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Older persons care home sector
• UK 450,000 older people live in care homes.

• ‘care home’ - long term residential, 24 hour care, with or 
without on-site registered nurses.

• No standardised approaches to data collection or collation.



DACHA Aims

To establish what needs to be in place to support service 
development through research 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. 



Minimum Data Set

“A standardised account of the 
demographic, social, and health 
characteristics and needs of older 
people living in long-term care (care 
home) settings” Musa et al 2022 p2.





Work Package 2 – 
developing a care 

home trials archive

Irvine et al (2021) Virtual 
International Care Homes 
Trial Archive (VICHTA)

• Repository of individual 
participant data from RCTs 

• 21 RCT databases 4,600 
residents from 250 CHs in 
UK



Work Package 1 – 
research in and 

with care homes 

• Kelly et al (2023) scoping 
review. 

Outcome measures from 
international older adult 
care home intervention 
research. 

Findings

• Wide range of measures 
used

• Measures designed for 
other environments

• Recommend reduce 
heterogeneity



Work Package 1 – 
research in and 

with care homes

• Peryer et al (2022) 
systematic review 

Contextual factors 
influencing complex 
intervention research 
processes in care homes

Themes 

• Procedural drift

• Participatory action and 
learning



Work package 3- 
realist review of 

Minimum Data Set 
(MDS) use in care 

homes

Musa et al (2022) 

To develop a theory-driven 
understanding of how care home 
staff can effectively implement and 
use MDS to plan and deliver care for 
residents.

Three interlinked programme 
theories 

• Motivation

• Frontline staff monitoring

• Embedding recording systems



DACHA Aims

To establish what needs to be in place to support service 
development through research 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. 



Work Package 4 - 
Data linkage of 

existing 
administrative data 
sources to inform 

the prototype 
MDS.

The Health Foundation 

• Produce a resident-level MDS from 
data routinely collected by health 
and social care providers which can 
be linked to care home data

• Ensure information governance in 
place for data sharing and linking

• Create linked administrative data 
sets on care home residents in three 
Integrated Care Systems (ICSs)

• Produce analysis of linked data sets 
of interest to stakeholders (care 
homes, ICSs)



Work Package 5 - Testing a Minimum Data Set in Care Homes in 
England

• Prof Adam Gordon and Prof Ann-Marie Towers

• Can we collect data directly from care homes and match to data 
already being collected about residents in health and social care?

• What is the quality of the data we collect?

• How can the data be used to provide better, joined up health and 
social care for residents?

• How do we enable roll out of a minimum data set for care homes in 
England?



Work Package 5 – Testing a Minimum Data Set- actions

• Two software vendors and The Health Foundation

• Health and social care data linked with care home data already 
collected

• seven additional measures, mostly quality of life. 

• Recruitment - 3 ICSs, 45 care homes, 975 residents

• First wave of data collection extracted

• Five focus groups for care home staff undertaken



Linking learning from other 
work packages

•  Kelly et al (2023) – standardised measures 
designed for care homes

Did this by asking stakeholders which QoL 
measure characteristics are most important

• Peryer et al (2022) – team cohesion, people 
are key

Did this by asking care home staff to support 
each other in locating measures

• Musa et al (2022) – ideal is in-person, in real 
time, by IT literate staff

Care home staff doing this!!!



What’s next? 



What’s 
next? 

• Wave 2 – data extraction November

• Collate data on completeness and the 
measurement characteristics of data 
items. 

• Share short reports and aggregated 
data with care homes, ICSs and 
stakeholders

• Focus groups

• Make recommendations about future 
implementability of a MDS
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