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Executive Summary  

The SALT (Short and Long Term Support) collection was introduced in the 2014-15 reporting 
year, replacing the RAP (Referrals, Assessments and Packages of care) and ASC-CAR 
collections. Data from the SALT collection is used in the publication ‘Community Care Statistics: 
Social Services Activity, England’.  

Following the publication in October 2015 of the data from the SALT data collection, the HSCIC 
invited all 152 Councils with Adult Social Services Responsibility (CASSRs) to complete an 
online survey regarding SALT implementation for 2015-16. The purpose of this survey was to 
understand the challenges and changes local authorities may face for the next data collection 
period. 

The survey was carried out between January and February 2016. The HSCIC received 97 
responses. Appendix A lists the responding local authorities, Appendix G gives further 
information about specific local authority responses. 

Key findings 

 Most respondents (81 per cent) indicated they expected the team who compiled the 2014-15 
return to be largely the same as the team who will compile the 2015-16 return. 

 Around half of respondents (51 per cent) indicated it was too early to tell whether they 
expect any major differences between 2014-15 and 2015-16 figures due to changes in their 
council’s operational approach.  

 42 per cent of respondents expect there to be differences between 2014-15 and 2015-16 
figures due to a change in their council’s methodology. 

 More than three-quarters of respondents (78 per cent) regularly attend a regional group 
regarding the SALT collection.  

 For the 2015-16 collection period, 61 per cent of respondents indicated they do not think 
they will need to estimate any data for 2015-16. Only one respondent (1 per cent) said they 
think their council will need to estimate data. 

 Following the introduction of the Care Act in 2014, additional voluntary data items were 
added to the SALT collection for 2015-16. Around one third of respondents (34 per cent) 
plan to submit the new voluntary data. 

 63 per cent of CASSRs in England responded to the survey.  

 The highest number of responses was received from the West Midlands (86 per cent) and 
Yorkshire and the Humber (80 per cent) regions. The lowest number of responses was 
received from London (39 per cent) and North East England (42 per cent). 

  



SALT Implementation Survey Report 

 

SALT 2015-16 Implementation Survey Report 5 

Recommendations 

Based on the responses to this survey, the HSCIC will: 

 Share information from this survey with the HSCIC ASC-FR team, and compare the results 
of the SALT implementation survey with the ASC-FR implementation survey results. 

 Use the HSCIC website, newsletters, stakeholder groups and contacts with regional leads 
to: 

o Encourage regional group membership and attendance. 

o Encourage collaboration between council teams submitting SALT and ASC-FR data 
to the HSCIC. 

o Encourage councils to contact the HSCIC regarding any problems preparing the data 
return. 

 Seek to contact our council contacts in the regions with low response rates, to encourage 
their feedback and understand their challenges regarding the SALT return. 

 Consider how to present the new voluntary data in the report, given it will cover around 
one-third of councils.   

 Highlight, in the 2015-16 publication, any notable differences between 2014-15 and 2015-16. 

 Share with Department of Health colleagues that a notable proportion of councils’ systems 
do not have the facility to record the intended outcome of a client review. 
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Survey Results 

The Short and Long term Support Return (SALT) implementation survey was developed through 
our SALT group. It was circulated to 390 local authority contacts for the SALT return, in 152 
local authorities, using a contact list which had recently been refreshed. There were a total of 97 
respondents. One response was submitted anonymously and one council submitted two 
responses; therefore 95 councils were represented (63 per cent of CASSRs). 

Summaries of responses to each question are given below. Figures may not add up to 100% 
due to rounding.  

Working with colleagues and partner organisations 
Table 1 shows that the majority of respondents (81 per cent) expect the team in their council 
compiling the SALT data return to be largely the same as that for the 2014-15 data return. 

Table 1: Do you expect the 2015-16 return to be compiled by the same people as the 
2014-15 return? (Question 1) 

Response Percentage of Respondents (%) 

Yes, we expect the team to be largely the same 81 

No, the team has had a number of changes 18 

Too early to tell 1 

Total number of respondents = 97  

The majority of respondents (78 per cent) regularly attend their regional group regarding SALT. 
For those who answered No, the HSCIC will seek to provide information to these councils about 
a regional group in their area (Table 2). 

Table 2: Are you collaborating with colleagues regarding SALT e.g. involvement in 
regional groups? (Question 4) 

Response Percentage of Respondents (%) 

Yes, I regularly attend a regional group 78 

Yes, there is no regional group in my area but I 
collaborate in other ways 

2 

No, there is no regional group in my area 0 

No, there is a regional group but I am not a member 3 

No, I am part of a regional group but have been unable to 
attend on a regular basis 

6 

No - Other1 10 

Total number of respondents = 97  

                                            
1
 Note: Where respondents answered ‘No – Other’, further details are listed in Appendix D.  
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Table 3 shows that more than one third (34 per cent) of councils that responded, production of 
financial data for ASC-FR and activity data for ASC-FR / SALT is not done by the same team, 
and the separate teams have not had regular discussions about the returns and their 
implementation. 

Table 3: How closely do the teams producing the financial data for ASC-FR and activity 
data for ASC-FR / SALT returns work together in relation to the production of the ASC-FR 
return? (Question 6) 

Response Percentage of Respondents (%) 

It is the same team 10 

We have not had regular discussions about the returns 
and their implementation 

34 

We have regular discussions about the returns and their 
implementation (please provide further detail around how 
frequently these discussions take place). 

56 

Total number of respondents = 97  
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SALT data for 2015-16 
Half of all respondents (51 per cent) indicated it was too early to tell whether they expected 
differences between 2014-15 and 2015-16 figures due to a change in their council’s operational 
approach. Less than one fifth (19 per cent) answered yes (see Table 4). Further details of the 
additional comments provided by councils of expected differences can be found in Appendix B.  

Table 4: Do you expect there to be any major differences between the figures you 
submitted for 2014-15 and the figures for 2015-16 due to changes in your operational 
approach e.g. a change in your council’s strategy? (Question 2) 

Response Percentage of Respondents (%) 

No 31 

Too early to tell 51 

Yes 2 19 

Total number of respondents = 97  

42 per cent of respondents expect there to be differences in the figures submitted by their 
council between 2014-15 and 2015-16 due to changes in their methodology. Of those who 
answered yes, the most frequent response was Yes (Other). Further comments provided by 
councils around these differences can be found in Appendix C. 

Table 5: Do you expect there to be any major differences between the figures you 
submitted for 2014-15 and the figures for 2015-16 due to changes in your methodology? 
E.g. the way you now record data? (Question 3) 

Response Percentage of Respondents (%) 

Yes - Case File Management software upgrade 2 

Yes - EQ-CL definitions fully embedded 2 

Yes - Better data extraction 4 

Yes - Data entry / record-keeping improved 10 

Yes - We expect to have a full year's data for 2015-16 3 

Yes – Other3  21 

Subtotal (all Yes respondents) 42 

No 21 

Too early to tell 37 

Total number of respondents = 97  

                                            
2
 Note: Where respondents answered ‘Yes’, further details are listed in Appendix B. 

3
 Note: Where respondents answered ‘Yes - Other’, further details are listed in Appendix C. 
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Table 6 shows that over half of all respondents (61 per cent) do not think they will need to 
estimate any data for the 2015-16 reporting year for SALT. Only one respondent has indicated 
they will need to estimate data for 2015-16.  

Table 6: Do you think that you will need to estimate any data for 2015-16? (Question 5) 

Response Percentage of Respondents (%) 

No 61 

Too early to tell 38 

Yes  1 

Total number of respondents = 97  

Approximately one third of councils (34 per cent) are planning to submit the new voluntary data 
for the 2015-16 reporting year (Table 7). Council comments regarding voluntary data items can 
be found in Appendix F.  

Table 7: Do you plan to submit the new voluntary data? (Question 7) 

Response Percentage of Respondents (%) 

No 66 

Yes4  34 

Total number of respondents =97  

Table 8 summarises how different council’s data systems record the intention of a client’s 
review. 60 per cent of respondent councils reported that only the outcome of a review can be 
recorded, not the intention. 

Table 8: Does your council’s data recording system have a separate section for 
recording the intentional outcome of a client’s review? (Question 8) 

Response Percentage of Respondents (%) 

No - it records the actual outcome of a client's review only 60 

Don't know 12 

Yes 28 

Total number of respondents = 97  

  

                                            
4
 Where respondents answered ‘Yes’, further details are listed in Appendix F.  



SALT Implementation Survey Report 

 

10 SALT 2015-16 Implementation Survey Report 

Regional Engagement with the Survey 
Figure 1 shows the regional distribution of local authorities participating in this survey. The 
highest numbers of responses were received from the West Midlands (86 per cent) and 
Yorkshire and the Humber (80 per cent) regions. The lowest numbers of responses were 
received from London (39 per cent) and North East England (42 per cent). 

Figure 1: Local Authority Response Rates5, 6 

 

.  

  

                                            
5
 Two responses were received from one council, for the purpose of Figure 1 these were treated as a single 

respondent. 
 
6
 The percentage of respondents is shown as a proportion responding councils in each region divided by the 

number of councils in each region. 
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Appendix A - Responding organisations 

96 respondents provided a council name; one respondent did not supply a council name. 

Barking and 
Dagenham 

Hackney Northumberland Telford and the Wrekin 

Bedford Borough Halton Oldham Thurrock 

Bexley Herefordshire Peterborough Torbay 

Birmingham Hillingdon Plymouth Walsall 

Blackpool Isle of Wight Poole Warrington 

Bracknell Forest Isles of Scilly Portsmouth Warwickshire 

Bradford Kent Redbridge West Berkshire 

Brent Kingston upon Hull Redcar and Cleveland Westminster 

Buckinghamshire Kirklees Richmond upon 
Thames 

Wiltshire 

Bury Knowsley Rochdale Wirral 

Calderdale Lancashire (x2) Rotherham Wokingham 

Cambridgeshire Leeds Rutland Wolverhampton 

Camden Leicester Sandwell Worcestershire 

Cheshire East Leicestershire Sefton York 

Cheshire West and 
Chester 

Lincolnshire Sheffield  

Cornwall Liverpool Slough  

Coventry Luton Solihull  

Croydon Manchester Somerset  

Cumbria Medway South Gloucestershire  

Derby Middlesbrough St Helens  

Derbyshire Milton Keynes Staffordshire  

Devon Newcastle upon Tyne Stockport  

Dorset Norfolk Stockton on Tees  

Dudley North East Lincolnshire Surrey  

Ealing North Lincolnshire Sutton  

East Riding of 
Yorkshire 

North Somerset Swindon  

Enfield North Yorkshire Tameside  
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Appendix B – Changes Due to Council Operational Approach 

Respondent comments on differences expected between 2014-15 data and 2015-
16 data due to changes in their council’s operational approach 

We expect changes in our ST Max data due to the way in which we deliver reablement.  The 
previous model became unsustainable in the current financial climate so the service has been 
realigned accordingly and the numbers have reduced.   

There was under reporting on LTS003 re. Carers.  Further work has been undertaken in 
relation to STS001 re. Short Term Support to Maximise Independence to improve data quality 
LTS001 re apportionment between the categories. 

ASCOF 1C Part 1b - Self Directed Support - Carers, and ASCOF 1C Part 2b - Carers receiving 
Direct Payments will show much improvement due to changes in data recording methods. 

Potential changes to numbers of carers showing as assessed, and potentially to those showing 
with advice and information only, due to changes in definition following the implementation of 
the care act. 

There have been some changes to recording processes in the year which will impact on some 
of the numbers we expect to submit and there has been some data quality work that should 
improve our submission. 

Improved recording around sequel to review in particular with regard to admissions. 

We would expect there to be some differences in the figures that we reported in 2014/15 due 
to changes in how we answer the questions in the SALT return due to revision in processes. 

We are unable to provide data about our services delivered through our S75 Agreement xxxx 
xxxxxx x xxxxxxx xxxxxxxxxxx xx xxxxx because xxx xxxxx have changed their recording and 
reporting system and their data is not yet available to us to meet the SALT reporting 
requirements. 

We have implemented a number of new joint adult social care initiatives with the NHS via the 
Better Care Fund in 2015-16 which will impact on some of the data we submit via SALT, in 
particular the STS tables. New business processes around short term support in a hospital 
setting will provide us with richer data to better evidence hospital pathways.  We expect further 
improvements in 2016-17 as a result of our implementation of integrated digital care records 
and with a system better configured to report Short and Long Term Support.   

A lot of the 14-15 return was done by matching information together on a spreadsheet. We 
now have a full year of information that we can report for SALT on our system so it is likely it 
will be different to 14-15. We also based 14-15 retrospectively on actual occurrences, rather 
than decisions at the time, which will be different for 15-16. 

Potentially yes.  An example would be the Care Act impacting on the number of carer 
assessments recorded in LTS003. 

Expect there to be changes for Carers LTS003 due to Carers eligibility and the way that we 
now capture support for carers in terms of info, advice & signposting compared to carers 
formally assessed against eligibility, this includes changes in how services are delivered to 
Carers (commissioned vs cash PB)   Greater focus on preventative work may impact on final 
sequels to new contacts  

We had changed our approach to how services are provided to support Carers following the 
Care Act implementation. This will have an impact on the LTS003 figures. 
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Advice and information services being delivered outside of the council and integrated access 
makes it more difficult to count requests for support which did not lead to a service.  

Overall figures are expected to remain broadly similar however breakdowns for certain areas, 
particularly self-directed support are expected to improve significantly due to changes brought 
in to processes due to the Care Act. 

Better understanding of SALT outcomes.  For example, we have had some confusion for 
LTS002a and "change in setting" criteria particularly to do with residential care.  All good 
learning points though. 

Dependent on whether we receive information from the Care Trust which would enable us to 
include mental health data we would see an overall increase in numbers.  Also dependent on 
whether or not I receive confirmation on what to do with those clients who receive a review 
following receipt of short-term services we would expect a further increase overall.   

It has taken more than 6 months for the database to have complete records of Primary Support 
Reason. It could be that not only has recording improved, but volumes are increasing due to 
demand. I've calculated half-yearly data including the voluntary tables and found variations, 
most of which show that 2014-015 had data quality issues. There has also been considerable 
change to services, e.g. Home Care being turned (after review) into an ISF, increasing 
admission to nursing from hospital with no previous service. 
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Appendix C – Changes Due to Changes in Council Methodology 

Respondent comments on differences expected between 2014-15 data and 2015-
16 data due to changes in their council’s methodology 

Full year of Care Act data. Full year of SALT definition-related changes to our data. 

1. Case File Management software upgrade 2. EQ-CL definitions fully embedded 

Better data extraction, Data entry improvements - all old Client Categories have been converted 
to Primary Support Reasons  Full year's data for LTS002 which was an estimate last year  New 
methodology in working out STS max episodes 

Implementation of the suppliers' SALT return means that we are now developing a cleaner 
version of the return.  In response to the early data being pulled from the system we are making 
amendments to some record keeping processes, and we have begun a programme of data 
cleaning. 

We expect to have full year data, however as per previous note, our MH trust will be unable to 
provide us with data 

We ended our S75 agreement with the Mental Health Trust in August 2014 and brought social 
care assessment and provision back in house. The Trust were unable to supply data for the first 
half of 2014/15 in EQ-CL categories, so we could only provide data for Mental Health activities 
for September to March which was recorded on our in social care management system. 

Changes to the way that admissions to care homes are reported will increase the numbers of 
reported admissions.  There will also be more accurate figures on the numbers of mental health 
clients receiving personal budgets and direct payments. 

Implementation of a new Case Management System  

There will be subtle differences but the methodology has stayed the same apart from tweaks to 
the reporting of transition cases in STS001, and a larger volume of reablement activity not that 
data sharing issues have been overcome (but still processed in the same way.  The Council are 
in the midst of implementing a new case management system (MOSAIC) but it will not be in 
place until 2016/17 so this will have no impact on current processing for the 2015/16 return.  
There are still gaps in this year's return, particularly identifying the significant event that led to 
an unplanned review in LTS002, but the EQCL will be fully embedded in the new system so this 
should be resolved for 2016/17. 

We expect to see improvements in both data extraction and data entry/record keeping this year.  
There may also be other differences but it is too soon to tell. 

Almost all of the yes answers above excluding 'case file management software upgrade' but it 
will not let me give multiple answers 

During 2014/15 we migrated data from Carefirst to Frameworki mid-year. During 2015/16 we 
upgraded to Mosaic to Frameworki. 

It's possibly too early to tell.  However, from some work done recently it's expected that the 
proportion of sequels will have changed with regards low level support/ short-term other due to 
improvements with recording of equipment and assistive technology. 

Some recording now takes place outside of the adult social care recording system    requests 
for support which lead to information and advice only  (may undercount STS001)  likely to be 
more difficult to determine the sequel for STS001 due to change in process 
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We expect some differences through continued working with our providers and changes in their 
recording practices and the embedding of requirements. 

The 14/15 data extract was taken from a combination of two ICT solutions (we transitioned to 
Liquid Logic in Nov 14). This will be the first full year with new data so variances are expected 
but as yet we only have an estimate of the impact. We expect long term services to be fairly 
consistent in methodology but short term services are expected to vary. 

There has been a case file management upgrade, plus and in house review of system 
processes and forms. EQ-CL definitions are more fully embedded, there is better data extraction 
and data entry has been improved in some areas. 

Again, dependent on whether confirmation is received on how to deal with reviews of clients in 
receipt of short-term services; methodology would need to be changed accordingly to pick these 
up.   

If there are major differences between 2014/15 and 2015/16 it will be due to   The Case File 
Management software being upgraded, Better data extraction and ongoing improvements in 
data entry & record keeping 

A mixture of several answers above 
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Appendix D – Regional Group Meetings 

Respondent comments on attendance of regional meetings 

Yes, we are collaborating with the regional group, but attendance to date has been 
irregular. 

The xxxxxxxx meetings ceased because a meeting room could be secured. I will 
restart attendance at the Strategic Performance Leads meetings hosted by xxxxx 
Councils. 

I'm not aware of a regional group 

We attend a regional group but only discuss general issues, we don't discuss any 
detail. 

My manager has SALT Group meetings by teleconference. 

I am not part of a regional group but do regularly speak to colleagues in neighbouring 
authorities. 

We attend all regional meetings but SALT benchmarking for 2015/16 has not been on 
the agenda yet 

A colleague in the team attends a regional group. 

Xxx xxxx xxxxx has a regional group which meets 3-4 times a year.  SALT is often an 
agenda item.  In addition we will email round the authorities if we have a particular 
query with regards recording practice or interpretation of the guidance. 

xxxxxxx ADASS group supports this 
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Appendix E – Data Estimation Comments 

Respondent comments on the need to estimate any data for 2015-16 

There was a single comment regarding estimation of data in 2015-16. 

Recording practice and revised case management system recording process implemented at 
the beginning of July 2015 so there will be a need to complete a level of estimation in respect 
of the April to July 2015. 
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Appendix F – Voluntary Data Comments 

Respondent comments on providing the new voluntary data for 2015-16 

We do not currently anticipate any issues with doing so. 

Carers - probably  Prison - possibly  Health Conditions - possibly  Transitions - too 
early to say 

It is the intention at this stage. Quality of data may not be as accurate as possible due 
to some under-reporting. We are aiming to improve this. 

Care Act related items 

We will provide voluntary data where it is available and time permitting. 

Intention to provide data on prisons, reported health conditions and transition - but too 
early to be certain of data quality. 

If possible, yes 

We will try where we have the data. 

Our system was updated with the new prison category where required, however, we 
were unable to capture all the additional carers fields in time.  These will be available 
for 2016/17 reporting. 

That is the plan but it is dependent on the data we produce. If this looks unreliable we 
will probably chose not to submit. 

Unsure, need to discuss and explore capacity. 

Yes we plan to submit this 

The new voluntary data for Long Term tables no problems.  We are able to complete 
prison data for the Short Term tables but unlikely to have the planned entry tables as 
included on separate IT systems. 

Trying to implement all. 

Too early to be sure, but I am looking to try to complete the carers and transitions 
data, even if this is just to start to embed the processes.  We will not be completing 
the prisons data as we do not have any prisons in our patch. 

We will endeavour to complete the voluntary data where possible.  The focus 
however will be on mandatory items. 

We will review the data quality before deciding whether to submit or not. 

Where possible 

We should be able to identify the prison activity - route of access, care setting, but 
probably struggle with the additional tables relating to transitions.  We can also 
respond to STS003. 

Not sure yet. 

Care Act  

We plan to submit as much of the voluntary data as possible but are unlikely to be 
able to submit all of it. 

We will be able to provide some but not all of the new voluntary data.  We expect to 
return on Prison data, but not transitions and will only submit data on 'new carers' if 
time permits. 

Carer data is intended to be submitted.  Transition data may be completed but further 
testing is required for confirmation. 

We will do what we can 

We are planning to review the available data for Transitions, Prisons and Carers. We 
possible we aim to complete as much of the voluntary information as possible.  

We will attempt to provide data around prisons, but likely to be too early regarding 
transitions. 
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Prison data will be reported.  We are currently reviewing transition data to ensure 
accuracy and completeness, but anticipate returning this too.  Health condition data 
will be returned, although we are aware it may be incomplete. 

In part where systems allow 

All CARE ACT data requirements will be submitted 

We are aiming to complete all voluntary fields within this year's return. 

Have already looked at half-yearly data. 

Yes we will seek to submit voluntary tables. 
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Appendix G – Local Authority Representation 

97 responses were received from 96 different local authorities: one local authority submitted two 
responses. 

Westminster Council submitted one response on behalf of the London Tri-Borough project 
(which consists of Westminster, Hammersmith and Fulham, and Kensington and Chelsea 
councils). This response was counted as one submission from Westminster though it was 
intended to be representative of the Tri-Borough project, thus coverage of the survey extends to 
a 98 local authorities in England. 
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Appendix H – Related Publications  

Previous implementation survey 

The HSCIC ran a series of implementation surveys in August 2014 following the announcement 
of the new Zero Based Review (ZBR) national data collections for Adult Social Care, including 
the SALT collection. “ZBR SALT (Short and Long Term Support), Implementation Survey, 
January 2014” is available at 

http://www.hscic.gov.uk/media/13710/ZBR-SALT-Survey-Report/pdf 

 

The full implementation survey report for the ZBR collections “New adult social care national 
data collections 2014-15, Implementation survey report” is available at 

http://www.hscic.gov.uk/media/15006/Implementation-Survey-August-2014/pdf 

 

Other Social Care Reports 

The HSCIC ran a feedback survey in July 2015, following the submissions by CASSRs of the 
SALT return for 2014-15 data. “SALT return 2014-15, Feedback Survey Report” is available at 

http://www.hscic.gov.uk/media/18453/SALT-feedback-report/pdf 

http://www.hscic.gov.uk/media/13710/ZBR-SALT-Survey-Report/pdf
http://www.hscic.gov.uk/media/15006/Implementation-Survey-August-2014/pdf
http://www.hscic.gov.uk/media/18453/SALT-feedback-report/pdf
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