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Methods



Data selection, access and pseudonymisation

Selection

▪ Aspirational MDS from earlier DACHA work formed basis of data requests

▪ Additional variables were added to digital care records to be collected at two 

time intervals for study participants

▪ Measures for quality of life (QoL) and resident needs (functional ability, 

cognitive ability and delirium)

▪ QoL measures: EQ-5D-5L (health-related QoL), ICECAP-O 

(Capability wellbeing), ASCOT-Proxy-Residents (social care-related 

QoL), QUALIDEM (Dementia specific QoL)
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Data linkage

Creating a one-row per person, one-column per variable data set

▪ We derived new variables from the underlying observations, with feedback from 

clinicians and PPIE e.g. number of out-of-hours A&E attendances

▪ Once each dataset was summarised to one-row per person, these were joined 

by pseudonymised NHS number, and linked to care-home level datasets using 

pseudo CQC IDs

▪ Where a variable appeared in more than one data set based on same definition, 

a hierarchy was constructed to create a single variable to improve completeness
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Demonstrating value using data analysis

Descriptive statistics

▪ We looked at ambulance and A&E activity by demographic and care home 

variables

Multilevel regression analysis of quality of life

▪ Factors associated with quality of life (QoL) of care home residents

▪ Assess whether EQ-5D-5L, ICECAP-O and ASCOT-Proxy-Resident are 

appropriate to use in care homes

▪ Understand factors associated with resident QoL

o Resident (e.g. sex, needs, hospital use) and care home (e.g. 

type, level of quality) characteristics
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Results
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How did combining variables help data quality?

Same definition, different data sources: hierarchy approach

Ethnicity: Digital care home record (DCR) → SUS→ CSDS. Final variable had 4% 

with no recorded ethnicity. There was >=98% agreement between sources.

Sex: PDS→ SUS →CSDS → DCR. Final variable had 100% availability. There 

was >=99% agreement between sources. 

Date of birth: PDS→SUS. Final variable had >=99% availability. 100% agreement.

Record of death: PDS→SUS. 0% pairwise disagreement. 

Different definition, different data sources: additive approach 

Dementia: SUS (Charlson conditions + Soong et al. Frailty syndromes) + DCR. 

Final variable had 97% availability. 75% agreement between SUS and DCR.



What can our MDS tell us about residents?

▪ 727 residents in our prototype MDS

▪ We had information on demographics such as ethnicity and sex

▪ Derived information about comorbidities from hospital admission data:

▪ Elixhauser Comorbidity list

▪ Soong et al. frailty code lists

▪ Derived information about healthcare utilisation e.g. 

▪ Number of community service appts in previous year, by type

▪ Number of hospital admissions inc. potentially avoidable

▪ Number of ambulance attendances/ conveyances
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How did DACHA residents use A&E services?
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We have looked at A&E attendances for DACHA residents in the year before their first QoL 

measure (mean). 

▪ Residents on average:

▪ attended A&E 1.03 times

▪ attended A&E out of hours 0.46 times

▪ via ambulance 0.83 times

▪ for a duration of more than 12 hours 0.28 times

We have looked at these by: sex, age group, dementia status, nursing vs residential, level of 

deprivation and number of Elixhauser conditions.

▪ In general, higher activity was seen for males, those who live in a residential home and 

those with dementia 



Factors associated with resident QoL - findings

▪ All three measures were negatively associated with higher cognitive 

impairment

▪ ICECAP-O and EQ-5D-5L Proxy 2 negatively associated with low-

level functional ability

▪ ASCOT Proxy-Resident associated with aspects of quality and care 

effectiveness at both resident- and care home-level

▪ Care home quality ratings (positive)

▪ Potential avoidable emergency hospital admissions (negative)

▪ The QoL measures had acceptable construct validity

▪ Each captures different aspects of QoL
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Discussion



Key learnings

▪ Combining data sets allowed us to capture more complete information about 

demographics

▪ Evidence suggests that combining sources about comorbidities would also 

improve data completeness, but we weren't able to demonstrate this

▪ Summary variables of healthcare utilisation can be informative about population 

use, and can be combined in different ways depending on the audience (local/ 

regional/ national)

▪ Data can be used for research purposes to ultimately improve care home 

resident QoL
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Pre-print articles

Gordon et al. Piloting a minimum data 
set for older people living in care homes in 
England: a developmental study
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Allan et al. Factors associated with care 

home resident quality of life: 

Demonstrating the value of a pilot 

Minimum Data Set using cross-sectional 

analysis from the DACHA study
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