT-Carer outcomes states

Outcome state Definition

Ideal The individual’s needs are met to his/her preferred level

No needs Where needs are met, but not to the preferred level

Some needs Where there are needs, but these do not have an imme@%ﬁr longer-term

health implication

High-level needs Where there are needs, and these have an mmg{% or longer-term
health implication

The person completing ASCOT-Carer SCT4 does not need to @n understanding of the
four outcome states to answer the questions. The person eting SCT4 is simply asked a
guestion and presented with four statements. The outc tates presented above
correspond to the four response options for each do@The res@onse option statements
for each question are always ordered with the be tcome st eaI) at the top and

next to that option. Some

high-level needs at the bottom. The person c mgt tlonnalre is asked to choose
the statement that best fits their experlen t|ck|ng thé(

guestions have an additional sentence to a ndersta

An example from the occupation dor@s shown in‘ﬁox 1 below.

Box 1. An example of question in th@pationﬂdé%fn

Which of the foIIowmg%}ements b&b‘gescrlbes how you spend
your time? ,@ \\
When you ar king about how you spend your time, please include anything

you valu@{uoy, including leisure activities, formal employment, voluntary or
unpaid@ , and caring for others.

c‘) Please tick (&) one box
I’'m able to spend my time as | want, doing things | value or enjoy D
I’'m able to do enough of the things | value or enjoy with my time D

| do some of the things | value or enjoy with my time, but not enough D

| don’t do anything | value or enjoy with my time C]




Scoring the ASCOT-Carer SCT4

The ASCOT-Carer is a preference-weighted measure of quality of life in carers. This means
that the ratings of each outcome state are converted into weighted ratings that their
relative value to the general population. The list of preference-weighted scores for all
domain levels are presented in Table 3. More detail of how these weights were estimated
can be found in the article by Batchelder et al. (2019).

The ASCOT-Carer SCRQoL cannot be calculated if any of questions have been left blank. All

seven questions must be answered. Q

Domain : Weighted rating
[ &

Table 3. A list of the weights for each ASCOT-Carer domain level

Occupation ‘O\

1. I'm able to spend my time as | want, doing things | value og%oy 0.171
2. I’'m able do enough of the things | value or enjoy withﬂ@me b‘ 0.159
3. | do some of the things | value or enjoy with my ti ut not enQ@ 0.082
4. | don’t do anything | value or enjoy with my é -0.009
Control over daily life . @Co

1. I have as much control over my daily Iif{%want & 0.164

2. I have adequate control over my we Q’\‘ 0.137
3. I have some control over myd\gﬁdfe, but no@gh 0.071

<

4. 1 have no control over my gy life \\ 0.012
Looking after yourself &

X,

1. | look after mys.elf Il as | want 0.128
2. | look after ell enough 0.120
3. Sometim si@h’t look after myself well enough 0.017
4. | feel | amézglecting myself -0.001
Safety

1. | feel as safe as | want 0.118
2. Generally | feel adequately safe, but not as safe as | would like 0.062
3. | feel less than adequately safe 0.029
4. | don’t feel at all safe 0.006



Social participation and involvement

1. | have as much social contact as | want with people | like 0.127
2. | have adequate social contact with people 0.112
3. | have some social contact with people, but not enough 0.066
4. | have little social contact with people and feel socially isolated 0.008

Space and time to be yourself

1. I have all the space and time | need to be myself \, 0.157
2. | have adequate space and time to be myself @Q 0.137
3. I have some of the space and time | need to be myself, but not en%% 0.074
4.1don’t have any space or time to be myself O 0.000
Feeling supported and encouraged . 6

1. | feel I have the encouragement and support | want %\ 0.134

2. | feel | have adequate encouragement and support Q/

0.126
) enoueh O
3. | feel | have some encouragement and support, bu&Q enough 0.066

4. | feel I have no encouragement and supporto: é 0.007

© ¢

Please note that the preference-wei d scores f domain levels were adjusted such
that the SCRQoL scores for carers vﬂged ona 0@,1 interval. The weights were anchored
such that the state of having an 2 | state] 1111111, level 1 of each domain) was
given a value of one (1). The of hav.in ﬁ:level needs’ (state 4444444, level 4 of
each domain) was given aVQOe of zero Q}\ e seventh of the value of the ‘ideal state’
(state 1111111) was sub@:ted fro \aldomains. This value was then divided by the
difference betwee%",: state’ anﬂb«igh-level needs’ (Coast et al., 2008; Flynn et al., 2015;

Huynh, Coast, Ros ghorn, & Flynn, 2017). This was to ensure that there were relative

differences bet domain levels.
The overall oL score for carers is calculated by summing the preference-weighted
values f chosen level for each domain.

Current SCRQolL = Weight_Occupation, + Weight_Control. + Weight_PersonalCare,
+ Weight_Safety. + Weight_Social, + Weight_Space. + Weight_Support.

This formula produces a summed score ranging between 0 (high-level needs) and 1 (ideal
state). Box 2 shows a worked example of the calculation behind the current SCRQoL score
for carers.



Box 2. Calculating current SCRQol for carers in SCT4

For a respondent who reports no needs (level 2) in each domain:
Weighted score:

0.159 (occupation) + 0.137 (control over daily life) + 0.120 (personal care) + 0.062 (safety)

+0.112 (social participation and involvement) + 0.137 (space and time) + 0. upport)
Current SCRQol for carers = 0.853 (85%) K

®)

The simple calculation outlined above can be used with a range @ ﬁentry and analysis

tools (MS Excel, SPSS, STATA and so forth), however, we provi MS Excel ASCOT data-
entry tool specifically for the ASCOT-Carer SCT4. The tool ca purchased via a dedicated
link shared upon obtaining a licence (approval of registra f&\form). Th | costs a one-off

fee of £50 per ASCOT user. Users with multiple setti::s@uch as ca@ne providers,

should buy one for each care home. The spreadsheé§jgcludes gui@ e on how to use it,
each cas ,chere there are no missing

data, it automatically calculates the ASCOT—Carei SCRQolL s “It also features a sheet that

presents the aggregate ASCOT-Carer data. ncludes an{overall ASCOT-Carer SCRQoL

score, which is an average (mean) of all ses ente@nd frequencies and percentages
for each questions. There are also a r@ber of vis pre

may be used in reports. '\\ .&\
Using ASCOT-Carer SQ’T'SF to eval{@te the effectiveness (impact) of care

ASCOT-Carer SCT4 mea g!what a person’s life is currently like, which we call current

and space to enter data from up to 20,000 cases

sentations of the data, which

SCRQol. Like other. res of quality of life, it does not tell us, at least on its own, the
impact or effect o, and support on quality of life. This is because quality of life may be
influenced by a ber of different factors other than social care, including health status,

severity of impairment and living environment (Forder et al., 2016).

There are various methods used by researchers to control for these other influences, so that
the effect of an intervention may be estimated (for example, randomised control trials). The
ASCOT-Carer SCT4 may be used in studies designed to evaluate the effectiveness of a policy
or care intervention.

If you would like to measure the impact of services on social care-related quality of life on a
smaller scale and/or with limited resources, you may want to look at the ASCOT-Carer INT4
(www.pssru.ac.uk/ascot). This tool provides a pragmatic and easy-to-implement method of
estimating the impact of interventions on social care-related quality of life.



Frequently Asked Questions (FAQs)

How do I obtain permission to use the ASCOT-Carer SCT4?

To read this guidance and see the ASCOT tools, you or your organisation needs to be
registered via the ASCOT website. If you or your organisation has not registered, please go
to www.pssru.ac.uk/ascot, download and complete the registration form, and sulgmit to
ascot@kent.ac.uk. You will be asked to agree to the terms and conditions durin

registration process. The registration form will be reviewed by the ASCOT t ¢ )f approved,
the registration form and the terms and conditions will form the Iicence(ox%

ASCOT measure, as specified in the registration form. Upon approval, y

e use of the
ill receive a
confirmation email with a copy of the Carer SCT4 instrument, this gwnce and alinkto a

purchasable data-entry tool. o’\&,

Do I have to pay to use the ASCOT-Carer SCT4? &Co

The licence to use ASCOT is free for not-for-profit organ ns For de jtions of not-for-

profit use and for-profit use, please see the ASCOT (www @ac uk/ascot). For-
quire about a for-

profit users, including consultants, may be charge nce fee.
profit licence, download and complete the for-p

licence e&)zwy form on our website
(www.pssru.ac.uk/ascot) and submit to asco’%k.ent .ac.uk.

What is the ASCOT-Carer SCT4 data- tool? (o

The data-entry tool supplements the T- Carer’SQN instrument. The data-entry tool is
an MS Excel file that generates so% re-relat lity of life (SCRQoL) scores for each
individual. These scores are cal d from&&entered from the ASCOT-Carer SCT4
guestionnaire by the user. UN@ ntering @s, a SCRQoL score for each participant is

automatically calculated. ool also prodUlces a summary of the distribution of responses
to each ASCOT-Carer S uestion (frequencies and percentages) and charts.
Do I have to pay \ ASCOT-Carer SCT4 data-entry tool?

Yes, the data—e‘t@ tool is chargeable at £50 per user or site (e.g. care home). A service
provider who wishes to use ASCOT and the data-entry tools in their care homes, will be
required to purchase a data-entry tool for each site (care home). Using one data-entry tool
at multiple sites will be treated as breach of licence and may incur appropriate legal action
from the Licensor — the University of Kent. You will be given access to Kent Shop, where you
will be able to purchase the tool upon approval of your registration form, which grants the
licence to use the ASCOT tool.

Do I have to agree to any conditions when using the ASCOT-Carer SCT4?

Yes. Terms and conditions are part of the registration process and you will be required to
agree to them when completing the registration form. The terms and conditions can be
found on the ASCOT website: www.pssru.ac.uk/ascot.


http://www.pssru.ac.uk/ascot
http://www.pssru.ac.uk/ascot
mailto:ascot@kent.ac.uk

Can I make changes to the question order or wording?

No. The wording of the questions and responses have undergone extensive cognitive testing
to ensure they are reliable. Making changes to these will jeopardise the reliability and
integrity of the tool.

Can I add my own questions to yours and call this a new measure?

No. Any use of the ASCOT questions or tools must acknowledge our copyright a &
intellectual property. If you include the ASCOT in a questionnaire with othern q@;tions, you
are required to reference this accordingly. This requirement forms part f%s and
conditions of use, to which you be required to agree in order to access T tools. You can

find a guide on how to reference ASCOT on our website: www.pssru&u /ascot.
Can I put the ASCOT-Carer SCT4 questions into a longer i‘x%tview?

Yes. Many users sometimes ask other questions alongside tl‘@&COT—Carer SCT4 to help
them understand their data. We would also strongly adw$‘at you keéthe ASCOT-Carer
SCT4 questions as a block of questions and do not ch n@%
tell us how you plan to use the ASCOT-Carer SCT4 jbéions duri e registration process.

eir ord u will be asked to

<

Do I need to use all the ASCOT-Carer SCT4 qtrestions? c’)

¢
No. You are free to use only the questions Qﬁre of use I&you. However, without a full set
of questions it is not possible to calculat | score @rrent SCRQoL. Please inform us if
you only plan to use a selection of the @stions w ompleting the registration form.

Do I need training before I use\éCOT-Ca 42
While we do run a one-day ir@ction tg%T training course which covers the ASCOT-
Carer SCT4, it is possible t&minister the s€lf-completion survey without training. Details

of training course may l@ nd on our website: www.pssru.ac.uk/ascot.
o

What support is§l le to me if I use the ASCOT-Carer SCT4?

We are not fun o provide support for ASCOT beyond what is available on our website
and the training courses advertised. If you need further support, please contact the
University of Kent’s Innovation and Enterprise team about your requirements and they will
liaise with the appropriate member of the ASCOT team regarding consultancy options

(entcontracts@kent.ac.uk). Please include ASCOT in the subject line of your email to ensure

it reaches the correct person.


mailto:entcontracts@kent.ac.uk
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