
About 420,000 older people in England and Wales live in care
homes. Care homes offer 24-hour care, sometimes with
nursing support for older people. Unlike the UK, many
countries have standards of how they collect information on
care home residents. These are referred to as minimum data
sets (MDS). They cover information about the residents’
personal details, health, care needs and quality of life. This
structured approach to collecting data helps people working in
and with care homes to understand resident needs, monitor
care quality, and contribute to research. It is agreed that
everyone recording information about residents the same way
is helpful for understanding this population and their needs.
However, there is the risk it becomes a burdensome
administrative task and does not help staff in their day-to-day
work. This review was interested to find out what was known
about how staff use an MDS. It reviewed what is known about
how MDS are introduced into care homes, and what needs to
be in place for MDS to be useful for all involved in entering
information about residents.  

Why is it needed?

The realist review of minimum data set
(MDS) use in care homes
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Work Package 3 (WP3) 
This leaflet provides a summary for a journal article from

DACHA Work Package 3. You can read the full paper here: 
https://bmcgeriatr.biomedcentral.com/articles/10.1186

/s12877-021-02705-w 

More info on Work Package 3: http://dachastudy.com/work-package-3/ 

DACHA: Developing research
resources And minimum data set for
Care Homes’ Adoption and use is an
ARC East of England supported study
being led by the University of
Hertfordshire

What is a realist review? 
A realist review of the evidence asks
what works in what circumstances. It
focuses on what can be learnt from
published studies and interviews about
how the outcomes of an intervention
(in this case, the introduction and day-
to-day use of an MDS) were linked to
the circumstances of those involved.

In the UK, information about the characteristics,
needs and assessments of care home residents
currently sits in various databases. These are not
linked. A national care home minimum data set
(MDS) would ensure that everyone working in and
with Care Homes can have a shared approach to
recording and using information about residents.
This would improve decision making.

In a post-pandemic world, we must understand more
about older people living in care homes to ensure
care services are working well together and to guide
planning and funding of care.

https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02705-w
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02705-w
http://dachastudy.com/work-package-3/
http://dachastudy.com/work-package-3/


What are the methods? 

What does this mean? What did we find?

What did we do? 

This study/project is funded by the National Institute for Health Research (NIHR)
Health Service Research and Delivery programme (HS&DR NIHR127234) and
supported by the NIHR Applied Research Collaboration (ARC) East of England.
The views expressed are those of the author(s) and not necessarily those of the
NIHR or the Department of Health and Social Care.

There were three stages to the realist review:  
1) Reviewing published international evidence that had used minimum data sets (MDS) looking at the

range of circumstances that created the best environment for their successful use.  

2) Interviewing people with experience of using MDS to discuss these findings and develop potential

theories/explanations about effective use of MDS. Literature was revisited in the light of these ideas.  

3) Combining our findings from the first two stages to establish what is likely to work well.  

We developed three key explanations for
the effective use of MDS in Care Homes for
older people:  

1) National mandates and regulations
around minimum data sets help to create
the initial motivation and incentives for care
home staff to use MDS.  

2) When completion of an MDS is part of
the routine work of care home staff, all staff
that provide care to residents use the MDS
as the basis for discussing residents’ care
and can enter information. This enables
access to better and timely information on
resident needs. 

3) When staff are confident using digital
systems, this improves the accuracy and
quality of information in an MDS.  

MDS enable commissioners, health care
practitioners, care home staff and
researchers to share information about
residents.
This can be the basis for planning,
providing and reviewing residents’ care
and quality of life. 
When MDS implementation links to staff
experiences of care, their work with others
and their use of digital technologies, it
becomes more than a record keeping task.
It is the basis for reviewing resident
information to inform care and identify
areas for action and improvement 


