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This report contains the findings from the feedback survey for the 2015-16 SALT 
data collection. The responses will be used in the development of the SALT data 
collection, and to improve the experience for local authorities collecting and 
submitting SALT data. 

Key findings 

 The survey received a total of 95 responses, including two local authorities providing two 
responses. 94 per cent of CASSRs in the South East region responded to the survey, 
which was the highest out of all regions. 

 62 per cent of respondents rated the SALT guidance documents as helpful or very helpful. 

 87 per cent of respondents rated their experience of using the Strategic Data Collection 
Service (SDCS) as good or very good. 
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Detailed survey results 
NHS Digital received 95 responses to the SALT feedback survey, representing 93 local 
authorities. This included two councils who provided two responses each. A full list of 
responding organisations can be seen in Apprendix A. 
 
Full details of the responses to each question are given below. Some responses did not 
include answers to all questions. The number of respondents is included in each table. 
 
The SALT feedback survey for the 2014-15 SALT data collection received 89 responses.  
 

Recommendations 

As a result of this report, NHS Digital will: 
 

 enhance the data return form. The 2016-17 form will include more comprehensive 
validations to allow authorities to identify potential issues ahead of submission and 
we will test the data return form more extensively before release. Totals will be 
added to columns, not just rows, and we will revise how much of the spreadsheet 
needs to be protected to make it easier for councils to use e.g. to allow councils to 
use lookups for populating data, copy and paste tables for other purposes.  

 review how we communicate with councils during the validation process. 

 continue to clarify the guidance, and simplify where possible. 

 

Survey respondents 

Table 1a: Number of respondents to the survey by region 

Region Count of 
respondents 

Percentage (%) 

Yorkshire and 
the Humber 

10 11 

West Midlands 8 8 

South West 12 13 

South East 17 18 

North West 14 15 

North East 7 7 

London 16 17 

East Midlands 5 5 

East 7 7 
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Table 1b: Number of respondents by size of local authoritiy region 

Region Number of CASSRs in 
region 

Percentage of 
respondents by number 

of CASSRs in region 

Yorkshire and the Humber 15 67 

West Midlands 15 53 

South West 17 71 

South East 18 94 

North West 22 64 

North East 13 54 

London 35 46 

East Midlands 9 56 

East 10 70 
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Figure 2: Local authority response rates by region 

 

- The highest percentage of respondents by region was the South East where 94 
per cent of local authorities responded to the survey. The lowest response rate 
was London, where 46 per cent of local authorities responded to the survey. A full 
list of responding organisations can be found in Appendix A. 
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SALT data 2015-16 

Table 2a: Do you currently use or plan to use the SALT data and the official statistics report?  

Response Count of respondents Percentage (%) 

 
We use or plan to use the 
data 
 

 
86 

 
91 

We use or plan to use the 
report 
 

61 64 

We do not use or plan to 
use the data or the report 

4 4 

 
Total number of 
respondents 

 
95 

 

 
Table 2b: For what purpose do you plan to use the SALT materials?  

Response Count of 
respondents 

Percentage (%) 

 
Used in local reports 
 

 
75 

 
82 

To compare local 
activity to other councils 
 

82 89 

Inform training and 
development 
 

23 25 

Inform business 
planning 
 

62 67 

Other (please specify) 11 12 

 
Total number of 
respondents 

 
92 

 

 

- Alternative uses of the SALT data and the official statistics report can be found in 
Appendix B. 
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Helpfulness of NHS Digital supporting documents 

Table 3: How helpful did you find the SALT guidance documents in the process of completing the 
SALT data return? 

Response Count of respondents Percentage (%) 

 
Very Helpful 
 

 
7 

 
7 

Helpful 
 

52 55 

Reasonable 
 

34 36 

Unhelpful 
 

1 1 

Very unhelpful 1 1 

 
Total number of 
respondents 

 
95 

 

 
- Further comments on the SALT guidance are listed in Appendix C. 

 
 
Table 4: Did you use the ‘SALT sources for ASCOF 2015-16’ document to assist in preparing your 
data? 

Response Count of respondents Percentage (%) 

Yes 
 

73 77 

No 22 23 

 
Total number of 
respondents 

 
95 

 

 
Table 5: How would you rate your experience of using the SALT data return? 

Response Count of respondents Percentage (%) 

 
Very good 
 

 
5 

 
5 

Good 
 

42 44 

Reasonable 
 

42 44 

Poor 
 

5 5 

Very poor 1 1 
   

Total number of 
respondents 

95  

 
- Additional comments on user experience of the SALT data return are listed in 

Appendix D. 
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Experience of submitting data returns 

Table 6: How would you rate your experience of using the Strategic Data Collection Service 
(SDCS) to submit the SALT data return to NHS Digital? 

Response Count of 
respondents 

Percentage (%) 

 
Very good 
 

 
22 

 
23 

Good 
 

61 64 

Reasonable 
 

10 11 

Poor 
 
Very poor 

2 
 
0 

2 
 
0 

 
Total number of 
respondents 

 
95 

 

 

- Further comments on user experience of the Strategic Data Collection Service 
(SDCS) are listed in Appendix E. 
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Experience of NHS Digital  

Table 7: How would you rate your experience of the validation process this year? (Validation 
report and phone call) 

Response Count of respondents Percentage (%) 

 
Very good 
 

 
16 

 
17 

Good 
 

35 37 

Reasonable 
 

32 34 

Poor 
 
Very poor 

10 
 
2 

11 
 
2 

 
Total number of 
respondents 

 
95 

 

 
- Further comments on user experience of the validations process are listed in 

Appendix F.  
 

Table 8: How would you rate your experience of NHS Digital responding to any queries you had on 
the SALT data return either by telephone or via email? 

Response Count of respondents Percentage (%) 

 
Very good 
 

 
18 

 
19 

Good 
 

46 48 

Reasonable 
 

24 25 

Poor 
 
Very poor 

7 
 
0 

7 
 
0 

 
Total number of 
respondents 

 
95 

 

 
- Further comments on experiences of NHS Digital are listed in Appendix G. 

 
Table 9: Have you signed up for access to restricted SALT data? 

Response Count of respondents Percentage (%) 

 
Yes 
 

 
88 

 
93 

No 7 7 

 
Total number of 
respondents 

 
95 
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Data quality 

Table 10: Does your council have regular audits (internal or external) to review how records are 
kept and if they are up to date / accurate? 

Response Count  of respondents Percentage (%) 

 
Yes  
 

 
76 

 
81 

No 
 

9 10 

Don’t know 9 10 

 
Total number of 
respondents 

 
94 

 

 

Table 11: When you have collated your data to submit to NHS Digital, does someone else check 
the figures before submission? 

Response Count of respondents Percentage (%) 

 
Yes 
 

 
76 

 
81 

No 
 

16 17 

Don’t know 2 2 

 
Total number of 
respondents 

 
94 

 

 

Table 12: Do you have internal training or written procedures for recording data and reporting it to 
NHS Digital in the SALT data return? 

Response Count of respondents Percentage (%) 

 
Yes  
 

 
61 

 
65 

No 
 

26 28 

Don’t know 7 7 

 
Total number of 
respondents 

 
94 

 

 
- Additional information on local authority internal training / written procedures are 

listed in Appendix H. 
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Table 13: Which sections of the SALT guidance did you use? 

Response Count of 
respondents 

Percentage (%) 

 
STS001 
 

 
92 

 
98 

STS002 
 

90 96 

STS003 78 83 
 
STS004 88 94 
   
LTS001a, b c 
 

90 96 

LTS002a, b 
 

91 97 

LTS003 
 

90 96 

LTS004 
  

87 93 

None 0 0 

 
Total number of 
respondents 

 
94 

 

 

- Additional comments on sections of the SALT guidance used are listed in 
Appendix I. 
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Local IT systems 

Table 14: What spreadsheet package and version does your council use?  

Response Count of respondents Percentage (%) 

 
Microsoft Excel 2003 
 

 
0 

 
0 

Microsoft Excel 2007 
 

14 15 

Microsoft Excel 2010 63 68 
 
Microsoft Excel 2013 11 12 
   
OpenOffice 
 

0 0 

Lotus (e.g. 1-2-3 or 
SmartSuite) 
 

0 0 

Other 
 

5 5 

 
Total number of 
respondents 

 
93 

 

 

- Alternative spreadsheet packages used by local authorities are listed in   
Appendix J. 
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Table 15: Which internet browser does your council use? 

Response Count of 
respondents 

Percentage (%) 

 
Microsoft Internet 
Explorer 6 
 

 
0 

 
0 

Microsoft Internet 
Explorer 7 
 

2 2 

Microsoft Internet 
Explorer 8 

3 3 

 
Microsoft Internet 
Explorer 9 

6 7 

   
Microsoft Internet 
Explorer 10 
 

8 9 

Microsoft Internet 
Explorer 11 
 

59 63 

Microsoft Edge 
 

0 0 

Google  
Chrome 
 

10 11 

Mozilla Firefox 
 

0 0 

Other 5 5 

 
Total number of 
respondents 

 
93 

 

 

- Alternative internet browsers used by local authorities are listed in Appendix K. 
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Table 16: What operating system does your council use?  

Response Count of 
respondents 

Percentage (%) 

 
Windows XP 
 

 
4 

 
4 

Windows 7 (32bit) 
 

38 41 

Windows 7 (64bit) 34 37 
 
Windows 8 (32bit) 3 3 
   
Windows 8 (64bit) 
 

1 1 

Windows 10 (32bit) 
 

4 4 

Windows 10 (64bit) 
 

2 2 

Other 
 

7 8 

 
Total number of 
respondents 

 
93 

 

 

- Alternative operating systems used by councils are listed in Appendix L. 
 

Table 17: Which case management system does your council use? 

Response Count of 
respondents 

Percentage (%) 

 
LiquidLogic LAS 
 

 
23 

 
25 

OLM Eclipse 
 

1 1 

Sevelec Corelogic 
Framwork-I / Mosaic 

16 17 

 
Northgate SWIFT / AIS 13 14 
   
Careworks RAISE / 
caredirector 
 

5 5 

Civica Paris 
 

1 1 

TPP SystmOne 
 

3 3 

In-house 
 

1 1 

Other 30 32 

 
Total number of 
responents 

 
93 

 

 

- Alternative case management systems used by councils are listed in Appendix M. 



SALT Feedback Survey 2015-16 

Copyright © 2016, Health and Social Care Information Centre. 15 

Appendices 

Appendix A: Table of responding organisations 

Bexley Isle of Wight 
North East 
Lincolnshire 

Surrey 

Birmingham Isles of Scilly North Lincolnshire Tameside 

Blackpool Islington  North Somerset Thurrock 

Bolton Kent North Tyneside  Walsall 

Bournemouth Kingston upon Hull North Yorkshire Warrington 

Bracknell Forest Lancashire Northamptonshire Warwickshire 

Bradford Leeds Northumberland West Berkshire 

Bristol Leicestershire Oldham West Sussex 

Bromley Lewisham Oxfordshire Wiltshire 

Buckinghamshire Lincolnshire Peterborough Wirral 

Bury Liverpool Plymouth Worcestershire 

Cambridgeshire Luton Poole York 

Camden Medway  Salford 

Central 
Bedfordshire 

Merton  Sefton 

Cheshire East Portsmouth Shropshire 

City of London Reading  Slough  

Croydon Redbridge Solihull 

Derby Redcar and Cleveland Somerset 

Derbyshire Rochdale (x2) 
South 
Gloucestershire (x2) 

Hackney  Rotherham South Tyneside 

Hampshire Doncaster Southampton 

Devon  Haringey Southend on Sea 

East Riding of 
Yorkshire 

Hertfordshire Southwark 

East Sussex Hillingdon St Helens 

Ealing  Milton Keynes Staffordshire 

Gloucestershire  Newcastle upon Tyne Stockport 

Gateshead Newham Suffolk 
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Appendix B: Other uses of SALT data and the report 

 

 

 

 

 

 

 

FOI's 

Operational Management purposes 

Answering FOI requests. 

Freedom of Information requests 

FOI requests 

To help with preparing for the next return. 

As part of the XXXXX XXXX sector led improvement model we use the 
SALT data as a foundation for initial strategy for XXXXXXX 

Our data still isn't as accurate as we'd like it to be and as such we're 
not yet in a position to use the data/report even though we'd like to 

Data is used to calculate ASCOF outturns only. 

To identify areas for investigation and performance improvement. 

To complete FOI returns 
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Appendix C: Further comments on the helpfulness of the SALT guidance 
documents 

There are sections of the guidance that are complicated and on occasion we have found 
some difficulty interpreting this. In particular the carer's tables - LTS003 guidance.     
Another area of concern is the guidance around the voluntary tables. If these tables 
were to become mandatory then we would find the guidance difficult to interpret and 
challenging to implement. E.G Transition and carers. 

Feedback provided via the SALT User Group 

There is a lack prescriptive guidance around breaks in service. Some of the other 
guidance is open to interpretation therefore benchmarking will not be comparing like for 
like across the country. 

Helpful to a point, however much left open to interpretation, which means associated 
comparisons across councils become meaningless and assumes events happen 
according to SALT flow, which does not match the real world, e.g. STMax > Short Term 
Support (Other) > Care Home 

I seem to remember the guidance wasn't issued until very late on in the year which isn't 
particularly helpful 

Guidance isn't specific enough at times, the 'rule of thumb' should be replaced with a 
sound methodology. 

The examples given are too simplified and are not realistic.  Clarification needed around 
permanent admissions and exactly how they should be counted - it seemed that they 
could be duplicated (counted in short term as going onto have a long term service and 
then also counted in long term tables) 

The guidance is very confusing for someone currently working in Adult Social Care data, 
let alone someone who is new 

In particular the FAQ's and guidance on measures, and detailed guidance on the data 
tables. 

A number of areas where the guidance unclear, which we queried with the helpdesk 

Some sections of guidance/definitions are too vague such as that for STS. There should 
be better reference between tables such as STS 2 and STS 4. The guidance could be 
made more concise. 

Very long  

Good reference guide and we did sent additional queries to the SALT mailbox. 

Some of the guidance contradicts itself or is not clear in places 

Generally the guidance was helpful, but some areas were unclear or ambiguous. 

There were a number of occasions where additional clarification was sought from the 
HSCIC - responses were useful. 

Used to explain to CM/SW/OT the reason why data is needed. 
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We had a number of queries which were outstanding for some time.  Although some of 
the guidance is quite clear, I think some of the guidance remains very vague and 
councils still have completely different interpretations of what is and is not included 
within particular sections of the return, especially around (intended/actual) outcomes 
and inclusion of those clients who receive a review whilst in receipt of short-term 
services.  As we have little confidence that authorities are reporting in the same way, we 
will not be using the report. 

A more exampled based approach would benefit as one size does not fit all.  Each 
authority has different processes and uses different systems so more FAQ's and 
answers would benefit with explanations 

As a new comer to adult social care data there was an assumption that users had all 
completed the previous returns e.g. RAP and this is not always the case, which makes 
the guidance not as helpful as it could be. 

The guidance document is very long and wordy, but doesn't necessarily include the 
service types that should be included for each measure. 

Too many FAQs, and they were all over the place. Full feedback given to DoH 

Guidance documents are quite long and a bit repetitive. 

No in enough depth of detail 

It would be useful to include lessons learned from the additional validation processes to 
enhance the guidance. 

I found the flowcharts confusing and didn't think they added any value 

Use of examples was helpful 

Would have appreciated further examples, as individual practice is somewhat different 
area to area. 
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Appendix D: Further comments on the experience of using the SALT data 
return 

When completing the return we found the parameters on the validation front sheet were 
quite rigid and at times not relevant - what's the rational for a 20% variation threshold?   

Feedback provided via the SALT User Group 

The SALT return came with errors in the formulas which showed up as incorrect validation 
breaches. 

The poor correlation with the complexities experiences in real world practice means that 
much of the data has to be processed, checked and interpreted manually to avoid 
generating a misleading return. This was further exacerbated by unreasonably short time 
frames given to implement significant changes to systems and data recording procedures 
for which there are insufficient resources at a time when this council has to make 
significant cuts to its budget. 

More validation checks would be useful for example where cells should equal totals 

The Cells for the Table headers in the excel return were un-selectable this year (locked 
cells). the previous year had allowed for the Table headers to be selected and therefore 
the exact text used in lookup tables. 

Minor errors. Lack of automatic calculations. 

There was a cell which was locked for the update and so we couldn't reenter our data.  

It would be helpful if the cells surrounding the tables were not locked so we could add 
totals for columns as a data check. It needs to be formatted so you can print the tables on 
A3 paper as it's very time consuming to do this manually - I found I needed to print this out 
so I could ensure the between measures numbers were correct. 

Should be more validation checks built in - less around year on year changes and more 
about illogical table entries.  A simple check would be to provide admissions totals taken 
from the tables as a quick check that splits have been made correctly. 

It wasn't helpful to have the headings etc locked, as it was hard to copy the data over for 
other purposes 

Return lacks clarity on some totals. So, for example,tables 2a/b in LTS001b sought all 
clients, not the number with a health condition. Given these are totalled in 1a/b, unclear 
how this helps. The supplementary information sections were also hard to follow. 

It would be handy to have an ASCOF estimate calculator within the spreadsheet, so that it 
can be compared to last year. 

Some validation rules were incorrect, leading to valid data being flagged as breaching 
validation. 

It would be useful to have 'Totals' columns and rows for every table as this would make 
data validation a lot simpler and would make the pro forma easier for colleagues to use. 

The proforma had some tables which you could copy and paste into so it took longer to 
copy the data over from my workings folder. 

It is very time consuming to complete the return. 
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Issue with version control leading to further issues with submission. 

Not directly involved in the initial 2015/16 return, but will be more involved in the future. 

The data return is fairly straight forward and intuitive to use however it would benefit from 
expanded validation/warning prompts. For example a conditional format that will highlight 
tables that don't match. 

Issues identified with versions of the proforma were dealt with and amended quite quickly 
which was helpful.  Inputting data is sometimes difficult to navigate around; not all of the 
columns/rows within a table can be viewed on the screen at the same time - page setup 
could be improved. 

This is by far the most onerous return due to the volume of data we have to provide.  A lot 
of the data is used throughout the return which increases duplication of work preparation 
which,in turn, increases the burden on our council.  We have some concerns about the 
current voluntary information that is required as if made mandatory, would increase the 
burden even more.  Like most councils our childcare services do not talk to our adult 
services so the majority of information is not readily available.  If the return continues to 
increase in new requests for information we feel that we would be unable to provide 
meaningful data in a timely manner.  We feel that NHS Digital have reduced the burden on 
themselves by not producing the detailed analysis reports and asking councils to self serve 
more.  Councils are in the same position as NHS Digital and do not have the resources to 
continue increasing the workload.  We still wonder about the benefit of some of the data 
held in the SALT return and would welcome proactive changes rather than extra work, 
which is causing more of a burden than ever. 

Much better than 14/15 as a lot of our systems and processes are better aligned with 
what's required. Consequently we saw a large jump in our long term figures yr on yr 

Applying the guidance to what was requierd within the excel return document was at times 
difficult (see comments above) 

The data return is locked and so it is difficult to copy and paste from other documents and 
then format the results. 

Some areas of the SALT return appear to be overly complex and provide little value. The 
hierarchies for delivery mechanism in form LTS001A are particularly difficult to discern and 
ultimately we have had to have complex data processing routines written. We would 
question the value of the data as you cannot discern from the return the difference 
between clients that had 'direct payment only' for say one day in the year to those that 
have had such a mechanism for all 365/366 days. 

Whilst I understand the pathways through the return, it does not reflect how we use our 
systems. As a result additional work is needed to adjust the data extracted from our 
systems to fits the requirements of the return.  

I think there should have been more column totals and more validation checks. For 
example, I had to keep cutting and pasting the data in to another Excel sheet to check all 
the tables added up and agreed with each other for sections like LTS001B. We also 
submitted different totals in section LTS004 for male and female which would have been 
picked up earlier by a validation check. 

Some of the table references are a bit confusing which isn't helpful 
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Mainly system configuration issues: Systems are not designed with SALT in mind (most 
are growths of Child In Need based systems), so matching actual Adult Social Care 
practice and recording with the requirements of the return is not easy and very time 
consuming. 

Totals needed on Tables  ASCOF summary sheet would be useful. 

Lack of totals on columns/rows for checking figures, which was compounded by not being 
able to select the relevant cells to see what the total was. 
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Appendix E: Further comments on experience of using SDCS 

It's difficult to navigate and it's not obvious where or what is needed to be up/downloaded.  
The user interface needs redesigning to make it intuitive. 

This was straight forward and quick to operate. 

Issues trying to change the main contact officer to allow submission.  It would be useful to 
allow authorities to have multiple contacts (at least two) in case of emergencies. 

Slight hiccup in that initially it was not open for resubmission but this was quickly resolved. 

Straight forward, there were no issues. 

Populating spread sheets is very time consuming when our return is generated 
automatically  

Would be helpful to be able to have more than one nominated person able to upload, and 
also helpful to be able to download any previous uploads. 

XXXXXXX had issues submitting the return. The file was rejected several times and we 
had to resort to entering the figures onto a new submission proforma. 

Much better than Omnibus 

Very easy to use and like the fact that an automated email is sent to acknowledge receipt. 

The uploading is alright but you do have to download the proforma from SDCS before you 
can upload the proforma from the guidance pages. 

Confusing submitting different years' reports to different systems though, and having to do 
it more than once 

Not directly involved 

This method of upload is a vast improvement on the previous mechanism. However 
version consistency was a slight issue for the documents. Often the versions available from 
the SDCS and website for the proforma varied 

It is not very intuitive although it works and does what is required. 

The process for testing and submitting the return was straight forward and easy to 
undertake 

It was smoother than last year. 

No major problems at all 
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Appendix F: Further comments on the experience of the validations 
process 

Unfortunately we were not given a report following the input we provided to participate in 
the call.  We were able to address the few data issues we had but would have appreciated 
the detailed report.  I know from colleagues this was a helpful feedback document.  We did 
follow this up but did not receive it.  We asked for it in order to be able to provide feedback 
to senior officers on the process.  Also it feels like some of the issues highlighted in the call 
could have been done as an automatic validation within the SALT return. 

Some of the issues being flagged up were not as relevant as others but we still had to 
devote officer time to investigate these issues. 

The timescale for resubmission was unreasonable, only 2 weeks given, over the summer 
period seems misguided.  This needs to be more formal.   

As well as the usual automated and later validation, the validation teleconference proved to 
be very useful, allowing for a greater understanding of the issues on both sides - which 
helped us to better report on one of our measures. 

Had to chase up the phone call, and then only received the paperwork two days before 
hand. However the call did go well. After that I had to chase NHS digital twice to release 
the second version of SALT to the SDCS in order for us to submit the validated version. 

Supplying the validation report with insufficient time to review prior to taking the call was 
unhelpful. The lack of flexibility over the timing also interfered with the addressing known 
validation issues. 

A meeting request for the telephone call was sent to me whilst I was on annual leave.  An 
out of office message would have been received by the meeting organiser to confirm that 
this hadn't been seen, and the meeting was not accepted.  Thankfully a colleague checked 
my calendar and was able to highlight this oversight to my manager, but only two days 
before the meeting.  Colleagues prepped for the call using the Excel sheet which had been 
forwarded, but the call was based on a Word document that hadn't been sent beforehand.  
All in all quite a disappointing validation process for XXXXXXXXXXXXXX. 

I feel we did not get enough notice for the phone call and did not receive the supporting 
documents early enough to be able to prepare sufficiently for the discussion 

Validation report is very useful for adding up numbers. The phone call really helped identify 
areas with poor data quality and ways to improve this. 

More validation checks would be useful on the actual return, this would have reduced the 
number of items of data with errors for the telephone discussion.   The call was very useful, 
however more notice and a view of the validation document sooner would have been very 
useful, as due to holidays time was very limited to correct / investigate potential data 
errors. 

I found the phone call to be very useful, and it was good to have a discussion specifically 
tailored to our issues. Being able to negotiate an individual resubmission date rather than a 
one-size-fits-all approach was also helpful. 

The telephone validation meeting highlighted many issues that the Local authority were not 
previously aware of.   
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The phone call asked things not on the validation sheet which lead resulted in us not 
having the data to hand.  The resources were provided in an unreasonable timescale 
which didn't allow us enough time to investigate.  The phone call was good and resulted in 
a much quicker validation process overall. 

The process was badly timed and time consuming to complete.  Many of the challenges 
made to our submitted data were not clear as to what response was excepted from us.  
The phone call process was also problematic as for the original appointment the code we 
had been given was incorrect, meaning the call could not going ahead.  Then on the 
rearranged call it was very hard to heard and be clear on what was being asked due to 
background noise.  The time given after the call to further check data and resubmit it felt 
short. 

The telephone call was really helpful. 

I feel some of the questions raised about the return were not questions, but statements. 
Questions need to be clearer, e.g. There are low numbers of diversions recorded. 

Better than previous year but little time left to address failings.  Greater validation at 
submission would give more time to address failing or confirm anomalies are correct.   

It dragged on for too long 

Our call took place later than envisaged (only arranged once I contacted to find out what 
was happening). Validation queries were sent 2 days ahead of call, so little time to prepare. 

Found the questions received pre phone call useful but felt the call itself did not add much 
value and was not particularly challenging.   

We were told we would have a validation report sent to us, then a validation phone call etc. 
all by a certain date. These dates were missed and we had very little time between 
receiving the validation errors and having the validation phone call. All seemed to be rather 
rushed 

It was useful to have the opportunity to discuss our figures during the phone call to get a 
feel for how we compare to the national picture.  Although we had sufficient time to put 
together responses to the validation report, if we had had more complex queries it may 
have been difficult to respond fully.  If the reports could be sent out further in advance of 
the phone call this would be useful. 

Difficulty in scheduling the validation call, an the documentation came through less than 24 
hours before the call was due. However, the call itself was helpful and done in the spirit of 
understanding the return.  

We had a three stage process, with a contact (via e-mail), a validation report and a phone 
call. The first was very helpful in picking up an error due to the vagaries of the return totals 
mentioned earlier 

Good experience but challenging also, this said it gave an opportunity to raise concerns 
and explain why we had followed a particular methodology      

The feedback phone call was very beneficial. 

It was good to be able to discuss our data rather than just putting a brief explanation. we 
clarified some issues the discussion highlighted an error in the data which was corrected 
and resubmitted in the 2nd cut.  
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We had major IT problems this year with completing the data for the return, staff at 
validation centre were very helpful 

Sufficient time needs to be given to authorities after the detailed validation queries have 
been provided to allow proper investigation of the issues before the validation phone call 
takes place.  The long validation process this year has led to unreasonable delays in 
publishing the restricted data. 

Didn't really need to be a phonecall   Questions could be asked via email/report and then 
(only if necessary) a follow up call  I was only asked questions about my validation flags 
but this was an opportunity to gauge how/what people include (e.g. Car Badge application, 
Lifelines). Such questions as this could be included in a standard questionnaire and be 
very informative for NHS Digital analysis  

Planning poor, very disorganised, time given to complete pre-work was not adequate 
therefore initial call was cancelled.  Once we re-arranged the call this was very informative 
and I would say an improvement on previous years validations - it was more personal and 
very much welcomed as a way forward.  The restricted data linking to the ASCOF 
measures from SALT need to be made available sooner?  Still not available @ 16th 
September 2016. 

It would have been useful to see provisional benchmarking data as part of the validation 
process, in particular where local authorities are part of the same health partnerships to 
analyse trends.    It was useful having some time to prepare for the SALT call, this made 
the session much more efficient and productive. 

More notice of the validation report prior to the phone call would have been advantageous 
and could have facilitated a more in depth conversation about the report detail.  

The phone calls were much quicker way of validating the data instead of bouncing emails 
back and forward. The validation report could use some more work to make it 
understandable without have to do grid references.  

The phone call was particularly helpful for discussing specific issues. 

Timeliness was an issue. We needed to make the changes very quickly. 

Although I am not convinced that phone calls are the way forward. Although it is a very 
personal approach, it can be difficult to answer questions over the phone and thus it took 
email exchanges anyway.  

I prefer the old system. It turned out ok but we hardly had any time to look at the report 
beforehand and get prepared - even less if we hadn't re-arranged the appointment! We 
didn't know what the tone of it would be and so felt like we had to be well prepared.     
Validation table – why are the rows and columns so locked down – you cannot read all of 
what you put in the breach reason boxes which makes it very annoying when it comes to 
reviewing them or printing them out to discuss with managers. Is there any need to lock it 
down that much? 

The additional level of checks (phone call and actions followed) was conducted in the 
middle of the summer holidays.  Compounded with lack of resources, this was very 
demanding for the analyst in question.  Work on the SALT returns starts on 1st April - when 
taking into consideration the phone call validation and subsequent checks / re-work, the 
period of SALT collection drags on to August.  This is extremely burdensome. 
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It would be useful to have much more advance opportunity to schedule phone call to 
support validation   - due to AL commitments this was supported by only one officer from 
WBC; it would have been useful if other officers were able to be present. The other issue 
was that many of the issues that were raised had in fact been responded to in our 
additional commentary - it appeared that this had not been taken into account.    

The detail relating to issues/queries prior to call was not supplied in a timescale where full 
and through investigation could be sought. It was also at a time when staff holidays were at 
their peak. 

The new process of a telephone conversation, although a positive experience, proved 
more difficult than the previous validation process of receiving queries via email.  Written 
queries provide more of an opportunity to dig deeper into the query and discuss with senior 
management for further information where appropriate. 

I felt supported by the representative and it was good to see SALT "thinking" , but it would 
have been helpful if the validations were evident during the initial process of completing the 
return.  I say this because we are a very small team with a large remit of work. 

I have nothing but good things to say about how the validation was conducted. It eased an 
otherwise resource intensive process and allowed the nuances of data collections to 
explained in full. 

Happy with the process - notes were provided in good time to allow us to look into any 
issues.  The call itself was good - opportunity to better explain differences as oppose to 
backwards and forwards emails where there is the potential that explanations/queries are 
not properly understood.  Preferred this process to the Excel validation sheets. 

Only having 24hrs to look at validation issues raised to discuss wasn't helpful as I was 
already on leave when we found out the call was to take place. A weeks notice would have 
been far better and given others time to have a look. 

It was very helpful to have the discussion with the SALT team to explain the numbers 
provided and local background and issues.   

The phone call itself was ok but the validation report was only received one hour prior to 
the phone call which didn't allow any time to prepare in advance. More notice is necessary. 

We were impressed with the depth of the validation report which picked up a couple of 
areas which needed immediate correcting and highlighted other areas which prompted 
investigations thus enhancing our understanding of the data submitted. However, it 
seemed the distribution of the validation report was held back longer than needed to be the 
case. This put undue pressure on authorities (I am aware of some authorities who received 
the report the same day as the phone call was planned). I would recommend that the 
validation reports be distributed as soon as possible so that authorities can conduct 
investigations into the areas highlighted in advance of the phone call. I would also 
recommend that a more solid timetable is put in place for when the validations are going to 
happen for authorities. The process of taking the call, carrying out investigations, making 
updates if possible and agreeing any changes with management can take up significant 
resource. It becomes very difficult to plan this in around leave and other returns (such as 
the ASC-FR) without a solid timetable. 
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Ultimately we expended more effort than we would like dealing with validation issues. This 
obviously could be alleviated if we had 100% data quality, however we will continue to  
have some issues as the service gets to grips with the many changes it has experienced 
around processes and systems over the last 2 years. The phone call review was a good 
opportunity to better explain some of these issues, however there was some disruption to 
the phone call as I believe one staff member was trying to cover calls to 2 LA's at once. As 
this LA has no desire to do a 'deep dive' in to the raw SALT data it has been difficult in a 
number of circumstances to explain +/- 20% variances in activity levels.  

There were a lot of problems with notice for these phone call and time to review the 
documentation. I was on leave to 2 days and the first I knew of my phone call was a call 
asking why I hadn't answered earlier. I hadn't seen the meeting request and obviously not 
accepted it but the intention was still to go ahead with the call without confirmation that it 
was ok with me. However, I think the phone call is a MUCH better way of validating this 
data, just need to iron out a few kinks regarding time given to read the supporting 
documentation prior to the call. 

I wasn't sure what to expect and was apprehensive it might be an interrogation but the 
actual experience was much more positive and a lot of the comments made on the 
validations document that accompanied the call had already been looked into. I didn't have 
a lot of time to prepare due to leave and being part time though. 

It was useful to chat through the validation issues and get an idea where our methodology 
differed to other councils. 

I found it extremely helpful to be able to discuss specifics with the DH team, and it 
definitely improved the quality of the data in the 2nd cut 

Validation report and phone call came quite late compared to other authorities creating less 
time to deal with validation issues. 

In reference to the phone call we found this:  Time consuming  Of little benefit  There was 
too short a time between issuing the validation report and the phone call. Due to this in 
many cases we needed to respond with "We will have to investigate further."  The process 
could have been completed in the normal way via the email validation process 

We had a few issues with late issuing of the validation report, but this was resolved and the 
rest of the process was seamless. 
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Appendix G: Further comments on the experience of NHS Digital 
responding to queries by email and telephone 

It does take a while sometimes. 

As in previous years, any queries regarding SALT or other returns have been very quickly 
and helpfully resolved. 

It would be helpful to have an idea of when a query will be answered if it cannot be 
answered straightaway. 

See above. I also contacted NHS Digital for clarification around breaks and did not 
receive clear guidance.  

NHS digital fail to acknowledge our concerns regarding burden of creating the SALT 
return and of subsequent additions to the data to be collected, e.g. Health Conditions - 
Social Work practice is based on needs assessment, and there is no benefit in collecting 
details regarding health conditions, which are already available to the NHS via other 
means. It does not seem sensible to circumvent issues regarding the inability to join up 
data between health and social care by asking social workers to waste time recording 
information that is already stored within systems used by health professional.  

Queries tend to be dealt with quickly, but are generally only a reissue of guidance. 

Answer based on mainly follow up process and responses to validation call and 
discussions held on queried areas. 

It was difficult to get a quick response via telephone and usually asked for us to send an 
email.  Generally, responses helpful and received within a reasonable timescale.  

We did not contact NHS Digital before submission 

No response of clarification around new admissions and the man on the phone couldn't 
help either. 

N/a - didn't raise any queries (won't allow me to not select an option above) 

Prompt and helpful. 

Answers took a while in some cases and in most instances consisted of reiterating the 
guidance.  

The response times were long and the advice provided was vague at times. We did not 
receive a response to our query on STS 002.  

No queries this year 

Timely response and helpful answers. 

Very good support and response times 

We did not have any queries - but the survey has required me to select a response. 

Responses were mostly too slow, although there were notable exceptions. 

Complicated queries are not answered - just referred to groups.  Staff at NHS Digital are 
sometimes not aware of consequences for their responses / are inexperienced       
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Gave us reassurance that the queries were not necessarily errors and that NHS Digital 
just wanted to understand the data and our processes.  Gave us an opportunity to 
discuss differences in figures and option to re-submit. 

very quick responses provided 

When you get into an email conversation it is alright but sometimes the first reply can take 
a while if it is not an easy question and has to go to the user group, a quick update email 
would be good.  

Depends who you speak to a bit 

Personally I didn't have many issues but the discussions resolved quickly and efficiently 

I am not sure if my queries were particularly difficult to answer and I understand that there 
is a process to go through but I was often waiting quite a while to get a response and I 
had to chase up outstanding queries on a number of occasions.  The response given was 
often different to responses given to other authorities.   I am still not confident that NHS 
Digital is sure exactly what they are wanting to obtain in a couple of areas within the 
return.  I was part of the SALT Working Group and there is still confusion within the group 
around a couple of issues which I don't feel were 'got to the bottom of'.  I do also 
understand that it will take a number of years for the SALT return to get embedded but I 
do think clarity is required around a couple of areas in future guidance. 

Although the responses we have received have eventually led us in the right direction, it 
seems it takes a long time to get there.  One example was I emailed a query on 5th May 
and received a response on 20th May.  I spoke with other councils regarding my query 
who were able to advise me within 3 days. 

Quick and helpful responce at all times 

I have raised queries re ASCOF 2A counting methodology (double counting of self 
funders at 12wk PD and Capital Disregard stages) and never got a proper response 

Response times are very quick and all questions received answers that were informative 

I don't think I had any queries. 

I quite often found that any query I made by phone had to be followed up by an email 
reiterating my question. I've always found XXXX XXXXXXXXX very helpful when I have 
needed help-although not sure if I spoke to XXX regarding SALT. 

I didn't contact NHS digital with any queries (a didn't contact option would have been 
useful here) 

We found XXXXX XXXXXXXXX to be really helpful and supportive. 

Did not query but no response option to say 'n/a' 

Didn't have any but no option to select that 
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Appendix H: Further comments on any internal training the local authority 
has for recording data and reporting it to NHS Digital 

While we have written procedures for staff using Carefirst to record the data, we do not 
currently have written guidance for extraction and reporting of the SALT forms.  This is in 
part due to changes which took place, both in the team and in production of the SALT 
return this year.  Written procedures will be developed over the next few months for use 
in the next return. 

Written procedures for data recording. 

Written procedures for the recording of specific data items by staff are produced (i.e. on 
sequels).  No such procedures are written for reporting data for the SALT return. 

Internal review of the data and sign off by senior management. 

yes through a range of "How to..." staff input guides and training materials that are used. 

The team write procedure notes on how the information has been collected/calculated.  
These aren't verified outside of the performance service and no training is available. 

We have written procedures for recording data 

We have training around data entry onto the social care system.  We also provide training 
within the performance and data team on how to collect the data.  There are no written 
procedures on how to do SALT and capacity is already stretched.   

We have internal training in how to use the system, which includes recording of 
information reported for SALT. However, it is operational training and not for SALT 
reporting. 

No specific internal guidance around reporting SALT return to NHS Digital, but guidance 
and training in place regarding recording data (although this does not specifically state it's 
for the SALT return) 

Limited mainly to SQL queries that document steps and definitions.  I accept that we need 
to do more. 

Internal training on form amendments that affect national statutory reporting 

We have several written processes which practitioners are encourage to follow when 
updating the social care database.  these procedures take into account the requirement 
of the SALT return and are amended to reflect changes as they occur     

Case management system training provided with reference to statutory reporting 
requirements / mandatroy reporting fields.  SALT reporting is automated with written 
reporting procedures for performance colleagues. 

The procedures need to be updated to reflect annual changes. 

No specific training for staff on the SALT return. The data is collected from the Social care 
system, which has Practice documentation and training. 

We do train staff on using the database to collect SALT Data, but this remains a 
challenge 

Detailed data extraction methodologies are in place for each table.  User guides help to 
ensure that SALT data is recorded accurately. 
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The real answer is "Mostly". We have quite elaborate training, procedures, 
documentation, user support etc. but it is an uphill struggle against staff turnover and 
managers who do not always ensure compliance.  

Very limited 

Procedure notes to refer to year on year - amendments made as and when if business 
process changes or when new data points are required. 

The recording of data is part of the training for using our ICT systems. The reporting has 
overall guides but these have to change each year due to changes in the ICT systems 
and the SALT return. 

We have an internal process as a team with guidance notes but nothing formalised as a 
county council 

Data is reviewed and signed of by Head of Service before being submitted to NHS Digital.   
Guidance is available regarding recording of data locally to inform statutory reports.   
Routinely review information held; Internal audit are able to review records are kept.  

This is outstanding work. 

We rely on the SALT guidance. 

Processes quickly fall out of date due to the ever changing team structures and work 
processes on the front line. Re: training we had some part time resource to provide this 
but due to cuts this has now ceased, as a consequence with fear our data quality may fall 
away again after the strides made in 15/16. 

Following ZBR, briefings were sent to staff on how to complete the various items that 
were used in SALT. From July, we have moved to a new Care Management System and 
as part of that we are producing a new guidance document relating to recording statutory 
data items. 

We have both training and written procedures of how to record data on the case 
management system for many  (but not all) processes that relate to the care management 
process. However none of these make specific reference to the SALT return nor highlight 
specific fields or data elements required for the SALT return. There is no training or 
written procedure for how to compile and report the SALT return to NHS digital. However 
90% of the SALT tables are supported by automated data extraction and transformation 
routines that automatically translate the care management data into SALT data. 

We have configured our new care management systems to better record and report SALT 
and EQ-CL data. 

I am in the process of rewriting them following the 2015/16 submission, and in light of the 
DH roadshow which I found to be very helpful not only by highlighting potential areas of 
concern, but also as it gave an opportunity for all the region's SALT leads to get together 
and share expertise. 

Data quality is monitored by the Performance Team and issues are addressed with 
operational staff and managers. 

We are working on creating this guidance and procedures 
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Appendix I: Further comments on the sections of the guidance used by 
respondents 

  

All of the guidance is used 

Surely every LA used all guidance 

Used extensively. 

It is essential that you refer to the guidance for all areas to ensure you have capture the 
requirements to the best of your ability inline with the LA's business process. 

We used all sections of the guidance so we knew what to report. STS003 was not used 
as it was a voluntary table which we did not do. 

Respite – has to go in RHS of LTS3 even though ours is given as vouchers like a DP – 
as it is FOR the cared for. Misunderstood? Delivered to and recorded against cared 
for… But hence 1Ci/ii lower than should be. But respite by definition will always be done 
to the cared for! But it is for the carer to decide when the respite vouchers are used – 
just recorded against cared-for’s record but beneficiary is carer!! 

SALT guidance referred to routinely for clarification.  

We had difficulty adhering to the SALT guidance for these tables. 

I am not sure I understand the question - surely everyone would use the guidance 
(although interpreted differently?!) for each of the sections of the SALT return? 

We referred to the guidance all the time when identifying issues and addressing them 

Referred to it in relation to all sections of the SALT return. 

I would expect to use all the guidance as best practice dictates that you constantly 
check back to ensure that you are submitting data acurately 
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Appendix J: Alternative spreadsheet packages used other than options 
listed 

XXXXXXXXX uses both Microsoft Excel 2010 and 2013 

Moving to 2016 

Microsoft Office Professional Plus 2010 

Excel 2013 but also Google Sheets 

Via Office 365 
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Appendix K: Alternative Internet browsers used other than options listed 

Explorer 10 and Chrome 

XXXXXXXX uses a variety of browers Explorers 7-11, Google Crome and FireFox 

not sure 

Microsoft internet explorer 11 and Chrome 

Internet Explorer 11 as the main browser, but we also use Exlorer 8, Google Chrome 
and Firefox depending on the application 
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Appendix L: Alternative operating systems used than options listed 

Windows 7 Enterprise 

Not Sure 

Windows Server 2008 enterpise 

Windows Server 2008 

Windows 7 

Windows Server 2007 

Not sure as we've just upgraded, and all of ICT have gone home 
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Appendix M: Other case management systems used other than options 
listed 

OLM CareFirst 

OLM CareFirst 

OLM CareFirst 

OLM Care First 

OLM Carefirst version 6 

OLM CareFirst 

Carefirst 

We are in the process of procuring a system, OLM are our current providers    

OLM Care First 

Currently Northgate SWIFT/AIS, but moving to Servelec Corelogic Mosaic in October 
2016 

Just re tendered to Liquid Logic - system should be in place within a year or so 

OLM CareFirst 

Liquidlogic - We don't use the SALT inbuilt reports provided by LL, we have customised 
our business process and therefore developed our own reports. 

OLM CareFirst 

OLM - CareFirst   Migrating to LiquidLogic LAS Going LIVE from 26-09-2016 

Mainly Liquidlogic LAS but we also use data sent from ST-MAX providers IT system. 

Bespoke system developed by XXXXXXXXX Local Authority 

For the 15/16 year we used SWIFT/AIS but as of 26th September we will have migrated 
to using Liquid Logic so will be using a combination for the next years return 

Azeus Care 

OLM CareFirst 

Adults: OLM Carefirst  Children: OLM Eclipse 

OLM CareFirst 2015-2016  Corelogic Mosaic presently 

The 2015-16 return was from Swift  We are now using Paris. 

For the 2015/2016 SALT Return, we used Paris however in July 2016, we moved to 
Liquid Logic (LAS). 

CareFirst 

Carefirst 

OLM CareFirst 
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OLM Carefirst (Eclipse doesn't really exist at the moment and nobody has bought it). 

OLM Carefirst 

OLM CareFirst (going to upgrade to Eclipse) 
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Appendix N: Any further comments from respondents 

We found it helpful to have a phased submission process involving a first and second cut, 
however generally speaking the SALT submission is a very complex return and very 
challenging to turn it around in the timescales permitted. This year we had to re-submit 
2014-15 and it would have been more helpful to align the submission dates with the 2015-
16 submission due to comparisons based on validation queries. 

With reference to Q19, the main case management system is SWIFT/AIS, but reablement 
data is collected and held in Cygnum. 

The first submission cut-off date does not allow sufficient time to receive and process data 
from the partner NHS organisations, (sequels are particularly labour intensive to interpret 
correctly), which results in wasted effort as the consolidated information has to be 
reprocessed and reformatted once external data becomes available. The SALT workshop 
was too late to be useful and therefore became a burden. The workshop would be better 
scheduled in the 6 months prior to the end of the financial year to which the report applies. 
Data is not always available to the level of detail required by SALT and so it would be 
useful for the guidelines to provide details of which coding to use under such 
circumstances to ensure consistency. We are also likely to change case management 
system in the next 12 months. 

Parts of the validation process centred on data errors which could have been known about 
previous to this via more data validation in the return itself 

Comparing our SALT figures year on year on the proforma could go into a little more detail; 
possibly even display previous year's figures in the tables after selecting the Council name 
on the cover sheet (not sure how that would be possible in MS Excel).    Comparing our 
stats with other boroughs could be made easier or available on the proforma too. 

None 

Q12 - We have answered Yes - This is done via some data quality reports that are 
available to support services to housekeep records. Plus Performance Team produce any 
ad-hoc reports to investigate data quality issues on any identifed areas. 

The RAP information was more useful data than SALT within the council more widely.  We 
find people still want to know the RAP information so our burden has been doubled.   

If there is an issue with the template (e.g. validations) I would prefer the option to download 
the updated correct version, rather than having to remember to ignore the rule.    Totals 
should be calculated automatically.    The submission process is fine, it's all the manual 
checking of the data that is required to get the submission point that is the issue. There 
seems to be no foolproof automated way of getting all the figures, and we just spend 
weeks/months checking and coding everything to get an accurate figure as possible.  RAP 
was much easier to automate, there wasn't as much manual checking. 

It would be easier if everything was available in one place with a single login - NASCIS and 
all returns including historic submissions.  Also, I don't believe authority contacts 
responsible for submitting returns should have to apply for restricted access - this should 
be a given although I concede that there needs to be an agreement but this could be a one 
time thing, done in the NHS Digital account perhaps. 

The ASCS User Survey proforma has a worksheet which automatically calculates the 
relevant ASCOF measures. It would be very useful and save time if the SALT proforma 
could have the same facility for the ASCOF measures derived from SALT. 
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The long delay in publishing the SALT data has caused significant inconvenience as it is 
an important factor in our annual target setting and performance review processes. 

"Reducing the burden" is a joke. We are struggling constantly against limited resources 
and the demands for data have not reduced, only changed in nature and origin.  

Unable to include more than one e-mail address so please can you add XXXXXXX to your 
records as we have completed a joint return:- XXXXXXXXXXXXXXX  ASCOF - SALT 
restricted data seems to be very delayed this year?  We still do not have access to SALT 
data?  Also still waiting for September 2016 letter.  Thanks   

I am now feeding back my comments via the SALT user group 

Guidance documents could be more succinct. 

Add column totals to all tables! (Most have row totals which helps a bit)    Errors in 
validation – add to list of those already sent, don’t send all separately as some will get 
missed!     We don’t need a phone call to remind us the deadline is due – we will not have 
forgotten and it just stops our flow at a very busy time of year!   

The current SALT return is resource heavy to produce so the revised submission process 
and in particular the validation process has been a huge improvement and help. 

Before I have any confidence in making comparisons with other authorities' SALT data, I 
would like to get to the bottom of two issues (1) is it INTENDED outcome or ACTUAL 
outcome - they are two completely different things and have a significant impact on the 
permanent admissions indicator and (2) how we go about reporting reviews of clients in 
receipt of short-term services.   

Case Management systems collecting Adult Social Care data are not set up in a way that 
directly reflects the SALT data collections but are a reflection of the business processes 
within the service and previous statutory return requirements. This frequently means 
significant manual manipulation of the data is required to meet the statutory return 
definitions. 

The apparent reluctance to grant more than one individual at each LA access to the 
restricted data is currently problematic for us (especially during the 'holiday season') and 
we would welcome the opportunity for at least 2 staff to be granted such access 

I found the whole process this year much better than in 14/15, and welcomed the 
opportunity to resubmit the 14/15 data in light of my improved understanding of the 
process. 

There are some areas where the guidance could be more prescriptive.  
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