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Executive Summary 

Background 
The Deprivation of Liberty Safeguards (DoLS), under the Mental Capacity Act 2005 annual 
data collection gathers information on all DoLS applications in England each year. The 
information is collected from all 152 Councils with Adult Social Services Responsibilities 
(CASSRs or “councils”) via Data Depot which is a secure electronic file transfer system 
managed by the Health and Social Care Information Centre (HSCIC).  

The Deprivation of Liberty Safeguards provide a framework for the lawful deprivation of 
liberty of those people who lack capacity to consent to arrangements made for their care or 
treatment.  

The HSCIC has collected information about the number of DoLS applications since their 
introduction in 2009. Since 2013-14, all applications are processed by councils and the data 
are submitted annually at a case level, affording greater flexibility of analysis across 
variables such as location and demographics. The collection provides information on the 
number of DoLS applications submitted, the outcome of these applications, and the number 
of individuals subject to a DoLS authorisation in England during the reporting year.  

Following the 2014-15 data collection, the HSCIC invited submitting CASSRs to participate 
in a feedback survey. The answers provided will help the HSCIC to decide whether any 
changes to the submission process or guidance documents are required and how users can 
be best supported during data submission next year.  

The HSCIC received and analysed 75 responses from the 152 councils, a slight increase 
from the 72 received last year. It is not possible, therefore, to say that the results are 
representative of all councils. A full list of respondents can be found in Appendix A. 
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Key Findings 

 

 83 per cent of the survey respondents found current guidance documents very helpful 
or helpful in the process of submitting the DoLS return to the HSCIC, a similar 
response to last year. 

 Only 3 per cent of the respondents said they do not record the DoLS data 
electronically (i.e. either on an electronic system or on a spreadsheet). 

 Only 15 per cent of respondents have a written procedure, or training, for reporting 
data to the HSCIC. 

 65 per cent of the respondents said they have regular exercises (e.g. external audits, 
internal checks or reviews) for checking how records are kept and if they are up to 
date or accurate. 71 per cent said the data collated is double checked by someone 
else before submission to the HSCIC. 

 There were mixed feelings about the DoLS pro forma among the survey respondents. 
28 per cent found their experience of using the pro forma either good or very good, a 
reduction from 39% last year.  47 per cent said it was reasonable and 25 per cent 
rated their experience of its use as either poor or very poor.  

 Of those that received a validation report, 73 per cent found it clear and helpful.  

 70 per cent rated their experience of the HSCIC in offering support and responding to 
any queries on the DoLS guidance and validations as good or very good.  

 76 per cent of respondents plan on looking at the DoLS data released for 
management information purposes on NASCIS, a large increase from 30% planning 
to use the portal last year. 

 66 per cent of respondents said they could not submit the DoLS 2015/16 data any 
earlier than the same week as this year’s submission.  
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Recommendations  

The HSCIC will aim to carry out the following recommendations:  

 The submission date for the 2015-16 collection will be as similar to last year as 
possible.  
 

 We will publicise the data templates and guidance available for future years’ 
collections to make clear what is available and when. The guidance for 2015/16 has 
been available at www.hscic.gov.uk/socialcarecollections2016 since March 2015. The 
guidance and data template for the 2016/17 collections will be made available at 
www.hscic.gov.uk/socialcarecollections2017 as soon as they are ready and councils 
will be notified through the HSCIC’s Social Care statistics newsletter. 
 

 We will issue enhanced guidance for 2015/16 to clarify any areas of confusion that 
arose from the 2014/15 data collection. 
 

 We will work to improve the data collection systems for the 2016 submission. 
 

 We will work to address the main issues raised with the 2014/15 and 2015/16 pro 
formas, for the 2016/17 data template, especially those regarding large file size. 

 

 

  

http://www.hscic.gov.uk/socialcarecollections2016
http://www.hscic.gov.uk/socialcarecollections2017
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Detailed Survey Results  

The HSCIC received 75 responses to the survey. Of the 75 responses analysed, 74 were on 
behalf of councils. The remaining one respondent remained anonymous.  

A full list of responding organisations can be seen in Appendix A.  

Full details of the responses to each question are given below. Some responses did not 
include answers to all of the questions. Therefore, the number of respondents to each 
question is included in the detailed results. Some questions allowed multiple responses and 
all percentages are rounded to the nearest whole number, so figures may not add up to 
100%.  

Last year, we received 72 responses to the DoLS 2013-14 feedback survey. Where possible, 
we have compared this year’s results to last year’s. 

 

Background information 
 

Table 1 shows a breakdown of the responses received by Council type, Outer London was 
the least represented type of council with 20 per cent of councils responding to the survey. 

Table 1: Response by Council type   

Council Type 

Number of 
Councils in 

England 
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Inner London 13 3 23% 54% 

Outer London 20 4 20% 30% 

Metropolitan Districts 36 18 50% 44% 

Shire Counties 27 18 67% 52% 

Unitary Authorities 56 31 55% 50% 

          

Total number of respondents = 74       

 

 

Table 2: Council response by Region       

Council Type 

Number of 
Councils in 

England 
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

North East 12 9 75% 67% 

North West 23 12 52% 39% 

Yorkshire & The Humber 15 11 73% 47% 

East Midlands 9 4 44% 44% 

West Midlands 14 9 64% 36% 

East 11 7 64% 64% 

London 33 7 21% 39% 

South East 19 9 47% 58% 

South West 16 6 38% 44% 

          

Total number of respondents = 74       
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Table 2 below shows a breakdown of responses by region. The highest response rate was 
from the North East (9 out of 12 Councils responded, 75 per cent) followed by the Yorkshire 
& the Humber region (11 responses out of 15 Councils, 73 per cent) whilst the lowest was 
from London (7 responses out of 33 Councils, 21 per cent). 

 

 

 

Table 3: Do you currently use or plan to use the DoLS annual data and 
official statistics report? 

Response   
Response    

Count 
Response     

Percent 

We use/plan to use the data   60 80% 

We use/plan to use report   48 64% 

We use neither   4 5% 

        

Total Number of respondents = 75     

 

In total, 95 per cent of respondents use or plan to use either the DoLS annual data or official 
statistics report. 
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Table 4: For what purpose do you currently use or plan to use the DoLS 
annual data and official statistics report? 

Response   
Response 

Count 
Response 

Percent 

Used in local reports 56 79% 

To compare local activity to other councils 65 92% 

Inform Executive Boards e.g. 
SAB   

48 68% 

Inform Training and Development   28 39% 

Inform Business Planning   45 63% 

Inform contract monitoring and compliance e.g. 
recruitment of advocates, BIAs, MHAs 

31 44% 

Other 3   
        

Total Number of respondents = 71     

 

The most common response was for 92 per cent of the respondents indicating that they use, 
or plan to use, the DoLS annual data and official statistics report to compare local activity to 
other councils. One of the respondents said they will publish the information when released 
on their open data platform. 

 

Collection process and quality assurance 
A recent formal assessment of the Adult Social Care statistics team’s statistics report on 
Guardianship cases recommended that the HSCIC should further investigate the quality of 
the data submitted to us by councils, with a particular focus on the audit and checking 
arrangements within councils.  

Tables 5 to 8 show the initial findings of this investigation for DoLS data.  As this is the first 
time we have asked these questions, comparisons with previous responses are not 
available. 

We will be working with councils to understand these responses further.   

Table 5: Do you record information about DoLS applications and 
authorisations electronically? 

Response   
Response 

Count 
Response 

Percent 

Yes, we have an electronic system 38 51% 

Yes, we record DoLS cases on a 
spreadsheet e.g. excel 

  55 73% 

No, we do not record the DoLS data electronically 2 3% 

Please specify which electronic 
system you use 

  44   

        

Total Number of respondents = 75     

 

97 per cent of the respondents said they record information about DoLS applications and 
authorisations electronically (either on an electronic system, on a spreadsheet or both). Only 
3 per cent of the respondents said they do not record the DoLS data electronically. 
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Table 6: Do you have internal training or written procedures for how 
DoLS data should be recorded and/or reported to the HSCIC? 

Response   
Response 

Count 
Response 

Percent 

Yes, we have a written procedure/training for 
recording DoLS cases 

36 48% 

Yes, we have a written procedure/training for 
reporting data to the HSCIC 
 

11 15% 

No, we do not have a written procedure or training 
available for either 

37 49% 

        

Total Number of respondents = 75     

 

48 per cent of the respondents said they have a written procedure/training for recording 
DoLS cases and only 15 per cent have a written procedure/training for reporting data to the 
HSCIC. 

 
Table 7: Does your council have regular exercises (e.g. external audits, 
internal checks or reviews) for checking how records are kept and if they 
are up to date/accurate? 

Response   
Response 

Count 
Response 

Percent 

Yes 49 65% 

No 16 21% 

Don't Know 10 13% 

    

Total Number of respondents = 75     

 

65 per cent of the respondents said they have regular exercises (e.g. external audits, internal 
checks or reviews) for checking how records are kept and if they are up to date or accurate. 
34 per cent said they do not have or do not know whether they have any regular exercises 
for checking the data. 

Table 8: When you have collated your data to submit to the HSCIC does 
someone else double check the figures before submission? 

Response   
Response 

Count 
Response 

Percent 

Yes 53 71% 

No 22 29% 

Don't Know 0 0% 

        

Total Number of respondents = 75     

 

70 per cent of the respondents said the data submitted to the HSCIC is double checked by 
someone else. 
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Helpfulness of HSCIC supporting documents 
 

Table 9: How helpful have you found the current guidance document in 
the process of submitting the DoLS data return to the HSCIC?   

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Very helpful 14 19% 18% 

Helpful 48 64% 65% 

Unhelpful 9 12% 14% 

Very unhelpful 2 3% 1% 

Don’t know or didn't use the guidance 2 3% 1% 
          

Total Number of respondents = 75       

 

 

 

The majority of the respondents found the current guidance helpful with 83 per cent rating it 
as either helpful or very helpful. These figures are very similar to last year. 
 
Respondents were asked to give their feedback to help us improve the guidance document 
for future use. The comments received can be seen in Appendix B. We will be taking these 
recommendations into account to make the guidance clearer for future years. 
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guidance document in the process of submitting the 

DoLS data return to the HSCIC? 
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the guidance 
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Experience of using the pro forma 

Table 10: How would you rate your experience of using the DoLS pro 
forma? 

  

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Very good   7 9% 9% 

Good 14 19% 30% 

Reasonable 35 47% 40% 

Poor 15 20% 20% 

Very poor   4 5% 1% 
          

Total Number of respondents = 75       

 

 

There were mixed feelings about the DoLS pro forma among the survey respondents. 28 per 
cent found their experience of using the pro forma either good or very good, while 47 per 
cent said it was reasonable. 25 per cent felt negatively about the pro forma, rating their 
experience of its use as either poor or very poor.  
 
Respondents were asked to give constructive feedback on the pro forma. The comments 
received from the councils through the survey can be seen in Appendix C. We will be taking 
the suggestions provided on board while making changes to next year’s data template. 

  

9% 
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Figure 3: How would you rate your experience of 
using the DoLS pro forma? 

Very good

Good

Reasonable

Poor

Very poor



Deprivation of Liberty Safeguards under the Mental Capacity Act 2005, Data Collection Survey Report 
2014/15 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 13 

Experience of submitting data returns 
Table 11: How would you rate your experience of using the Data Depot 
system to submit the DoLS data return to the HSCIC?   

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Very good 18 24% 28% 

Good 30 41% 39% 

Reasonable 18 24% 28% 

Poor 6 8% 4% 

Very poor 2 3% 1% 
          

Total Number of respondents = 74       

 

65 per cent of the respondents had a positive experience using the Data Depot system to 
submit their DoLS data return to the HSCIC, rating it as good or very good. These figures are 
very similar to last year. 

Respondents were also asked to give feedback on their use of the Data Depot system and a 
number of opened-ended responses were received. The full comments received are 
available in Appendix D. We will be taking the recommendations provided into account for 
next year’s collection. 

 

Table 12: If you received a validation report did you find it clear and 
helpful? 

  

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Yes 55 73% 70% 

No 13 17% 20% 

Don’t know/I did not receive one 7 9% 10% 

          

Total Number of respondents = 75       

 

73 per cent of the survey respondents said the validation report was clear and helpful and 9 
per cent of the respondents did not know or had not received a validation report. 17 per cent 
said the validation report was not clear and helpful. These figures are not much different to 
last year. 

Respondents were also asked for constructive feedback on how we could improve the 
validation reports. The open-ended responses received can be seen in Appendix E. The 
recommendations given will be taken into account for making the validation report clearer 
and more helpful for future years. 
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Experience of HSCIC responses to enquiries 

Table 13: How would you rate your experience of the HSCIC in offering 
support and responding to any queries you had either on the telephone 
or via email?   

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Very good 32 43% 44% 

Good 20 27% 30% 

Reasonable 13 18% 13% 

Poor 2 3% 3% 

Very poor 0 0% 0% 

I have not contacted the HSCIC 7 10% 10% 

          

Total Number of respondents = 74       

 

The respondents were, on the whole, happy with the HSCIC in offering support and 
responding to any queries they had either on the telephone or via email, with 70 per cent 
rating their experience as good or very good. 

Respondents were asked how the HSCIC could improve responses next year and several 
comments were received (Please refer Appendix F). 

 

Management Information 

Table 14: The National Adult Social Care Intelligence Service (NASCIS) is a website 
which gives users access to adult social care data in a variety of ways such as 
through a query tool and spreadsheets. The validated DoLS data will be made 
available on NASCIS on 27 July in an Excel file aggregated to council level.  Do you 
plan on looking at the DoLS data released for management information purposes on 
NASCIS? 

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Yes 57 76% 30% 

No 4 5% 59% 

Not Sure 14 19% 10% 

          

Total Number of respondents = 75       

 

76 per cent of respondents said they plan on looking at the DoLS data released for 
management information on NASCIS and 5 per cent of the respondents said they will not. 
These figures are a large improvement from last year, where only 30 per cent of respondents 
looked at the DoLS data on NASCIS.  
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Data submission timescales 

Table 15: For the 2015-16 collection, could you submit the DoLS data 
return to the HSCIC any earlier than the 19th May 2016? 

Response   
Response 

Count 
Response 

Percent 

2-4 weeks earlier 0 0% 

1-2 weeks earlier 7 10% 

No earlier 49 66% 

1-2 weeks later 9 12% 

Don’t know 9 12% 

Other (please specify)   5 5 

        

Total Number of respondents = 74     

 

Almost two thirds of the respondents indicated they would be unable to submit their 2015/16 
DoLS data return before 19th May 2016, while 12 per cent said the they could only submit the 
data a week or two later than 19th May.  

12 per cent said they do not know if they could submit their data before 19th May.   

This is a clear recommendation to us to keep the 2016 submission date as similar as 
possible to this year. 

 
Table 16: How long do you think it would take you to send your valid data after 
receiving our validation report? 

Response   
Response 

Count 

Response 
Percentage  

2014-15 

Response 
Percentage  

2013-14 

Less than 1 week 11 15% 28% 

1-2 weeks 39 53% 43% 

2-4 weeks 17 23% 22% 

4-6 weeks 6 8% 7% 

          

Total Number of respondents = 73       

 

68 per cent of the respondents said they would be able to send their valid data within two 
weeks of receiving the validation report, and 8 per cent said it would take four to six weeks 
from receipt of the validation report.  

The councils who took part in the survey highlighted staff shortage and competing time 
frames for submitting other returns as the main reasons affecting the submission of DoLS 
return & validation. 

 

Other comments  
Respondents were invited to submit any additional comments they had on the DoLS 
submission process and guidance documents that was not covered in the survey and a 
number of open-ended responses were given. These comments can be seen in Appendix H.  
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Appendix A: List of responding organisations 

 

Bedford Borough Council Halton Northumberland 

Bexley Harrow Portsmouth City Council 

Birmingham City Council Hartlepool Borough Council Redcar and Cleveland 

Blackpool Council Hertfordshire 
Royal Borough Kingston upon 
Thames 

Borough of Poole  Hull City Council Sandwell MBC 

Bournemouth LA Isle of Wight Sheffield 

Bracknell forest Islington Shropshire 

Bradford Lambeth Solihull 

Brighton and Hove Lancashire Somerset 

Buckinghamshire Leeds Staffordshire County Council 

Bury Council Lincolnshire County Council 
Stockton-On-Tees Borough 
Council  

Calderdale Liverpool Stoke-on-Trent 

Cambridgeshire County Council London Borough of Hackney Suffolk 

Central Bedfordshire council  Luton Borough Council Sunderland City Council 

Cheshire East Medway Surrey 

Cheshire West & Chester Middlesbrough Thurrock 

Cumbria Milton Keynes  Trafford 

Derbyshire Newcastle City Council Warrington 

Devon County Council Newham West Berkshire  
Doncaster Metropolitan Borough 
Council  North Tyneside Wiltshire Council 

East Riding of Yorkshire North Yorkshire County Council Wolverhampton City Council 

Gateshead Northamptonshire Worcestershire 

Gloucestershire 
 

York  
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Appendix B: Respondents’ feedback on the guidance 
document 

 The current guidance was helpful, however was at time unclear, examples of what 
information is required would have been beneficial, for example consecutive days. 

 The information contained in the guidance document does not always reflect the 
requirements outlined on the spreadsheet used to submit the DoLS data. 

 Generally helpful, but the guidance notes had changed too close to submission date 
causing problems on submission and correcting errors. 

 Does give detailed guidance and definitions of each individual data item are helpful.  
More guidance could be provided for authorisations that were not completed until after 
the reporting period dates, i.e. for applications those were received mid-late March 
periods. 

 We think it would be more beneficial if both the Codes for Completion and Validation 
Rules to be present in the section of Column Headings. 

 The guidance document itself is helpful. When anomalies have been identified, when 
the councils start to input their data, additional emails were issued to update the 
process. This was quite hard to remember to check these as well as the guidance 
docs and it would be good if the guidance document could be updated with these 
updates immediately after the completion codes, (page 16 in this year's).  The most 
useful part of the guidance is the additional tab within the spread-sheet, so you don't 
have to keep referring back to the paper guidance. 

 Completing the DoLS return for the first time was challenging.  This was not so much 
because of the guidance but due to the complexities of converting local records into a 
form that would match the client level data requirements.  The meaning of some of the 
terms was not immediately apparent and I thought perhaps the guidance could be 
more comprehensive in explaining the background of the DoLS process for those not 
familiar.  However, it was enough to get a completed return. 

 In general the guidance is very good and essential in order to submit data correctly.   
We had some difficulty with the Disability column. There was some debate regarding 
the separation of the mental disorder which was the cause of the lack of decision 
making capacity, and any other disability 'primarily associated with the person'. This is 
not difficult when the other disability is physical or sensory loss, but problematic when 
it is mental health or dementia. In fact, many DoLS application forms (standard form 
1) have dementia ticked under 'other disability' when it is clear that this is the main 
reason for the person's lack of mental capacity. 

 It would be useful to include what to record in the CQC Location ID field if the provider 
is in Wales.  We were eventually told to record 'Wales'.
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 The guidance was somewhat lacking in explaining key issues eg issue with duration of open 
authorisations being calculated to the end of March but the expectation that we submit 
applications received after this date. We took a local decision to exclude these cases from 
our submission.     Also the possibility that Death could be the Outcome of the latest review 
seems worrying! Clearly we would want to monitor when people die under DoLS but this 
would not be the 'Outcome' of a review. 

 Problem with the date format.   System should highlight errors at input stage like other 
HSCIC sites not weeks after submission.  For the end date of Dol is should highlight if in the 
future. 

 The DoLS spreadsheet is very unhelpful for the following:    - Conditional formatting only 
works on 2010, we currently do not have this and therefore difficult to identify any validation 
errors or inconsistencies   - The spreadsheet for the return could be designed in a way that 
progresses through the process in a more meaningful way and allows summary info to be 
extracted in a routine way  - The locked down version of the spreadsheet does not allow 
deletion and re-entry of valid numbers in cells  - Guidance around dates of DoLS 
authorisation sign off and DoLS end dates is confusing and contradicts.  

 Format of the returns is unhelpful and not user friendly, especially with the protected editing 
of the returns form which locked boxes containing errors but allowed editing of correct 
information, requiring the entire submission to be redone for a single error. HSCIC team 
were contacted regarding this and were unable to offer any alternative to repopulating the 
entire return for each error report. 
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Appendix C: Respondents’ feedback on the pro forma 
 The pro forma is 20MB which makes it very unwieldy in terms of storing to local systems, 

sharing via email with colleagues (and Directors / Senior Managers for sign-off) and is 
prohibitive in terms of its general usability. The pro forma did not respond well to paste data.  
When pasting data into cells, the pro forma would show the data as triggering a validation 
error when in fact the data was correct and correctly formatted.  There is no way of knowing 
what a genuine validation error is and what actually an underlying issue with the pro forma 
is.  NB - many of the validation errors flagged up to this council were corrected simply by 
overtyping the same data into the cell.  This was extremely time-consuming.    Is a validation 
failure a failure of the document so it won’t be accepted or a warning that we failed to follow 
a process exactly?  

 Just get rid of the faults in programming, such as it showing as not valid when we enter N/A 
for unauthorised DoLS occurring when there was no BI assessment completed.  Also, full 
assessment date needs to be entered for applications that were assessed but not granted 
so not all assessments were completed. 

 The validation needs to be consistent - Most returns are done by aggregated numbers rather 
than by individual application. Given the significant increase in DoLS activity this year this 
added a lot of additional burdens on Councils, particularly as some fo the data provided was 
to assume events happened at year end (meaning a separate exercise is still required to 
calculate date of reassessment) etc. 

 It's difficult to cut and paste the data that we hold locally into the DoLS pro forma. The pro 
forma is very big, and it isn't always easy to identify any obvious data errors, or the causes 
of the validation errors. 

 Rather than completing the whole spreadsheet and validate it to see any invalidations, it 
would be helpful if incorrect data is highlighted just as its inputted in a cell there and then, to 
help save time and all the investigating work.  

 The conditional validations in the DoLS pro forma did not work at all for me (Excel 2007, in a 
citirix environment).  This meant that I had to carry out all logical check built into the pro 
forma manually - this was extremely time consuming and resulted in me having to submit 
the pro forma numerous times to initeratively identify any final issues towards the end.  The 
support we received was good from HSCIC staff in this process but it was extra work for all 
involved. Next time can HSCIC help to make sure that the validations work in older versions 
of excels given the fact that due to resource implications not all LAs will be running Office 
2010 and also that pro forma work in a citirix/thin client environment.  Finally the ASCS and 
Carer Survey have validation files to help LAs to flag up issues and self-correct prior to 
submission - could the DoLS team work with colleagues in other return areas to give provide 
something similar - particularly in light of the massive growth in the level of this client level 
return (30 time more clients in my LA). 

 Some validation queries came back to us that weren't fully explained in the guidance eg. We 
had to guess at how to populate particular columns when a case was withdrawn. A clear list 
of validation rules would have been helpful prior to submission.   
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 I found that when checking errors a lot of cross referencing was required, and our longer 
person specific reference number was extremely difficult to do this with, and we were unable 
to input the smaller, more manageable case specific reference number that would have 
been easier. This significantly increased the amount of time it took to identify the individual 
and case in question on that line.      I found that most of our errors were formatting, style or 
a result of misunderstanding of the question slightly. I feel that if these could have been 
highlighted to us in real time using conditional formatting, set up by yourselves in the pro 
forma. That would have prevented the back and forth between the us and the HSCIC, and 
enabled us to check our own results more effectively before submission.    

 Time consuming - all data was manually inputted and it would have been helpful if formulas 
were included to add total period of deprivation etc. It would also be of benefit for the returns 
to be available sooner in order for data to be transferred periodically as opposed to at the 
end of the financial year. 

 The main task was of converting the client level records on our database to client level 
records which matched the DoLS pro forma requirements.  There was nothing particularly 
helpful or unhelpful about the pro forma in doing this except having the guidance tab is 
great.  Validation checking on the pro forma is very helpful so we can see mistakes 
highlighted. 

 There are some difficulties having numbers as responses. Sometimes the numbering is not 
always consistent. E.g. Urgent included? 1 = yes 0 = No . Application Status? 0 = not 
granted 1 = granted etc. Whilst slightly different questions, one has 1 equaling a positive 
confirmation and 0 a negative and the other vice versa.     Given the rise in the number of 
DoLS applications received it would also be beneficial to move away from a case level data 
response and adopt an approach similar to the SAC which provides more of an overview. 

 Cells were highlighted as incorrect but we struggled to identify what was causing the error 
as the whole row was highlighted.  Clearer explanations and guidance would be helpful.    
Cells accepted information which was then returned as a validation error e.g na should have 
been entered as NA.  The pro forma should either have not accepted the data in this 
incorrect format or the validation should have accepted this format.   

 There needs to be a better way of recording backlog.  It is a realistic possibility in the current 
situation that councils will have "not currently assessed" DOLS referrals that are over 12 
months old.  They will be part of the current workload for monitoring purposes but will be lost 
in the DOLS return.  Moreover, there may be cases that were received in 2014-15 that will 
be completed in 2015-16 but the received date will likely fail validation in the current format.    
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Appendix D: Respondents’ feedback on the Data Depot system 
 

 It is useful to be able to make multiple submissions; however, this is largely because it was 
necessary to test whether validations were genuine errors or pro forma issues. 

 It would be helpful if the errors could be amended on the system rather than have to correct 
and then copy over.   This may have been possible but the user guidance did not make it 
clear how to do this. 

 It was not clear initially that there was one logon per Local Authority. Given the size of most 
local authorities it is unreasonable to expect one person to be responsible for all the aspects 
of the returns. We would have preferred more generic logins or multiple people to be able to 
access the same account. 

 It would be good if HSCIC had one place and one user name and login for all submissions 
which are assigned to an individual e.g. there are many different log ins to remember, if one 
system for all HSCIC returns was created, it would make the process that bit clearer for the 
user. It would also  allow one central point of contact to be had for the user to ensure all their 
submissions are in and  completed. 

 Some things are uploaded Data Depot, some are Omnibus. Make up your minds and 
choose one place. 

 Making returns to the data depot systems would be more streamlined if there was greater 
consistency in HSCIC communications: the vast number of different mailboxes that are used 
to send key login information about returns is confusing and makes for difficult 
administration. In some cases, an email is sent pre-empting the sending of login details from 
a named mailbox, only for the details to be sent form a completely different mailbox. 

 Difficult to navigate, and there were a few teething problems with the security code needed 
being out of date or sent to a different colleague, but once those issued and were resolved it 
worked well.  

 Very easy to download and upload.  Very hard to find the link to initialise it.  Perhaps the link 
and the password could be in one email and/or the link could be on the online menu page, 
rather than within yet another email.  Basically, too much information in a variety of emails 
that I kept having to locate!   More information in one place would be more useful.     

 There were some issues which took some time to resolve. For example when unique 
reference numbers were assigned by HSCIC, these were placed in chronological order. If 
any cases had been missed, it wasn't simply a case of entering these, as the reference 
numbers would not be in the correct order, and the data needed to be inputted again.  There 
were also issues with sending information due to the file being deemed as too large. There 
appeared to be permission errors when logged in to the depot that meant the option to send 
large files wasn't visible to us.  

 The experience would have been very good, but for the validation code required.  Given 
there is already a layer of security to access the data depot, there is no specific need for the 
validation code.  It took a while searching my emails to find the validation code. 

 We encountered problems caused by the version of Internet Explorer that we had.  Although 
we contacted the HSCIC we had to identify the cause locally.  Unfortunately we found the 
response we received slow and not particularly helpful/correct advice. 

 The Data Depot system does its job – there isn’t much more to say on it. So long as you 
have retained the invitation email with its security code, everything appears to be simple 
enough to find. 
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 The data depot process worked excellently for uploading the pro forma. The only negative 
feedback would be that the download option only linked to a pdf directing you to the main 
data pages of the HSCIC website. It would have been useful to have had the ability to 
download previously upload returns as well as the most recent pro forma. 

 We at Kingston often had to contact HSCIC as we couldn't log on. This was because when 
we contacted them to say we had changed our email address; they created another account 
for each of us, instead of amending the current one. We were not informed of this, so had no 
log on details. You can amend some details online - but not your email address. It would be 
helpful if this could be changed. 
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Appendix E: Respondents’ feedback on how the HSCIC could 
improve the validation reports  

 Validation reports were flagging up pro forma issues rather than genuine errors and there 
was no way to distinguish this. 

 The only criticism of the validation report was that the validation errors had not appeared on 
the original submission. 

 The error reports which came back were also very frustrating and misleading. There should 
be a data validation tool built into the pro forma, as there are in many other submission pro 
forma, as you are only shown the error report, if you change something, this could then 
impact and create another error somewhere else, but you wouldn't know until you resubmit 
and get back another error report. This is a waste of resource for all concerned and could be 
improved with built in validation rules and checking. 

 It is not always easy to understand what change is required to correct errors.  Making a 
change can create an error in another place.  Sometimes I have been advised of an error 
only to find the correction reinstates an earlier error.  Because there are so many columns 
that are interdependent it is difficult to make the correct correction. 

 Validation report was received very quickly after submission.  Error messages were clear 
and we found it easier to filter on Error Code to resolve the issues in groups. 

 Maybe a little more detail on why a change is needed?  As referred to previously could the 
DoLS team adopt/adapt the self-validation tools used by the ASC and Carers Survey teams 
to allow useers to self-serve a bit more. 

 We found the validation reports much more useful this year. 

 The information in the Validation reports (and the emails from members of staff in the data 
collections team at HSCIC) were generally helpful, but we were annoyed by the fact that an 
error code 99 was produced (relating for the requirement for unique person references) was 
generated, when in fact our data complied with that requirement.  An amount of time and 
effort was expended in checking and re-checking that data item before the HSCIC confirmed 
that this was 'general advice'. 

 The validation report was easy to use but most of the errors could have been avoided if 
clear validation guidance was provided prior to submission  

  Some of the errors identified did not actually appear in the submitted information. For 
example, a validation error was identified in the format of the date provided for one case, 
although it was in exactly the same format as the case above it. The actual error was due to 
the duplication of the case entry, but it took some investigation at this end to identify where 
the error was.   There was also a case where all identified errors were corrected and re-
submitted but another validation was report was sent to us some weeks later which 
identified further validation errors.    

 It was really useful being able to sort the validation issues by code so could look at each 
issue rather than individual.  This helped save time when working through the validation 
issues.   

 A deadline for validation errors would be helpful, however acknowledge needs to be made 
that once one return is submitted we then concentrate on the rest of the returns which 
require submission later.  This is an impact of having different submission dates for each 
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return. 

 It would have been more helpful to receive this information in Excel. 

 We wasted time trying to resolve Error 100 - 'Age should not be more than two years 
different from other ages where person reference is the same'.  Eventually we were advised 
to ignore so it would helpful if this validation rule could be corrected for the next return.     

 I found the validation helpful and clear. The only problem was the validations that would 
always be an error due to the dates not running in sequence but I notified HSCIC and this 
was noted. 

 The validation reports themselves are easy to follow and very helpful – as mentioned in 
Q12, however, several of the rules themselves seem to be incorrect or outdated. I found 
several pages of the validation reports I received included problems that were down to the 
pro forma not accepting the information given – despite it being an accurate reflection of the 
data recorded. 

 I had a very long report that was essentially the same two errors repeated over and over, 
which looked on first viewing like I had done a significant number of things wrong, which was 
not the case.      It would perhaps be helpful if you were simply state each error once, how 
many times it occurs, and then the cells it is in. 
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Appendix F: Suggestions on how the HSCIC could improve 
response to queries 

 HSCIC responded in a timely manner to all queries and were helpful in terms of dealing with 
different colleagues at different points in the submission cycle. 

 We contacted the team several times via email and phone and whilst the query wasn't 
always resolved first time, all queries were dealt with in plenty of time to allow us to submit. 

 When asking the support for help with the pro forma, as it wouldn't work  properly we would 
have liked someone to actually investigate the problem and try the pro forma for  themselves 
so they can see the issue rather than keep assuming it was a data entry problem. 

 Previously, I have had good email response.  However, still awaiting response from query 
sent 30/6.  Previously I have phoned for advice and found response poor. 

 Support and advice from the HSCIC was generally good.  However, we had a few issues 
which were discussed with members of the team, particularly in relation to care providers 
without CQC references (based in Wales or children's establishments), where having 
discussed the issues and agreed an approach we still received a validation issue and had to 
explain the problem again to a different member of HSCIC staff. 

 We found the staff at HSCIC very helpful and supportive when queries have been asked. 

 DoLS is a complex process which I think it's fair to say everyone was still in the process of 
getting to grips with in 2014/15. The massive increase in numbers has increased the burden 
and means the need for a logical, clear return is greater than ever. I think the return could be 
simplified and guidance/pro forma refined to make the process easier. Then, hopefully, there 
wouldn't be so many queries.  

 The representatives I spoke to on the phone were fantastic, reassuring and when unable to 
answer our queries straight away, looked into them and got back to us.  

 There is no DoLS helpdesk phone number, only an e-mail address.     It is easier to discuss 
issues person to person over the phone, particularly if the question/issue is complicated and 
may require supplementary questions to be asked.     

 I was helped to log in over the phone, which is not the most interesting thing for the person I 
was talking to.  Sometimes calling the helpdesk at HSCIC you get a slightly grumpy attitude. 

 Good in regards to the submission etc. However, I think there needs to be more 
engagement with those responsible for devising the submission data and SB's, i.e. it would 
be really useful for a representative to attend local regional meetings to gain feedback, etc.  

 The first validation report I received had a number of errors on that I was told to ignore.  I 
ignored all of them, but the second report came back with these errors remaining and a 
warning on them.  I then had to call the Data team to check whether I should have ignored 
these or not.  I understand a lot of data is submitted in a short space of time and not 
everyone in the team are always going to be aware of discussions/emails sent. However is 
there no electronic way (spreadsheet? etc) where errors that are to be ignored can be 
recorded so validation reports do not come back with false errors on?    As a positive - When 
I did call the team for help, I usually spoke to 1 of 2 people and I found both to be very 
helpful. I always got an answer and emailing was just as quick. 

 Good, timely assistance was provided with help on queries and submission issues.  
However advice was provided around formatting of the cells which was correctly followed 
several times until an additional piece of advice was offered which was pivotal in making the 
formatting work, so it took much longer than needed to rectify this issue.  Would it be more 
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efficient for everyone involved if issues were completed by HSCIC advisors where it is 
clearly known as a "simple" formatting issue, rather than constantly returning to the LA to 
tweak the formatting when the data itself remains unchanged.  

 I previous time this has been problematic, but has improved significantly this year. 

 You need to ask LA's what information we need rather than get information that isn't needed 
for instance we need to know about conditions and length of DOL not how many reviews we 
havent done. After Cheshire West our DoLS referrals have gone from 77 till 912 we need 
information to allow us to forward plan for this work and what resources are needed. We 
also need to see, how we are proforming against our neighbours. 

 We find reminder calls unnecessary especially when the person is unable to answer any 
questions we may have. 

 The support we received from HSCIC staff was very good. I was clear that they were on 
hand to offer guidance and support where necessary. At times this felt a little overbearing, 
however. At one stage three members of staff were each offering conflicting advice about 
how to proceed, causing a certain degree of confusion. It was obvious there was a definite 
line in the sand between those that worked for the data depot and those that worked for 
HSCIC. This meant sometimes having to contact more than one person to get an answer to 
a query. I would improve this by having one point of contact for guidance, with clear lines of 
communication to this individual. 

 Staff were extremely helpful (and patient!). Couldn't have asked for better support. 
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Appendix G: Further comments regarding data submission and 
validation dates 

 There is an overlap between the timescale for dealing with the DOLS return and validation 
queries and with other data reporting - particularly the SALT return which is also due around 
the same time. 

 It took more time to complete that we realised, we are considering changing the way we 
record our information, to enable more easy completion, but are wary of spending too much 
time changing our record systems in case HSCIC change what information they will be 
asking for. The sooner HSCIC can release the questions / specific data that will be being 
asked for in 2015/16, the better able we will be able to prepare.  

 Please be aware we are a small team that has to do all the statutory returns for adult social 
care and so April/May/June is a very busy and stressful time.  We draw on the expertise of 
the DoLS team but they too are busy with the volume of applications they are having to deal 
with and cannot respond immediately to our messages.  We have commenced validating 
DoLS process data as we go along now so as to minimise the amount of effort required for 
checking and correction at year-end. 

 As you are aware, the workload in DoLS Teams has significantly increased over the last 
year.  Inputting the data into the spreadsheet and getting it ready for submission is a huge 
task, which we do not have the time or the staff to complete.  Bringing the deadline forward, 
would stretch a team that is already at breaking point. 

 In terms of correcting errors raised on a validation report, these could probably be done and 
valid data submitted in 1-2 weeks, providing contact with the data team remains efficient.  
This also depends on how many reports come back - particularly in light of the fact some 
reports come back with false errors. 

 Submission date cannot be any earlier as DoLS data takes a long time to gather and verify, 
then the data needs converting into the spreadsheet format which takes additional time and 
resource. 

 Validation reports need to come a while after submission date due to the focus moving to 
other returns still to be submitted. 

 Data validation remains a lengthy process; any change in submission would need to be 
considered in line with other statutory return dates. 

 Length of time required post receipt of validation report will be dependent on scale of 
validation queries. 

 Overall the process of submission and validation for the return was excellent, we have 
structured a lot of our data collect methods around the requirements for the return and found 
that it aids our data quality processes/auditing function. 

 Again, if we could have the spreadsheet early on in the new year, then it would be so much 
easier to keep on top of the inputting. 

 can you please confirm that the format will be largely the same for this year as I have built 
our MS Access reports to mirror the current return 

 Within CE we have a very small team responsible for ALL Adults Statutory Returns (and 
probably similar to other LA's). Staggering the dates for these is an absolute necessity. We 
can only do so much at the same time. 
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Appendix H: Further comments not covered in the survey 
 It would help if the guidance document could have been received earlier (or advised that it 

was available to view) so that we could have our systems updated for the start of the year 
rather than having to go back and update data/field. 

 Has any consideration been given to submitting aggregated datasets as with most other 
returns given the significant increase in applications? 

 Admittedly, we were behind on the HSCIC Data Collection from the start, but while this was 
mostly our fault – we were only corrected of our mistake in time for the final submission 
deadline. I’m not sure why we weren’t informed of this for the original deadline date as we 
could have caught up in time for June. Also, is the pro forma restricted for this submission 
period, or are we able to get a copy of the 2015/16 one now, so we may start generating 
data quarterly, then submit in one go at the end of the year as normal? This would allow us 
to understand more of the data we need to record and make any corrections on our own 
system as we enter and record the submission for HSCIC. 

 With the increasing number of DOLS applications that all councils are dealing with, this set of 
data (for the return) is very complex to produce, including the process of gathering data and 
quality checking.  The high level of detail required per each DOLS case is very complex and 
challenging to pull together from systems, particularly around date fields and durations of 
applications. 

 As information is produced on each individual case, and validation is built in to the file, the 
return does take extra time to complete for the first submission, but this probably reduces the 
overall time taken for a final submission.  Some other returns do not have the same level of 
inbuilt validation checking." 

 Can I mention that the request for data regarding the following is extremely time consuming 
and leads to some false reporting. The consecutive number of days that P has been subject 
to DoLS and the number of DoLS they have been subject to is extremely difficult for LSSAs 
to capture as a result of the sheer volume of referrals and also the fact that SBs are often not 
told when some Ps die or move care homes/discharged from hospitals, etc. The amount of 
tracking back that needs to be done to capture this information has been extremely 
challenging and is an area that needs to be reviewed, i.e. it's usefulness and the pressure it 
places upon LSSAs at such a busy time.  

 The guidance notes for the 2014 / 2015 Quarterly submission states that it is a temporary 
collection to assess the impact of Cheshire West on local authorities. When do you intend  
ceasing to collect quarterly? 

 Given that the annual figures have now been submitted for 2014 / 2015 is there any real 
need to make any further amendment of any quarterly reports for that period? 

 It would be extremely useful to be able to input data throughout the year - since the Supreme 
Court ruling we have had a significant increase in applications and the time allowed for 
inputting is not sufficient as we need to direct resources from other areas to complete. 

 There should be a full year version of the quarterly return to accompany the DoLS 
submission, based on the DoLS submission, in order to capture any changes between the 
Q4 submission date and the full year submission. 

 Changes to DoLS process and letters by DoH will have an impact on reporting and recording 
for 2015-16.  We will be changing our spreadsheet to reflect these changes.  Will the 
guidance and return documents also reflect these changes? 

 Would be helpful to include the start date for the 1st authorisation to make it easier to 
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calculate the total number of days Also have a formula built in to do calcualtion as this would 
aviod errors. 
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