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1 Executive Summary 

1.1 Introduction and Background  

 

The HSCIC were commissioned by the Department of Health (DH) Social Care directorate to 
investigate the feasibility of extracting data from adult social care information systems.   

This report considers two distinct aspects to this commission:  

(a)  automating the extraction of data from local systems 
(b)  the collection of client-level, rather than aggregated data. 

Findings have been derived from five workstreams of activity:  

 A preliminary investigation by Northgate into the feasibility of extracting data from 
client systems at three local authorities; 

 A Stocktake of all policy, initiatives and projects which could impact on this project 
and from which lessons could be drawn 

Following a project workshop, attended by a cross-section of stakeholders, three further  
workstreams were undertaken: 

 A review of the Technical Architecture in terms of data extraction, transmission from 
local authority to HSCIC, and storage of data in an efficient and secure manner; 

 Two questionnaires were developed and circulated to local authorities, firstly to 
understand the source systems and software that are used to collect and store 
information for national data returns, and secondly to assess the resources available 
in the authority to understand the capacity for change; 

 A proof of concept data collection, based on the Safeguarding Adults Return (SAR) 
but including additional data items, to assess the feasibility and burden of authorities 
submitting client-level rather than aggregated data.   

 

1.2 Summary of Key Findings 

 Data Extraction, i.e. data collected centrally directly from source systems, is not 
feasible at this time due to a number of barriers, and the potential time and resource 
required to address these barriers.    

 Based on the national SAR data collection, the submission of client-level safeguarding 
data is feasible without a significant increase in burden.  However, the extension of 
the data set to include additional data items, such as NHS Number and CQC 
Location, may create additional burden in the short term and requires further 
investigation.  Other national data returns would need to be assessed individually to 
verify that these findings apply to other data collections.   

 The need to understand and document the business requirements for collecting client-
level data is crucial in order to determine the need for individual data items and the 
intended use of that data.  This will be needed to: 

o Identify how the data is to be stored and accessed 
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o Potentially satisfy independent external governance regarding the intended use 
of the data, 

o inform information governance considerations, including the question of 
consent. 

Engagement with stakeholders, in particular through reference groups to provide advice, 
guidance and assurance, was a key factor in successfully delivering project workstreams. 

 

1.3 Recommendations 

It is recommended that DH consider the following options: 

Option 1:  If automated data extraction is considered to be a long term strategic solution, DH 
commission a full business case to plan how obstacles can be addressed, determine the full 
cost, timescales and benefits; 

Option 2:  Following on from the proof of concept data collection, DH commission the 
compiling and documenting of business requirements and cost benefits for the collection of 
national safeguarding data at client level; 

Option 3:  The business requirements created by option 2 will enable DH to commission the 
HSCIC to develop a data set with associated standards for the collection of safeguarding 
data; 

Option 4:  DH commission the creation of a full set of business requirements for the 
collection of client-level data across all current national adult social care data collections 
(and if necessary, any additional requirements arising from the Care Act); 

Option 5:  DH commission a review of data standards across the adult social care sector 
which will assist any level of client-data collection an be central to any agenda in this area 
going forward.  
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2 Introduction 

 

The HSCIC were commissioned by the Department of Health (DH) Social Care directorate to 
investigate the feasibility of automating the extract of data from adult social care information 
systems in order to: 

 provide access to a wider range of information relating to adult social care 

 improve the flow of aggregate national data returns 

 reduce the burden of collection 

 enable the collection of client-level data for both local and national purposes, for 

example benchmarking and data linkage. 

This report considers two distinct aspects to this commission:  

(a)  automating the extraction of data from local systems 

(b)  the collection of client-level, rather than aggregated data. 

These have been considered separately as the benefits to be gained by one are not 
necessarily impacted by barriers or issues pertaining to the other.   
 
For both of these aspects, this project has considered the most important underlying factor to 
be flowing reliable data as effectively and efficiently as possible at a national level. 
 
This project has not focussed specifically on the business requirements for the flow of more 
granular, more timely or less burdensome data.  However, some of the findings highlight the 
importance of identifying clear business requirements before implementing data extraction in 
adult social care.     
 
For the purposes of this report, the term “data extraction” has been interpreted to mean data 
collected centrally directly from source using software installed in local IT systems.  Other 
interpretations, for example the local authority collating the required data items into one or 
more files which can be extracted (or alternatively sent) to a central repository, are referred 
to as “data collection”.  

This report outlines the approach and steps taken during the project and the findings, 
outcomes and conclusions drawn from the work that has been carried out. Based on this 
evidence, options and recommendations for the next steps have been put forward.   

 

3 Strategic Context 

In 2012, the Department of Health published The Power of Information: putting all of us in 
control of the health and care information we need. The process of scoping and drafting this 
information strategy confirmed the interest in the use of client level data relating to adult care 
and support services for wider uses, subject to the necessary handling to protect 
confidentiality, and the need to manage the administrative burden associated with national 
data collections. 

It included a proposal that a feasibility study should be undertaken to develop options for a 
more strategic approach to this issue, initially focussing on the potential for uploading data 
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from local systems, with the intention of starting to make use of more client level data and 
also to move away from the current manual returns. 

Currently, there is no overall solution to the manual collection of national adult social care 
data below the level of local authority. The implications of this are that: 

 Manual data returns will continue to impose some degree of administrative burden 
and minimise the flexibility of adapting data collections in a timely manner to cover 
emerging areas of interest; 
 

 Data collected for national purposes, other than DoLs and survey data, will continue 
to be at local authority level, and will not support more granular analysis; 
 

 Recording practices across local authorities remains inconsistent as local approaches 
are taken to the capture and storage of data;  
 

 There is a lack of opportunity to make anonymised, linked data available for new 
analyses by central organisations or, for example by information intermediaries 
(organisations that present information in innovative and useful ways) in order to drive 
system improvement, increase transparency and client choice, highlight good and 
innovative practice and allow robust measurement of care outcomes. 
 

The Zero-Based Review (ZBR) identified changes required to national data returns to bring 
them more into line with recent developments and ensure that the information is required 
nationally as well as wherever possible being of use locally. The changes for 2013-14 
relating to the Safeguarding Adults Return (SAR) and the Deprivation of Liberty Safeguards 
Return (DoLS) were announced in September 2012. New collections on Short and Long 
Term Support (SALT) and Finance (ASC-FR) were announced in May 2013. They are being 
introduced for 2014-15 along with a new Equalities and Classifications Framework. This 
review has meant significant changes to data recording and reporting and the situation will 
be more stable from 2015-16 onwards. 

Furthermore, the Care Bill received Royal Assent on 14th May and became the Care Act 
2014.  It will bring about significant changes in the way care is provided, and will require IT 
system changes to meet implementation dates in 2015 and 2016.  The key impact areas of 
the Act for this project include: 

 Possible new information requirements  which may include the need for more frequent 
data and at a more granular level; 

 Delivering the strategic vision for integrated care will require action from across the 
informatics spectrum;  

 The stronger focus on more granular data will inevitably require robust information 
governance arrangements, supporting the sharing of information and the portability of 
records across organisational boundaries.  

The development of care.data, commissioned by NHS England on behalf of the entire health 
and social care system, also has strategic implications for this work. This programme aims, 
in the first instance, to capture and link data from primary and secondary care to increase 
transparency and improve patient outcomes.  At the present time, there are no immediate 
plans to include social care data within the scope of the care.data programme, but the 
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lessons learned from its implementation have implications for the feasibility of extracting data 
from adult social care, not least around public perception. 

 

4 Approach to Investigating Feasibility 

A project was initiated in May 2013.  Representatives of key stakeholder organisations were 
invited to become members of the Project Board, which met for the first time the following 
month.  The project reported to the Outcomes and Information Development Board (OIDB) 
and it was important that the project was aligned and linkages established with other national 
policy work, in particular that being undertaken by TEASC (Towards Excellence in Adult 
Social Care).  Terms of Reference for the Project Board are included in Appendix 6. 

The Project Board agreed at the outset that the scope, aims and objectives of the 
investigation should be steered by a workshop of a cross-section of stakeholders. In order to 
inform discussion at the workshop, two pieces of preliminary work were commissioned by 
the board.  These are described in more detail in the next section.    

The findings included in the two preliminary reports, allied with discussions and 
recommendations put forward at the workshop, resulted in a set of options which were 
refined and approved by the Project Board in four workstreams, which are described in 
Section 7. 

 

5 Preliminary Work  

5.1 Northgate  

 

Background and Purpose 

Through existing contractual arrangements, the HSCIC requested Northgate Information 
Solutions to undertake a quick review of the feasibility of extracting data from their local 
authority systems in order to provide:  

 an assessment of the quality of data available within Northgate’s SWIFT system at 
three of its local authority customers; 

 a comparative analysis of the data available from the SWIFT system and the data 
submitted by these authorities in their 2012/13 statutory returns. 

The purpose of the review was to verify that data were present and related to the intended 
use of that data item, rather than to validate or comment on the accuracy or otherwise of the 
content of any particular data items. 

Three statutory returns were assessed:  

RAP   Referrals, Assessments and Packages of Care 

AVA   Abuse of Vulnerable Adults Return 

ASC-CAR Adult Social Care Combined Activity Return 
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Key Findings 

Northgate concluded that for the three participating authorities it would not be feasible to 
extract data only from the adult social care system to support the statutory return process or 
a minimum social care dataset.  This is because:   

 Local Authorities have tailored the use of ASC systems to support local processes so 
that even standard systems contain bespoke elements that are particular to their 
organisation; 

 Database facilities are not widely used or only partly used and supplemented by other 
facilities, for example spreadsheets; 

 Local Authorities use third-party agencies to provide some of the data submitted for 
national data returns, for example mental health and learning disability – these 
agencies generally have no access to Local Authority systems; 

 Data held in systems is not always timely, for example one Local Authority was five 
months behind in inputting data required for one central collection (this would be an 
issue if there is a requirement to develop more frequent collections); 

 Local Authorities use various versions of supplier system software – in some cases 
using obsolete versions; 

 Some Local Authorities have mature Information Management capability, which has 
enabled bespoke systems or modules to be used. 

The report recommended that further work should be undertaken to expand the range of 
information gathering to confirm the findings from the limited number of three participants.  

The executive summary of the report can be found in Appendix 1. 

 

 

5.2 Review of Policy, Projects and Initiatives  

 

Background and Purpose 

This work was initiated by the Project Board in preparation for the project workshop to review 
previous and current policy, projects and initiatives in order to identify issues or barriers, 
opportunities, lessons learned and any impact on this project. 

The information which was collected from stakeholders and other contacts was analysed to 
set this project in context and to identify common themes and lessons learned that may be 
relevant in undertaking this investigation.   

 

Key Findings 

The findings and recommendations are included in the final report included at Appendix 2.   

The key findings included: 
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Data Collection, Consistency and Quality 

Stakeholders raised a number of issues broadly relating to the quality of data across social 
care settings which can be grouped into three themes:  

 the limited number of national social care standards 
 

 the recording of social care data across a variety of disparate systems and on paper 
records rather than in a single electronic social care record system 
 

 the quality of data captured and recorded in terms of completeness, 
comprehensiveness, accuracy and timeliness. 

Data Linkage 

Encouraging the use of NHS Number as a common identifier would support the linkage of 
disparate data sets allowing analysis of the full person centric view of health and social care 
services that they receive, thus supporting service improvement and redesign. 

Information Governance 

If client-level data is to flow centrally for data linkage purposes, full consideration of the 
information governance implications will need to be considered.  This includes, for example, 
identifying a data controller for each new data asset created by each linkage.  

Identifiable data can only be provided where the client has consented or where there is 
another lawful basis to do so, for example if the appropriate statutory regulation is in place. 

Burden 

Adult Social Care Data Extraction will ultimately only be successful if there is no, or only a 
slight increase in the resulting burden imposed upon local authorities.  This is particularly 
important in the context of limited resources and ever decreasing budgets within local 
authorities.  

Data extraction in the long term has the opportunity to reduce the burden on local authorities, 
whilst at the same time adding value by enriching the information that is available in order to, 
for example, support local authorities to deliver change in the front line. 

Engagement - Local Authorities and other Stakeholders 

Engagement of key stakeholders in any major project is crucial; however for the Adult Social 
Care Data Extraction Project this will be even more important due to the complex 
stakeholder landscape of 152 local authorities with adult social care responsibilities, an 
estimated 30,000 commercial and not-for-profit providers of care and support, plus a variety 
of national bodies and agencies. Successful engagement will help to ensure that issues and 
barriers are considered, the solution meets the needs of key stakeholders and the project 
receives the necessary buy-in.  

System Suppliers 

Engagement with adult social care system suppliers will be important to the feasibility of an 
Adult Social Care Data Extraction project as this will require the extraction of social care data 
from a single system.  As a result there will be a need for system suppliers to support the 
development of extraction routines from their systems and also to ensure that their systems 
allow the capture of required data items to agreed national standards. 
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6 Project Workshop  

 

Background and Purpose 

The workshop was an opportunity to engage with stakeholders and to involve them by 
helping to define the scope, objectives and approach to the next phase of the project. It was 
attended by representatives from local authorities, system suppliers and key stakeholder 
organisations.   The main objectives were to determine: 

• What are key requirements? 

• What are main barriers and how can they be overcome?  

• What are the potential benefits? 

• How should we engage stakeholders? 

The event was attended by representatives from: 

CAPP  (Care Performance Partners Ltd) 
Care Quality Commission 
Careworks 
Department of Health 
Derbyshire Council 
HSCIC 
Liquidlogic 
Local Government Association 
Nuffield Trust 
Northgate  
Oxford Computer Consultants 
OLM Group   
TEASC 
tech UK 
Wolverhampton Council 
 
Outcomes 

A number of key themes emerged at the workshop:  

National Needs 
 

 More granular data collections should, initially at least, be based on existing national 
collections but not be constrained by the annual retrospective nature of existing data 

 There may be value in linking social care data with NHS / Public Health / Primary 
Care data, but it is important that all extracted data must derive value and have a 
clear business need 

 Local requirements  for national-level data should be considered   
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 Routine data linkage should enable ad hoc analysis as well as analysis to meet 
standard information requirements 

 There is a need for comprehensive data standards 

 There needs to be a clear strategic vision looking at emerging requirements as well as 
current needs 

Barriers 

 Systems and Processes – the diversity of systems, the degree of manual recording 
and using different processes for recording data 

 Impact on local authorities – the cost of change set against minimal council budgets 

 Councils need to be wedded to any changes – changing the culture, the need to 
articulate benefits 

Potential Benefits 

 There are opportunities for wider data extraction than statutory returns to meet local 
needs   

 Data Linkage - flagging risk at client level to other data sets, national repository to 
protect adults and overall to improve wellbeing 

 Driving improvements in data quality 

Engagement 

 Need to clarify the strategic aims and objectives of data extraction, then engage, 
involve, consult and communicate with key stakeholders 

 Need to demonstrate the benefits at an early stage 

 

Following the workshop, a set of options and recommendations for the next steps were 
presented to the Project Board and OIDB, and four workstreams were identified to further 
test the feasibility of data extraction. These are described in the next section below.  

   

7 Project Workstreams  

7.1 Technical Architecture  

 

Background and Purpose 

A review was undertaken of the technical architecture required to collect, transmit and store 
data securely and make recommendations in order to determine the most efficient and 
secure methods for future needs.  The review covered three key areas: 

Extracting data:  As stated in Section 5 of this document, conclusions drawn from the 
Northgate Report, and corroborated by other system suppliers at the workshop, indicated 
that direct data extraction was not feasible at this stage.  However, it was important that the 
Northgate findings were verified from a technical aspect in order to determine that there were 
no technical solutions to data extraction that had not been considered previously.   
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Transferring data:  There are a number of options for the transfer of data and it was 
proposed that this review consider these options, with the emphasis on automating data 
transfer as far as possible with due consideration given to security requirements, and make 
recommendations for a strategic solution.    

Data Repository: To produce technical design options for landing, including any data quality 
or validation requirements, and storage in a secure repository at HSCIC in a form that will 
meet expected future needs.  

 

Key Findings 

The full Technical Architecture report can be found in Appendix 3. 

The keys findings are: 

 Experience from Health and Social Care Integration projects has shown that sharing 
and consuming data at a case / client level was particularly difficult because of local 
variations in the values entered into data items, rather than the use of an a national 
agreed dataset / coding structure; 

 Direct data extraction should not be used where there a number of different 
operational systems with no central governance in place to ensure consistent data 
models and data quality thresholds; 

 Experience in the NHS has shown that even when a national standard has been 
developed it takes a considerable amount of time (up to two years, depending on the 
change) for the systems and local processes to change to reflect the standard, and for 
quality data to be available which is suitable for meaningful national analysis; 

 The technical architecture team also recommends that to garner buy in from Adult 
Social Care departments that there be clarity on which data needs to be collected and 
why. The clear definition of the benefits for the client, local services national outcomes 
will be essential in influencing the take on of any proposed coding system. 

. 

 

7.2 Local Authority Questionnaire  

 

Background and Purpose 

Preliminary work and feedback at the workshop showed that variations in systems and 
processes was one of the main barriers to data extraction.  In order to examine these issues 
on a wider scale, the Project Board agreed to take forward a recommendation in the 
Northgate report that an audit should be carried out of local authority systems, data and 
processes.   

To achieve this, two structured questionnaires were designed for circulation to all local 
authorities:  one to gather information about the source systems and software that are used 
to store and collect information for national data returns, and the second to assess the 
resource currently available in the authority to help determine the capacity for change to 
information management and IT systems.  The key objective of these questionnaires was to 
understand the different ways of working within local authorities in terms of how data is 
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recorded, the use of administration systems and the capability of local authorities to make 
changes. 

 

Key Findings 

The reports for both information systems and staffing resource questionnaires can be found 
in Appendix 4.  A total of 90 local authorities completed the information systems 
questionnaire, and 53 completed the staff resource questionnaire.  A number of free text 
comments were included in responses which due to time constraints have not been be 
analysed, but further work to undertake this is recommended.  

Information Systems  

 Breakdown of system suppliers was broadly as expected;  the highest proportion of 
local authorities used OLM’s CareFirst as their main system for recording adult social 
care information (28%), followed by Corelogic’s Framework-I / Mosaic (18%), 
Northgate’s SWIFT / AIS (18%) and Liquidlogic’s Protocol (17%);   

 The number of different versions of supplier software was wider than expected: OLM 
CareFirst (12 versions), Corelogic Framework-I / Mosaic (10 versions), Northgate 
SWIFT / AIS (8 versions) and Liquidlogic’s Protocol (8 versions)1 

 The main systems used for recording financial information about clients and their 
services are far more varied; OLM’s CareFirst has the largest share (19%), followed 
by OCC’s ContrOCC (18%), but 20% used systems which were not listed in the 
questionnaire options  

 The use of the main local authority case management system for various key data 
components is very high  

 Just over half of local authorities did not use a local data warehouse for management 
reporting / business intelligence. 

 Local authorities were more likely to record all of their residential care or community 
based Mental Health information in a different system to the main case management 
system, when compared to data related to other client groups. 

 Twenty-nine per cent of local authority respondents recorded the registered care 
providers CQC ID. 

 Only 40 per cent of local authority respondents systematically recorded a valid NHS 
number against clients. 

Staffing 

 Two thirds of local authority respondents delivered IT technical support to adult social 
services through in-house corporate IT.  

 Around 80 per cent of local authority respondents did not have any Adult Social 
Services dedicated network specialists or database managers. 

 

                                            
1
 The variations in system versions are at different levels – see Appendix 4 ASC Information Systems Survey, 

Section 2 Table 1 for full details   



Adult Social Care Feasibility of Data Extraction 

 

 

16 Copyright  © 2014, Health and Social Care Information Centre. 

7.3 Safeguarding Data Collection   

 

Background and Purpose 

There was strong support at the project workshop for Safeguarding to be the subject of a 
proof of concept data collection at a more granular level. The data collection is not currently 
at client level, but the data items to be collected in the proof of concept was based on the 
national Safeguarding Adults Return (SAR), this being a new aggregated data return 
collected for the first time in 2014. However, in line with views expressed at the workshop, 
additional items were including in the data set to explore the feasibility of collecting additional 
information.  In order to avoid information governance issues, anonymised case-level data, 
including CQC reference where possible, was collected for the period April to September 
2013.  This would provide a view of the content of individual data items held by local 
authorities and identify if data was held in any standard form or the level of inconsistency in 
recording data.  A set of questions accompanied the data collection with the aim of obtaining 
feedback about the data items being collected, the burden of compiling the data and the 
benefits of any collecting additional data items which may fulfil a requirement at local, 
regional or national level. 

A total of 21 councils participated in the data collection.  An analysis of participants by type 
of local authority, region and systems supplier was carried out to ensure that a 
representative spread of councils participated.   

 

Key Findings 

The full report of the safeguarding proof of concept data collection can be found in Appendix 
5. 

 12 of the 21 councils (57 per cent) were able to submit a safeguarding case level data 
set for the proof of concept exercise. It would therefore be feasible for these councils 
to submit a case level return in future;  

 The remaining 9 councils were contacted to understand whether a case level return 
would be possible in future if further guidance was given - 7 councils felt they would 
be able to. This equates to a total of 90 per cent of participating councils who have 
demonstrated or feel that a case level collection is feasible. The other 2 councils were 
unavailable for comment; 

 Councils did provide or said they were able to provide fields from the SAR at case 
level and these could be included in a future case level return; 

 Most councils cannot currently provide all of the fields in the proposed data set. 
Councils said that they would be able to do so in future if changes were made to 
systems or processes; 

 Feedback suggests that submitting a case level version of the current SAR would 
entail a similar workload to an aggregate return; 

 Some fields in the proposed data set are not currently available for collection but are 
considered feasible for a future collection. The changes required to enable this would 
generate additional burden for councils and therefore it may be useful to carry out 
further investigation to weigh up the extent of the burden and the benefits of including 
them; 
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 If changes were implemented to allow the collection of all fields in the proposed data 
set councils said from then onwards, submitting a case level return would entail either 
a similar or slightly higher burden to the current aggregate return; 

 Councils were asked whether they thought each of the fields in the proposed data set 
were useful locally. For almost all fields, over 70 per cent of respondents said that 
they are 

 The level of completeness was good for both the SAR and non SAR fields. For the 
fields that are expected to have a value, the percentage of records populated was 88 
per cent or higher; 

 Many different values were used within the supplied fields, reflecting the lack of 
standardisation across safeguarding systems. However, many of these values were 
similar which suggests that it could be relatively straightforward to standardise the 
values and achieve a reasonable level of validity in future; 

 All councils said that they are currently collecting or will be able to collect the client 
NHS number in future and therefore it is expected that the safeguarding data could be 
linked to health data at that time; 

 The majority of councils do not currently capture CQC data fields but said they could 
collect this in future if required. However, this would create additional burden 

 

7.4 Engagement   

 
At the start of the project, there was a clear need to engage at all levels with both external 
organisations and local authorities. At that time there was some uncertainty about the level 
of buy-in by councils to the project, and though there was evidence of support in principle the 
need for councils to be involved was crucial. In addition, it was important to place this project 
in context of other projects, for example clarifying the relationship with TEASC work – this 
was achieved by having TEASC representation on the project board and oversight by OIDB.   
 
The plan for engagement contained two strands:   
 

 firstly, the creation of reference groups to provide support for the project and enable 
direct engagement with a wider audience.  It was envisaged that these groups would 
be at an operational level, for example information management.  The purpose of 
these groups was to involve councils and for them to provide advice and guidance to 
the project.  

 

 secondly, to identify which organisations and projects we needed to work more 
closely with.  This engagement was primarily to be achieved through the Project 
Board, and it was planned that membership would be reviewed and augmented as 
necessary, and it was important that Project Board members represented the 
interests of their organisation and engaged with their communities with regard to the 
project.   

 
The Project Board included representatives from: 

Department of Health 
HSCIC 
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ADASS 
CQC 
LGA 
Local Authority 
Nuffield Trust 
tech UK  
TEASC 
 

For both the safeguarding data collection and the local authority questionnaire reference 
groups were created and the level of engagement was good, with positive participation from 
representatives of 14 councils. There was also a good deal of interest from IMG members, 
and it is unfortunate that due to lack of time and resource that project board members were 
routinely unable to attend IMG regional meetings. 

 

 

8 Conclusions  

Data Extraction 

It is clear from the preliminary work undertaken by Northgate and the responses to the local 
authority questionnaires that automated, direct access to data held in source systems (ie 
“Data Extraction”) is not feasible at this time. Therefore, alternative methods of collecting 
client-level data centrally need to be considered in the short to medium term, and these may 
go some way to achieve some benefits around the reduction in burden of preparing data for 
submission and provide opportunities for more frequent data collection.   

If automated data extraction is to become feasible in the longer term, there are a number of 
significant obstacles to be overcome,  including:  

 Local Authorities use various versions of supplier system software – in some cases 
using obsolete versions: there may need to be some rationalisation of system 
versions.  This is necessary in order that extraction software would be manageable, 
maintainable and not over complex, but it also raises the question of bespoke or in-
house systems.  Experience has shown that versions need to be restricted in 
consultation with systems suppliers, ideally to a single version or derivatives of a 
single version. It is fully recognised that this would provide a challenge to some local 
authorities in the work required to upgrade, though it could bring benefits in the longer 
term through a standard enhanced functionality and improved data quality;  

 Many Local Authorities have tailored the use of ASC systems to support local 
processes so that even standard systems contain bespoke elements that are 
particular to their organisation.  This presents a major obstacle in extracting data 
directly as it would require bespoke elements for each council which has used 
systems in this way.  Anecdotal evidence suggests that some councils were 
concerned that the design of the database failed to match work processes, and some 
indicated that this was a significant factor in changing system suppliers. Whether 
using fields for other purposes, building in bespoke elements, or simply using more 
basic facilities such as spreadsheets, data cannot be extracted under these 
circumstances and there is a need to have a standard set of system configurations, 
where data is held in a consistent location in order to directly extract data from 
supplier systems;   
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 Data held in systems is not always timely, for example Northgate noted that one Local 
Authority was five months behind in inputting data required for one central collection:  
this will be an issue if there is a business need to collect data more frequently, and 
reduces (or even eliminates) the flexibility of extracting data on an ad hoc basis. 

 Data Quality – needs to be proactive rather than reactive:  one of the opportunities 
identified at the project workshop was to improve data quality.  In order to fully 
implement data extraction, the quality of the data would need to be validated against a 
standard set of criteria at source, rather than on submission, in order to provide an 
efficient service; 

 The level of resources available to undertake this work, as indicated by the results of 
the local authority staffing questionnaire, would appear to be insufficient at this time.  

In the light of the evidence collected during this investigation, the significant cost to make 
changes to address these barriers, and the availability of staff time which may be impacted 
by the implementation of the requirements of the Care Act and ongoing work to implement 
ZBR requirements, it is concluded that data extraction is not feasible at this time.  

 

Submission of Client-level data 

The comparison in the Technical Architecture report between the data extraction and data 
submission models is pertinent to adult social care data, and though both would have an 
impact on local authorities the data submission model would present fewer burdens.  By 
defining the data items required in a documented data set for inclusion in a file for 
transmission, in a range of pre-defined formats to an agreed schedule, is the simplest way 
forward and could provide a flexible solution in terms of including additional data items in a 
incremental way at a later date.  The breadth and volume of adult social care data, allied to 
some of the issues described, would mean that making changes to data extraction would be 
potentially expensive. 

The safeguarding proof of concept demonstrated that data collection is feasible though it 
would be more onerous from some councils than others.  The evidence suggests that to 
change the requirement for data currently submitted by councils in the SAR from aggregated 
to client or case level would not place unreasonable burden, though the evidence is less 
clear for additional data items.  The scope of the data collection largely depends on business 
requirements, but if there are clear benefits in collecting additional data to that contained in 
SAR then these need to be explored, while bearing in mind that an additional burden will 
need to be assessed.   

 

Data Standards and Classifications 

The safeguarding proof of concept has confirmed the widely held view about the lack of 
uniformity in the data held and systems used. Various projects have investigated the 
feasibility of developing and implementing a national social care standard in previous years, 
but the complex mix of definitions, organisational capacity, unresolved local/national 
differences, system design and system usage means that this is not something that can be 
remedied easily. However, in order for the collection of client-level adult social care data to 
be effective, it must be recorded and stored in a standardised form using consistent 
terminology. It should be noted that evidence gathered from the safeguarding proof of 
concept may not be relevant to other data collections, and it is recommended that each data 
collection is assessed individually. 



Adult Social Care Feasibility of Data Extraction 

 

 

20 Copyright  © 2014, Health and Social Care Information Centre. 

 

Information Governance 

The decision by NHS England to delay the implementation of the extraction of primary care 
data for care.data, and the subsequent public interest in the use of health data, has provided 
some lessons to note for future collections of person level data.  There are clear indications 
that if client-level data is to be collected there needs to be: 

 a specification of the business requirements for collecting this data; why each specific 
data item is being collected,  what is intended to do with it, will it be linked to other 
data and, most importantly, who will it be shared with; 

 information materials provided which sufficiently describe the intended wider audience 
for the data to make clients and the public aware if data could be shared with external 
organisations, and which types of organisations would be eligible to receive data; 

 these information materials are needed to help service users make a decision about 
opting out of allowing data relating to them to be shared; 

 the collection and use of client-level data should be subject to appropriate governance 
controls, including independent external scrutiny that would consider whether the use 
and  disclosure of the data would be in the public interest. 

It is recommended that adult social care has representation on the care.data advisory group 
at the appropriate time.  This is an independent Advisory Group for the care.data programme 
set up in March 2014. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
A common thread running through these conclusions is the need to understand and 
document the business requirements, i.e. the purpose and objectives of collecting the data  
and intended use.  If safeguarding is to be the first set of data to be collected at case-level as 
part of any future work, then the focus needs to be on the scope, cost, benefits and 
objectives of collecting safeguarding data should be documented in order to inform that 
work, for example in determining how the data is to be held centrally. 

Information Governance considerations will largely follow on from these requirements for the 
data.  The need to collect personal identifiable, pseudonomised or anonymised data will 
directly affect the level of information governance required, and the need for identification will 
depend on the requirements for the data, for example data linkage.   

A further consideration is that if there is a requirement for identifiable data, there is a need 
for an opt out mechanism, along the lines of that required for primary care data through GPs. 
The “patient objections”, as this is currently known, cover two levels – one, the opt out 
preventing the use of data relating specifically to GP data, and two, the opt out covering all 
data held by HSCIC.  At some point in the future this is likely to impact on client-level adult 
social care data.   
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9 Recommended Options  

This report has considered the two distinct aspects to the commission: 

(a) automating the extraction of data from local systems 

(b)  the collection of client-level, rather than aggregated data. 

It is concluded that automated data extraction is not feasible at this time, and set out some of 
the barriers.  However, if data extraction is considered as a long term strategic solution, it is 
recommended that DH consider the following options: 

Option 1:  DH commission a full business case to plan how these obstacles can be 
addressed, determine the full cost, timescales and benefits of implementing an automated 
data extraction system at some point in the future. 

The evidence gathered from the safeguarding proof of concept data collection indicates that 
in principle the collection of client-level national data for safeguarding is feasible.  Further 
work needs to be undertaken to build on the work carried out during this project.  It is 
therefore recommended: 

Option 2:   DH commission the compiling and documenting of business requirements and 
cost benefits for the collection of national safeguarding data at client level.  These will 
include the purpose and benefits of any additional data items over and above those required 
for the current SAR, information governance implications of the collection and proposed 
usage of this data, for example research purposes, data linkage etc. and an assessment of 
the burden for local authorities in providing this data.   

This will then enable: 

Option 3:  DH to commission the HSCIC to develop a dataset for safeguarding in line with 
business requirements which would create a set of standards, in effect a data dictionary, for 
safeguarding data. 

From a broader perspective of adult social care data in general: 

Option 4:   To further take forward the collection of client-level data, DH commission a full 
set of high-level business requirements and benefits to be developed to assess the need for 
more granular level data for each of the current national adult social care data collections at 
aggregated level (and if necessary, any additional requirements for new data generated as a 
result of the Care Act). 

Option 5:   DH to commission a review covering data standards and definitions broadly 
across the adult social care sector with the view that a standardised approach will assist any 
level of client-level data collection and will be central to any agenda in this area going 
forward.  

In addition, the technical implications of implementing the business requirements will need to 
be investigated to plan the technical aspects of the collection, and in particular design the 
repository in line with HSCIC strategic solutions, the need for access to the data and  
integration with other systems.   
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