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Aims
• To establish what needs to be in place to support 

research, service development and uptake of innovation 
in care homes

• To synthesise existing evidence and data sources with
care home generated resident data to deliver an agreed 
data set - (Minimum Data Set) - usable and authoritative 

for different user groups



Tailored collaboration in 
care home research

• Key partners

• Range of needs and interests

• Risks of insufficient 
collaboration



Engagement activities

Advisory group 
membership

Consultations 
with varied 

experts

Co-applicants

Collaboration with 
National Activity 

Providers’ 
Association

PPIE Panel

DACHA 
study



Family carers, care staff 
and care home managers

• PPIE Panel

• Mixed membership

• Facilitating to draw out 
contributions from all

• Supporting participation



People living in care 
homes

• Working with the Activity 
Coordinators through National 
Activity Providers’ Association 
(NAPA)

• APs facilitate sessions with 
residents to gain their views



Feedback: wellbeing and 
quality of life

• Data about quality of life and 
wellbeing very valued

• But measuring it may be 
challenging

• Implications for the MDS in 
this project

• Potential to advance MDS 
beyond other examples



Feedback: desire for real time 
information sharing 

• To bring major return for care 
home staff for their 
contribution to data

• For deepening family 
engagement without adding to 
burden on staff

• For residents wanting better 
information on their health 
care

• But beyond scope of DACHA 



Responsibility for 
recommendations

• Tendency for organisations, systems and ways of 
working to shift in response to data collection 
requirements

• What will be valued in routine care influenced by data 
that is expected

• Informative data may underpin planning, inform policy

• Varied sector with varied capacity for responding to 
expectations to provide data

• Emphasising the importance of collaboration with the 
relevant groups throughout the programme



What’s next?

• Piloting the Minimum Data Set in 
three Integrated Care Systems

• Reflecting on our learning with our 
collaborators

• Sharing our learning (publications)

• Progressing our learning (CHAPPI)



Funding Acknowledgement

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.

DACHA Study Research Management Team

University of Hertfordshire: Prof Claire Goodman, Dr Gizdem Akdur, Lisa 

Irvine

University of Cambridge: Dr Sarah Kelly

University of East Anglia: Dr Guy Peryer, Dr Anne Killett

University if Exeter: Dr Iain Lang 

University of Glasgow: Dr Jenni Burton

University of Kent: Ann-Marie Towers

University of Leeds: Professor Karen Spilsbury 

Newcastle University: Professor Barbara Hanratty 

University of Nottingham: Professor Adam Gordon 

National Care Home Forum: Professor Julienne Meyer, Liz Jones 

The Health Foundation: Arne Wolters 

PPI Representative: Pamela Blades 


