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Zero Based Review Newsletter - October 2013 

Welcome to the October edition of the Zero Based Review newsletter. This second newsletter is 

intended to keep you up to date with news and events connected with the implementation of the new 

social care collections associated with the Zero Based Review. 

This edition includes: 

 New survey relating to partnership arrangements with Mental Health Trusts 

 Enhanced ZBR guidance issued 

 ZBR awareness survey 

 Further case studies-  looking this time in particular at the role of regional groups in 

supporting  ZBR implementation 

 Mailbox and queries update 

Mental Health Trusts  

Many local authorities will be reporting on social care activity arranged by partner Mental Health 

Trusts, perhaps under a section 75 agreement, within their ZBR data. 

We are currently running a survey to review how social care for clients with mental health needs is 

delivered in your authority. The survey results will be used to support and inform future support for 

ZBR implementation.  

You can access the survey by clicking here. The survey closes on Friday 15
th
 November.  

___________________________________________________________________________ 

Enhanced guidance for 2014/15 

Enhanced guidance materials for the EQ-CL framework alongside the SALT and ASC-FR 

collections was were issued alongside the September 2013 letter to local authorities.  

While all of the guidance documents and pro forma have been enhanced, the collections remain as 

announced in May 2013. It is important to take account of the enhanced guidance in respect of: 

 Reporting Primary Support Reason across the collections 

 Which accommodation status categories should be collected 

 How data on carers is recorded within SALT 

We have announced a small number of changes to the DoLS collection for 2014-15, which follow 

earlier feedback from some of the DoLS collection stakeholders. 

Guidance for 2013/14 was released alongside the September letter to local authorities for the SAR, 

DoLS, SSDA702 MH Guardianship and SSDA902 Registers of Blind and Partially Sighted Return. 

These guidance documents can be found here 

 

Zero Based Review Newsletter  

https://www.surveymonkey.com/s/LPNM2H8
http://www.hscic.gov.uk/socialcarecollections2015
http://www.hscic.gov.uk/socialcarecollections2014
http://www.hscic.gov.uk/home
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ZBR Survey 

Thank you to all the authorities who took time to complete the ZBR survey referenced in the 

September newsletter. We are currently looking at the feedback and will provide a summary in due 

course. We will be contacting some authorities individually in relation to aspects of their response. We 

have contacted Directors in the councils who did not respond to the survey to seek a contact point on 

the ZBR. We have not received a reply from every council and continue to seek contact. If you are not 

yet in touch with us please contact socialcaredevelopment@hscic.gov.uk 

_________________________________________________________________________________ 

Case Studies 

Each issue of the Zero Based Review newsletter includes a number of case studies intended to share 

how local authorities and their partners are implementing the new collections.  

This month we learn about the ZBR workshops which have been held in several regions and the 

“Three Big ideas” adopted in the North West to implement their ZBR requirements.   

Case Study: Regional ZBR workshops 

Regional networks can now utilise a shared workshop format which looks at the ZBR requirements 

and considers a range of topics. Full details of the workshop format are available from this link.  

Performance Leads in the North West, South West, West Midlands and South East have all held 

events which used this format. In some regions technical, commissioning and management staff also 

attended providing feedback from a wide spectrum of roles.  Groups were asked to comment on 

benefits and risks associated with each of the topics. 

If you would like to add your voice to the regional discussions you may want to contact your regional 

performance group. Many regions have planned ZBR events where invitations are extended to a 

wider range of staff than would attend regular performance meetings. 

Region Contact 

East Natasha.burberry@adasseast.org.uk  

South East simon@simon.adams.net  

South West csmale@blueyonder.co.uk  

West Midlands simon@simon.adams.net  

East Midlands Michele.chew@derbyshire.gov.uk  

North West Mike.harradine@stockport.gov.uk  

North East David.knighton@durham.gov.uk  

Yorks. and Humber Neil.bartram@northyorks.gov.uk  

 

We are also interested in regional meetings of Finance Leads where the ZBR may be discussed and 

are aware that discussions have already occurred in some regions. If you are aware of any such 

meetings please let us know at ASCFinance@hscic.gov.uk. 

Below is a summary of the event feedback:  

 Primary Support Reason 

 Reported Health Conditions (both mandatory and voluntary) 

 Links to local and regional reporting 

 Working with partners 

 Implementation and support 

mailto:socialcaredevelopment@hscic.gov.uk
http://www.hscic.gov.uk/socialcarecollections2014
mailto:Natasha.burberry@adasseast.org.uk
mailto:simon@simon.adams.net
mailto:csmale@blueyonder.co.uk
mailto:simon@simon.adams.net
mailto::Michele.chew@derbyshire.gov.uk
mailto:Mike.harradine@stockport.gov.uk
mailto:David.knighton@durham.gov.uk
mailto:Neil.bartram@northyorks.gov.uk
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Primary Support Reason 

The benefits identified by the workshops included: 

 Primary support reason (PSR) provides more „agile‟ reporting where clients can move 

between different needs which are reflected in their records. 

 PSR was reported to be particularly useful in giving better understanding of care provided to 

older people. 

 One group highlighted that the ability to record social isolation gave the opportunity for the 

creation of a solid evidence base for future commissioning 

The risks / issues & general points identified by the workshops included: 

 Mapping of clients to the new PSR was identified as being challenging. Some authorities are 

looking at mapping their existing clients to ensure they are all allocated a PSR as it may be 

that the process of reassessment / review would not capture PSR for all clients if reviews did 

not take place for whatever reason. It was felt that PSR would be picked up at assessment 

mainly for new clients in the first instance.  

 The changes may lead to a loss of the ability to compare against previous pre-ZBR data in 

terms of the identification of trends and patterns 

 Discussion of whether the PSR categories are too close to the previous RAP era primary 

client type and whether an opportunity had been missed to capture data on the categorisation 

of client support needs, particularly for learning disabled client where there is often a 

complexity beyond  „learning disability‟ 

 Discussion of how the identification of one single „primary‟ support reason could be difficult in 

relation to clients with complex needs. 

Reported Health Condition 

The benefits identified by the workshops were as follows: 

 Commissioners were reported as being very supporting of data collection of Reported Health 

Conditions as it will allow them to be more client focussed and to have the ability to create 

better service specifications. 

 Data on reported health condition provides the potential to locally analyse expenditure on 

care against health conditions which will prove valuable within the integration agenda. 

 Collection of data on Reported Health Conditions allows information on clients to be 

triangulated between social care, health and public health. 

 Starting to record health conditions provides a driver for closer links to be built for data 

sharing between social care and health. 

 The fact that a distinction is now been made between learning disabilities, Asperger‟s and 

Autism was welcomed 

The risks / issues and general points identified were as follows: 

 It is uncertain whether local authorities will be introducing the full set of Reported Health 
Conditions as specified in the EQ-CL framework as the majority are not mandatory. 

 Difficulties were identified in the terminology utilised by social care and the terminology 
utilised by health 

 It was noted the different models of care exist for LD / Asperger‟s / Autistic clients which may 
create difficulties in terms of comparability between authorities 

 Questions on health conditions may be difficult to ask, particularly when family / carers are 
dealing with a client‟s crises. In the case of missing data it was identified that finding 



 
 

4 
 

opportunities to update missing items would be difficult. Similarly some operational staff have 
identified that they feel that health condition data may not be relevant to their assessment and 
will be unlikely to collect it. 

 It was also stated that the rules around how „reported‟ health conditions should be identified 
may be difficult to convey to operational staff even if training is made available. 

 One group questioned how health condition data should be updated if conditions change over 
time, and whether some data would become obsolete and would remain within recording 
systems 

 It was identified that some local authorities may wish to collect their own local data on health 
conditions which may not fall within the EQ-CL framework in order to match their own local 
priorities. In particular it was noted that diabetes and multiple sclerosis do not appear within 
the EQ-CL framework 

 There was discussion of issues around diagnosis of conditions, particularly for learning 
disabled clients or for clients with dementia where the client may be without a formal 
diagnosis for some time. 

 One authority noted that whilst health conditions were currently recorded by their operational 
teams it was recorded as free text so some cultural change was needed in relation to moving 
to record in a manner that was reportable within the new collections. 

 
Links to local and regional reporting 

The benefits identified by the workshops were as follows: 

 The new collections provide an opportunity to measure aspects of social care provision that 
have not previously been covered, particularly around outcomes after short term care. 

 The new data gives practitioners more data on outcomes to use at review which may prove 
valuable in terms of planning and commissioning care. 

 It was suggested that the new data would be enthusiastically received by operational and 
senior managers as it aligns with the changes within the sector. 

 
The risks / issues and general points identified were as follows: 
 

 Many authorities will continue to collect and report performance measures which have been in 
place for some time so the new ZBR data will supplement rather than replace existing 
reporting. Conversely some authorities felt that the previous National Indicator Set and PAF 
framework measures are now out-dated and that ZBR provided an opportunity to move on. 

 It was suggested that regionally authorities may wish to discuss reporting of the new ZBR 
data „in year‟ to ensure quality assistance and comparability. 

 There was discussion of how the first years data would be treated given any new collection 
will be prone to issues of data quality. It was suggested that any benchmarking and analysis 
should be heavily caveated to avoid any erroneous conclusions being drawn. 
 

 
Working with partners 

The benefits identified by the workshops were as follows: 

 ZBR data provides a fuller picture of how clients move through the care / health pathway 

 The improved data on preventative and short terms services is important across both health 

and social care. 

 If ZBR implementation is successful it will act as a drive for change at a local level in terms of 

how partners share data for the benefits of clients and patients. 

The risks / issues and general points identified were as follows: 
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 The ZBR collections are very challenging for partner organisations, especially MH and 
Foundation Trust data providers, were we cannot be sure that they are fully engaged and that 
they will prioritise the ZBR requirements. 

 There was discussion of whether the ZBR requirements would mean that local authorities 
need to alter / revisit their section 75 agreements with partner mental health trusts. 

 In some authorities joint social care / health teams exist which introduces a complexity in 
terms of which recording system they will use and whether this can be reported from for the 
new collections. 

 It was noted that in general the new collections represent a much more active way to manage 
data around clients as it captures data throughout the client‟s journey. It was noted that this 
„cultural change‟ would prove very challenging not just for partners but for all operational and 
administrative staff. 

 

Implementation and support 

 Many authorities reported that they have a „ZBR Implementation Group‟ made up from 

representatives of IT, Performance and Finance. 

 The structure of local authorities will impact on implementation, particularly where 

performance teams may sit in a corporate core and the ZBR has to compete against other 

high priority change projects 

 One authority reported that they had given operational staff ownership of aspects of ZBR 

implementation 

 There was feedback on the pace of change in social care and how this would impact on data 

collections, with some authorities seeking to „future proof‟ the systems alongside ZBR 

implementation so that future changes can be easily incorporated 

Some of the workshops took the opportunity to review progress towards implementation by the 

attendee authorities and also discussed how their software suppliers are responding to the new 

requirements. There was also discussion of how the funding allocated by the Department of Health to 

support implementation was going to be used. 

Give us your feedback! We are happy to receive additional feedback on any aspect of the ZBR. You 

are welcome to contact the HSCIC directly by emailing one of the ZBR mailboxes. Full contact details 

are shown below. 

Case study – ‘3 BIG IDEAS’ 

Authorities in the North West held their regional ZBR workshop in August. Co-chair of the North West 

Performance Leads, Mike Harradine (who is making his second monthly appearance in this 

newsletter) commented, “As part of the ZBR workshop attendees came up with 3 BIG IDEAS, which 

capture the approach we, as a region, are taking to providing a network of support for authorities as 

they look to work on the ZBR.” 

Mike went on to describe the ideas the North West workshop had identified in this respect, 

BIG IDEA 1 – Sector Led Improvement supports ZBR Implementation 

Whilst recognising that there is regional variation in the approach taken to Sector Led Improvement 

we felt that the framework in the North West would allow assessment of progress towards ZBR 

implementation into the review criteria for councils when undergoing their annual evaluations. This will 

place the ZBR firmly in the context of service improvement and will create an additional reason for our 

regional Directors to support the project. This should assist Local Authorities in the region where there 

is not currently Senior Manager buy-in to ZBR. 
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BIG IDEA 2 – Regional Knowledge Sharing 

During the workshop it emerged that some authorities in the area already have quite detailed plans for 

implementation. Also, some authorities in the region are planning to run some pilot work around ZBR 

within small groups of staff or distinct service areas. In both instances, the learning from those 

initiatives could be shared regionally, which allows a small amount of work to be reused and thus 

more efficient regional implementation. Those authorities concerned have agreed to share that work 

with the wider region, and we will be discussing at quarterly regional meetings. 

BIG IDEA 3 – The Mid-Year Reality Check 

Also, as part of the discussion, it was noted that several authorities in the region are planning a form 

of in-year “dry runs” of the new data returns. Again, we feel there would be more value if a larger 

element of the NWPL agreed to do this dry run exercise at a similar time, and then come together to 

share the results of the dry runs.  The advantage to this will be to spot any gaps early, and agree a 

response, both regionally, and with the HSCIC where relevant. 

Therefore, those who are in the position will take part in this and share findings with the entire region. 

This is planned for Autumn/Winter, and we will reach a more solid agreement at next NWPL regional 

meeting in mid-September.” 

Call for case studies 

A number of local authorities have put themselves forward to provide case studies for aspects of ZBR 

implementation. Case studies in the November newsletter will start to provide in-depth commentary 

on authorities are dealing with the challenges they face in making the ZBR a reality. 

Further volunteers are welcome. In particular we would like to speak to authorities who can share 

detail on their implementation of the DoLS collection and authorities who have worked with partner 

organisations / data suppliers in regards to ZBR data. 

_________________________________________________________________________________ 

Mailbox and queries update 

To date over 120 queries have been submitted by local authorities, software suppliers and NHS 

organisations to the ZBR mailboxes since the launch of the ZBR guidance in May 2013. Queries are 

taken to the relevant Technical Working Group for consideration.  In some instances we may need to 

ask for additional detail so we can better understand the issues involved. Whilst we aim to respond to 

queries as soon as we are able please be aware that particularly complex or lengthy queries may take 

a number of weeks to resolve.  

We welcome further feedback on any aspect of the ZBR. The mailboxes are 

Equalities and Classifications Framework (EQ-CL): eqcl.hscic@hscic.gov.uk 

Short and Long Term Collection (SALT): SALT@hscic.gov.uk 

Adult Social Care Finance Return (ASC-FR): ASCFinance@hscic.gov.uk 

Safeguarding Adults Return (SAR), Deprivation of Liberty Safeguards (DoLS) and the Adult Social 

Care Outcomes Framework Safeguarding Outcomes Measure: safe.guarding1@hscic.gov.uk 

General queries on the ZBR: socialcaredevelopment@hscic.gov.uk 

mailto:eqcl.hscic@hscic.gov.uk
mailto:SALT@hscic.gov.uk
mailto:ASCFinance@hscic.gov.uk
mailto:safe.guarding1@hscic.gov.uk
mailto:socialcaredevelopment@hscic.gov.uk

