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Exploring the potential of a minimum dataset for home care
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The drive
for “digital
social care”

Project to support the
"NHS Digital's Social
Care Pathfinder
programme”. This funds
16 commissioners and
providers of adult social
care to:

1) Identifying and
develop national
information standards to
support information
sharing between health
and social care.

2) Deliver products to
support wide-spread
adoption of innovation
and technology across
the social care sector.

Professional
Records
Standards Body
report on
"Digital Social
Care
Information”

e
- R
B

£

Dipttal Sacial Cars Infarmation:

Report based an
discussions with a
committee of 26 leaders
from adult social care,
health, housing and
incliding families
acessing social care
and practitioners.
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ADASS and
TSA report on
"How
technology be
truly integrated
into adult social
care"

EXPLORING HOW TECHNOLOGY CAN BE TRULY
INTEGRATED INTO ADULT SOCIAL CARE

adass

Review on technology
innovation and digital

skills in adult sacial care.

Over 2,750 survey
responses and
conducted nearly 200
interviews with
individuals representing
the ASC workforce, care
providers, local
authorities, unpaid
carers, people with care
and suppaort needs and
technology suppliers.
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NHSX Adult
Social Care
Technology and
Digital Skills
Review

NHSX Adult
Social Care
Technology and
Digital Skills

Review

White-paper proposals
for health and care
integration, commit to
the delivery of "shared
care records for all
citizens by 2024 that
provide a single,
functional health and
care record which
citizens, caregivers and
care teams can all safely

access”.
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Joining up care for pecple, places
and populations

The government’s proposss for esith and care
integratien

Report focusing on what
needs to be done to help
organisations within health
and social care to determine
where best to focus their
investment in digital
transformation and how to
take a holistic approach to
understand the problems
they want to solve before
moving to acquire new
data-driven technology
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Digital
transformatign
insocial care |
How to get it right’ |
How can sectar e

implemant digital techraiogy 1o
aplimise ecisl care sutcames?

Release of government's
plans to reform and
develop the use of digital
technologies in health
and social care in order
to deliver a system that
will be "faster, more
effective and more
personalised”,

)
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Great Expectations

“Digital technologies have tremendous
potential to improve social care. They
can extend the services on offer, giving
people greater independence and
control over their care and are proven
to help support wellbeing.”

“They can free up the time care workers now
spend on administration tasks for more face-to-
face care. And they can help care providers to
operate more efficiently, so they can do more to ((
look after those they support and their
employees.”

Source: NHSX Adult Social Care Technology and Digital Skills Review (November 2021) , IPSOS Mori/ Institute for Public Care
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What is “Digital Social Care”?

Lots of people talking about lots of different things...

- Digital applications to help cost support plans

— Digital care advisors

- Digital learning hubs for social care

— Digital prescribing for falls prevention

— Respite care home technology

- Digital support to manage conditions at home

- Software/ platforms to facilitate the work of contact centre staff
- Virtual reality in care home settings

— Digital applications to support person centred care

And last, but not least.... connected health and social care records
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Shared care records— why so challenging?

e 152 Local Authorities responsible for organising and
support care for those unable to fund it themselves (and
sometimes for self-funding individuals who require
assistance to do so) for an average populations of
250,000 people.

e Until July 2022, 211 Clinical Commissioning Groups -
entities responsible for planning and contracting
primary care services and most hospital services
representing populations of between 100,000 and
300,000 inhabitants. As of July 2022, these have been
merged into 42 Integrated Care Systems covering
populations of around 500,000 to 3 million people.

Isle of Man
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Home care context

— Each local authority has responsibility for supplying home care, usually indirectly through
tendering and contracting-out to independent home care providers.

- 8,891 registered home care providers in England
— Major post COVID-19/ post Brexit/ cost of living workforce crisis.

— Access to and use of technology lower among care workers than other groups in the social care
workforce. Gaps in basic digital skills.!

— Absence of funding for investment in digital technologies/ unclear “business case”.

INHSX Adult Social Care Technology and Digital Skills Review (November 2021) , IPSOS Mori/ Institute for Public Care
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What is a Minimum Dataset?

 Minimum information about a person receiving care and support for an agreed
purpose that needs to be collected, regularly reviewed/updated, appropriately
stored and shared with relevant agencies.

* An accurate and up-to-date data source to make visible health, care, and
support needs and changes over time.

* Information that meets the needs of a range of stakeholders, capable of
describing outcomes that matter to people receiving services and their families
and friends (Burton et al 2022).

Burton, J.K., Wolters, A.T., Towers, A.M., Jones, L., Meyer, J., Gordon, A.L,, Irvine L., Hanratty, B., Spilsbury, K., Peryer, G., Rand, S., Killett, A., Akdur, G., Allan, S., Biswas,
P., Goodman, C. (2022) Developing a minimum data set for older adult care homes in the UK: exploring the concept and defining early core principles. The Lancet
Longevity, 3: el186.
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Project management | Months1-3 | __Months46 | Months6-9 | Months 912

/ DISCOVER DEFINE EXPLORE DIAGNOSE
Study Steering Group Ty f\ [ ——
Rg'fg.?enéﬁfﬂ';ﬂt e?;],"mfe":s ° L Stage 5 — Evaluation of the readiness to implement

which home is provid Rectanaular § MDS collection in home care seftings using the
months Care s - d Consolidated Framework for Implementation

. Research.
Links to:

Stage 2 — International scoping review to
determine what information home care providers
collect on people receiving support and care and
why, how it is collected and stored

Home Care Association
Mational Care Forum
MNHS England

Stape 6 — Review of the extent to which the
DACHA derived MDS (care homes) is
transferable to home care. Scope needs for
modifications and data gaps. Incorporate
recommendations based on international
SCOpIng review.

Patient & Public Involvement

Engagement (PPIE)

Two groups:

1} People with personal
experience of home care
(clients/ caregivers)

2) People with professional
experience of home care (as a

Stage 3 — Mational survey of home care providers to
understand the scope of data collection/ utilisation in
home care, key priorities and gaps and to establish
areas of commonality between home care settings and
care home settings

Stage 4 — Conversational groups and selected

care worker). interviews with staff and clients of home care
Web site (dachastudy.com) and providers, service mangers and owners,
linked social media strategy commissioners and national leads to explore the

feasibility, acceptability and resources needed to
implement MDS collection in home care

{@DACHA_M) /

Consultation
on findings
and
Dissemination

Consultation with PEIE Consultation with PPIE

groups and wider DACHA groups, wider DACHA
study team on WP 1-3 study and NHS England

and design of WP4 on early findings of WPs
34
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What collected?

When collected?

General

Health status

Social care/ support

Routine health care

Care package and
impact of care
package

Non-routine
health care use

Other

Baseline

Sociodemographic; housing
condition and living
environment; housing
tenure; household
information

Health conditions (physical
and mental); sensory
impairments; cognitive
impairments; medications;
health behavior information
(e.g. smoking); disabilities;
independence and ability to
self-care; subjective health
status; physical activity

Other sacial care services
received including
community and voluntary
services; participation in
social activities

Primary health care
services

Secondary health care
services received

Care needs
(caregorical); types of
care/support to be
provided (categorical);
hours of support to be
provided; risk
assessment / hazards in
the home; care needs,
preferences and desired
outcomes (personalised
- qualitative)*

N/A

Input from unpaid
caregivers

At review/ routine follow-up

Changes in abaove

Standardized measurement
tools to detect moaod; frailty,
loneliness...

Changes in above

Changes in above

Service user outcomes
using any standardized
measure/ tool; care
needs, preferences and
desired outcomes
(personalised -
qualitative)*

A&E attendances;
in-hospital care,
intermediate care (if
entered at review)

Unpaid carer wellbeing/
outcomes

Continuous/ Real time

General observations on
condition (e.g. does not

recognize caregiver: in
pain).

Communications with
caregivers and/or other
social care professionals

Communications with
caregivers and/or other
health care professionals

Care provided; updates
to any of above

As above (if available
as real time data).

Electronic data from
wearables

Ad hoc

occurred)

(according the person’s condition,
need or any situation that may have

Adverse incidents (e.g. falls;
Standardized measurement
tools to assist in continuous
monitoring a client's condition
(e.g. pain; skin)

A&E attendances;
in-hospital care,
intermediate care

*e.g. 'About Me' standard, a co-produced with people with lived experience of social care and incorporated into the Professional Records Standard BodyCore Information Standard v2 (July 2022)

What information is collected in home care? (work in progress)
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Part of the puzzle

* DACHA/ DACHA-DOM projects run parallel to major NHSX
programme to ensure that every person has the option to
control their own care records by 2025.

—NHSX committment to making digital social care records
simple and ensuring that they are not dependent upon
particular devices, to prevent people who may not have
the latest technology from being digitally excluded.

* Ongoing partnerships with technology companies to
develop products that ensure any data collected can be
owned by individuals, their families and carers and offerred
to them through accesible digital platforms.

—Work ongoing to revise guidelines for the interpretation
and simplification of information governance to deal with
data protection concerns.

* Development of standards for information sharing between
health and social carel.

From Newcastle. For the world.
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