Data Advisory Group 25.05.01 – Not for wider circulation 
Agenda:
· 15:30 Hello and Welcome - Deanna Westwood
· 15:35 Update on long term provider data collection - plans Laura Bates
· 15:55 Feedback following the publication of data - Claire Beaton
· 16:10 Staff vaccination data query - Claire Beaton/Jason Snowdon
· 16:20 Workshops update - Nic Duffy / Scott Rutter
· 16:30 AOB

Update on long term provider data collection
Information provided by DHSC. This is a follow up to previous discussions on the future of data collection and Capacity Tracker. DHSC, have said that this isn’t as developed as they had hoped and therefore the information below is far from final.
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Feedback from group
· There needs to be clarity over what data is needed to be collected and why. Providers need to be properly informed over how ‘X’ data will benefit them.
· DHSC need to be clear about what data they want to collect. This will enable a discussion and negotiation period between providers and DHSC over what minimum data needs to be collected. 
· Compromise will be key.
· DHSC need to be clear on how they will engage with all stakeholders.
· The Data Advisory Group will be used to advise this process. Skills for Care want to be involved and shall attend DAG meetings when necessary. 

Feedback following the publication of data
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Feedback from the group
· Criticism over the lack of narrative, although the group understands that the Government has to publish these statistics.
· Concerns over the political decisions and the misinterpretations regarding staff being paid their full wage while self-isolating.
· The group stated that the publication of this data could lead to providers no longer providing the data. The data being published isn’t Government data, it is provider data. 
· Going forward, especially with the intention of future data collection, the Government need to be clear that provider data will be getting published and therefore publicly available. Although specific provider data not get published, local, regional and national data will get published and providers need to know this. The group requested that future data collection comes with a consultation period so that providers can properly engage with DHSC. 

Staff vaccination data query 
DHSC is looking to publish a breakdown of staff vaccination data. Currently, public figures give an overall number/percentage. DHSC would like to break this down, as it is shown in the Capacity Tracker (Nurses, Care Staff, Non-Care Staff, Agency/Bank). This data will most likely get published in June’s publication (10.06.21). DHSC would like to know whether providers are concerned about the data getting published and would like feedback. Please email ASC.Statistics@dhsc.gov.uk by the end of the week (28.05.21).
Workshops update 
DHSC thanked everyone who has been attending the workshops. It was stated that they have been useful and that there will be future ones on areas such as PPE. 

AOB
Query over whether the CT data is being used to identify where the Indian variant is spreading. DHSC stated that while the breakout/testing data isn’t being used to identify where the Indian variant is spreading, the vaccination rate data is being used to help monitor the spread. 
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First statistics were published on 13 May 2021

+ New set of experimental statistics providing a range of data on social care settings.

+ The May statistics were published on gov.uk: FifFE/NWGEVURGEVEmEnYSHEltEs/aauE
‘social-care-in-england-monthly-statistics-may-2021

« First publication provided data on:
o COVID-19 vaccinations

o Infection Prevention Control (IPC) — newly published
© Testing for COVID-19
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Background

+ Vast amount of data collected and widely used for decision making

« There is substantial public interest in ASC data as evidenced by the media
interest and volume of PQs/FOls the department receives

« UK Statistics Authority (UKSA) have called for data gaps in ASC to be addressed
~ particular on privately funded care
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COVID-19 vaccination

As of 27 April 2021, e ot rson s s e

+ 94.6% of residents and 81.0% of older e
adult care home staff have received their
first dose

+ First dose vaccination rates are similar o
across all regions for residents in older
adult care homes.

+ There is substantial variation across
regions for staff in older adult care home
staff with 72.0% in London having
received the first dose compared to 86.6%
in the North East.
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Visiting in care homes

In the week ending 26 April 2021,

+ 82.5% of care homes in England were abie to
‘accommodate residents receiving visitors 40.3%
in the week ending 2 March 2021

Afurther 6.6% were able to accommodate visits
in exceptional circumstances

‘There is substantial regional variation with 86.1%
of care homes accommodating Visitors in the
North West in comparison to 70.0% in London in
the week ending 26 April 2021.
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to self-isolate

Care home staff being p;
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In the week ending 26 April 2021, esmang o3 g

+ 83.6% of care homes who had staff
needing to self-isolate paid staff their full

wages. This proportion has remained
consistent since mid-December

There is notable regional variation with
89.9% of providers in the North East
paying their staff full wages compared to
77.4% in the West Midlands
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Future plans for the publication

Short term
+ Continue to publish more COVID-19 data available in capacity tracker
+ Next areas of focus will be more granular vaccination data, PPE and further topics on domiciliary care

Medium term
+ Scope feasibllty of publishing non-COVID-19 metrics available
+ Bed occupancy rates likely to be of high interest

Long term

+ Adapt publication for future data collection and continue to be a route to publish data the department
collects
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Feedback and identifying user needs

Next steps to identify current and future user needs
User needs to influence future decisions such as content and frequency
How do people use this data and where there are stil gaps

Welcome any feedback at ASC Statistics@dhsc. gov.uk
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Data and Outcomes Board 24/05/2021 - Provider
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now 03 o5 COVID-focused, and prabably o requent, collection of business information. I the
longer term, we want o consder collcton ofclient eveldata o care users which s kel to be
dependent on diitsation and shared care ecords,

The hardestand most important elemen oftis wrk s kel o be stablishing the detaisof what
dsta we want tocollec and wht s fessle 1o collct. We e awar that this s th fist e that
work has been done on ths sort o hing and are keen o ear from what has been done previousl,
Incluing the Qality Matiers work that was done prior to the pandemic. But we lso want o make
the mos o the learnin fromthe datacolections that have taken iace uing the pandernic,and
ot return 0 where we were previously where amost ll ol social care data was anly collected
snmaly.

We s noed o engage with ocal governmant takehoiders o nvestgate the potential for shared
dsta collections, 1o @nsre we ae gectingthe mst out of any data we callect and withthe aim of an
overallreduction in the burden on providers from current state.
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Iback received and our considerations

We've received il feedback from  number of takeholders i the Capacty Tracker Data

Advisory Group and other meetings an correspondence. Below s summary of the man feedback
received, and answers to some of the questions we've hd.
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Benefits and burdens
Feadback

« Importantthat dataare shared Back withproviders.

« Desirable o have s singl centralsed source of data that LAs, CCGs and natonal govtall e,
o svoid having the same data collected mulipl tmes

= Importantto weigh up resource burden of providing data gainst benafi provided by having
that ot

« Need o look st opportunites for sutomsted datsflows where passible.

ourthoughts

o W recognise the impartance of sharing data back 10 provider and willaim to make this
ke area of engagement
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W ntend t engage with Lis, CC and othr bodies wh collctdatato inestigte optons
o colect data once and sharef with everyona who needs ¢ The nex key stageofthis work
will e discussions on what a minimum dataset fo long term provide data collection ocks
ke, €5 ikl that we'l nd up with oscimp that starcs from the existing Capacity Tracker
data collcton and moves towerds alonger term BAU data colecton.

Frequency of collction needod s kel o vary depernding on the ndiidusl data erns, bt
we don'tanticipate needing o collct most dats on » daiybasis i th longerterm, There
are 3 few thing ke occupaney/sacaney information which are ikely o need tocontiue to
be colcted more requenty.

W agrec that we need t explore sutomated data lows and intend t work closely with
NHSX on this.
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Trust and transparency

« Mewd for a leer govermance process, and tranaperency over whe wil have access 1o deta,
and how il be e,

Our thoughts:

o Wa expec the Bill o sat out requiremants forprotecting dentfisbl and commarcially
Sensitve info, nd we ae nteestad i feedback from providers on what they would
consider commercialy sensitve

& We're notn a positon ve o zay wha would have scces t dats, s ths wil epend on the
detals o whr data we end up colectng. However, e agree on the need for ransparency
about how dta willbe used and wh wil have acces o ,and for setting out lesr
Bovernance process inadvance of a new data collecion taring

Nt sl roviderscallsct and hid th same data dus o th broad spactrum ofdferent
ypes of provisions, o any newcollcton willneed o ake account of how daca are colated
scross socal care setting.

= Data collcton plans need tofully incorporate domcliarycare and no ust b focused on
carahomes.




