
The DACHA study aimed to create and test a minimum data set
(MDS) for UK care homes. One part of the DACHA study
involved collecting data from care homes in England using digital
care records and other linked data. This included routine
information from care homes and extra data added into software
and filled in by care home staff. 

An important focus was collecting information about what
residents’ quality of life (QoL) is like, as this was important to both
residents and families. QoL measures help to address the issue
that existing data about residents focuses too much on health and
clinical information. There is less data about residents’ everyday
lives and how they are supported, because this is usually recorded
as written notes rather than in a way that we can easily use in
analysis (numerical data).

The Adult Social Care Outcomes Toolkit (ASCOT) was one of the
QoL measures added into care homes’ digital care records during
the DACHA study.

What is ASCOT-Proxy?

Why is it needed?

Structural validity of Adult Social Care Outcomes Toolkit
Proxy (ASCOT-Proxy) completed by care home staff

Introduction 

This is why the Adult Social Care Outcomes Toolkit
Proxy version (ASCOT-Proxy) was created. It allows
family carers and care staff to provide information
about people who cannot report for themselves and
are at risk of being excluded from data collection.

The DACHA minimum data set included the ASCOT-
Proxy. The researchers looked at the structural validity
of the two ASCOT-Proxy measures of QoL.

Around 70% of care home residents in the UK have
dementia, and many cannot report their own quality of
life, even with flexible methods. 

The Adult Social Care Outcomes Toolkit for Care
Homes - Version 4 (ASCOT-CH4), a QoL measure,
might not always work because it requires a lot of
resources from care homes to collect data. 

Definitions

What is quality of life (QoL)?

This research is funded by the National
Institute for Health and Care Research
(NIHR).

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

Lead author: Stacey Rand - S.E.Rand@kent.ac.uk
Summary written by: Gizdem Akdur 
Designed and edited by: Jo Morton and Gizdem Akdur
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More info on Work Package 5: https://dachastudy.com/work-package-5/
More info on ASCOT: www.pssru.ac.uk/ascot

QoL in care homes refers to how well
residents feel in terms of their physical,
emotional, and social wellbeing while
living in the care home.

ASCOT-Proxy is a questionnaire that
collects data about residents' quality of
life. It focuses on aspects of QoL that
can be supported by the care offered in
the care home.

Proxy refers to someone, typically a care
home staff member, completing a survey
or providing information on behalf of the
resident. 

What is proxy?

Structural validity is a type of data
analysis to check whether the questions
in a questionnaire measure what they
are supposed to measure, and make
sense for what is being measured.

What is structural validity?
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What are the methods? 

The statistical analysis of ASCOT-
Proxy-Proxy and ASCOT-Proxy-
Resident included eight categories
that care homes answered on behalf
of the residents:

1. Food & drink 
2. Home comfort & clean 
3. Personal comfort & clean 
4. Social participation 
5. Occupation (doing things I value and enjoy) 
6. Control over daily life 
7. Personal safety 
8. Dignity

The analysis of ASCOT-Proxy-
Resident showed a good fit, meaning
it worked well in this study overall -
measuring what it was supposed to
measure. 

The study assessed the structural validity of the ASCOT-Proxy, used by care home staff to report
the quality of life of older adults in care homes. 

It focused on the two ASCOT-Proxy measures, as they are relatively new and this was the first time
data was collected from care staff on behalf of residents. 

Proxy individuals were asked to rate the ASCOT-Proxy questions in two ways:
Proxy-person perspective (ASCOT-Proxy-Resident): What the proxy thinks the resident
themselves would say.

1.

Proxy-proxy perspective (ASCOT-Proxy-Proxy): What the proxy personally thinks about the
resident's quality of life.

2.

What does this mean? What did we find?

What did we do? 
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necessarily those of the NIHR or the Department of Health and Social Care.

ASCOT-Proxy-Resident was found to be a
valid way to measure the quality of life for
older adults in care homes, when filled out by
members of staff. 

However, as a result of the statistical analysis
of ASCOT-Proxy-Proxy, the researchers
found out that this tool is not recommended
for use in data analysis. Researchers still
recommend it is used to collect data with
care staff, as the questions give them space
to record their own views, especially where it
differs from what they think the residents
would say. This gives staff more confidence
in completing the questions.


