Adult Review Group Meeting – 15th July 2009

Minutes from February Meeting - Update (Kate Anderson, IC)
5.8
MCA-DoLs Data Set - It was queried that, if the maximum length of a safeguard is for 365 days, why in question 12 of the return there is a 365+ days option. It was explained that this was to capture if people were being given the maximum length and then being given another safeguard straight afterwards. Kate Anderson suggested that it would be better to have this as an additional option for someone being given a second safeguard. It was agreed that this would be added. 
8.7
DH circulated updated needs-weighted population figures via Directors and via the IC to information contacts, so hopefully they got to everyone. They are not sure which route is better so will continue with both for now. 

Original NIS Publication (Paul Niblett, IC)
A paper was sent out by the IC to ARG members in May, indicating their plans for the publication of the provisional and final NIS indicators, plus proposals for further detailed analysis in the autumn. 
Feedback was received and the plans now are as follows:

· First Cut data (raw, unvalidated) will be put onto NASCIS on 17th July – This will be a spreadsheet form of NI data (RAP and ASC-CAR) and is for management purposes only under National Statistics pre-release rules (see section below for more information on NASCIS.)
· Second Cut data will be added to NASCIS on 13th August – as above, plus PSS EX1.

· In September, the first publicly available data for RAP, ASC-CAR, and PSS EX1 (and maybe HH1) will be put onto NASCIS, fully validated. 

Some of the proposed scatter plots the IC intended to publish would show outlying Authorities for some indicators. There was some concern expressed about this, if Authorities were not given a chance to explain or defend themselves. Therefore, any Authority highlighted as an outlier for any NI will be contacted prior to publication and given a chance to add comments. 

As the PAF indicators are now historic, time series will not be produced for them, even if any may continue as an NI, but they might be referred to.

Impact of the review of collections on the NHS IC Publications (Paul Niblett, IC)
In previous years, a RAP National Summary was produced in December. Given the above plans, the National Summary will cease so that the IC can instead concentrate on the full report providing more detailed analyses along with final council level data. The discontinuation of the National Summary would mean that the National RAP Full Report could be produced in January 2010 rather than February.  The disadvantage of this approach is that national level data where not all councils have provided a figure and estimation is required will not now be available until January 2010, whereas previously it had been available via the National Summary in December.
The Referrals, Assessments and Packages of Care (RAP) Publication will be streamed into the following sections:

•
Access to services (referrals and assessments)

•
Packages of Care

•
Residential care (including retained elements of SR1)

•
Domiciliary care (including retained elements of HH1)

•
Self directed support

•
Carers

The Dept. of Health used the National Summary far more than most LAs, and would have some concerns if it was delayed more than a month. The following timetable may help both them and LAs to plan ahead:

	Month
	Report

	Jul
	Unvalidated RAP and ASC-CAR data available via NASCIS for management purposes under National Statistics pre-release access rules.

	Aug
	Unvalidated PSSEX1 data available via NASCIS for management purposes under National Statistics pre-release access rules.

NIS Spreadsheet – provisional data published.

	Sep
	Provisional RAP, ASC-CAR and PSSEX1
Possible provisional Home Care User Experience Survey

	Oct
	NIS Publication

GFS1

	Nov
	

	Dec
	Home Care User Experience Survey

	Jan
	Final Activity (RAP/ASC-CAR/HH1)

	Feb
	Final PSSEX1

	Mar
	Staffing


NASCIS Update (Robert Lake, IC)
Robert gave an update on the latest developments on the National Adult Social Care Intelligence Service (NASCIS). 
NASCIS aims to provide a one-stop shop for: 

· Information about adult social care 

· Information to support the commissioning and delivery of social care and support services 

· A signposting service through an information library, providing easy access to a wide range of information and research

As stated above, it will be the main place to find national and local data on NIs and the statutory returns. In line with that timetable, NASCIS will therefore go live on 17th July. 
An email has been sent out to all directors of Adult Social Services, requesting the details of three named contacts per Authority who can register free of charge to use this service. 

The email also included a product sheet summarising the main benefits of the NASCIS, including the library (published data accessible by everyone, useful section for signposting) and the analytical tools (which will initially show early cuts of data and can be used for benchmarking. This can be broken down by region or comparator group.)

Although the service will be free to all LAs, private companies and research organisations will be charged, and have to wait until September when the data is made public. It is a £2million project involving a lot of hard work by the IC. Hence, LAs must not give access to other organisations via their password!
The IC is eager to hear comments on the service, so please use the feedback facility on the site. It is intended that NASCIS will be the adult social care information system. All comments will therefore help to shape its development. (It might also highlight any information that doesn’t get used and could be scrapped.)
In the future, the IC hopes to be able to include child care information, and maybe even some on self-funders.
Compliance Cost Survey (Steve Webster, IC)

Under the “Instructions for control of statistical surveys” issued by the Office of  National Statistics (ONS), the NHS IC reports the annual estimated cost of surveys of Local Authorities, and every five years reviews the basis of these estimates by carrying out a survey of all collections. Some of you will remember the last one done in 2003/04. It is now time to repeat it.
The survey will:

· cover all ASC collections from Local Authorities by the NHS IC in 2009/10 – SSDS001, MCA-DoLs (Q2 only), GFS1, VA, RAP, ASC-CAR, SSDA910, SSDA702, PSS EX1 and the UES. 
· be voluntary, although taking part will be encouraged.

· comprise two tables and some questions (to be decided).
· be open from approximately November 2009 until July 2010, though entries for individual collections should be made as soon as possible after the cut-off date for that return.

The main part of the survey comprises two tables showing all collections and staff groups/grades. The information needed for each collection is:
• which staff groups (e.g. managers or clerical) are involved in completing the collection in data validation, preparation and submission terms and within each of these, how many full time equivalent staff are involved.
• How much time each of these staff has spent on this collection in hours. 
This will enable estimation of the average annual cost of each collection, using the standard hourly rates provided by ONS. Simon Medcalf suggested that the SAS should also be included.
Members felt that the rates given were extremely high, with even team managers being in the bottom banding! It was noted, however, that they included on-costs. It was decided that just naming the bands named A to D, say, rather than suggesting staff titles, would be clearer and fairer. Listing hourly rates and annual salaries without on-costs would also make it easier for LAs to give a true picture.
Members made the point that, to work out the real true cost, they would have to include work they do throughout the year, e.g. on data quality. Robert Lake made the point that it is not about the cost of having good quality, as he hoped that LAs would want that for themselves too! However, the IC felt that extra work done so that figures are deemed fit to submit could be included. Members pointed out that that is the type of work they do throughout the year, rather than at the end. It was agreed that the guidance needed to be very clear so that LAs include are consistent and hence results were comparable.
It was noted that work done for NI 125 would be done throughout the year. Steve agreed to circulate the averages from the last survey for comparison. The suggestion was made that the extra tables could be included as part of each return, but it was recognised that this would cause extra pressure on staff so was not a popular idea amongst LA reps.
ARG members were asked to submit additional comments by 31st July. The final version will then be circulated for ARG agreement in early August, then be presented to SIGASC for approval in September.
Timeliness and Quality Survey (John Mordue, LA Lead)
The Survey was completed by 83 LAs between December 2008 and January 2009. An initial paper outlining key findings was presented to ARG in February 2009 and made available through ARG papers and minutes on the IC NHS website. 

In response to discussion at the February ARG meeting, further more detailed analysis has now been carried out by LA members of ARG. The main focus has been to identify the characteristics of those LAs who complete the ‘May’ returns within 4 weeks in comparison with those LAs who take 4 weeks or more to complete them. 

John Mordue will work with an IC statistician in order to draw out careful and valid conclusions, probably sometime in August. A second draft will then be re-presented to ARG members before being circulated to LAs later on.

Care Question Study Consultation (Catherine Henderson, LSE)

The Department of Health and the Nuffield Foundation have agreed to fund a research study on improving survey questions on community-based care services and informal care. The study is being conducted by the Personal Social Services Research Unit (PSSRU) at the LSE and the University of Kent, the University of East Anglia (UEA) and the National Centre for Social Research (NatCen).  Details can be found amongst the 15th July ARG papers here: http://www.ic.nhs.uk/services/social-care/review-approval-and-development/adult-review-group
They are very interested to seek the views of the ARG and SSUSG as well as those of other stakeholders such as organisations representing service users and academic experts.

Survey data on provision and receipt of informal care, receipt of formal care, payments for formal care and receipt of disability benefits are used extensively by academic researchers for DH funded and other research and by DH analysts. They are the only source of data on such issues as:

· the numbers and characteristics of informal carers;

· the numbers of older people receiving combinations of types of care or benefits such as receipt of formal and informal care, receipt of home care and day care, receipt of home care and attendance allowance;

· the detailed characteristics of older service users and recipients of informal care, such as household composition, housing tenure, income etc.

They are interested in the strengths and weaknesses of the questions used now, as well as the priorities for LAs, including anything not currently captured.

Please send any comments to Juliette Malley at the PSSRU, at j.n.malley@lse.ac.uk.

ARG members made a few initial suggestions, including:

· questions around the JSNA

· outcomes that LAs can contextualise

· unmet need due to lack of supply

The next stage will be to write the questions and then talk to some service users to ensure they make sense before carrying out a pilot study.

Revisions to the RAP Guidance 2009/10 (Pete Chambers, IC)

A. Inclusion/exclusion of assessments and services in RAP

A paper was presented by the IC with regard the inclusion/exclusion of different types of assessments in RAP; the date of ‘first contact’ to be used for the A7 return; and the integration of the waiting times summary into the general guidance documents.
ARG members discussed the various proposals and the decisions were as follows:

i). 
Mental Capacity Act Deprivation of Liberty safeguarding assessments: 

MCA DoLs assessments should not be included in RAP as they do not take a holistic approach to assessing the social care needs of the individual(s) concerned, and are not completed under the authority of the NHS and Community Care Act 1990. On occasion, a full assessment of need under the Community Care Act may be completed in addition to an MCA DoL assessment: in these circumstances, only the latter assessment should be included in the RAP return.

ii).
Safeguarding of Vulnerable Adults referrals: Safeguarding referrals and adult protection work should not be included in RAP as they do not necessarily take a holistic approach to assessing the social care needs of the individual(s) concerned. Services provided following safeguarding/adult protection work should not be included in the returns. On occasion, a full assessment of need under the Community Care Act may be completed following a safeguarding referral: in these circumstances, only the latter assessment and resultant services should be included in the RAP return.

iii). 
Care funded through payments under Section 256 of the NHS Act 2006: Many CASSRs receive capital from a local health authority partner through arrangements under Section 256 of the NHS Act 2006 (formerly Section 28a of the NHS Act 1977 as amended by Section 29 of the NHS Act 1999) to provide social care services to those who were resident in long stay institutions and Care in the Community homes. It had come to the attention of the IC that a lack of clear guidance has led to inconsistencies in the way that the assessments/services provided for these clients are being recorded in the RAP collection. This inconsistency (as well as the need for clear guidance) was confirmed by

the recent circular amongst ARG CASSR reps. 

The IC has contacted DH regarding this issue: the Department’s view is that the statutory duties to assess, review, and provide services to ‘s256 clients’ falls to social services departments, and so their assessments/services should be recorded in the RAP return. A frequently-cited reason for CASSRs not including s256 clients in the RAP return relates to funding; since the funding is reimbursed by a health authority, it is considered that there is no resource cost to the social services budget.
There were differing opinions amongst ARG members, mainly concerning activity being lost versus services being counted but not directly paid for. The IC will re-draft this section and re-circulate for more comments.

iv).
Mental Health Act (MHA) assessments: 
The IC suggested MHA assessments completed solely for the purpose of assessing mental health needs (i.e. no social care element) are not eligible for inclusion in the RAP return.

Social care services commissioned following a RAP eligible assessment under the MHA 1983 can be included in RAP provided that the following criteria are met:

1. The services are for social care needs and provided or commissioned by social services or an NHS health partner under section 75 arrangements as part of a care plan following a full assessment of social care need; and

2. The care must be managed by the CASSR or an NHS partner under section 75 arrangements.

Health services provided to a client following assessment under the MHA 1983 should not be included in RAP.
The point was made that LAs would not necessarily know if the criteria had been met, if an assessment was just recorded as a MHA assessment on their system. The issue was debated at length but no consensus reached. The IC agreed to check the Mental Health Minimum Data Set and go from there.
B. A7 Timeliness of social care assessment
National Indicator 132 (Timeliness of social care assessment) is recorded on RAP table A7, and measures the length of the time period between ‘First contact’ and ‘Completed assessment’. Generally, first contact is defined as the time at which social services receive a referral for an individual to have their social care needs assessed. There are currently two exceptions to this rule:

1. For clients being referred to social services from hospital care, the date of first contact is reset to the date that social services receive a Section 5 notice; and

2. For clients being assessed through a self-assessment process, the date of first contact is the date that social services receive a completed self-assessment form back from the client.

The IC have received a number of queries regarding other circumstances in which it is felt that ‘resetting’ the date of first contact may be justifiable. These were discussed by ARG members:

i. When an individual is in prison (pending release) and social services cannot gain access to assess the client – it was agreed that the date of first contact in these circumstances be reset to the date of release from prison;

ii. When an individual from another area contacts social services several months prior to planned relocation – it was agreed that the date of first contact be reset to the date that the individual moves into the assessing council’s area (as it may not be possible to assess them before this date); 

iii. In the case of transitional assessments (from children’s to adult services), some CASSRs have told us that they begin assessment work very early in order to minimise disruption in services during the transition from children’s to adult services, and to ensure that appropriate services are provided to clients thereafter. This initial work will often be undertaken before an ‘official’ referral is received from the children’s department. Clearly, this can give rise to confusion about when the date of first contact falls for these assessments. Additionally, because these assessments can be very time-consuming and are often not completed until shortly after the client’s 18th birthday (in one example given to us the assessment process spanned a period of almost 18 months), CASSRs are concerned that they will be penalised in NI 132 for adopting what may be considered to be good practice. It was therefore agreed that the date of first contact in the case of transitional assessments is reset to the date of the client’s 18th birthday.

The IC will amend the RAP guidance documents for 2009/10 to provide greater clarity regarding the date of first contact for these clients.

C. RAP Waiting Times Summary
The document “Waiting times summary and guidance for CASSRs to sample data for the waiting times indicators” was introduced to bring all issues relating to waiting times into one place of reference.

Since this time, a number of CASSRs have contacted the IC to say that they do not believe the document has great value as a majority of the information relating to waiting times is already included within the RAP guidance. Others have suggested that they dislike having a separate document as there are too many points of reference for RAP information/advice.

Given that table A9 measuring the time from first contact to first contact with client (the source of most of the confusion regarding the recording of waiting times data) has been removed from the return, the IC proposed ceasing production of the waiting times document, integrating any of its additional detail into the general RAP guidance publication. This was agreed by ARG members.

With the shift towards personalisation and the changes in recording processes for self-directed support (e.g. three new ‘S’ tables in RAP), the IC will continue to produce a supplementary RAP-SDS guidance document.
Update on SIGASC Development work (Simon Medcalf, DH)
Simon ran through a summary of his presentation (as some of you will have heard in full at the SSRG Annual Workshop) on the latest work on the NIS, full details of which can be found here: https://govx.socitm.gov.uk/spaces/nisdevelopment/knowledge/updated-core-presentation
He has set up an open forum where anyone can register and post ideas and information, as well as find out about the pilot projects going on in various areas. This can be found here: https://govx.socitm.gov.uk/spaces/nisdevelopment/ . In order to implement new National Indicators in 2010/11, ideas would probably need to be in place by September 2009.
What can ARG do?

Simon presented some ideas:

· Disaggregation – How can we update data we collect to show breakdown, e.g. for dementia or autism?
· Personal budgets – What can we collect to show more in the way of outcomes?

· Developing new national collections –Hoping to have a closer list of the next NIs to see how they fit into the ARG work programme.

· Issue of the forever increasing burden as we get new NIs and Returns but don’t drop the old indicators – Directors and Councillors need to let some go! In the meantime it is harder for staff to get involved in development work due to time limitations.

It was accepted by everyone that this is a major part of ARG’s ongoing work. The IC will arrange a workshop for September to take this forward.

Update from SIGASC (Robert Lake, IC)

The Department of Health has established the Strategic Improving Information Programme (SIIP) Board for Adult Social Care to co-ordinate all matters relating to adult social care information under one governing body. It seeks to strengthen the position of adult social care in promoting integration of care records with Health and Children, and also in the corporate local authority context. It is jointly chaired by DH and ADASS. The Board is still young, but is already having some impact. It has representatives from all national organisations with an interest in the information agenda, and so is well positioned to bring the strategic governance that the information programme requires.

The role of the SIIP is to act responsibly on behalf of the sector, and make sure our objectives and those in conjunction with health, are addressed through a shared roadmap, so that issues arising from one project are assessed for their impact on other projects, and we balance these in the context of other key activities (for instance, if an issue emerges from one of the Common Assessment Framework (CAF) pilots which requires a standards-based solution on behalf of the sector, we have a role to determine how it should be handled, in the event that it may need national intervention that has to be handled strategically).

More details can be found amongst the papers for July’s ARG meeting: http://www.ic.nhs.uk/services/social-care/review-approval-and-development/adult-review-group .

SIIP is therefore a more senior group with representatives beyond informatics. A conference is proposed for December to plan the future of SIGASC, to which ARG members could also be invited. Robert suggested that the best of both worlds be merged to build on the valuable experience within the group as a whole. 

Any other business (LA Reps)
1. Version Control of Guidance and FAQs: Anthony Harris introduced a system of version control for RAP guidance last year, and has started to do the same for other guidance. I asked if the same could be done for the FAQs for each, as I had been inadvertently using the wrong one for the PSS EX1 Return, as they both said May 2009 on them. Anthony agreed he’d do this for future editions. He will also look into including the version number in the link to the document on the IC site, so it’s obvious at a glance which version is the latest.
2. PSS EX1 Guidance: For most LAs, more than one person completes this Return – one for the activity, another for the expenditure (at least). Members felt that previously the guidance was very thorough and well set out. It went through each line for the activity sheet on exactly what should be included, and then did the same for the expenditure. Hence it was easy to follow. This year, though, it was all mixed up, and some sections had no guidance at all. It was therefore much harder to work out what was required. Anthony admitted that it had been put together and sent out in a hurry, and hence they weren’t happy with aspects of it either. He said he would take the feedback on board and try to ensure it was easier to follow next year. It was also requested that line numbers be included in the guidance.
3. Increase in burden:  Following the review of the Returns last year, a reduction in burden was anticipated at the time. However, there has in fact been an increase in the number of figures to submit (of 11.4% on 2007/08), and a further increase is expected in 2009/10 (of 114.1% on 2008/09!).
4. ASC-CAR Guidance: Members reported confusion over exactly who should be included in Table I1 (with respect to people in long-term care after discharge – lower part lines a and b), despite correspondence with the IC. The IC had had quite a lot of queries about this and Anthony agreed to review it for 2009/10.

5. RAP Return: I pointed out that sections C1 page 2 and C2 page 2 do not match the proforma for these pages, in terms of the order of the client categories, and asked that they be changed next year and made consistent. Anthony reported that the IC had had some late technical problems this year but would ensure it matches next year. It has resulted in a number of validation queries with Councils!

6. Efficiency Calculations: Members asked where this section of the PSS EX1 had gone. The IC had agreed with DH to drop it. If a lot of LAs use it and would like a new version, they should let them know.

7. ASSIST Membership: ASSIST is an organisation for people who work in informatics in the health and social care sector. The IC reported benefits to being a member and encouraged more LAs to join as it is currently weighted towards health and this would help to redress the balance! There are regional branches as well as the national organisation. Details here: http://www.bcs.org/server.php?show=nav.7900
8. AVA Guidance:  Members queries whether the latest version of the guidance is now on the website. Anthony reported that version 1.0 is on there (http://www.ic.nhs.uk/webfiles/Services/Social%20care/Vulnerable%20adults/VA_Guidance_v1%200%20.pdf )

And that it is “roughly final”. Version 1.1 will be put on in the next few weeks but the only differences are tweaks and would not affect what is collected. Northgate (formerly Anite PS) have apparently started working on this so that it is implemented in Swift v.24.

There are no plans to release a report of the vulnerable adults pilot study done last year. 

