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Appendix A 
Open-ended responses to question: Do you think there needs to be a provisional 
ASCOF report at all or should the HSCIC just publish a final report with fully 
validated data? Other (please specify) 

 Personally we only need the provisional data provided on the excel sheet. The written report 
could be completed with final validated data. 

 It would be usefull to get access to the inital ASCOF Data but could wait for the final data for 
the Report to be written 

 I don't think there needs to be a provisional report as such - certainly not one with lots of 
narrative, but a provisional public release of the NASCIS data would be helpful. 

 LA's should have the opportunity to check and amend their data as appropriate. 

 This would need to be earlier than the current publication date.  Better to have validated 
data earlier 

 Regionally we share the unvalidated information ourselves. 

 Can use ASCOF data from the return for internal use 

 note however that it would be helpful to have the final version out earlier than it is now 
although I acknowledge this would mean bringing forward timescales for LA in terms of 
submission and response to validation dates 

 Althought a provisional publication is useful to highlight any gaps in our initial submissions , 
it can be an extra burden when there are very few staff to work on the submission in the first 
instance. I have mixed thoughts , but what tends to happen is manager start quoting 
provisional results when the perfomance team know that we still need to work on the data 
provied. this lead to miss communication and confusion . hence my reply that only final data 
should be publised. 

 I have never understood the point of the provisional report when no validations have been 
dealt with by this point and councils have missing data.  It creates twice the work analysing 
the provisional and the final report and so by losing the provisional report, (i) we would be 
using more accurate data and (ii) would not have to do the same piece of work twice.  I am 
very strongly for no provisional report. 
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Appendix B 
Open-ended responses to question: If you feel that there should continue to be a 
provisional report, how would you use it and when? 

 It is a good initial insight to how the authority is benchmarking and performing against others 
and provides additional useful data quality checks which can lead to investigation and 
collaborative working with other authorities 

 It is used for benchmarking and end of year analysis /summaries. Which is more useful early 
on, rather that later in the year. 

 as above - just publish a final report with fully validated data   

 Don't require provisional report just access to provisional data 

 For benchmarking purposes as part of our local performance reporting process. 

 I do not feel that there needs to be a provisional ASCOF report 

 Use to validate data and give feedback to Director.  When - June. 

 We don't use the provisionl report in great detail, although it can point us in the direction of 
national and regional data trends that we may want to look at in more detail locally. 
However, the publication of the provisional report allows us to use our results and begin to 
publicised our (provisional) position in terms of comparators, regionally and nationally. 

 Early benchmarking as soon as it is released 

 It is used for early benchmarking, target setting etc 

 We would use it for early benchmarking exercises and for sense checking our submission. 
This is particularly important given the scale of some of the changes to the definitions this 
year. 

 To commence early discussions on its use in planning and performance management; to 
consider how messages and issues arising will be managed for the final report. 

 ASAP - To benchmark performance against other LAs as part of our internal targets setting 
process 

 It would aid our data validation 

 to validate the data before the published report, to inform target setting process 

 LA's should have the opportunity to check and amend their data as appropriate. 

 My role in the organisation does not not involve using this data. I provide it only. 

 see answer above at q9 - no response needed 

 Helpful to see other results prior to full release to enable any obvious misinterpretations of 
questions to be corrected'  Whilst at same time getting early sight of provisional findings 

 There does not necessarily need to be a written report on the findings, but having access to 
the provisional data is very helpful. 

 Provisional round useful to help complete / validate 

 As it is used currently, to allow us to review our performance against comparator authoritie, 
general benchmarking and traget setting. 

 For validation of calculations and early sight of national results. We would use it as soon as 
available 

 Used for timely reporting on initial performance issues. 

 We do not feel there should be a provisional report. 

 For reviewing our data, identifying any anomalies, for benchmarking and target setting. 

 Present to Performance Board 

 Benchmarking.  Use in local account.  Helpful to have as often final data is not available until 
near end of year. 

 For early local management information / benchmarking exercises 

 I don't think there should be one 
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 As soon as it is published we use the information to give an early view of our performance in 
relation to our comparators and it allows early detection of any potential area's where we are 
outliers. 

 I wouldn’t 

 used for Local accounts etc but it would be ideal if all data validated by September date 

 Upon release the provisional report allows benchmarking comparisons earlier in the year. 
This report is used to prvide management information at time of release. 

 activity monitoring and trends analysis 

 We use it as soon as possible after 31st May. We have a need to benchmark ourselves 
against other local authorities so that we can advise our Members on whether Derbyshire is 
an outlier for ASCOF indicators. 

 Validation purposes, provisional benchmarking to inform Members and Senior Managers. 

 I do not feel there should be a provisional report. 

 Only if this is not published and benchmarking is not based on this provisional data. 

 Early indication of our performance compared to others - helpful if we have any concerns 

 Do not use it 

 Do not need a provisional report 

 To provide provisional information to senior management. Used on publication. 

 Useful for Internal benchmarking 

 To discuss with our board of directors and trustees when reviewing services.Also current 
data is vital when applying to funders. 

 Don’t know 

 any significant change 

 I need to know how many people are visually impaired who live alone/sheltered housing or 
who provide meals for themselves.  Food Safety is vital in keeping well, along with Allergens 
and Medication conflicts with some foods.  I train all the staff at New Outlook Housing in 
Halesowen. 

 The provisional data is useful for benchmarking purposes, which is used internally during the 
restricted phase.  As long as the provisional data is available via NASCIS then I don't see 
the need for a provisional report; a final report with fully validated data will suffice. 

 Benchmarking and target setting for new financial year - as early as possible in new report 
year (from April) 

 For checking that our performance appears correct compared with previous years and other 
comparable authorities. 

 I would use the provisional report just to give an early view of performance and also to use 
for planning 

 To give council's opportunity to verify the data they have submitted before it is published. 

 Because I want to know everything about my mental health 

 To confirm measure outcomes are correct and as expected. 

 In the past we have used provisional data releases to benchmark our performance and also 
identify high performing authorities in certain key measures with whom we might consider 
contacting to discuss reasons for their success. As chair of the London Information 
Exchange Group for Data Analysts the early releases can help inform possible agenda items 
for forthcoming meetings. 

 Early benchmarking, Council Plan reporting, Setting targets 

 For reporting to senior management, in June/July 

 to  anticipate likely public reaction to the final report 

 Used as soon as published to provide early indication of relative performance, feeding into 
targets sufficiently early in the year to enable an impact on performance 

 To inform management direction with regards to comparative analysis in advance of the final 
report being made available; ideally over the summer 
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 Not required 

 see above , as an indicator of data gaps. 

 We use it to produce early benchmarking comparison between our authority and others. We 
use this as a LA and also as part of regional performance monitoring in the North East of 
England 

 Absolutely against a provisional report. 
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Appendix C 
Open-ended responses to question: If you require a provisional report, do you feel 
that the data should be subject to a round of validation and hence produced later 
than now? Other (please specify) 

 n/a - do not require provisional report 

 Regret, I don't understand the question.  Please re-phrase. 

 For this year only and possibly next year while people get used to the new returns, then 
returning to no validation prior to provisional publication. 

 No validation at final submission should suffice. 

 see answer above at q9 - no response needed 

 It is a question of finding the balance between accuracy and getting info out that is as 
current as possible.  If in doubt I favour 'earlier' rtaher than 'complete accuracy' - especially 
since there will always be questions re comparing apples with apples 

 Do not require a provisional report. Not applicable 

 There needs to be sufficient validation built in before the release of the provisional data to 
ensure the data has relevance and credibility. However users will accept that there may be 
some revisions - essentially has to be fit for purpose. 

 With the ZBR being implemented the first cut of data is likely to be flawed.  Comparison 
between councils will enable HSCIC to identify possible outliers and give councils the 
opportunity to resubmit.  If there hasn't been one round of validation first, I think the data will 
be too inaccurate to be useful. 

 We do not feel there should be a provisional report. 

 As the data refers to a survey undertaken in January /February, the data report is still quite 
late and data old. If this is delayed further I do wonder how useful it would be and also if LAs 
already use unvalidated data from the return for their own internal reporting 

 Ordinarily - no. However due to ZBR it may be prudent to adopt this approach in the first 
year following implementation. 

 I do not feel there should be a provisional report. 

 Do not need a provisional report 

 The survey has been set up to make question 11 compulsory, but it is not applicable as we 
do not require a provisional report! 

 Early availability is key for the provisional data 

 not sure , in some instance we already know that the data has gaps, I think if you extent the 
initial deadline and leave the portal open between first and final submission, this will help us 
to cleanse our data and be guided by the validaion errors. 

 Should not be a mandatory question as have responded above to say I do not want a 
provisional report. 
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Appendix D 
Open-ended responses to question: How do you use the data in the final report? 

 To inform policy making, answer PQs and other ministerial enquiries, to enhance the 
evidence base. To provide detail on the performance of the adult social care sector both at a 
national and local level 

 Benchmarking comparisons and performance management to set and monitor targets of 
local and national performance indicators, helping shape and support future direction. 

 I produce a summary sheet with quartiles, rankings, averages and colour codings, to show 
how Ealing performs nationally and against All London. I also compare this to the sumary 
produce the previous year 

 To inform policy making, answer PQs and other ministerial enquiries, to enhance the 
evidence base. To provide detail on the performance of the adult social care sector both at a 
national and local level 

 For the Local Account.  For analysis of change beyond our own authority (e.g. do increasing 
levels of personal budgets lead to more control being experienced by users?)  For 
benchmarking against similar authorities, follow-up enqurieis, planning for future changes to 
support services, care management processes. 

 In house performance management, forecasting, budgeting, quality monitoring, 
benchmarking, completing local/national reporting. 

 Local benchmarking and target setting.  Sector lead improvement 

 For benchmarking purposes (presented to Members, Directors and Operational Managers).  
To monitor in-year progress against previous years performance. 

 To understand our performance in relation to other authorities (particularly CIPFA 
Comparator Groups), to identify areas of strength or weakness. 

 Reports to Management Team, Portfolio Holder and Members and Social Care Teams.  
Benchmarking.  Better Together Programme. 

 To compare our position with other local authorities and to identify any regional and national 
trends that we may want to focus on more closely locally. 

 Benchmarking and identifying best practice. 

 For benchmarking. Highlighting good and poor performance. 

 The data is used to provide year end benchmarking with statistical neighbours and also in 
year end reports to managers. The information also informs targets agreed for following 
year.  

 In business planning, target setting, commissioning discussions, and accounting to 
members and the public. 

 Benchmarks are used in our monthly internal monitoring reports to show how the LA 
compares against regional and statistical neighbours 

 Benchmarking (x4) 

 to inform target setting, benchmarking, value for money  

 Benchmarking across other LA's to compare performance. 

 My role in the organisation does not not involve using this data. I provide it only. 

 For internal monitoring 

 Within appropriate teams, at performance meetings, linking to financial reporting, sharing 
with councillors, etc 

 For national and regional benchmarking. Highlights are reported to the Senior Management 
Team. The information promotes best practice discussions regionally and locally. 

 We use the final data for our own analysis of sector performance and support needs, but 
also look to provide easy access to the data for local authorities through LG Inform reports 
and report builder. 

 Performance management / Members 
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 We use the data to monitor performance and service user satisfaction within our Local 
Authority, looking for any significant changes over time. We are then able to raise any issues 
with the relevant people. We also publish this data to make it accessible to the local people, 
through the use of infographics and easy to read reports. 

 As per Q10. 

 To understand where we are outliers with other areas and help set ambitions for the year 
ahead 

 Data in the final report is less used than earlier versions.  However, it features in standard 
publications such as the Local Account 

 We are starting to plan how we best make use of this data. Our intention is to use it to 
identify issues arising and then plan if we, as a charity, wish to respond to these. 

 Benchmarking and business planning 

 Share with senior management to influence service planning and operational management 
of services, and for benchmarking and target setting. 

 Present to service heads and senior managers and benchmark performance 

 Final benchmarking analysis if results change significantly. 

 Bench marking locally 

 For comparison purposes - we generally perform quite well and celebrate this with front line 
staff. 

 Benchmarking with other LAs 

 As a final comparator report and for use in more specific local reports that help give a picture 
of how Knowsley is performing both locally and nationally. The information helps with 
strategic decision making. 

 I don’t 

 The final report is occaionally used but it is often very old 

 Used for management information and identifiying priorities/ targets. 

 Local Account and other Council reports to inform commissioning and operational delivery of 
service. 

 in tandem to regular reviews of local authority commissioning functions 

 We rarely use the final report. If we do, it's to provide a printed copy to SMT for ad hoc 
queries about ASCOF. 

 Members local reporting, engagement with other LA's (North West Performance Leads ie 
NWPL), target setting, outlier monitoring, internal performance reporting, service planning 
and priority setting. 

 Analysis of data for research projects. 

 Management information, commissioning intelligence and BCF 

 Considered by senior managers, reported to Members 

 We use the data to report on work that has been completed in the Trust and disseminate 
this within the Trust 

 To complete TEASC and in-house database 

 Benchmarking. Target Setting. 

 Occasionally 

 Benchmarking performance and reporting in the local account. 

 Same reasons as on question 10 

 Interest 

 Deciding a course of  action 

 To market my business for independent living skills along with Nutrition and Hydration 
Awareness for those in the community and in sheltered accommodation. 

 Benchmarking our performance against our comparator group and nationally. 

 For benchmarking our performance with comparator authorities for DMT 

 For internal reports and performance management 
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 I think there will be a lot of validations this year due to the SALT. I would like the data to be 
validated before published in draft form. 

 I don't know yet, but I really need to get more informations about my mental health 

 For comparative purposes - nationally, regionally and against IPF comparators 

 LA benchmarking, Sector led improvement, Local Account etc 

 The information in the final report is used to help us identify and understand the national 
picture however the emphasis is placed on the final data tables to allow local analysis. 

 Viewed by senior management 

 Internal management reporting for benchmarking purposes, to support required improved 
and to direct conversations with other LA who appear to be an outlier 

 As is the case for the provisional data releases we use the final report to benchmark our 
performance and also identify high performing authorities in certain key measures with 
whom we might consider contacting to discuss reasons for their success. As chair of the 
London Information Exchange Group for Data Analysts the fianal report can help inform 
possible agenda items for forthcoming meetings. 

 Benchmarking and assessment 

 Early benchmarking, Council Plan reporting, Setting targets 

 For benchmarking 

 we would like to be able to make it publicly available if it was produced in a more user 
friendly format 

 dashboards 

 Final validation. Too late for most in-year purposes. 

 To review comparative performance with regional and comparator authorities as well as 
national average, and to produce analysis of own performance 

 Benchmarking our ASCOF outturns for performance management 

 to compare our performance against our South West partner authorities 

 We use this for our Local account and all service presentations. we also use this for 
Benchmarking with other LA's 

 We use it to produce early benchmarking comparison between our authority and others. We 
use this as a LA and also as part of regional performance monitoring in the North East of 
England 

 Comparisons 

 Benchmarking purposes 
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Appendix E 
Open-ended responses to question: Which output types are you planning to use for 
ASCOF? Would any others be useful? I would also find the following formats useful 
as well: 

 Word.doc 

 We would welcome a facility to set up API data feed inks between LG Inform and HSCIC for 
the ASCOF datasets and other adult social care datasets used by local authorities. This 
would save time in making sure that local authorities have easy access to the data through 
LG Inform; ensure the data (including time series) can be kept up to date; and reduce the 
scope for user error through manual upload of the data to LG Inform. 

 It would be helpful if there were reports aimed at the lay person using user friendly 
language. Part of our role is making this data accessible to the local public as currently this 
data is not easily accessible to those who do not have professional experience or 
knowledge. 

 Accessible versions of the report to meet accessible information requirements. 

 All would be useful as reach different audiences. 

 Comparison report for the local authority against previous years and other statistical 
neighbours would be really useful 

 I have filled in all boxes as there was not a box I could tick. Please note that this does not 
apply to me apart from analysis by SPSS any other analysis is not undertaken by me 

 We want to publish this information on our JSNA website so would like to be available in a 
similar format to how public health england present their fingertips information, and ideally 
integrated with that 

 none , to busy to look at other varients 
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Appendix F 
Open-ended responses to question: LA respondents only: If you work in a local 
authority, are you able to access provisional ASCOF scores from your peer group 
without the HSCIC needing to issue them? If so, can you explain this process? Yes 
(please give an explanation of the process): 

 Somethimes though the LIEG we will share certain indicators if a particular counicl is 
interested. But it would only be a few councils partcipating. 

 Attendance at regional performance group meetings, communication with peer group 
network. 

 In Past years we have collated the ASCOF for Y&H but this year we did wait for the NASCIS 
ASCOF info to be released under the restricted basis 

 Some provisional ASCOF Indicator data is available on a quarterly basis  through the LAPS 
benchmarking club but this does not cover all Local Authorities and the data does not 
undergo as rigorous a validation process prior to publication. 

 By contacting the ADASS West Midlands Performance Network group 

 SWADASS networking group.  Limited opportunities though. 

 We get regioanl ASCOF results as part of our regional benchmarking, but not comparator 
authority results. 

 West Midlands Performance Network have shared ASCOF data on a quarterly basis. 

 No formal arrangements are in place. Some elements are shared within the regional via 
ADASS. 

 Via North East Regional Performance Group chaired by ADASS 

 At the moment, we only get early ASCOF scores from those LA's in the regional group who 
agree to share them. We do not currently get them from statistical neighbours outside the 
regional group (although to be fair we have not asked). 

 North West Performance Leads Group developing performance framework 

 In the North West we have a Performance Leads Group where information is shared 
quarterly. 

 Local performance groups which includes benchmarking against indicators. 

 There is an Eastern region performance leads group where benchmarking data can be 
discussed. It is, however, most valuable to have access to results via NASCIS OLAP where 
CIPFA comparators can be retrieved easily. 

 In the North East we have an effective regional performance lead group (NERPG) which 
meets on a quarterly basis. We collate and discuss ASCOF scores on a 6 monthly basis 
which are reported to the regional ADASS group. 

 There is a local West Midlands agreement to share ASCOF data. 

 Up to March 2014, a robust benchmarking process was in place in the North West region.  
Data are submitted quarterly to the North West Commissioning Support Unit on a range of 
national and local indicators.  The data are compiled into an in-year benchmarking report.  
This information is used to inform Sector Led improvement and planning.  The 
benchmarking has been temporarily suspended due to the implementation of ZBR.  
However, this only enables us to compare ourselves with Authorities in the NW;  If wishing 
to use the CIPFA comparator group, or England average we need to wait for the HSCIC. 

 Shared data requests across the SE Region but only share results with those that have 
contributed to data sharing.  Data is not to be used externally 

 In the NW we have a set of agreed benchmarking measures which include some ASCOFs 
but not all. 

 ADASS West Midlands Performance network benchmarking. 

 One person in a local authority collects everyones results informally. 

 Local benchmarking group looks at key indicators 
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 We can do this for North West authorities as we currently produce a quarterly NW scorecard 
on a number of different indicators including ASCOF. 

 The South West performance network meets quarterly and often shares performance based 
on returns submitted. This often occurs prior to release of HSCIC reports. Data is only 
available at the SW region level. 

 Via North West Performance Leads (NWPL) Group. However survey based measures not 
routinely shared as these are annual survey based. Unavoidably there will be impacts in 
2014/15 post-ZBR. We feel it should still fall on HSCIC to officially publish these. 

 ADASS South East Benchmarking 

 We share comparator info as part or our regional SLI process - benchmarking and ranking. 

 Our South East ADASS Performance Network often collates quarterly information and 
shares it within the group, so we are able to compare performances within the region.  This 
isn't always available before the provisional data is released though. 

 Emailed results within East Midlands Group 

 From ADASS Performance Network 

 Some benchmarking takes place in the NW though our regional group 

 Partially via North West Performance Leads (NWPL). (Future???) 

 Benchmarking data is shared through the South East and Midlands ADASS groups so we 
can perform South East comparisons but we cannot compare against all CIPFA comparator 
authorities. 

 By submission via spreadsheet to the co-ordinating LA 

 Quarterly reporting through the NW performance leads group 

 Shared through ADASS SE Performance Network 

 Through North West Performance Leads group benchmarking.  All NW LA ASCOF results 
are collected and circulated at a provisional level and feedback to all participants. 
Personally, this is seen as more beneficial than the proposed TEASC model. 

 West Midlands ADASS Performance Network benchmarking 

 We share our provisional ASCOF measures regionally through out the year, but specifically 
at 6 month intervals to inform a regional ADASS report. 

 We share regular benchmarking data for both the ASCOF indicators and for a number of 
local indicators as well. 

 Northwest benchmarking performance group gathers quarterly information which includes 
some ASCOF measures 
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Appendix G 
Open-ended responses to question: LA respondents only: Are there any ASCOF 
scores that you are unable to share without the HSCIC’s input? If so, please specify. 
Yes (please explain which scores you are unable to share without the HSCIC's input 
here): 

 London benchmarking arrangements are not particularly effective with only a minority 
participating. TEASC benchmarking suffered similarly. The only problem with provisional 
data is that it's provisional - and with the biggest ZBR changes coming next year, I expect 
there will be a number of serious issues picked up in validation that authorities will be able to 
correct in time for the final results. My team would find it more useful to wait for the final 
results so that our conclusions for snr management can be firm and not caveated. 

 ASCOF 2B (part ii) proportion of older people offered reablement following discharge from 
hospital - no other source for this data. 

 MHMDS and Unify ASCOF indicators 

 ASCOF 1F and 1H, as these are produced by Mental Health Trust 

 ASCOF 1F and 1H. 

 The health measures. 

 1F - Proportion of adults in contact with secondary mental health services in paid 
employment 1H - Proportion of adults in contact with secondary mental health services who 
live independently, with or without support 2B(2) - Proportion of older people (65 and over) 
who were discharged from hospital and received an reablement/rehabilitation services 
(offered the service) Please note that we do local calculations for 1F and 1H but as these 
are monthly MHMDS submissions we require the HSCIC to produce final calculations 

 Information other than North West data therefore in order to gather England Average and 
other LA's we relay on HSCIC - NASCIS. 

 The joint health and scoial care measures such as DToC and ASCOF 2B part 2. 

 Officially reported figures for the Mental Health related ASCOF indicators are only available 
from the HSCIC as the data reported by our MH provider directly to us differs significantly.  
Also, the denominator for the percentage of older people discharged into IC/reablement (i.e. 
the total number of discharges) is supplied by the HSCIC. 

 Delayed Transfers measure 

 Survey ASCOF would be difficult if they're not displayed on the data return (due to weighting 
and stratified sampling).  It would be useful to tighten up any measures that use population 
figures, perhaps just a reminder link or spreadsheet distribution to ensure that all authorities 
are using the same year's data. 

 ASCOF 1F/1H final outturn. 

 We only have local authorities in our benchmarking group, not CIPFA or other regional 
comparator groups - ie only for some authorities not for a specific ASCOF score 

 All of them. Sorry there are too many negatives in this question, so I hope I'm answering 
correctly. At Derbyshire, we don't have time to share the information with peers. It would 
mean setting up a network of peers and then badgering each other for their scores. The 
HSCIC input is gratefully received as it allows us to benchmark the ASCOF indicators far 
faster than through any other route. 

 Up to date mental Health measures (1F & 1H ). 2B (ii) as need Hospital Episodes data. 

 Hospital data for reablement and mental health 

 NASCIS is the most useful source at this stage. Regional groups are helpful to then consider 
practice issues arising 

 The two mental health indicators, 1F and 1H. 

 Those produced for activity returns 

 1F and 1H as these are not reported to us by our mental health partner. 
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 ASCOF MH measure always vary from the information provided by the trust 

 Those sourced from Heath 

 Although the two MH measures which are eventually published always seem to have 
completely different figures to those we receive from the two trusts on a quarterly basis. 

 MH employment and Accommodation Delayed Transfers of Care 

 Those dependent on data we do not have direct access to - particularly health data 

 ASCOF 1F and 1H - data from Mental Health providers and the denominator for ASCOF 2B 
part 2 (all older people hospital discharges) 

 2B part 2 1F and 1H 
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Appendix H 
Open-ended responses to question: Do you have any other feedback on the current 
ASCOF output? 

 Small number suppression needs to be revisited. Care Act changes also need to be fed 
through to future years ASCOF 

 What we get is extremely helpful and well-produced. 

 No (x6) 

 We are concerned about continuity due to the move from RAP to SALT due to different 
definitions and calculations. 

 My role in the organisation does not not involve using this data. I provide it only. 

 NASCIS OLAP is a very useful tool, but takes some knowledge and practice to use. Holidng 
the same data in LG Inform would provide a complementary service to the outputs produced 
by LG Inform. 

 We would like to see increased analysis which shows sensory impairment indicators 
(physical disability is currently mentioned) and specifically those relating to blindness and 
sight loss. 

 There are a few webbased portals that provide output data including Public Health - it would 
be good to have one central place for data.  However the public health website is easier to 
navigate than NASCIC! 

 The carers survey should be annual or client survey bi-annual so that both national surveys 
are at the same frequency. The accommodation and employment ASCOFs don't seem 
relevant anymore on a local level. Client self directed support should be a full year not just a 
year end snapshot so that it matches the carers SDS measure. 

 None (x2) 

 I like the ASCOF Output and find it useful. 

 The main report is generally not useful to me or commissioners that i work with 

 Very useful and user friendly. 

 It's brilliant. Please keep it. 

 NASCIS is excellent - particularly the OLAP tool and is used a lot. Possibly need to make 
better provision for population projections to make reporting a bit closer to final scores. 

 It would be good if there were more indicators that were analogous with the predecessors 
(PAF, NIS) however I appreciate that changes in policy are not in the hands of HSCIC. 

 Good 

 It is used for a variety of reasons and useful to people in different ways.  I do strongly feel 
that it is vital. 

 There are differences in the data I collect quarterly for mental health from the MH teams (iF 
and iH) and that of the MHNMDS. ~This is very frustrating and difficult to get to the bottom of 

 It would be helpful for the final ASCOF data to be made available earlier. 

 It would be useful to approximately have scores that are comparable with all the old PAF 
and NIS data 

 Comparisons year on year in final report would be helpful and save us a lot of time when 
sharing with managers 

 see above, my main point is can you present this in a user friendly easily accessible way 
that we can route the public to directly for our local area in the same way that Public Health 
England publish their outcomes framework 

 Current output is helpful. It would be a retrograde step if LA's had to set up a parallel 
process for submitting data, and then ask somebody else to coordinate compiling the data. If 
cost saving is the primary motivation for this, perhaps there needs to be a discussion with 
ADASS about who most effectively and cost-effectively should do this work. 
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 It would be usefull to be able to see the indicators build up over the year , but where 
population size is a variable , this become difficult as we only get six monthly population 
estimates. 
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Appendix I 
Open-ended responses to question: Excluding for now the data used for ASCOF 
measures, do you have a specific requirement for provisional User Survey data to 
be published or should just the final data be published? Please give further detail 
here: 

 Again we like to produce an end of year summary and analysis. Only data is required, not a 
written report. 

 Use the data to action plan improvements.  Waiting for final data delays what action can be 
progressed in the rest of that specific financial year - basically having the data early gives us 
a head start. 

 Ideally quicker 

 target setting, validation of data, value for money 

 If early sight of the data was available then we would be interested in having provisional 
data. However beyond the key ASCOF measures final data would be sufficient. However if 
the LGA can provide benefit in supporting local authority access sight of provisional user 
survey data then we have the facilies through LG Inform to support this without making the 
data available beyond registered LA users. 

 Confusion arises when provisional data is published on the HSCIC website that does not 
match with the data provided by the Local Authority. This is often due to the HSCIC data 
being experimental and not the final version. 

 Where there are local queries against year on year results there may be an interest to see if 
this is representative of comparator and national results. 

 As the provisional data is published a lot earlier than the final data, it is useful to see how we 
compare to other authorities. 

 Benchmarking - but could use final data if published earlier. 

 Again this gives an early indication which can be valuable in identifying areas of concern. 
The earlier we can identify these the quicker we can put in place resolutions to help improve 
performance. 

 For early in the year management information for comparison purposes. 

 It helps us benchmark as soon as possible after the completion of the returns. 

 This is the first year our BI team have adopted tis from the consultation team and run the 
process from start to end. Therefore not 100% conversant at this stage with what validation 
issues entail, etc. Initial feeling is a validation stage may be useful but unable to advise with 
certainty at this stage. 

 Useful to include national comparision in our local report sent out to survey respondents. 
Timescale for the final data is very long by the time we can actually use it officially 

 Would prefer User Survey data to be produced in current format on the return 

 It is useful for data to be shared as early as possible even if provisional 

 We use provisional datasets to benchmark perfomance and it can give us an early indication 
of issues we might want to address. If the final report could be published earlier it would 
negate the need for any provisional publication. 

 It depends upon how soon the final data can be produced. 

 We tend to use the provisional data as our trigger for internal management purposes but 
could manage with just the final report. 

 in two minds , it is helpful in identifing gaps. But need more resource for analysing this data. 
would prefer to analyse once. 

 We use it to produce early benchmarking comparison between our authority and others. We 
use this as a LA and also as part of regional performance monitoring in the North East of 
England 
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Appendix J 
Open-ended responses to question: LA respondents only: do you require earlier 
User Survey information for management purposes? Please give any further detail 
here: 

 An earlier final output would be nice. 7th Dec seems a long time to wait for final data, 
especially as this data is submitted before the other returns. 

 Unlike ASCOF, relying as it does on new statistical returns, we would expect that the User 
Survey scores will be more reliable and so early data made available on a restricted basis, 
would be very helpful. 

 Final data, fully validated, asap would be the most useful option 

 It would be helpful in the same respect as answered 18. 

 We only require the overall ASCOF scores 

 As long as its validated 

 It takes significant time to investigate areas with lower levels of satisfaction, so if data is 
provided earlier it enables us to dedicate appropriate resources to analyse and investigate 
and devise action plans accordingly. 

 Useful for trend analysis and benchmarking 

 Good for target setting, benchmarking and helpful for policy/operational decisions within the 
service. 

 Benchmarking - but could use final data if published earlier. 

 Although we work out our own scores, early sight of the national averages would be very 
useful 

 Though we'll need to monitor/consider impact against other returns with reducing resources 
and ever-increasing priorities. 

 Use if for comparisons and BCF and access to early information for benchmarking. 

 Use actual return validation document for internal use 

 benchmarking, target setting 

 We use comparative data in our internal report on the survey, which is presented to our 
senior management team, and Assistant Mayors. The sooner we produce/receive 
comparative data the sooner we can prepare and present reports back. 

 But if deadline could be extended them we could make our first submission the final. 

 We use it to produce early benchmarking comparison between our authority and others. We 
use this as a LA and also as part of regional performance monitoring in the North East of 
England 
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Appendix K 
Open-ended responses to question: LA respondents only: if you do require earlier 
User Survey information for management purposes, would you prefer a round of 
validation before your data is seen by other Local Authorities or is the comparison 
useful at an earlier stage? Please add any additional comments here: 

 It would be worth correcting obvious errors first. 

 n/a - do not require earlier info 

 Usually the validation checks ere minimal so should not effect the data consdierably. 
However, would obviously not use the data externally.  Just for internal planning processes. 

 However we feels it's the responsibility of HSCIC to advise of 
corrections/amendments/updates appropriately and clearly. 

 Q19 says we don't need it, but there is no relevant option for this in Q20 

 There is no point analysing the data and making comparisons until it has been validated 

 There is no point comparing data when it is potentially wrong so I believe it is vital that the 
validations should go out to councils BEFORE any data is published. 
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Appendix L 
Open-ended responses to question: Which output types are you planning to use for 
the User Survey (please tick all that apply)? Would any others be useful? The 
following output type would also be useful: 

 NASCIS –OLAP (x9) 

 NHS Choices - my NHS 

 Having the actual survey responses available (we can see this for the previous User Survey, 
but not for the previous Carer Survey) for each local authority is extraordinarily valuable (if 
not generally recognised as such) - not only as a council resource, but as a national 
resource enabling highly detailed analysis of specific issues using what clients / carers have 
actually said about their support.  We have started to make use of this locally by combining / 
comparing our survey results with other councils.  It could be done via a spreadsheet; 
doesn't need to be sophisticated. 

 SPSS Format 

 As with the ASCOF measures we would welcome the option to set up a direct data feed that 
can be maintained. We would not need all the detailed datasets available, but through 
consultaion with HSCIC and local authority users it would be useful to identify a core set of 
indicators and underlying data that local authorities would find useful to access through LG 
Inform for benchmarking and inclusion in reports. 

 Reports that are aimed at the lay person using user friendly language. This data does not 
just play an important role for professionals and statutory data returns but is a useful 
resource for local people who want to see how their local services are performing. 

 Accessible versions of the output for those who have accessible communication 
requirements. 

 Comparison reports with our local authority aginst comparator authorities and results of 
previous years 

 Making available on NASCIS OLAP would be useful and welcomed. 

 Powerpoint slides (x2) 

 as with the ascof results could this be presented in a user friendly way that allows us to 
route the local public directly to local information , similarly to how PHE information is 
presented (or even the GP Practice Survey) 
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Appendix M 
Open-ended responses to question: Excluding for now the data used for ASCOF 
measures, do you have a specific requirement for provisional Carers Survey data to 
be published or should just the final data be published? Please give any further 
comments here: 

 As with the User Survey it is useful to have the data as early as possible so stratigic 
planning and service improvements can be implemented as soon as possible. 

 As per our response on the Adult Social Care Survey we don't have any pressing need 
beyond the ASCOF data to have the provisional data, however if local authorities find this 
useful it would be beneficial for the relevant datasets / indicators to be made available 
through LG Inform for ease of access. 

 Confusion arises when provisional data is published on the HSCIC website that does not 
match with the data provided by the Local Authority. This is often due to the HSCIC data 
being experimental and not the final version. 

 As the provisional data is published a lot earlier than the final data, it is useful to see how we 
compare to other authorities 

 Benchmarking - but could use final data if published earlier. 

 This is the first year our BI team have adopted tis from the consultation team and run the 
process from start to end. Therefore not 100% conversant at this stage with what validation 
issues entail, etc. Initial feeling is a validation stage may be useful but unable to advise with 
certainty at this stage. A provisional publication also enables references to be made in the 
Local Account. 

 We use the indicators on the return for internal use 

 I train both care professionals and visually impaired so all data is useful to me. 

 It would be good to have this as an annual survey rather than bi-annual 

 Again it depends upon how quickly the final data can be produced. 

 As Adults survey 

 We need Carer information asap , as this is a focuse for us due to the Care Bill. however I 
would like our initial data cut to be better defined and hence we should not need a further 
data submission. Let's hope this will happen, Resources are a great issue going forward , 
and perfomance staff have many conflicting challenges in the comming year. 

 We use it to produce early benchmarking comparison between our authority and others. We 
use this as a LA and also as part of regional performance monitoring in the North East of 
England 
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Appendix N 
Open-ended responses to question: LA respondents only: do you require earlier 
Carers Survey information for management purposes? 

 I havent before seen the output of this survey or been involved in the process before but 
having information to hand more quickly is always an advantage. 

 As for User Survey, provisional data is valuable and should be more reliable than activity 
data from SALT. 

 Final data, fully validated, asap would be the most useful option 

 Reasons as per q. 23. 

 Benchmarking analysis. 

 but just the national averages for comparison purposes 

 Though we'll need to monitor/consider impact against other returns with reducing resources 
and ever-increasing priorities. 

 as for question 19 above 

 We are in the process of starting up Carer Support groups and have a Carer's project setting 
up. This should bring better information on carers and will promote the survey and should 
yeild a much better result for Brent in the comming year. That is if the resource remins 
stable. 
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Appendix O 
Open-ended responses to question: LA respondents only: if you do require earlier 
Carers Survey information for management purposes, would you prefer a round of 
validation before your data is seen by other Local Authorities or is the comparison 
useful at an early stage? Please add any additional comments here: 

 As per User Survey - better to get rid of obvious errors before we start to make 
comparisons. 

 n/a - do not require earlier info 

 As per Q. 20 

 However we feels it's the responsibility of HSCIC to advise of subsequent corrections, 
amendments and/or updates appropriately and clearly. 

 Q24 says No. 

 As per previous responses - validation first to save the job of making inaccurate 
comparisons. 
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Appendix P 
Open-ended responses to question: Which output types are you planning to use for 
the Carers Survey? Would any others be useful? The following outut types would 
also be useful: 

 NASCIS OLAP (x9) 

 Ensuring a complete time series is published each year even when data isn't collected 

 Again, a request to make client level data available, through a spreadsheet by all means, so 
that we can look into answers to specific questions across councils. 

 SSPS 

 As with all other outputs we would welcome the option to set up a direct data feed. We 
would not need all the datasets produced, but would look to identify a core subset that is 
useful for local authorities use in reporting and benchmarking. 

 Reports that are aimed at the lay person using user friendly language. This data does not 
just play an important role for professionals and statutory data returns but is a useful 
resource for local people who want to see how their local services are performing. 

 Accessible versions of the output for those who have accessible communication 
requirements. 

 Comparison report of our local authority against similar local authorities and previous years 
results 

 Making available on NASCIS OLAP would be useful and welcomed. 

 Powerpoint slides 

 As with other information can you present it in a user friendly accessible way that enables us 
to directly route the public to local information in a similar way to public health england (or 
even the GP practice survey) 

 The Nacsis Data charts would be usefullfor quick referance. 
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Appendix Q 
Open-ended responses to question: Excluding for now the data used for ASCOF 
measures, do you have a specific requirement for provisional SALT data to be 
published or should just the final data be published? Please give any further 
comments here: 

 As mentioned before, having access to any priliminary data is always useful although not 
essential, especially as this is the first time any outturn data will be seen. 

 Expecting many validation errors to need addressing and want results to be final before they 
go out in any published form. 

 Access to the data on a restricted bases as Early as possible would be useful 

 Especially as this is a new reporting process, it would be very useful to have this information 
as early as possible to allow comparison with other areas.  If this was available before the 
final cut re-submission date, this would allow for potential correction of any problem areas. 

 To identify performance that's outside comparator performance. 

 We don't know how useful it will be yet. 

 We would use it for early benchmarking and for sense checking our submission. This is 
particularly important given the scale of some of the changes to reporting this year. 

 for validation. This will be particularly pertinent in 2014/15 as this is the first year of this new 
return 

 As this is the first time SALT has been produced, it would be valuable to view typical 
volumes recorded on different proformas by other LAs as a consistency and guidance 
interpretation check. 

 As this is the first year for SALT would suggest provisional report is required. But perhaps 
not for future years. 

 Given that this is a new data collection, and the overall changes in adult social care it would 
be beneficial to have access to provisional data at the earliest opportunity. 

 Confusion arises when provisional data is published on the HSCIC website that does not 
match with the data provided by the Local Authority. This is often due to the HSCIC data 
being experimental and not the final version. 

 As this is the first time authorities will be completing this return it may help to view validated 
data. 

 As the provisional data is published a lot earlier than the final data, it is useful to see how we 
compare to other authorities 

 As first year of SALT it is important to have data available for comparision asap. 

 We would use it for early local management information / benchmarking 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect. 

 For early comparison, particularly given it's a new return. 

 Clearly for validation purposes in all circumstances. However given ZBR changes and local 
Social Care system changes this is essential in 2014/15 and 2015/16. 

 This year definitely, given it's the first year! 

 To target specific areas for training purposes 

 SALT metrics feature in our new Divisional Scorecard and we will want to know how we 
compare with other comparable authorities as soon as possible. 

 Still require the raw restricted data soon after submission. 

 As the submission of SALT data is a new requirement, access to provisional data, followed 
by a final return is beneficial. 

 as this is this would be the first time for reporting it would be helpful to have an early 
indication of any potential areas where we are identified as an outlier. 
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 Apart from the ability to benchmark information at an early stage it would be useful to see 
compatator data relatively early (especially in the early years of the return) to gauge whether 
individual councils datasets are consistent with our own. 

 It would be good to see the data as early as possible so we can benchmark against other 
local authorities. 

 Given that this is a new return, having early sight of the data is going to be important. 
Whether this is best achieved via a provisional release or a much earlier final version is 
open to question. 

 This is going to be our biggest Challenge this comming year, our Software supplier is not 
realising the reporting software until December , if not later as this has moved from August, 
Nov,to December. Brent are also looking to upgrade the system to the latest GUI version 
which will bring it's own issues as data feilds will be moved around. I envisage us strugelling 
to produce an initial cut of the data and if we can use the validaion to identfiy gaps it will be a 
very useful tool. I am sorry to admit that we use the validaition as a verification tool. hence 
an initial cut will give all LA's an idea that they have the correct process in place and are 
capturing similar data . 

 We will use it to produce early benchmarking comparison between our authority and others. 
We will use this as a LA and also as part of regional performance monitoring in the North 
East of England 

 As per previous - validations MUST come first otherwise comparisons being made against 
inaccurate data. 
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Appendix R 
Open-ended responses to question: LA respondents only: do you require earlier 
SALT information for management purposes? Please give any further comments 
here: 

 As mentioned before, having access to any priliminary data is always useful although not 
essential, especially as this is the first time any outturn data will be seen. 

 Final data, fully validated, asap would be most useful option 

 As this is a new set of measures, with potentially unknown results, we are unlikely to be 
using this for management purposes this year. 

 We don't know how useful it will be yet. 

 Apart from the ASCOF indicators, we have a number of additional local indicators that we 
calculate from the national returns (currently from RAP and ASCCAR, but we are getting 
ready to substitute those with a collection of local indicators from the SALT). We need to be 
able to calculate benchmarks ASAP to inform our internal targets setting process. 

 It will be useful benchmarking once SALT has become established 

 It would be useful to view how we performed if there was confidence in the data. 

 Useful for sense checking, benchmarking and target setting. 

 As new return it is important to review and see if any areas are outliers in benchmarking 
analysis. 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect. 

 Benchmarking (NWPL), Internal performance reporting, Services Planning and target 
setting, Priorities formulation, Members reporting. 

 For use in our internal reporting to senior management team and Assistant Mayors 

 As the initial cut will be quite light , I would not think that management will be using this 
information , we may use this to ask for futher data clensing or addtional data capture. 
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Appendix S 
Open-ended responses to question: LA respondents only: if you do require earlier 
SALT information for management purposes, would you prefer a round of validation 
before your data is seen by other Local Authorities or is the comparison useful at an 
earlier stage? Please add any additional comments here: 

 Wild though some of the results may be, it would help us get some idea of how to interpret 
areas of SALT if restricted data was made available. 

 n/a - do not require earlier info 

 As noted above, we would prefer to have comparator information as early as possible to 
help identify any issues. 

 ASAP To benchmark performance against other LAs as part of our internal targets setting 
process 

 Definitely need one round of validation in the first year before data is shared. 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect. 

 Given ZBR changes and local Social Care system changes this is essential in 2014/15 and 
2015/16 but I'd also argue necessary as a matter or routine with regards these types of 
returns. While we sometimes disagree and get frustrated with some of the validation 
challenges we get back we feel it's imperative to have an opportunity to update initially 
submitted figures (even if only a small window of opportunity to do so). 

 Enable us to validate against comparator group 

 Would prefer indicators to appear on the return if possible as part of a prelimainary 
validation process 

 Because the data collection is new, I'd prefer to make comparisons as soon as possible. 
This may help with the validation process. 

 The more infromation we can get from the first cut, the better , it will infrom us where to 
consentrate our effors. 

 Am unhappy with data being shared before validations. 
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Appendix T 
Open-ended responses to question: Where SALT data are missing, which of the 
following options do you support? Please enter any additional comments here: 

 It would make comparisons more valid if data was estimated on an impartial, HSCIC basis. 

 The current comparator reports (RAP, ASC-CAR, AVA etc.) are really useful and help us to 
understand the new returns, so if these or similar could be maintained, that would be helpful. 

 We would support estimation as long as this is clearly flagged 

 No data is better than estimated data in regard to comparisons. We do not know how many 
authorities or which authorities' data has been estimated - this can distort resultant targets. 

 If a LA is struggling to produce the national returns, it would be unfair placing on them the 
extra burden of having to estimate results. 

 It would be useful to know which Local Authority's are unable to submit data and why as 
other LA's may be able to share best practice in these areas if they experienced similar 
difficulties. 

 It may be useful to accept that during year one of the SALT reporting the data is incomplete 
and therefore cannot be confidently used for comparison puropses - this has been the case 
for previous returns, particularly given the scale of change within SALT. 

 For provisional data then there should be no estimation - if there are gaps in the data then 
there needs to be an opportunity to review this and identify why, how / if it can be 
addressed, and the overall validity of a given measure given the level of non-returns. For 
final data estimation may be relevant, but its usefulness and validity should be assessed on 
a case by case / measure by measure basis. 

 Extrapolation of samples if required, if systems not in place to capture whole year data. 

 as long as estimated data do not exceed 10% of the total   

 I'd rather see the data as blank data. Then we can compare ourselves against those 
authorities that have actual data and not estimates. 

 Although not entirely comfortable with this at all. 

 I would prefer no figures at all to what are essentially 'made-up' figures no matter how robust 
the methodology. 

 Clarity where used and option to exclude LA's with estimates from averages etc 

 Each LA should know where it's at, and estimation (providing it's marked as an estimate) is 
still more useful than nothing. 

 Some estimation could be useful, if it is clearly shown as such, but there are limitations and 
some new areas of reporting may not be possible to estimate in a meaningful way. 

 It will be difficult for us to make a robust estimate of the activity undertaken by our MH 
partner. 

 Althought an estimate for HSICIS could ratify the LA's estimates. 
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Appendix U 
Open-ended responses to question: Which output types would you like to use for 
SALT (please tick all that apply)? Other (please specify): 

 NASCIS OLAP (x12) 

 We would like SALT data tables to be accessible from NASCIS OLAP.  We expect many 
detailed issues that may arise to be only possible to analyse this way. 

 HSCIC and NASCIS 

 NASCIS 

 Is it your intention to provide an analysis tool within NASCIS similar to that already in 
existence for RAP etc or is it your intention just to provide the raw data in an excel file?  The 
ability to manipulate the data within NACSIS will be really beneficial and will save LA's a lot 
of time an effort when comparing data.  Ideally we want to build on the functionality we 
already have available to us as we move forward with SALT analysis and reporting. 

 Direct data feeds would be of most use so that we can make the data easily usable and 
accessible to local authorities and staff within the LGA through LG Inform. 

 Reports that are aimed at the lay person using user friendly language. This data does not 
just play an important role for professionals and statutory data returns but is a useful 
resource for local people who want to see how their local services are performing. 

 NASCIS OLAP - a fantastic tool which enables LAs to create bespoke tables quickly.  The 
excel files  take longer to manipulate. 

 Accessible versions of the output to be available for people with accessible communication 
requirements. 

 NASCIS interactive online analytic processor (OLAP) is very useful. 

 From a Brent Data point of view , it would not be worth analysing the initial cut of data and 
producing a written report, as I am fairly sure our first and final cut will differ. 
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Appendix V 
Open-ended responses to question: How do you expect to use the data from the 
SALT collection? Are any of the data return items in the return key for your work? 

 All fields are key - used in all aspects of policy and creating evidence base (x4) 

 Benchmarking and comparator purposes as well as target and direction of travel analysis 

 The majority of SALT items are monitored on a monthly basis, so the data would be used for 
and end of year analaysis and benchmarking 

 All of the data collected is key to our work. SALT data is used to underpin policy making, 
answer official questions and monitor progress in the sector. It also feeds into future 
projections 

 Much of SALT is new.  The STS measures will be of particular interest.  The change from P 
forms (RAP) to LTS measures (SALT) will also provoke much thought and analysis.  There 
is nothing which won't be used in comparison with our statistical neighbours. 

 In-house performance management, forecasting, budgeting, quality monitoring, 
benchmarking and completing local/national reporting. Short term support data is key 

 Usefull to see what the HSCIC are highlighting as significant any thing of local intrest can be 
picked up from NASCIS data analysiser 

 To benchmark performance against other authorities. To monitor the impact of service 
changes. 

 As the SALT returns are new for 2014-15, we plan to use it to assess the effectiveness of 
our methods of collection. 

 Decisions on how this can be used will be made after completion of our first return and our 
understanding of the results.  Where key areas of work are a part of the SALT return, these 
are currently being captured elsewhere. 

 See Q.12 

 We will use it to monitor impacts of local changes to proceses and also to compare to other 
local authorities, particularly in realtion to demand managment. 

 Request for support to determine demand, reablement tables to determine success of 
prevention, Effective reviewing. 

 Expect that it will be used in the same way as RAP data; benchmarking. 

 The data is used to provide year end benchmarking with statistical neighbours and also in 
year end reports to managers. The information also informs targets agreed for following year 
and will inform decision making across service areas. 

 Apart from the ASCOF indicators, we have a number of additional local indicators that we 
calculate from the national returns (currently from RAP and ASCCAR, but we are getting 
ready to substitute those with a collection of local indicators from the SALT). We need to be 
able to calculate benchmarks ASAP to inform our internal targets setting process. Also, 
benchmarks are used in our monthly internal monitoring reports to show how the LA 
compares against regional and statistical neighbours 

 Short Term Outcomes 

 Benchmarking, inform target setting, value for money 

 Comparison with England average and to report on our own LA performance in a written 
report. 

 We will use the data for internal monitoring of performance by both individual teams and 
service areas. 

 Helping to identify business pathways and pressure points 

 For national and regional benchmarking. 

 We would expect to use the data for our own assessment of what is happening across the 
country and to identify support needs. We would also look to present the data through LG 
Inform to support local authorities in accessing and making use of the data. 
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 Performance information / members 

 To consider the impact of reablement services, long term care reviews and ASCOF. 

 To check the LA's profile against other comparator authorities.  For example, what 
proportion of contacts result in ST-MAX, signposting, LT services compared with other 
authorities.  Is our 'repeat' ST-MAX 'normal' etc, This will be used to inform commissioning, 
service development and planning 

 We are starting to plan how we best make use of this data. Our intention is to use it to 
identify issues arising and then plan if we, as a charity, wish to respond to these. 

 Demand Planning, Benchmarking,Best Practice, Commissioning, Performance monitoring 
and Peer to Peer [SLI] 

 Information is used for regular reporting to support operational practice and decisions.  Will 
also be used for benchmarking and target setting. 

 presentation to service heads and senior managers and benchmarking 

 Benchmarking analysis.  Key local indicators. 

 Local management information / benchmarking 

 For benchmarking purposes - leading to service improvement 

 The data will be used for management information and benchmarking comparisons. The 
data will also be used to identify data collection issues locally. This will be done prior to and 
post submission.   

 All of the data items are key for our work 

 Local Account; commissioning and provider delivery reports. 

 in tandem to regular reviews of local authority activity and commissioning dispositions 

 For a plethora of analysis for use with senior management, commissioning partners, JSNA 
purposes, for joint work with Public Health, for Better Care Fund monitoring. The data items 
are key for my work. 

 See Q29 plus team reporting and worker supervision/review. 

 Not sure yet, I need to see the data and data quality. 

 To be decided 

 comparison of volumes / throughput 

 Produce comparator reports, including service area dashboards 

 benchmarking, performance management, target setting 

 Self-Funders is a major up-coming workstream 

 Evaluating the success of short-term support to maximise independence.  To identify where 
there are system issues and any shortcomings in  data collection. 

 To target specific groups and areas for training 

 The first year of SALT data will be interesting to analyse so all aspects of the return will be 
key to see what we are doing well or need to improve on. Although mentioned above it 
would be useful to see LA estimates for missing data, knowing there was missing data also 
helps us to see where other LAs are having problems extracting/reporting on that 
information, or conversely, LAs who are able to who we could approach for feedback. 

 benchmarking, target setting, process review 

 SALT metrics feature in our new Divisional Scorecard and we will want to know how we 
compare with other comparable authorities as soon as possible. Key items include re-
referrals within 6 months, sequels of new referrals, self-directed support as a percentage of 
all long term support. 

 for performance planning and for idenitfying areas of improvement 

 Too early to say, still developing reporting 

 Sector Led Improvement, Local Account, LA benchmarking, new systems implementation 
review 

 Data from the SALT collection is used to benchmark our performance against other 
authorities and identify any anomalies/areas where we are significant outliers. Data is also 
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used on a monthly basis to monitor progress, identify any potential performance issues and 
provide analysis of the equality profile of our client base. 

 For management reporting and comparison purposes 

 Those areas which support ASCOF primarily 

 I would expect to use SALT data to benchmark the Council's performance and identify high 
performing authorities with a view to knowledge sharing and improving business processes. 

 Not sure yet, will need to see the data first. 

 Early benchmarking, Council Plan reporting, Setting targets 

 For use in our internal reporting to senior management team and Assistant Mayors. For our 
business planning and benchmarking purposes. 

 Not known at present 

 Comparison to understand basic make up of work in WCC compared with others 

 to compare with regional and comparator authorities, to analyse the data to establish what 
wider use can be made, particulary in relation to our model for social care delivery 

 I expect that use of SALT benchmarking data to support commissioning will come after year 
two when we have more confidence that councils are counting SALT items in the same way 

 yes - we will be looking at the customer journy and outcomes, we have added Diabties and 
High Blod pressure into our health reasons , these will infrom our NHS parnets of the types 
of issues they need tobe perparing for at the Hospitals. 

 to enable us to see if we are performing effectively 

 We will use it to produce early benchmarking comparison between our authority and others. 
We will use this as a LA and also as part of regional performance monitoring in the North 
East of England 

 As we have previously used RAP/ASC-CAR etc. 

 Benchmarking purposes and in the first year highlighting potential inaccuracies to ensure 
data is being recorded comparable to other LA's 
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Appendix W 
Open-ended responses to question: Do you have any other comments on the SALT 
collection and how it might be developed over time? Yes (please specify): 

 Small number suppression needs to be revisited. Care Act changes for 15-16 and 16-17 
need to be fully reflected in the return. Self funders also need to be addressed and 
potentially full-cost funders identified separately (x5) 

 As this is the first year of submission i am assuming that any outcomes from the data will be 
"provisional" due to the interpretations of the data required by different authorities? Making 
any firm decisions or conclusions from the first years of data will be inherently difficult and 
dangerous. 

 Not at the moment 

 We are currently awaiting for our service provider to supply us with the suite of SALT reports 
in order for us to complete the return.  This will be an ongoing work in progress, until such 
time that we can perfrct the reports. 

 Are there any plans to address the issues with STS004?  We have ongoing issues trying to 
obtain data from the CCG's and this seems a common complaint with others in the ADASS 
West Midlands Group. 

 Difficult to say as it is still at infancy stage.  Would be able to answer this after 1st year of 
reporting.  Would be useful to have regional / national consultation events following 1st year 
of reporting, particularly with the integration agenda and its impact on SALT. 

 We will only be able to comment once the first year of data is completed.   

 As this is a new data collection then the data outputs (and specifically measures) need to be 
made readily available across the whole return so that their relevance / usefulness / 
interpretation can be reviewed and tested. 

 Concentration on ST-max is artificial. All short term support should be of equal prominence. 
Also trend based LTS changes / provider classes would be worthy of consideration 

 Key aspects of the implementation of the Care Act will need to be reflected in SALT 

 The Care Act will change it, so it needs to be very flexible 

 Would prefer not to have further developments as this will add to the burden. 

 Too early to comment at this stage. More appropriate question after compiling 2014/15 
return. 

 Difficult to see how first year submission will enable comparators, but more reliable in 
second year 

 it will be a living collection to start with, and the expectation is that things will be wrong in the 
first year of submission. LAs who are unable to deliver some 14/15 data should be 
supported in providing data and not chastised, even if it's scaled up based on very limited 
data, otherwise this is where falsehoods will arise which will only make things worse. We 
can all learn from mistakes and troubles, particularly where software and software suppliers 
causes significant difficulties. 

 Needs to be reviewed in light of information received.  For example, to check that LA's are 
interpreting the guidance consistently and correctly, to identify areas where further guidance 
might be required and to examine that the output is in line with new government legislation 
(i.e. the Care Act) and policy 

 like RAP data before it, i'd expect the quality of SALT data to improve over time 
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Appendix X 
Open-ended responses to question: Do you have any other comments on the 
outputs you need for SALT and how they might be developed over time? Yes 
(please specify): 

 Small number suppression needs to be revisited. Care Act changes for 15-16 and 16-17 
need to be fully reflected in the return. Self funders also need to be addressed and 
potentially full-cost funders identified separately (x4) 

 See answer to q34 

 It's too early to say, at this point. 

 Overly complicated.  Time consuming.  Too many updates. However, understand and 
appreciate concept and theory. 

 Comparator report would be useful 

 Difficult to say as it is still at infancy stage.  Would be able to answer this after 1st year of 
reporting.  Would be useful to have regional / national consultation events following 1st year 
of reporting, particularly with the integration agenda and its impact on SALT. 

 We would welcome access to direct data feeds for SALT. In the ealry data, any outputs 
(including LGA outputs through LG Inform and Adult Social Care Programmes) need to be 
accompanied by useful contextual / explanatory narrative that helps users of the data to 
understand and interpret the messages through the data appropriately. 

 SALT is a comprehensive and complex set of data and making sense of it and getting to 
grips with the key issues will take time,  The use of standard reports (as currently published 
in NASCIS) could help LAs to quickly identify where they are outliers, and give pointers for 
development.  Perhaps themed standard reports could be developed?   

 a comparator tool would be useful 

 Care Act and BCF need supporting 

 If it's in the NASCIS OLAP tool, then we know where to look for the information. 

 Too early to comment at this stage. More appropriate question after compiling 2014/15 
return. 

 Perhaps case studies go accompany the figures from outlier organisations. 

 Difficult to see how first year submission will enable useful comparators, but more reliable in 
second year 

 The earlier this information can be published, the better. 

 Written reports would be useful if these also had the tables which showed comparator and 
Knowsley outturn positions as the earlier report style used to include. 

 Anything that has a direct comparison between the current RAP and ASC-CAR reports as 
an annex of what of the new matches what of the old. 

 Time Series data, year on year comparison 
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Appendix Y 
Open-ended responses to question: Do you have a specific requirement for 
provisional ASC-FR data to be published or should just the final data be published? 
Please give any further comments here: 

 We use provisional data for internal benchmarking and to sense check our submission. 

 We use financial benchmarks to inform strategies, plans, commissioning, etc. throughout the 
year. The more up to date the benchmarks, the better. 

 If provisional data can be provided we would welcome early sight of the data. As with all 
data collections we can provide useful support to local authorities by providing easy access 
to the data, structured in a way that is meaningful and helpful to support their understanding 
and use for comparison and montioring purposes. 

 Use provisional data to have a preliminary comparison against national and other authorities 
also in light of it being first year this even more important 

 This would need to be published as early as possible 

 Initial benchmarking and review outliers as first year of return. 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect in the finance return either 

 Provisional Data being published will give us time to analyse and further sense check not 
only the data of our own LA but our performance for benchmarking too. 

 Current EX1 aloows indicators to be produced on form as part of a preliminary validation 
process 

 What funding is available for training both staff and individuals 

 Provisional publication would enable the Council to start benchmarking datasets and help to 
identify high performaing authorities with whom we might consider sharing best practice to 
help improve performance. 

 We need this to varify our data collection in comparison to other La's 
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Appendix Z 
Open-ended responses to question: LA respondents only: do you require earlier 
ASC-FR information for management purposes? Please give any further commnts 
here: 

 Final data, fully validated, asap would be most useful option 

 We use financial benchmarks to inform strategies, plans, commissioning, etc. throughout the 
year. The more up to date the benchmarks, the better. 

 Would be useful, but not essential. 

 To be reviewed with SM and see comment in 37 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect in the finance return either 

 For the same reasons\comments as per Q13. Also, in addition to that, to brief Directors and 
Assistant Directors before publication. 

 Provisional publication would enable the Council to start benchmarking datasets and help to 
identify high performaing authorities with whom we might consider sharing best practice to 
help improve performance. 

 can you explain the acronyms you are using in this survey .,,,,,,, this is an example of how 
difficult it is for people to acccess and understand the information you are publishing that 
needs to be easily available to and understood by the public 
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Appendix AA 
Open-ended responses to question: LA respondents only: if you do require earlier 
ASC-FR information for management purposes, would you prefer a round of 
validation before your data is seen by other Local Authorities or is the comparison 
useful at an early stage? Please add any additional comments here: 

 n/a - earlier info not required 

 But only for 2014/5 as this is the first year of SALT reporting and we don't know what to 
expect in the finance return either 

 Validation would give further reassurance that our data is sensible before entering the public 
domain or being seen by other LAs 

 I don't require earlier ASC-FR information for managment purposes but am still required to 
answer this question! 
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Appendix AB 
Open-ended responses to question: Where ASC-FR data are missing, which of the 
following options do you support? Please enter any additional comments here: 

 It would be useful to know which local authority's are unable to provide data and why as 
other local authority's who have experienced similar difficulties may be able to share best 
practice in resolving this. 

 Provisional data should not include estimation. Any estimates in the final publication should 
be determined on a measure by measure basis (i.e. ensuring that the approach is relevant / 
appropriate), and the rationale / method for estimating should be absolutely transparent. 
Consideration should be given to how estimates are flagged in the data outputs, considering 
also how 'systems' may interpret any estimate flags, and how these might be retained or lost 
as data is transferred. 

 as long as estimated data does not exceed 10% of the total 

 I would prefer no figures at all to what are essentially 'made-up' figures no matter how robust 
the methodology. 

 Estimation by LA only if judgeed to be meaningful 

 And HSCIS varification of our estimates. 
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Appendix AC 
Open-ended responses to question: Which output types would you like to use for 
ASC-FR? The following output types would also be useful: 

 NASCIS – OLAP (x8) 

 Direct data feeds to LG Inform, containing both data values and relevant metadata fields. 

 Accessible version of the output to be available for people with accessible communication 
requirements. 

 user friendly so that we can directly route the public to local information in the way we can 
with PHE and other published information 
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Appendix AD 
Open-ended responses to question: How do you expect to use the data from the 
ASC-FR collection? Are any of the data return items in the return key for your work? 

 All items in the return are key for our work. The data is used to underpin analysis and the 
evidence base on the financial situation in the sector. Additionally on allocations and 
efficiency work. (x4) 

 The data is published as part of CIPFA Statistics. We also produce a benchmarking report, 
using the data. 

 Comparator/Benchmarking purposes 

 In-house performance management, forecasting, budgeting, quality monitoring, 
benchmarking and completing local/national reporting. 

 Internal and external unit cost comparison to demonstrate relative cost efficiency over time 
and between neighbouring LAs. Responses to freedom of information requests.  The key 
information areas are the unit costs for residential and nursing, day care and home care.  
We recognise that there are shortcomings in the data but it does serve some purpose and 
we are comfortable with the integrity of our calculations. 

 It will be used as the PSSEX1 - however the lack of unit costs may impact and cause 
additional work outside the ASC-FR 

 For comparison with other LAs. Particularly for the cost of social care activity for long and 
short-term support. 

 We use financial benchmarks to inform strategies, plans, commissioning, etc. throughout the 
year. The more up to date the benchmarks, the better. 

 Unit Costs by Service User Group 

 Would use the data for benchmarking and value for money exercises.  No specific key 
items. 

 Inform budget setting and medium term financial planning, inform efficiencies programme, 
benchmarking, value for money, negotiating with providers 

 we will use the data for benchmarking and monitoring performance as a department. 

 For benchmarking purposes. 

 We would use this data for our own analysis of the sector, but would also make this 
information available to local authorities in an easily usable / accessible form through LG 
Inform. 

 Highlight areas of service where efficiencies and VFM 

 General cost benchmarking. 

 To inform commissioning and identify 'VFM' issues 

 We are starting to plan how we best make use of this data. Our intention is to use it to 
identify issues arising and then plan if we, as a charity, wish to respond to these. 

 Data is used for benchmarking against other authorities in general, and for specifics 
dependent upon current local initiatives, priorities, requirements.  Unit cost comparison for 
defined service periods (ie weekly and hourly rather than any given per person) and total 
spend per category are key. 

 As with all returns to present to senior managers and benchmark performance 

 Benchmarking analysis.  Unit cost comparisons often provide areas for further review with 
other authorities. 

 Local management information / benchmarking 

 For cost benchmarking with other authorities. 

 Benchmarking and service improvement 

 Benchmarking, analysis of future savings areas. RO Return 

 Council reports and financial management 

 comparisons only 
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 For internal reports about costs and unit costs. This helps us with Market Position 
Statements, queries from Members of the Council, budgetting etc. The items of data are key 
for my work. 

 Initially for information, however there may be other uses for ASC-FR data. 

 To be decided 

 Benchmarking and comparing to other LAs, particularly those of similar stature. 

 Key for Fiance colleagues to use in reports to management 

 benchmarking. Commissioning targets. 

 Budget setting with comparator spend for internal benchmarking 

 Management information on unit costs, etc. 

 Looking at funding for training needs 

 Benchmarking unit costs. 

 benchmarking and target setting 

 forward planning 

 Too early to specify 

 I would expect to use SALT data to benchmark the Council's performance and identify high 
performing authorities with a view to knowledge sharing and improving business processes.   

 As with SALT, we need to see the data before we can determine how much use we can 
make of it 

 Unit costs, spending on different areas. 

 For benchmarking 

 JSNA? depending on what ASC_FR is! 

 Consultancy and research. Unit costs are very important 

 To be determined 

 We will be looking at the customer journey and the cost of developing a lower cost based 
service. 

 We will use it to produce early benchmarking comparison between our authority and others. 
We will use this as a LA and also as part of regional performance monitoring in the North 
East of England 

 Do not expect to use the data from the ASC-FR Collection. 

 Benchmarking purposes to identify areas of high spend 
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Appendix AE 
Open-ended responses to question: Do you have any other comments on the ASC-
FR collection and how it might be developed over time? Yes (please specify): 

 Care Act changes for 15-16 and 16-17 need to be fully reflected in the return. (x2) 

 Development of the NonSalt section of the return to included unit cost analysis where 
possible 

 The ASC-FR return will have to address the issue of management overheads as it is well-
known that local authorities allocate this substantial area of cost in thoroughly inconsistent 
ways and thus undermine the integrity of all of the unit costs produced.  Most of the 
differences between neighbouring LAs is mainly down to differing accounting practices and 
inadequate reconciliations between cost and activity systems.  The guidance continues to 
not deal with how to allocate overheads but instead retains the comment that the allocation 
of overheads is for each individual LA to decide.  The retention of this guidance continues to 
discredit the accuracy of all social care unit costs. 

 We are unable to comment on the collection until the first year data has been completed. 

 As with the comments on the SALT return, with the early outputs we should make the 
information as accessible as possible so that the outputs are scrutinised for their usefulness 
and validity. Data returns should focused on providing information that is useful. The 
inclusion of data that is surplus to requirements and not made use of, should be challenged. 
This is accepting that some data may only be necessary for high level national / regional 
analysis. 

 Bridging data may be difficult to collect if changes to implement have been made in systems. 
Bridging data will be more difficult in future years. Bridging data is an excuse or perverse 
incentive to hold back n implementation. 

 Could the impact of the Care Act be monitored via ASC-FR? 

 Need to make sure that future collections can be handled by the ASC IT systems that are 
supporting local authorities. Involve the major software providers so that future requirements 
can be built into standard version releases. 

 It will need changing to cope with the Care Act 

 No further developments are required, otherwise, the collection burden is increased. 

 Subjectively, we can continue to analyse our finance data in the same way that we did for 
PSSEX1. The more challenging aspect will be realigning reporting hierarchies and cost 
centres whilst taking into account the information we have available from our Social Care 
Management System. We already know that is highly unlikely that the Finance system will 
be able to replicate all requirements, to get accurate costs. 

 Checks on any changes in SALT and resulting from Care Act are equally applied within 
Finance return 

 Dont use acronyms ! 

 There remain concerns about the usefulness of PSSEX1 / ASC-FR-like exercises where this 
results in comparisons between organisations based on a number of different overhead 
allocation / apportionment models, and where local interpretation / approaches can result in 
reduced usefullness / comparability. 
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Appendix AF 
Open-ended responses to question: Do you have any other comments on the 
outputs you need for ASC-FR and how this might be developed over time? Yes 
(please specify): 

 Care Act changes for 15-16 and 16-17 need to be fully reflected in the return. 

 Unit Costs and benchmarking data particularly regarding the non SALT section 

 We would aim to have direct data feeds, focusing on key indicators and data that local 
authorities would find useful for us to provide at an authority level  - i.e. we are not looking to 
replicate the entirety of what the HSCIC publish. 

 a comparator tool 

 Can we request that the ASC-FR deadlines match and are aligned to the deadlines of the 
Annual RO published by CLG please? If the two returns are to reconcile, they really need to 
be submitted on the same day to avoid any movements in costs and to align our internal 
resources too. 
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Appendix AG 
Open-ended responses to question: How do you use the data in the Workforce 
report? 

 In-house performance management and quality assurance, staff training and development, 
forecasting, budgeting, quality monitoring, benchmarking and completing local/national 
reporting. 

 This report provides national data, which whilst useful in providing overall trends, is less 
useful when analysing local patterns and issues. We use the NMDS-SC site to draw down 
local reports on how our LBN workforce compares with comparator London boroughs as 
well as identifying the local picture in Newham (PVI, L/A, Individual Employers). 

 Benchmarking against other authorities and independent sectors by means of Skills for Care 
dashboards. 

 Little involvement by ASC data staff. Have not been able to download any useful or accurate 
report/data 

 For quarterly workforce planning and annual benchmarking. 

 We do not really use it. Having outsourced a number of services as part of our journey 
towards becoming a commissioning organisation, our results are no longer comparable to 
other LAs. Also, the report does not provide an explanation of which services other LAs are 
including / excluding having outsourced them. 

 to benchmark social worker data, would be useful if all external providers in the borough 
completed the NMDS to obtain a complete borough profile 

 As an internal monitoring tool 

 Retention of social workers is a big issue and becoming more and more high profile in the 
work that we do.  Data in the workforce report helps to inform assessment and monitoring of 
issues and what support might be needed and where. 

 We complete a return annually to Skills for Care (Sept/Oct time) and how we use the data is 
currently under review. 

 To attempt to understand workforce issues 

 We do not use this data. 

 Presenting outcomes of report to managers and linking with NMDS-SC. 

 I don't. It isn't worth the effort of collecting the data 

 Help plan workforce requirements, PDRs 

 routine analysis of churn and annual review of the state of the sector 

 To compare our use of resources against other local authorities. This is important analysis at 
a time of budget cuts. 

 Priorities setting, Members and Senior Management reporting. 

 Information and comparisons to workforce with activity. 

 I have not yet used it. 

 To help when ordering exam papers which languages are required 

 Useful for benchmarking and workforce/skills analysis. 

 Information only 

 Will be used by HR colleagues 

 We need to review the data to check it's usefulness 

 To monitor the worforce within the service and benchmark against other LAs 
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Appendix AH 
Open-ended responses to question: Which output types are you planning to use for 
Workforce? Would any others be useful? The following output types would also be 
useful: 

 Similar reports on regional basis i.e London. 

 Direct feed with metadata 

 To be determined as part of the review. 

 NASCIS interactive online analytic processor (OLAP) is very useful. 

 None - Skills for care data is meaningless in a LA context as each LA has outsourced 
different parts of its organisation 

 NASCIS OLAP (x2) 

 API 
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Appendix AI 
Open-ended responses to question: Do you have any other feedback on the 
Workforce report? Yes (please specify) 

 Useful – as helps identify national picture and trends, although does not provide the level of 
detail required at a regional level, which is more relevant in terms of workforce planning. 

 Unless the data is more user friendly and accurate, it will not be useful; ie 0 contract hour 
staff massively impact the sickness averages as these staff will never have sickness. 
Authorities with lots of 0 contract hour staff will have distorted lower sickness averages 

 To increase efficiency the 'organisation data' should be able to be aggregated up from the 
'worker' file. 

 Skills for care data is meaningless in a LA context as each LA has outsourced different parts 
of its organisation 

 Granularity is key here. Any extra data would be appreciated. 

 Would be useful yo have via NASCIS in the OLAP. 
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Appendix AJ 
Open-ended responses to question: How do you use the data in the Guardianship 
report? 

 For details of volume of applications made - performance management, forecasting, 
budgeting, quality monitoring, benchmarking and completing local/national reporting. 

 Reference only 

 This is used by our MH trust 

 We don't 

 It is not used 

 Benchmarking (x3) 

 we have very small numbers and have not currently used report but will do in future 

 For internal monitoring 

 To benchmark against other areas. The information helps us to understand operational 
thresholds. 

 I am not aware that we currently make extensive use of the Guardianship report. With 
increasing focus on mental health this is something that we may need to make more use of 
in the future. 

 To compare district numbers. To compare numbers with a Guardianship order year on year. 
To compare number of new cases to old cases year on year. To note the number of open 
cases year on year. To compare the number of closed, new and open cases year on year 
based on age (18-64 and 65+) as well as primary category. 

 we do not use this data 

 Benchmarking analysis. 

 To help inform mental health practice 

 rarely but it has value for a small percentage of members involved in guardianship issues 

 Only for social worker pay. Otherwise, we don't use the data. 

 Information 

 To provide data to both LA & NHS Trust 

 performance management. Benchmarking. 

 I read it, but do not necessarily use the data, just as a point of interest to help me look at 
demographic areas for training needs 

 Not used. 

 For local benchmarking with our comparator authorities. 

 For briefing and policy development 

 Under development 

 To inform statutory requirements under the sec 7 MHA 1983 and include in our annual 
report on MHA activity. 

 We do not use the data from the Guardianship report as we currently do not have any clients 
subject to a guardianship order. 

 Information only 

 The form is forcing an answer for the questions even though I have stated I do not wish to 
answer. Please ignore dummy answers below 

 This is used within the Report to the Trust's MH Legislation Committee 

 Brent has very few cases and we do not realy look at his return. 

 Benchmarking and trend analysis 

 Internal management reporting 

 I collect the information for the Guardianship return to upload onto Omnibus and then 
produce a summary report and a set of tables breaking down the data by category and 
district (anonomised) for relevant LCC staff. 

 Comparison to other LA's 
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Appendix AK 
Open-ended responses to question: Which output types are you planning to use for 
Guardianship? Would any others be useful? The following output types would also 
be useful: 

 None 

 It is not used. 

 If we a want to make the data available through LG Inform then a direct data feed would be 
preferred. The written report provides a useful summary of what is happening across the 
country, but as usefully provides the relevant explanation and intrepretation of what the data 
is telling us. 

 NASCIS interactive online analytic processor (OLAP) is very useful. 

 We don't use any data, so none is needed. 

 OLAP 

 Having the data in the NASCIS OLAP would be useful 
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Appendix AL 
Open-ended responses to question: During the Zero Based Review, some 
stakeholders have suggested further data items for the national return. Do you have 
any views on whether the following data items would be useful, or do you have any 
other suggestions? Other (please specify) 

 Ethnicity & renewal reason 

 Links with Dols - would be useful to see how many guardianship orders have needed to be 
assessed in terms of Dols. 

 This information will support more comprehensive national analysis. 
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Appendix AM 
Open-ended responses to question: Do you have any other feedback on the 
Guardianship report? Yes (please specify) 

 A formal register is needed to meet statutory requirements in line with CQC and the MHA 
and there may be additional requirements needed in the light of the recommendations for 
changes to the Code of Practice consultation 2014 once this is finalised. 
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Appendix AN 
Open-ended responses to question: How do you use the data collected in Table 1 
(total number of people on the blind/partially sighted registers, and number of new 
additions to the registers in the past year)? As follows: 

 Used by the business but not sure in what way 

 Data used in ad hoc identification of social care users that are registered. 

 We use it for strategic planning and  to inform commissioning of services. 

 We are the largest organisation of blind and partially sighted people in the UK and welcome 
this opportunity to respond to the consultation. We are a membership organisation with over 
12,000 members who are blind, partially sighted or the friends and family of people with 
sight loss. More than 80 per cent of our Board of Trustees are blind or partially sighted. We 
encourage them to be involved in our work and regularly consult with them on government 
policy and their ideas for change. We campaign for the rights of blind and partially sighted 
people in each of the UK’s countries. Our priorities are: 
 
Being there – people losing their sight can rebuild their lives. 
Independence – blind and partially sighted people can make the most of their lives. 
Inclusion – society includes blind and partially sighted people as equal citizens and 
consumers. 
Prevention – fewer people lose their sight. 
 
We also provide expert knowledge to business and the public sector through consultancy on 
improving the accessibility of the built environment, technology, products and services. The 
total number of people registered blind and partially sighted and the number of new 
registrations is one of the most important datasets available to RNIB and other organisation 
supporting people with sight loss. RNIB uses the information provided in the HSCIC’s 
triennial releases in a number of key outputs: 
 
Sight Loss Data Tool 
 
RNIB uses a range of data from the Registered Blind and Partially Sighted People release 
into their Sight Loss Data Tool, including total and new registration broken down by age. 
This includes information provided in the published HSCIC reports, but also indicators that 
are generated by RNIB – for example the rate of registration per 1,000 people. RNIB’s Sight 
Loss Data Tool provides information at a local level about people with, and at risk of, sight 
loss.  It aims to ensure that the needs of these people are taken into account by service 
providers whilst planning services and producing related documentation, such as the Joint 
Strategic Needs Assessments (JSNAs). In addition to registration data, the data tool also 
includes information from epidemiological sources, Hospital Episodes Statistics, NASCIS, 
Office of National Statistics, etc. The Sight Loss Data Tool is a key resource for the sight 
loss sector and has been used by over 3,000 individuals since it was launched in 2013. 
Stuart Clayton, the Chief Executive of Galloway’s, provided the following feedback after 
using the Sight Loss Data Tool:  
 
I have used the data to influence the Lancashire LEHN in the development of the sight loss 
pathway, the Health and Wellbeing Boards regarding the general prevalence of sight loss 
and in Sefton we included data in our bid to the CCG small grants programme and as a 
consequence we were awarded £40k for the development of a new early intervention 
project. The sight loss data tool has enabled me to speak with confidence about the 
prevalence of sight loss and the associated costs at recent CCG AGM’s and in turn this has 
raised the profile of sight loss in Lancashire and Sefton… The RNIB sight loss data tool is an 
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excellent capacity builder for organisations such as Galloway’s to raise the profile of sight 
loss in a challenging and ever changing environment. 
 
Optimeyes 
 
RNIB and partners have submitted a funding bid for £400k, to Big Lottery, for the Optimeyes 
project that seeks to enable older people, especially those with or at risk of sight loss, to 
better manage the changes they encounter in later life and reduce isolation. RNIB has used 
the ‘Registered Blind and Partially Sighted People’ publication to analyse, for six local 
charities, the differences in numbers between local authority registrations and local charity 
service users.  The purpose of this is to set out in the bid what proportion is unsupported by 
local charities, and, what proportion will be targeted for service provision.  As an example of 
the type of variation identified, one charity in the Eastern region was in contact with 1,000 
people, but the local authority register showed that there were 3,870 people. It is expected 
that the Optimeyes project will deliver benefits in the provision of eye health advice, 
screening and support services. 
 
Eye clinic Liaison officers (ECLOs) 
 
ECLOs are based at eye clinics (hospitals) and provide emotional and practical support to 
people with sight loss, including those certified as SSI or SI.  At present, the NHS and local 
authorities are funding around a quarter of those required.  To address this service provision 
gap, RNIB is working with partners to present funding proposals to various bodies.  For 
instance, RNIB, Action for Blind People, Sheffield Royal Blind Society and Royal 
Hallamshire Hospital are working in collaboration to present funding proposals to various 
bodies, including clinical commissioning groups (CCGs) and the local authority.  Within 
these proposals, the ‘Registered Blind and Partially Sighted People’ publication data and 
CVI data is used to specify the spread of likely demand for ECLOs across the local authority 
areas and hospitals and, where relevant, the local authority areas that are in greatest need 
of ECLOs. 
 
CVI comparison 
 
We use the number of new registrations to compare with the number of new Certifications of 
Vision Impairment. This is important to help identify any local service issues that may be 
causing delays in support and services to people who have nearly experienced sight loss.  
 
My Voice 2014 
 
Another key use of HSCIC data is to enable social survey sampling. RNIB is currently 
conducting the largest ever survey of blind and partially sighted people, working in 
partnership with over 20 local authorities to contact people who are registered as blind or 
partially sighted. HSCIC data provides a sampling frame. 
 

 JSNA 

 Provide briefing to senior officials and Ministers on key findings of reports. 

 Used operationally to demonstrate demand / needs within this area. 

 Internally we monitor registrations. Data is also used in FOI requests especially from Action 
for Blind. 

 The information may be used in local annual reports. 

 We do not currently use this data. 
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 We use this data to identify the prevalence of individuals who are registered blind and 
partially sighted on a local level. Improving access to health and social care services is a 
current priority area of work at Healthwatch Enfield as this is an issue that has been raised 
at a local level. This data is used in conjunction with other performance data obtained by the 
Local Authority. 

 data used to shape service delivery for the demographic of visually impaired people to 
support the concept of holistic care. 

 Information from Table 1 is used to answer information queries which stem from service 
project work or from an ad hoc request, including those made under the Freedom of 
Information Act.  It is also used to  inform managers of current levels of service provision, 
and inform business decisions.  The tables in the statutory return are also published on our 
intranet for a wide audience. 

 On the back of the UK Vision Strategy 2013-2018, the London Visual Impairment Forum 
(LVIF) and Thomas Pocklington Trust have collaboratively worked with a number of London-
based CCGs, local authorities and local sight loss charities to develop local vision strategies.  
The strategies were informed by the ‘Registered Blind and Partially Sighted People’ 
publication and RNIB’s SLDT, through data items such as the 2011 local sight loss 
prevalence and the projected increase in local  sight loss prevalence by 2020.  Examples of 
published strategies that have referred to the publication and the SLDT are Havering Vision 
Strategy  and Newham Vision Strategy .  There has been insufficient lead time to establish 
what improvements have resulted from these strategies; however, there are examples 
where the vision strategies are being or have been used to improve the service provision for 
people affected by sight loss.  For example: 
 
• through the use of various information sources, including the local vision strategy, Barnet 
Council will be presenting the case for an ECLO to Barnet’s Health and Wellbeing Board for 
funding for a post at the Royal Free London NHS Foundation Trust, which will cover the eye-
clinics of Royal Free Hospital and Barnet Hospital. 
 
• Thomas Pocklington Trust has developed two cluster bodies in East and South East 
London, each with dedicated funding and strategies, to deliver improvements in the quality 
and availability of visual impairment services.  East London Vision , which was the first 
cluster to be established, was done so in 2013 and South East London Vision  was 
established in April 2014. 
 
From a research perspective: 
 
• we use the HSCIC data as a foundation for Research Briefs against which Pocklington 
commissions research; 
 
• the research providers we commission may use the data to inform their work. 
 

 The HSCIC collection and report is vital in establishing the validity of the Public Health 
Outcomes Framework indicator ; 4.12 Preventable Sight Loss.   The HSCIC report is 
produced by completion of form SSDA902.  Completion of the SSDA902 is MANDATORY 
and provides information on registrations which take place in Social Service departments.  
The PHOF indicator, 4.12 is based on Certificates of Vision Impairment (CVIs) – copies of 
which are sent VOLUNTARILY to  Certifications Office, Moorfields Eye Hospital and these 
provide information regarding certifications, which take place in hospitals.  A comparison of 
registrations (social care data) with certifications (hospital data) in 2011 suggested a close 
correlation but this was a SINGLE comparison and it is quite plausible that measures to 
reduce data flow have lessened agreement between the two.  Recent developments in NHS 
IT mean that such comparisons may be of less value in the future but until such systems are 
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in widespread usage and proven, we believe discontinuing the current system would be 
premature. The data that we use are the numbers of new additions to the register during the 
past year. 

 For internal management purposes as part of our routine performance monitoring 
programme.  Used as evidence to support JSNA chapters / commissioning intentions 

 Comparison with prevalence data to review how we are supported blind/partially sigghted 
people as well as benchmarking analysis. 

 For monitoring purposes. 

 Helps informs JSNA and future service planning as required. 

 regular reviews of sector activity, demographics and service uptake defined by potential 
market 

 Freedom of information requests. Useful for Action on Hearing Loss to gain a national 
perspective. 

 We use the statistics for raising awareness and training delivery.       

 My organisation uses the data to look at the incidence of total numbers of blind and partially 
sighted people, and - more significantly - newly certified bl and ps people so that we can 
assist local government social service teams.  We try support the provision for rehabilitation 
and reablement services for people losing sight so a sound knowledge of incidence and 
prevalence is essential - broken down by authority area. 

 1.  Registering people as blind or partially sighted and recording this data allows for service 
planning and response at a local and national level.   
 
2.  Being registered as either blind or partially sighted is a passport to support and services.  
The publication of this data in terms of new registrations and the numbers compared with 
previous years allows us to argue for the maintenance of services that are necessary. 
 
3.  The publication of registration figures enables us to give 'baseline' data on the blind and 
partially sighted population - anything outwith these figures are prevalence predictions on 
the actual number of people who are blind or partially sighted across Scotland. 
 

 Management information. Benchmarking 

 The service use it. 

 We depend on this information to design services and to bid for funding to provide services. 
This includes campaigning for the ongoing support of these people from statutory services. 

 Share with the sensory impairment team manager for service planning. 

 I discuss the data with firstly our board of directors and then take the discussion to a full 
trustee meeting when reviewing services and applying to funders. 

 when comparing data from original research fo people with learning disabilities 

 I have not yet used the data. i intend to use it in my role as a regulator of qualifications. 

 I use this to keep up to dat eon teh numbers of people in my area (basically the South West 
of England) who may benefit from the services of Guide Dogs 

 I work with New Outlook Housing (not employed by them) as a Food Safety Consultant for 
both their staff and tenants.  I train them to stay well and healthy and safe from Food 
Poisoning, allergens and contra-indications with medication.  It helps me with my training 
and teaching resources and understanding of the needs of both staff and tenants. 

 To state the change in number of users in this range 

 Per capita rates in our comparator authorities. Trends over time. 

 Prior to submission, results are reported to senior management and analysis of trends and 
significant variances is undertaken. 

 We use the data for benchmarking purposes. 

 Information only 
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 Opportunity to run some data quality checks on the information we hold, that we might not 
otherwise do. Data used by operational manager of the service. 

 Our NHS partners look at our results from this report. 

 to identify specific client communication needs 
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Appendix AO 
Open-ended responses to question: How do you use the data collected in Tables 2 
and 3 (number people registered as blind or partially sighted with an additional 
disability, by age and additional disability)? As follows: 

 We use it for strategic planning and to inform commissioning of services. 

 This information is also used in RNIB’s Sight Loss Data Tool. We include the number of 
people who are registered blind or partially sighted with an additional disability for each local 
authority in England. We also devise an indicator based on the proportion of people on the 
register with an additional disability. These tables are particularly important as the proportion 
of registered blind and partially sighted people also recorded as having an additional 
disability has been increasing over in recent years. The Special Educational needs and 
Disability Code of Practice 2014 specifies the importance of data to plan for the needs of 
children with vision impairment. Children who meet the criteria for registration are those with 
the highest level of support needs and without specialist early intervention there are serious 
developmental risks including - for blind children - the risk of autism. They are a low 
population high needs group and LAs need to know how many children there are who will 
require specialist support such as braille and mobility and habilitation education.   

 JSNA 

 Provide briefing to senior officials and Ministers on key findings of reports. 

 Used operationally to demonstrate demand / needs within this area. 

 The information may be used in local annual reports. 

 We do not currently use this data. 

 As above, to understand the needs of individuals locally who are registered blind or partially 
sighted.  

 data used to shape service delivery for the demographic of visually impaired people to 
support the concept of holistic care. 

 Information from Tables 2 and 3 is used to answer information queries which stem from 
service project work or from an ad hoc request, including those made under the Freedom of 
Information Act.  It is also used to  inform managers of current levels of service provision, 
and inform business decisions.  The tables in the statutory return are also published on our 
intranet for a wide audience. 

 On the back of the UK Vision Strategy 2013-2018, the London Visual Impairment Forum 
(LVIF) and Thomas Pocklington Trust have collaboratively worked with a number of London-
based CCGs, local authorities and local sight loss charities to develop local vision strategies.  
The strategies were informed by the ‘Registered Blind and Partially Sighted People’ 
publication and RNIB’s SLDT, through data items such as the 2011 local sight loss 
prevalence and the projected increase in local  sight loss prevalence by 2020.  Examples of 
published strategies that have referred to the publication and the SLDT are Havering Vision 
Strategy  and Newham Vision Strategy .  There has been insufficient lead time to establish 
what improvements have resulted from these strategies; however, there are examples 
where the vision strategies are being or have been used to improve the service provision for 
people affected by sight loss.  For example: 
 
• through the use of various information sources, including the local vision strategy, Barnet 
Council will be presenting the case for an ECLO to Barnet’s Health and Wellbeing Board for 
funding for a post at the Royal Free London NHS Foundation Trust, which will cover the eye-
clinics of Royal Free Hospital and Barnet Hospital. 
 
• Thomas Pocklington Trust has developed two cluster bodies in East and South East 
London, each with dedicated funding and strategies, to deliver improvements in the quality 
and availability of visual impairment services.  East London Vision , which was the first 
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cluster to be established, was done so in 2013 and South East London Vision  was 
established in April 2014. 
 
From a research perspective: 
 
• we use the HSCIC data as a foundation for Research Briefs against which Pocklington 
commissions research; 
 
• the research providers we commission may use the data to inform their work. 
 

 For internal management purposes as part of our routine performance monitoring 
programme.  Used as evidence to support JSNA chapters / commissioning intentions 

 Comparison with prevalence data to review how we are supported blind/partially sigghted 
people as well as benchmarking analysis. 

 For monitoring purposes. 

 Helps informs JSNA and future service planning as required. 

 Freedom of information requests. Useful for Action on Hearing Loss to gain a national 
perspective. 

 For work that we conduct where evidence based statistics are required, such as service 
delivery. 

 This additional data helps identify the skill set required for the workers providing the 
rehabiliation.  Knowing the relative number of people with additional disabilities helps us to 
help the training providers to meet these needs amongst the people they are training.  
Additional disabilities on top of sightloss can make a significant difference to the way people 
acquire new skills in rehabilitation. 

 The comments made in relation to question 16 also apply here. The Scottish Government 
launched 'See Hear: A strategic framework for meeting the needs of people with a sensory 
impairment in Scotland' in April this year.  Working within a joint sensory approach means 
that it is critical that we can determine the numbers of people who are experiencing sight 
loss in addition to other disabilities.  Co-morbidity and mis-diagnosis is a very common issue 
in the sensory sector and having an indication of numbers of those who are experiencing 
sight loss with mental health, hearing problems and learning disabilities is critical.  The 
incidence of sight loss within these groups is significantly higher than the general population 
and the register gives us an indication of those who are coming through the registration 
process and need relevant support. The inclusion of age within any analysis is also very 
important.  Sight loss increases with age and is predicted to double from around 200,000 
people to around 400,000 people by 2031 if no further interventions take place.  The 
registration figures allow us to see the numbers of people in relation to age who are coming 
through the registration process to plan services appropriately. 

 Had problems this year with completion as not clear (in our opinion) that they refer to new 
registrations 

 Management information. Benchmarking 

 The service use it. 

 We depend on this information to design services and to bid for funding to provide services. 
This includes campaigning for the ongoing support of these people from statutory services. 

 Share with the sensory impairment team manager for service planning. 

 By age only 

 when comparing data from original research fo people with learning disabilities 

 I have not yet used the data. i intend to use it in my role as a regulator of qualifications. 

 I use this information to plan service need and delivery 

 To state the change in number of users in this range 

 Per capita rates in our comparator authorities. Trends over time. 



Consultation on Adult Social Care Outputs from National Returns 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 64 

 Prior to submission, results are reported to senior management and analysis of trends and 
significant variances is undertaken. 

 We use the data for benchmarking purposes. 

 Information only 

 Opportunity to run some data quality checks on the information we hold, that we might not 
otherwise do. Data used by operational manager of the service. 

 NHS use this infromation . 

 to identify specific client needs 
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Appendix AP 
Open-ended responses to question: Which output types are you planning to use for 
the Registered Blind and Partially Sighted collection? Would any others be useful? 
The following output types would also be useful: The following outputs would also 
be useful: 

 Not planning to use any outputs 

 none of the above (x2) 

 Don't Use 

 If our data is required we can obtain it from our local systems. 

 do not use the data 

 Direct data feed if this would be useful to promote to local authorities through LG Inform. 

 Reports that are user friendly and can be easily understood by members of the public. If this 
does become available, it is essential that alternative formats are available for individuals 
who are blind or partially sighted such as braille and large print versions. 

 None (x2) 

 Accessible versions of the output for people with accessible communication requirements. 

 NASCIS interactive online analytic processor (OLAP) is very useful. 

 None as the data is meaningless 

 Not planning on using any. 

 NASCIS OLAP (x3) 

 NONE - see above 

 The written reports have been really valuable to summarise the key figures from the 
registration process and are incredibly valuable when discussing service provision, lobbying 
and as a basis for further research. However, access to the excel files would also be valid so 
that further analysis could be undertaken.  ISD currently provide both a written 
report/overview and the excel files on optometry and ophthalmology activity.  As an 
organisation working both locally and nationally, this has been particularly useful to us as we 
can analyse the data in a way that is useful for us, depending on what is necessary at that 
time.   

 API 

 Unable to respond accurately to question as we do not use the report. 
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Appendix AQ 
Open-ended responses to question: Do you have any other feedback on the 
Registered Blind and Partially Sighted collection? Yes (please specify) 

 It has become apparent that much of the data concerning registrations is impossible to keep 
accurate with limited resources.  As was discussed as part of validation during the last 
return, the numbers registered keep growing and we cannot keep track of those that leave 
the borough or even die.  As they may not in many cases actually receive services, we do 
not hear that they have left, or passed away.  There is no financial impact of having out of 
date information, which makes it a case of other areas of data collection needing to take 
priority.  The quality of data submitted must be questioned. 

 The registers are not robust. If someone is not known, other than being on the register, an 
LA would not know if the person moves from area or dies. Many people could be on the 
register on more than 1 LA. 

 As the HSCIC report is the only centrally funded publication on numbers of people with 
registrable sight impairment in England, anyone who wanted information regarding levels of 
sight loss in England would have used this data. Without HSCIC’s publication of data, it is 
not clear how central planning of provision of services to those with sight impairment could 
have happened. It is essential that we know the size of the population whose needs we are 
here to meet. The same principle applies for children and young people. It is essential that 
local authorities (as well as other service providers at local and national levels) know the 
size of the population for effective service planning. Vision impairment in children is low 
incidence but very high impact. Children who meet the criteria for registration are those with 
the highest level of support needs and without specialist early intervention there are serious 
developmental risks including - for blind children - the risk of autism. Service providers need 
to know how many children there are who will require specialist support – both for families to 
ensure that effective parenting support is in place to facilitate optimal early development – 
as well as other specialist support such as braille and mobility and habilitation education.  
The availability of registration data is key to understanding when something is going wrong, 
and plays a role in prevention. Registration is the way that people with permanent and 
significant sight loss are not brought to the attention of social services. RNIB would also 
welcome some enhancements to the current triennial release. The Welsh Government 
collects and publishes data on the number of registered blind and partially sighted people 
each year. We call on HSCIC to put a similar publication schedule in place in England. We 
would continue to use the data as outlined above but would be able to see changes on an 
annual basis. RNIB would also welcome the “75 and above” age band being split, with data 
on 75–84 years and 85 years and above being published. There is an increased focus on 
services and support for the “oldest old”, and we need data to help ensure that blind and 
partially sighted people are included in this debate. Sight loss is heavily linked to age, and 
two-thirds of registered blind and partially sighted people are in the upper age band. All the 
recommendations in this consultation response are aligned to the UK Vision Strategy. The 
UK Vision Strategy provides a framework for change and was produced following 
consultation with over 650 eye health and sight loss organisations and stakeholders. 

 We find 3 year comparisions difficult as there can be so many changes during the period.   
We also report internally on numbers of Deaf/Blind registrations - maybe this could also be 
included in the tri-annual return? 

 From a health and wellbeing board perspective would it be possible to link this with 
information for example with diabetes, or any other preventable conditions. Also any other 
information about the needs of the registered blind and partially sighted people. Given the 
small numbers involved this may not be appropriate at a local authority level, but if there is 
any information that might be useful is supporting local action both in assessing the impact 
and scale of prevantable sight loss, and/or identifying areas of action that impact on the 



Consultation on Adult Social Care Outputs from National Returns 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 67 

quality of life / social integration of blind and partially sighted people, then the data would be 
of more use. 

 This data is used sparingly as the quality of the data isn't robust as our records are not 
routinely updated as families may not always inform us of changes.  This has been noted in 
the return submission. 

 The data provided by the triennial HSCIC Registered Blind and Partially Sighted publication 
has been vital in our work, giving us a clear picture of local prevalence. Without this reliable 
evidence we would not have been able to engage as effectively with directors and senior 
commissioners at a local level to discuss the issues facing people with sight loss. Working 
with these stakeholders we have developed local vision strategies which will deliver much 
needed targeted improvements for the local population with this data at the heart of the 
decision making. 

 We do not use total numbers of registrations. 

 Please scrap it. So few people register the data is meaningless. 

 We submit this data as required but locally there appears to be a disconnect between the 
Service in CE with regards national reports/statutory reporting that's available around this 
area. 

 It would be easier to use the figures if it was a full account of all people who are 
blind/partially sighted, however I appreciate this isn't a HSCIC decision. 

 Correcty identifing deafblind adults and assessing their needs is a significant area in the new 
Care Act.  The Certificate of Vision impairment not only captures the sightloss element of 
dual sensory impairment but there is also room on this form to identify hearing loss. To lose 
this data would be a real hinderance in meeting this requirement of the care act. 

 It is of limited value. A collection from NHS of new registrations might be more valuable 

 Our position is strongly in favour of maintaining the publication. In any publication, press 
release, campaign or funding bid that we develop, we open the process with details about 
registration and the current figures across Scotland and then locally.  The current registers 
are held by different bodies; local societies, charities and local authorities and without the 
national publication, there is no straightforward way to collect this information.  As outlined 
above, we use the publication for a range of purposes and we are also approached by a 
range of individuals and organisations for the same information including; local authorities, 
health boards, local organisations, individuals, MSP's and Counsillors.  It has been a serious 
loss since 2010, which was the date of the last national publication and we are unable to 
provide people with data for 2014 or the previous 3 years.  We have had a series of 
discussions with statisticians within the Scottish Government and ISD, and we believe that 
not only should we maintain the registration publication, but that it needs to be enhanced to 
be fit for purpose.  Even in it's present form, the BP1 form collects information which is not 
included with the current publication, such as, living status and eye condition.  If we had 
access to this data, further comparisons could be carried out to get a true picture of current 
circumstances of blind and partially sighted people in Scotland.  The current BP1 form 
needs to be reviewed to better reflect the information that is essential today including 
ethnicity, additional disability (with criteria), sight condition and living status.  This would 
enable wider analysis which would also be more useful to a much wider audience. In 2010, 
RNIB Scotland undertook a review of the registration process in Scotland which was funded 
by the Scottish Government.  If this report would be of use to the HSCIC in terms of 
background information, then please do get in touch.   

 It is not a statutory requirement for Ophthalmology departments to complete the CVI 
(certificate of visual impairment)  for every patient that is eligible. Some Ophthalmology 
departments state that they are simply too pressured to complete these.  Many people miss 
out on essential support as the CVI triggers a referral to a support agency, if they do not get 
this trigger they are often not aware of the support available.   A change needs to be made 
to ensure that every person who is eligible has to opt out of being registered and 
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Ophthalmology  have a duty to report accurate figures and the number of people opting out 
(with a reason for the opt out).  This would give far more accurate information about the 
actual numbers of people with sight loss, would aid the pathway to recovery and 
independent living and reduce or delay the need for more significant care. 

 I do find this information vital in understanding the demographics and extent of need in my 
local populations when planning future work, thinking about areas to concentrate effort in 
etc. 

 this is another example of the difficulty of understanding the range of relevant information 
you are producing and how it is best packaged for public consumption. can you package this 
intelligence in a way that is immediately useful in the same way that other organisations 
such as public health england are now? 

 Although the intention is good, in practice this is data with little validity and therefore 
usefulness 
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Appendix AR 
Open-ended responses to question: Which aspects of NASCIS are most useful to 
you? Other (please specify) 

 OLAP is the most useful of these. 

 POPPI and PANSI 

 Standard reports 

 POPPI and PANSI are used by colleagues in our Observatory Team. 

 Again need to think about the usability of the website as this is not easy to access data - 
look at public health website for an example of an easy to use system 

 Links to other sources ie POPPI, PANSI, etc. 

 Don't know 

 Personal Interest 

 Choice of comparator groups much easier than manipulating large spreadsheets. 

 None of the above 

 It's a really useful and easy to use tool, we use it regularly. 

 JSNA 
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Appendix AS 
Open-ended responses to question: Do you have any other comments on NASCIS? 
Yes (please specify) 

 I prefer to use it just to download data, as I find it quicker and easier to manipulate the data 
in Excel 

 It's hard for new users to get their heads around, but it is actually extremely valuable 
because of its flexibility.  For any sort of complex analysis, simple spreadsheets are far too 
clumsy and time consuming to use.  Perhaps webinars on getting the most out of OLAP 
might help LA's to make better use of it, if it turns out they are not as appreciative as us! 

 Excel files with full return datasets are more useful and easier to tailor than the OLAP for the 
purposes of local analysis. 

 Very useful. 

 It would be useful if NASCIS could calculate comparator group totals / averages as well as 
regional and national totals when the comparator group filter is selected. Currently we have 
to do this manually. 

 RNIB calls for more information on NASCIS to be made available for specific client groups. 
The only datasets on NASCIS to be of use to RNIB are those where we can identify blind 
and partially sighted service users. This means that only a very small fraction of the data 
available on the Referrals, Assessments and Packages of Care can be used by 
organisations supporting blind and partially sighted people. This is particularly important 
because of the decrease in adult social care services being provided to people with sight 
loss over the last decade. 

 the OLAP is an excellent tool and a critical tool for managment information and 
benchmarking, it would be very beneficial if population data was held on NASCIS and that 
numbers weren't rounded 

 The functionality around extracting data into excel could be simplified? 

 The OLAP is a very valuable tool and plays a key role in comparator and benchmarking 
reports internally 

 NASCIS provides an excellent service, allowing quick access to a very wide variety of adult 
social care benchmarking information very easily. 

 I find NASCIS very useful as a data source, however it is sometimes difficult to navigate 
through the sources. 

 It is an excellent service and the OLAP saves a lot of time within local authorities as it is 
easy to use, provides quick access to semi-analysed information and can be exported into 
reports and presentations.  The benchmarking reports are also useful as the graphs can be 
quickly pasted into presentations and the reports are clearly written and can be shared with 
management teams. 

 NASCIS interactive online analytic processor (OLAP) is very useful and is used frequently 
for target setting and benchmarking. 

 Very useful for comprehensive analysis. Comparison with Mets councils would be useful. 

 IOLAP really useful 

 Some data sets are not easy to get what you want out of them. E.g. the SDS data set will 
not allow you to easily compare the proportion of people recieving SDS by age (over and 
under 65). It would be good if the system could allow you to do this easly as it is a long 
process to compare information yourself currently 

 NASCIS is a very useful tool, but problems with logging in to it seem to have increased 
significantly lately. 

 It's an extremely useful resource and saves money overall. Without it, 150 local authorities 
would need to create benchmarking clubs, which wouldn't be as robust as NASCIS. 
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 Used extensively. we would hope/expect this to continue to be maintained and a valuable 
repository of accepted, verified and published data. Re this survey - could you please give 
some consideration to the possibility for these types of surveys to be saved at various 
stages of completion. It's not always possible to complete these in one sitting as sometimes 
several contacts need to be involved at different times. Thanks. 

 Sadly I see NASCIS as becoming obsolete with the new collections. In terms of the OLAP, 
User survey data didn't work properly, ASCS data on the site is for testing and new 
collections don't have an OLAP, using spreadsheets instead. If this is the way NASCIS is to 
be updated, then it may as well be closed down and data hosted on the HSCIC website. 

 Is a useful tool 

 NASCIS provides very useful benchmarking information.  We would like to see this continue 
as a service.  It's good to have something that provides outputs from our submissions. 

 good quality reports 

 We carried out in-depth statistical analysis using AVA returns and found the current format 
for presenting the data to be both restrictive and challenging. It imposes restrictions on the 
level of statistical analysis that can be used to draw intelligence (because it is LA aggregate 
level it masks and hides relationships and interaction between factors). It is technically 
challenging to use, beyond simple frequencies and graphs (because of the sheer number of 
variables resulting from stretching every cell in the proformas into a separate variable, with 
mechanical name). We think the data need to be provided anonymously at the user level. 
This would will allow for better use of the data and will be cost effective as the LAs already 
collect it at the user level before aggregating it. 

 The NASCIS portal and how data is held does not appear as straightforward as it could be.   
The OA Processor seems overly complex for the outputs.  One off datasets for all authorities 
would be easier to manage, even thought these may be quite large; the filters in the tool are 
not intuitive. 

 Very useful. 

 Current reports make it difficult to identify numbers, would be helpful if these were included 
(these were in the original reports - table at the bottom of each measure showing LA outturn, 
SN outturn and national outturn).  Would also be helpful if these incorporated the regional 
outturn for the specific LA 

 NASCIS is several years old now, and is in need of updating/revising - perhaps NASCIS 2 to 
go with the new collections. The concept and system itself is very good, albeit slow at times, 
and was an welcome addition to the adult social care outputs, but it is starting to feel 
negelected in terms of development. Some of the pages are not updated/relevant such as 
the 'about' and 'strategy' pages, the latter having documents that are 4 or 5 years old and 
not mentioning the change from OIDB to the ASC-DOB. 

 the OLAP processor can be fiddly to use. Some further work on ease of use would be 
helpful. 

 It is a very useful resource which is crucial to much of my work.  Saving and downloading 
OLAP reports has always been a bit problematic.  Perhaps some thought might be given to 
reviewing how this aspect works. 

 I find NASCIS a very useful way of accessing the information on our returns 

 We know it's difficult but we recently wanted to identfy only Mental Health client , with the 
main issue as MH, but we could not exclude MH clients that had a Physical Disability as the 
service user was MH but service type was PD. We know this is not easy to model but if a 
further breakdown could be develoed to the online modeling tools, it would be helpful. 
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