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Transparency and Outcomes: Consultation Document 
 
Response by Association of Directors of Adult Social Services  
 

sents 
s well as 
n of social 

e a number of responsibilities for 
d increasingly, 

eir 
communities 

 the use of 
h the NHS, voluntary 

ll as close 
ublic 

sibilities in Local Authorities to 
to deliver 
ng of the 
 through 

formal and informal partnership arrangements.  
 

ADASS welcomes the opportunity to contribute to the Department of Health 
ult social 

w Outcome 
l Care. 

e and efficient 
on of adult social care towards improved outcomes for individuals, 

their carers and the wider population in general.  
 

ADASS is well positioned to make a significant contribution in this work, and 
we welcome the “offer” to work alongside stakeholders in the development 
and implementation of the proposed Outcome Framework and Quality 
Standards. 

Background 
 
The Association of Directors of Adult Social Services (ADASS) repre
Directors of Adult Social Services in Local Authorities in England. A
having statutory responsibilities for the commissioning and provisio
care, ADASS members often also shar
housing, leisure, library, culture, arts, community services, an
Children Social Care within their Councils.  
 
ADASS members are jointly responsible through the activities of th
departments for the well-being, protection and care of their local 
and for the promotion of that well-being and protection through
direct services and the co-ordination of, and liaison wit
agencies, private companies and other public authorities, as we
working with the relatively newly transferred posts of Directors of P
Health, now set within Local Authorities.  
 
ADASS members have leadership respon
promote local access to services and to drive partnership working 
better outcomes for local populations. They participate in the planni
full range of council services and influence Health Service planning

consultation on the “Transparency in Outcomes: A framework for ad
care”. 
 
General Comments 
 
We fully support and endorse the development of the proposed ne
Framework (and underpinning Quality Standards) for Adult Socia
These are critical steps forward in acknowledging the effectiv
contributi
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We recognise the challenges of developing meaningful outcome 
(and corresponding standards), and welcome the opportunity to sh
build upon  our own local arrangements and experience, as well 
collaboratively with other stakeholders, par

measures 
are and 

as  to work 
ticularly citizens and providers, 

e the 
we all draw 

 existing 
 capitalizing 

ment’s public service and health agendas i.e. the DH Information 
eople 

whose contribution and participation is essential.  
 

We are already working alongside stakeholders and we acknowledg
significant progress that has been made so far. It is important that 
from this experience and capitalise upon elements of the
system/framework that works, rather than start again, as well as
upon opportunities that are emerging from the broader on-going 
Govern
Revolution, as well as  existing Government strategies i.e. Valuing P
Now etc.  

 
We are fully committed to the Government’s “Vision for Adult Social Care” and 
the recently published " Think Local Act Personal“ agreement and it is critical 

andards)  that the proposed Outcome Framework (and associated Quality St
are aligned to these throughout.  

 
As detailed in our response to the  DH Buisness Plan 2011-15 consu
we welcome the development of an Integrated Outcome Framewor
NHS, Public Health and Adult Soc

ltation, 
k (across 

ial Care) and we support every opportunity 
lst we also 

ortunity for 

atively working 
s the 
atasets 

edge that 
H on a 

 Based Review) and  
development of Quality Standards by NICE not available till 2012/13 onwards.  

entation and 
 seek 

We fully support the principle to create a framework that balances national 
eholders to 

rking 
H on the Zero 

Based Review, both of which will help to ensure this balance is effective, 
efficient and stimulates improvement. 

 
We embrace the commitment for a reduced burden, but we feel that the 
rhetoric has yet to be fully realised. We are concerned that the proposals do 
not address a reduced burden with any conviction, with one reporting 

to work collaboratively with stakeholders at this integrated level, whi
support the need for transparency and accountability and the opp
flexibility at the local level. 

 
In this context, we appreciate the challenges ahead of collabor
across the health and social care sector and with users, particularly a
current set of proposed outcome measures are drawn from existing d
and the quality standards are not yet in place. However, we acknowl
2011/12 is seen as a transitional year, with  ongoing work with D
refreshed set of measures (alongside the Zero

 
In terms of 2011/12, we are concerned as to the effective implem
application of the CQC framework of “Essential Standards” and we
urgent discussion with CQC to address these issues. 
 

imperatives alongside local flexibility and we will work with stak
fully realize this opportunity (and challenge). ADASS is already wo
closely with LGID on Sector Led Improvement and with the D
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mechanism (CQC Annual Assessment) simply being replaced b
(Local Accounts), the continuation of both national measures (and t
associated culture of league tables) and the underpinning datas
note that the introduction of a new “performance fram

y another 
he 

et. Finally we 
ework” (Sector Led 

expectation 
of resources 

welcome detailed discussion with 

utcome 
 quality 

ASS is fully 
ting good practice, as well as developing 

Improvement) that has yet to be fully costed and resourced. 
 

In this context, ADASS is concerned about balancing the level of 
associated with the proposals against the reduced availability 
and capacity within councils, and we 
Government in addressing this. 

 
Ultimately, we recognise that the success of the proposed O
Framework for Adult Social Care is largely dependent upon the local
assurance systems operated by councils themselves. AD
committed to consolidating upon exis
innovation solutions to improving local systems  where required. 
 
Responses to Consultation Questions: 
 
1. How should Quality Standards in social care balance guidance on 

 

g in 
developing “balanced and realistic” standards that are transparent across all 

d particularly, we 
ting to the 

e 
utcomes 

tandards and 

oader than 
nditions” approach characterised in the NHS Quality 

ing” 
 care expertise with 

cial care 

2. How can we categorise Quality Standards in adult social care, and 
what should be the topics for the first Quality Standards? 

 
We note that the standards must be clearly aligned to the proposed domains 
in the Outcome Framework, and synchronised with the Vision for Adult Social 
Care and the “Think Local Act Personal” agreement.  

 

service practice, cost-effectiveness, what matters to people and
outcome expectations? 
 
We welcome and support wide engagement and partnership workin

stakeholders and clearly contribute to improved outcomes an
support the full engagement of people who use services, in contribu
development of standards and the design of outcome measures. 
 
We recognise the need for flexibility and localism and we support th
development of overarching “national” guidance on standards and o
balanced alongside locally developed guidance, reflecting local s
expectations. 
 
We note that the Adult Social Care Quality Standards should be br
the “medical co
Standards, and ADASS welcomes the opportunity to work with NICE (and 
SCIE) to develop these standards to reflect a more holistic “well-be
approach to outcomes, as well as drawing upon social
ADASS to ensure standards are appropriate and realistic for the so
sector in general. 
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In terms of how to categorize standards, there are two differin
approaches emerging within ADA

g 
SS, which we suggest are taken into 

account by NICE as this work evolves.  

e various 
upport 
Contact; 
and Social 

broken down 
s (re-

ssistive technology etc.), community based services 
ential and 

on a hybrid 
ework, and 

This approach offers an opportunity to extend beyond the care 
proach and has similarities with the previous CQC 

escriptors. 

s are: 
ion 
isation 
hip 

4. Plurality 

 
p a 

nificant work already undertaken by CQC and SCIE on “Excellence”.  

t service users 
old councils to 

e clear what 
 need to 

deliver, (whilst ensuring expectations are realistic & affordable).  

s to easily 
access, understand and use for a variety of reasons, including how to hold 
councils to account (see ADASS response to DH Information Revolution 
Consultation). 
 
It is critical that the standards clearly specify that a quality service will be 
supplemented by transparency from the provider, outlining their objectives, 

 
• A first approach is to categorize standards based upon th

stages in the care pathway, set against the self directed s
model. The stages include, Advice and Information; Initial 
Assessment and Resource Allocation; Support Planning; 
Care Support.  We also note that these can be further 
to reflect different service types: e.g.  Preventative service
ablement, a
(domiciliary and day care), and institutional services (resid
nursing care).   

• A second approach is to categorize standards based up
between the domains in the proposed Outcome Fram
the seven principles detailed in the Vision for Adult Social Care. 

pathway ap
quality d

 
The seven principle

1. Prevent
2. Personal

ers3. Partn

5. Protection 
6. Productivity 
7. People 

 
In terms of topics for the first Quality Standards, there are numerous
suggestions, but we would suggest a good starting place is to develo
common understand of what constitutes “excellence”. This can be informed by 
the sig
 
3. How can Quality Standards be developed to suppor
as commissioners, and local people in their role to h
account? 
             
Local accountability must start with a defined “offer” so citizens ar
they can expect and councils are equally clear about what they

 
It is important that this “offer” is located in a single place for citizen
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their services and their cost and that this information is made accessible via 
the proposed single portal. 

nt of user 
f service 

gest that this is incorporated in the 

tal? 

gle 
on portal, although we recognise that Adult Social Care 

ived from 

tionalise this 
y 

lcomes the ongoing partnership 
working with DH & IC in taking this work forward, and we acknowledge the 

ment, 

nformation 
intermediaries” described in the consultation “An Information Revolution” and 

 is 
 

d 
 

re keen 
op-down set of “output” measures that 

also can be ranked, creating perverse incentives. 

rs to 
ntives and 

 
As noted elsewhere in this response, we support the principle of having both 
national measures balanced with local measures, and we recognise within 
this, the need for consistency to assist in transparency and the opportunity to 
compare and contrast. ADASS is already engaged in working with DH on 
understanding this balance. 
 
 

 
Finally we suggest that the standards clearly document the amou
control and involvement in their personal care plans, the running o
provision and strategic planning and sug
Citizen Offer, documented on the single portal. 
 
4. Do you agree with the proposal for a single data set for adult social 
care, supported by a single collection and publication por
 
We agree with the proposal for a single data set, supported by a sin
collection and publicati
is complex, and that any subset of information would need to be der
a comprehensive dataset.  

 
We fully support the Zero Based Review and the correlation to ra
comprehensive dataset, identifying useful management and polic
information.  In this context, ADASS we

connection of this work with the development of Sector Led Improve
which ADASS is working alongside LGID on. 
 
In supporting a single portal, we also acknowledge the growth of “i

support their role as a safeguard, ensuring that available data
communicated to the public in formats they can understand.
 
 
5. Do you support the case for a consistent outcome-focuse
measures, which combine the best available data on social care
outcomes? 
 
As previously stated, we fully support the focus upon outcomes, but a
not to repeat history and end up with a t

 
In this context, ADASS is already working with DH and other partne
design a set of genuine outcome measures that resist perverse ince
has the opportunity to include local variations. 
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6. Do the four domains and outcome statements propose
adequately capture the bread

d 
th of outcomes which are relevant at the 

highest level to adult social care? 

ision of Adult 
re” and align to the recently published “Think Local Act Personal” 
t. 

ain 1- it is suggested that overarching goal should be quality of 
s a means to 

d and 

pparent that the scope of this domain is 
not actually safeguarding but safety.  This does not take into account 

 in 

re outcomes 
g? How 

siness Plan, we 

 working (most outcomes can only be delivered by 

ies the 

led in the 
hree separate outcome 

ealth 

ic Health 

come 
the Health 

h, Adult 
Social Care, and critically importantly, the new GP Consortia to account. 
Further, the Integrated Outcome Framework should encompass the 
contribution of other partner’s, such as District and Borough Councils, the 
Police etc. Individual organisations could still have their own frameworks to 
support local accountability, but the Integrated Outcome Framework would be 
much wider than any organisational framework, provide a sense of “place”. 

 
We welcome the principles behind the structure of the proposed four domains.  
However, we suggest that the domains and corresponding outcome 
statements need to be refreshed to more accurately reflect the “V
Social Ca
agreemen
 
Specifically: 

• Dom
life, rather than personalisation. Personalisation is seen a
an end 

• Domain 2 – the description of this domain is “illness” focuse
needs to reflect the more holistic social care outcomes  

• Domain 4 – it has become a

the broader dimensions of safeguarding (and personalisation)
relationship to dignity and choice. 

 
7. Do you have any further views on how adult social ca
should align with other sectors to support integrated workin
might this be put into practice? 
 
As referenced in our responses to the consultation DH Bu
support an outcomes framework that: 
• promotes joint

organisations working in partnership); 
•  Supports public accountability, detailing each organisation’s 

contribution towards improved outcomes, but also clearly identif
lead organisation. 

 
We support the proposed Integrated Outcome Framework detai
proposed DH Business Plan 2011-15, combining the t
frameworks for Pubic Health, NHS and Adult Social Care, under a common 
set of domains, although we note that the architecture of the Public H
Outcome Framework does not easily align to the frameworks for NHS and 
Adult Social Care. We will be commenting about this in the Publ

1). Consultation on Outcomes (submission date 31 March 201
 
As in previous consultation responses, we see the Integrated Out
Framework as an important tool in the suggested critical function of 
and Wellbeing Boards and Healthwatch to hold NHS, Public Healt
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8. Do you support the proposal to replace annual assessm
councils conducted by the regulator with public-fac

ents of 
ing local accounts 

on quality and outcomes in adult social care? 

ch, and welcome 
nity to work alongside the LGID in developing Sector-Led 

d, as one 
ith another 

Accounts), but we equally recognise that we have an opportunity in 

yet costed, 
utcome 

s concern as 
is forward, 

rnment to address these 

estment 

In designing Local Accounts (and Sector-Led Improvement), we are mindful 
s,  as well 

nt of 

lt social 
lect the broader partnership arrangements within a “place”, and we 

n 
lt Social Care, 

n to take 

social care 
ot provide the same level of assurance that the annual 

ntain their 
e 

complementary to the proposed approaches to Local Accounts and Sector-
Led Improvement. 
 
In this context, ADASS is offering to work with CQC (and HealthWatch- see q 
12) in developing and agreeing the “triggers” that could result in an inspection, 
and we are concerned that these arrangements need to be in place urgently. 
 
 

 
In general, we support the proposed Local Accounts approa
the opportu
Improvement. 
 
Although supporting this approach, we note the burden is not lifte
mechanism (CQC Self Assessment) is simply being replaced w
(Local 
working with LGID and DH to design a system that avoids burden where 
possible. 
 
In this context, we also recognise that any such an approach is not 
and with the consultation proposals to continue collecting “national o
measures”, underwritten by an extensive database, there remain
to whether resources and capacity will be available to fully take th
and ADASS seeks further discussion with Gove
concerns. The development of a sector based approach in children's 
services is being encouraged with significant government inv
and investment will be needed too in adult social care 
 

that this must include the full engagement of citizens and provider
as drawing upon direct customer  feedback when making assessme
quality within the proposed Local Account. 
 
We recognise the opportunity to extend Local Accounts beyond adu
care to ref
suggest that an Integrated Outcome Framework will be critical tool i
achieving this. ADASS is well positioned as the leader for Adu
to talk and negotiate with other sectors in seeking a common positio
this forward. 
 
We have some concern that the “Local Account” and the “national 
data set” may n
assessment by CQC provided. We feel it is important that CQC mai
role as regulator and endorse the need for targeted inspections wher
significant risks have been identified, but that this is in parallel and 
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9. Do you have any local examples and evidence on the benefits of a 
local account-type approach? 

ncils will be providing examples in their 

dard 
mstances? 

ratives (such as identifying 
risks), which themselves will lead to opportunities for benchmarking, and the 

d 
et the 

vation 

th guidance 
f the dataset 

rint for Data 
and Transparency” has produced data interrogation tools), and again this is 

and 
vement. 

 
sioners. What 
sparency 

des a 
nism for both HealthWatch and the Health and Wellbeing 

Boards to hold providers (and commissioners such as GP Consortia) to 
 with 

Health 
sparency 

 that this 
assessing 
g a 

ality rating 
scheme and could be particularly disadvantageous to self funders and people 
using personal budgets to arrange their own support, particularly as this new 
system does not distinguish between “adequate” and “better than adequate” 
service, and between “good” and “excellent” service, and is predicated upon a 
fee approach. (See q 14), Further, we are concerned that there is no timeline, 
implementation plan or agreement about how this system will operate. 

 
We are aware that a number of cou
individual responses to this consultation. 
 
10. What is your view on the balance between requiring stan
elements in reports, and allowing freedom to fit to local circu
 
We support the balance between national impe

discretion to reflect local circumstances and freedoms. 
 
To achieve this, we support the proposed good practice guidance, an
ADASS is keen to work closely with the DH in developing this, to g
balance right and to recognise that Local Accounts are a new development for 
many councils, and that in this stage of development of Local Account 
methodology, there is a need for an approach which encourages inno
and building upon good practice. 
 
We note that this approach could also be extended to providing bo
on constructing local measures, and tools    to support analysis o
(for example, McKinsey&Company with the LGG on their “Bluep

something that ADASS can make a significant contribution towards, 
anticipates will feature in it’s work with LGID on Sector-Led Impro
 

11. The proposed accounts would only apply to commis
further actions, if any, might be considered to promote tran
amongst service providers? 
 
The Health and Social Care Bill and the NHS White Paper provi
potential mecha

account, .ADASS suggests that such arrangements are formalised
greater clarity as to the extent of influence that HealthWatch and the 
and Wellbeing Boards can have.  This is critical in ensuring tran
across the sector. 
 
We note that CQC already publish information about providers, and
will continue under their new framework of Essential Standards and 
Excellence. We would argue that this new system, although providin
degree of assurance, is not as transparent as the previous qu
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This is an area in which ADASS would welcome further urgent 
discussion with CQC. 

t operate 
e social 

 consumers 

“Tripadvisor”, which allow consumers to share their experiences and rate 

amongst 
 

velop similar mechanisms to truly support citizens to make 
 advice in 

his response, we support a single accessible, 
transparent portal to capture and share quality of services, including costs, as 

 placed 
roviders. 

Watch in 

We welcome the proposed role for HealthWatch, but note concerns as to the 

us experience 

e and knowledge in working with established 
r that 

s is 
hWatch given a co-

ordinating role. 

 and 
public of the 

  
ADASS is keen to work closely with HealthWatch to support its critical roles in 
helping to secure improved outcomes and particularly to explore the potential 
connection between HealthWatch and the trigger of CQC risk based 
inspections, as well as their proposed functions to “sign off with or without 
qualification” Local Accounts.  

 
 

 
As we move into an era where increasing numbers of citizens are 
commissioning services themselves, we believe the mechanisms tha
in other sectors to support customer choice will need to develop in th
care market. Key developments that have given greater powers to
have been the evolution of price comparison websites and forums, such as 

quality.   
 
Rather than try and impose mechanisms to promote transparency 
service providers, we suggest that the social care market should be
encouraged to de
informed choices and ADASS is willing to assist in providing expert
helping this flourish.  
 
Finally, as noted elsewhere in t

well as to provide clarity as to the “offer” to citizens and expectations
u on commissioners and pp
 
12. Would you support an assurance role for the local Health
the production of accounts? 

 

extent to which these organisations fully understand adult social care and are 
truly representative of the “user voice”, based upon our previo
of LINKs. 
 
ADASS has extensive experienc
networks of advocacy and user-led groups and there is a dange
HealthWatch will duplicate rather than build upon on this, unless thi
specifically recognised in the proposals, with Healt

 
ADASS feels the terminology to describe HealthWatch is misleading
would suggest that it is renamed to provide greater clarity to the 
role of this organisation in its relationship with social care. 
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13. We would also be keen to receive views on whether use
carer-l

r and 
ed assessments could support transparency and empower local 

people? 

ency and empowering citizens within 

-led 
e Review

 
We are fully committed to both transpar
the context of user and care-led assessments 
 
ADASS has been instrumental in developing genuine user and care
assessments, and has been working closely with the DH (Outcom  ) 

ome 
Framework particularly as from 2012/13, when it is jointly anticipated that a 

ble.   

asure” has 
m a number 
 upon the 

“outcome based measure” has the potential to extend beyond Adult Social 
ek the full 

t of 
 to capture 

es to improve service delivery, (i.e. 
y the Personal 

lishing the 
ity of outcome measures).  

 
e a 
rk and 

cial 
o support 

t and 
is. However, 

 translated into a 
ch on the 

ntivise quality, 
ally agreed 

• A national scheme would need to be underpinned by a national 
performance framework, which seems contrary to the direction proposed 
in the rest of the consultation document. 

• The impact of personalisation and the consequent development of 
miscommissioning which may dimish opportunities for “payment by 
results” undertaken by traditional commissioners. 

in testing approaches that can be applied in the proposed Outc

fully developed and owned set of outcome measures will be availa

It is noted that this development work on a “genuine outcome me
involved a group of disabled people, family carers and people fro
councils testing different approaches, but all with the same focus
outcomes experienced by these individuals.  ADASS feels that this model 

Care and will continue to work with DH and stakeholders to se
opportunity of this approach. 

Furthermore, ADASS has a strong history and ongoing commitmen
working with User-Led Organisations and commissioning research
people’s experience of social care servic
the large scale ASCOT programme of research, undertaken b
Social Services Research Unit over many years, looking at estab
validity and reliabil

We will seek to ensure that this important work can continue to mak
significant contribution to the development of an Outcome Framewo
associated standards. 
 
14. What role is there for “payment by results” or other finan
incentives on providers of commissioners at a national level t
the focus on quality and outcomes? 
 
We support the overall principle to encourage service improvemen
innovation and that “payment by results” is a stimulus towards th
we have concerns as to whether such an approach can be
national platform and we would support a more limited local approa
following grounds that: 
• Many councils have already developed schemes that ince

and imposing a national scheme could impact on these loc
arrangements. 
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We note that although a number of councils already operate mech
reward providers who improve and maintain quality. The previous
rating by CQC supported this as it provided an independent as
the quality of a provider to supplement the council’s own evidence
without this, there is a real risk that councils will need to increas
monitorin

anisms to 
 quality 

sessment of 
, and 

e their own 
g process, so increasing costs and adding to the “burden” upon 

sessing 
ology. Our 

concern is that it may favour the larger providers who have the administrative 
” rating. 

refully 
pecific outcomes and to be tailored to the 

l and to avoid 

 
uture 

? 

 role of CQC in providing public assurance of service quality 

t of Sector-

 
olvement 
ches 

e and we 
nd that 

 upon desk top analysis, rather 
than on-site and consumer  feedback intelligence. 

Watch) on 
thodology for inspection and to align this with the work 

nd 
y Standards 

Whilst we welcome the role of CQC in providing public assurance, our recent 
experience is that CQC role and influence has actually been diluted in the 
social care sector under new arrangements.  For example the new proposals 
for registration and compliance for social care providers rely on desk top 
assessments of available evidence and may not provide the same level of 
safeguarding and quality monitoring as the previous approach.    
 

providers.   
 
It remains to be seen whether CQC’s proposed new approach to as
providers will be as robust as the previous quality rating method

infrastructure and financial resources to apply for the “Excellence
 
Finally we note that any “payment by results” regime needs to be ca
designed to meet the s
circumstances, to ensure that it gives people choice and contro
unintended consequences. 

15. How should the Care Quality Commission ensure that f
service inspections are risk-based and proportionate
 
We support the
through risk based inspections, and perceive the role of CQC as 
complementary to critical role undertaken by Councils in the contex
Led Improvement. 

We believe that any “CQC” Inspection team should include peer inv
from other councils, building upon Sector-Led Improvement approa
currently under development. 
 
At the moment, these risk triggers and methodology  are not in plac
remained concerned that  this work needs to be prioritised urgently a
the proposals to trigger alerts are to based

 
We welcome the opportunity to work closely with CQC (and Health
the risk triggers and me
on Sector Led Improvement and Local Accounts  
 
16. Does the regulatory model of registration, compliance, a
inspection provide sufficient standards for ensuring Qualit
across adult social care? 
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It is important that CQC are able to share intelligence with councils to assist in 
ensuring quality standards and we welcome further discussions with CQC to 
put in place these arrangements. 

ing of local council 

e remain 
 

nd capacity within councils to take this 
forward in a meaningful way.  This is an important conversation that 

ublic 
uncil services and we would 

pection 

 
asures? 

upported 
ition and 

, risks/consequences of inclusion in 
se to the 

ix A uses both the six key criteria and 
these additional factors.    

for your 

endix A) 
h the aim 
ignificant 
be given 

 councils 
dicator is 
of a flaw 
tentious 

1/12, the 
 areas not 

covered in the current set of data collections to be added. Particular areas 
 assistive 

(including self funders), 
safeguarding and outcome based reviews (linked to the “three wishes” work) , 
with the ability to drill down to service user sub-categories such as dementia. 
In terms of accountability, there is also a need for value for money indicators.  
 
It is noted that this technical response is also complemented by a separate 
response from the Social Services Review Group (SSRG). 

 
17. How best might independent monitor
arrangements for managing services be secured? 
 
Whilst we clearly recognise the value of Sector-Led Improvement, w
concerned as to the potential additional burden this may entail, and
importantly, the scarcity of resources a

ADASS wishes to hold with Government. 
 
As noted in our response to q 15, we recognise the importance of p
assurance in the independent monitoring of co
endorse the view that CQC retain the role to undertake risk based ins
to complement Sector Led Improvement approaches. 

18. Are these the most appropriate criteria for assessing me
Should other areas be considered?  

 
The six key criteria proposed for assessing the measures are all s
but other factors also need to be taken into account such as defin
measurement issues, perverse incentives
framework and possible alternative indicators. The detailed respon
proposed indicators attached as Append

 
19. Throughout the outcome domains, we would be grateful 
views on the particular measures proposed 
 
A detailed response to all 22 proposed indicators is attached (App
and includes proposals for revising and replacing some indicators wit
of achieving the best possible indicator set for 2011/12, within the s
constraint of the current set of data collections. Consideration must 
to any of the proposed indicators in terms of issues raised by
previously. Councils are also keen to avoid the position where an in
flawed and councils are forced to try to defend their position because 
in definition or interpretation. For this reason, it is critical that any con
indicators are either refined or excluded. Moving forward into 201
work of the Zero Based Review will enable measures for important

where new measures are required include prevention, reablement,
technology, advice and information services 
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20. What are you views on the proposals to repeat the Carer’
every two years to provide a more regul

s Survey 
ar comparable source of data on 

outcomes for this group? 

ve that if 
s Survey 
 present 

ith both 
t to see a 
value of 

ion produced by the surveys in relation to the emerging outcomes and 
ork 

our views on designing common models for capturing 
ted on a 

ils are at 
 models 

arn from 
elopment 

 to the service user/carer 
 support 
is, rather 

ts have 
ased on 
e “three 

ds that all 
councils will adhere to will be quite challenging, given the variety of 

 are very 
mature as to taking these approaches forward. 

Sarah Norman: Joint Chair ADASS Standards & Performance Committee 
 
Paul Najsarek: Joint Chair ADASS Standards & Performance Committee 
 
Richard Jones: President ADASS   
 

 
The proposal to repeat the Carer’s Survey is welcomed, but we belie
carers’ issues are genuinely to be given equal weight then the Carer’
should be undertaken on an annual basis although this may
significant resource issues, particularly for some smaller councils. W
the Adult Social Care Survey and the Carer’s Survey we would wan
thorough review to examine issues of length, complexity and 
informat
how they might be measured and in terms of value for money for the w
involved.   
  
21. What are y
outcome information at the local level, which could be adop
standard basis? 
 
This is an interesting proposal and certainly worth pursuing. Counc
different stages of implementing SDS, and it seems sensible to have
of capturing this information available to them so that they can le
each other rather than reinventing the wheel. A key area for dev
would be measures that are linked closely
experience but are integrated into standard referral, assessment,
planning and review processes and thus monitored on a regular bas
than the result of an annual survey.  
 
Various voluntary benchmarking and measurement arrangemen
existed in adult social care for several years but these tend be b
ADASS regional groups or communities of interest (for example th
Wishes” measure developed within the ADASS South East Performance 
Network). Moving on from these smaller groups to national standar

approaches and systems in use, although discussions with DH
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Appendix A 
 
Domain 1: Promoting personalisation and enhancing quality of life for 
people with care and support needs 

Measure 1A Social care-related quality of life  
  

Domain  Promoting personalisation and enhancing quality of life for p
and support needs (overarching measure)  

eople with care 

Rationale / Description experience of 
d and nutrition, 

n overarching 
y of life based on outcomes relevant to social care. Can be 

 social care 
ars.  

 A composite measure reflecting social care users’ reported 
seven outcome domains: control, dignity, personal care, foo
safety, social participation and accommodation. Provides a
view of qualit
weighted and able to be developed to show ‘value added’ by
within 1-2 ye
 

Data source  Adult Social Care Survey (Social care data collections, to be published by 
NHS IC from 2011)  

Frequency of collection  Annual  

Relevant and meaningfu  No – whilst the ASCOT work by PSSRU is very interesting and potentially 
d responses to 

very 
challenging. 
 

l
to the public very useful, making a composite indicator based on weighte

seven different survey areas “meaningful to the public” will be 

Substantially influenc
adult social care 

ed nce management at local level as 
d will be composite of seven factors. 

 by Partial – Also of limited use in performa
result will only be available annually an

Comparable between
areas and ov

 lo
er time 

cal Yes 

A measure of social car
outcome  

Yes – concept of social care related quality of life. e 

Can be disaggreg
equalities 

ated b rrent plans for y Yes – but robust equalities analysis at a local level will need cu
stratified sampling to be agreed and implemented  

Currently collected Yes 

Definition and 
Measurement Issues 

None identified as yet - full detail yet to be specified but will be based on 
PSSRU ASCOT methodology. Councils will want to see and understand the 

n the ASCOT methodology and comment on this prior to its use – 
although the data is not new, the formula is and the detail may need some 

ork to secure ownership. 

formula i

further w
 

Data available and 
statistically appropriate 

Yes 

Does the meas
perverse incentiv

ure creat
es? 

e None identified 

Risks or consequences of 
inclusion in Framework 

None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available overarching measure for social care related 
quality of life. 

Overall comment Include as described in national indicator framework but be aware of 
limitations around making it “meaningful to the public”. 
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Measure 1B ion of people using adult social care services who have control The proport
over their daily life  

Domain   enhancing quality of life for people with care Promoting personalisation and
and support needs (outcome measure)  

Rationale / Description f their control 
 and contributes 

 A self-reported measure, reflecting the individual’s perception o
over their daily life. Control is a key aspect of independence,
to quality of life for people who use social care.  

Data source  Adult Social 
NH

Care Survey (Social care data collections, to be published by 
S IC from 2011)  

Frequency of collection Annual    

Relevant and meaningf
to the public 

ul Yes 

Substantially influence
adult social care

d
 

Partial – Also of limited use in performance management at local level as 
result will only be available annually. 

 by 

Comparable between local 
areas and over time 

Yes 

A measure of social car f choice and control e Yes – relates directly to the key issue o
outcome  
Can be disaggregated by Yes – but robust equalities analysis at a local level will need current plans for 

 sampling to be agreed and implemented equalities stratified

Currently collected Yes 

Definition and 
Measurement Issues 

None identified 

Data available and 
statistically appropriate 

Yes 

Does the measure crea
perverse incentives?

t
 

e None identified 

Risks or consequences
inclusion in Framework 

 of None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available measure for this area. 

Overall comment Include as described in national indicator framework. 
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 1C Carer-reported quality of life  Measure
Domain   enhancing quality of life for people with care Promoting personalisation and

and support needs (outcome measure)  

Rationale / Description er of carer-
time and 
 the only 

supports a 
 themselves, to 

hich social care contributes.  

 A composite measure reflecting the combination of a numb
reported outcomes: control, personal care, safety, occupation, 
space, social participation, support and encouragement. This is
current measure related to quality of life for carers available, and 
number of the most important outcomes identified by carers
w

Data source  Carers’ Survey (on
views)  

going status to be determined, subject to consultation 

Frequency of collection  Biennial (to be confirmed)  

Relevant and meaningfu
to the public 

ting and potentially 
very useful, making a composite indicator based on weighted responses to 

e very 

 

l No – whilst the ASCOT work by PSSRU is very interes

seven different survey areas “meaningful to the public” will b
challenging. 

Substantially influenced by Partial – Also of limited use in performance management at local level as 
 composite of seven factors. adult social care result will only be available biennially and will be

Comparable between local Yes 
areas and over time 

A measure of social car lity of life for carers. e Yes – concept of social care related qua
outcome  

Can be disa
equalities 

ggregated b current plans for y Yes – but robust equalities analysis at a local level will need 
stratified sampling to be agreed and implemented  

Currently collected nual would Yes – frequency of collection needs to be at least biennial, an
give equal weight to carers issues if this was achievable. 

Definition and 
Measurement Issues 

None identified as yet - full detail yet to be specified but will be based on 
nderstand the 
to its use – 

ay need some 

Also, recent work by PSSRU on the pilot Carers’ Survey has indicated that 
variations reported between councils may be due to wide variations between 
carers and services they receive. There are related definitional issues in 

the difference between carers known to councils and carers 
ewed in the period. Work on these issues by the User Survey 

and. 

PSSRU ASCOT methodology. Councils will want to see and u
formula in the ASCOT methodology and comment on this prior 
although the data is not new, the formula is and the detail m
further work to secure ownership.  
 

terms of 
assessed/revi
Group is in h
 

Data available and 
statistically appropriate 

Yes 

Does the meas
perverse incen

ure creat
tives? 

e None identified 

Risks or consequences of 
inclusion in Framework 

None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available measure for this area. 

Overall comment Include as described in national indicator framework but be aware of 
limitations around making it “meaningful to the public”. 
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 1D h long-term conditions supported to be independent and in control People wit
of their condition  

Measure

Domain   enhancing quality of life for people with care Promoting personalisation and
and support needs (outcome measure)  

Rationale / Description -term condition 
es to manage 
d data, which 

of individuals than the social care user equivalent, 
are will be one of the major 

rvices influencing responses.  

 A patient-reported measure, through which people with a long
report on whether have had enough support from local servic
their condition. This is a broader measure using NHS-source
captures a wider group 
but within the same outcome theme. Social c
se

Data source  NHS GP Patient Survey (www.gp-patient.co.uk/results)  
Frequency of collection  Annual  
Relevant and meaningf
to the public 

ul Yes 

Substantially influenced
adult social care 

support from 
 health 
of health 
nd secondary 

le if any regard to social care inputs or 
support. Indeed, many of the people responding to the GP survey may have 
had no need for social care inputs or support and had no contact with social 

 by No – as this is a GP survey asking patients if they had “enough 
local services or organisations to help manage their long term
condition(s)”, patients will inevitably respond primarily in terms 
related issues, particularly around their experience of primary a
health care, and are likely to give litt

care so it will play no part in their responses.   
Comparable between local Yes 
areas and over time 

A measure of social care No – as this is part of GP patient survey the focus will inevitably be on health 
rather than social care aspects and many respondents may have had no 
need for social care support and had no contact with social care. 

outcome  

Can be disa
equalities 

ggregated by Yes 

Yes Currently collected 

Definition and 
Measurement Issues 

 health rather 
ad no need for 

ntact with social care. If instead an 
re Survey, as 
ondents would 

rimarily a 
 of social 

alid measure. 

As this is part of GP patient survey focus will inevitably be on
than social care aspects and many respondents may have h
social care support and had no co
equivalent question was added to the annual Adult Social Ca
suggested in the Zero Based Review consultations, then resp
be answering the question in a social care context, rather than p
health context, and would be people who had actual experience
care, making it a much more v
  

Data available and 
statistically appropriate this issue through the annual Adult Social Care Survey. 

Yes – data would also be available for the alternate proposal of surveying 

Does the measure creat
perverse incentives? 

inly irrelevant e No – GP survey based measure would probably be seen as ma
by most of adult social care community. 

Risks or consequences
amework 

 be seen as mainly irrelevant by most of adult social care community 
tion of the 

levance and value of the new national outcomes framework. 

 of Likely to
inclusion in Fr and thus inclusion will negatively impact on the overall percep

re
What alternative indicators 
are feasible for this area 

As stated above, if instead an equivalent question was added to the annual 
Adult Social Care Survey then respondents would be answering the question 
in a social care context, rather than primarily a health context, and would be 
people who had actual experience of social care, making it a much more 
valid measure. 

Overall comment Replace with an equivalent question added to the annual Adult Social Care 
Survey. 
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 1E Proportion of adults with learning disabilities in employment  Measure

Domain   enhancing quality of life for people with care Promoting personalisation and
and support needs (outcome measure)  

Rationale / Description  known to the 
ople with 

educing the risk 

 This measures the proportion of adults with learning disabilities
council who are in paid employment. It is a key outcome for pe
learning disabilities, supporting improved quality of life and r
of social exclusion.  

Data source  Ad
publi

ult Social Care Combined Activity Return (Social care data collections, 
shed by NHS IC: http://nascis.ic.nhs.uk/)  

Frequency of collection Annual    

Relevant and meaningf
to the public 

u es l Y

Substantially influence
adult social care

d
 

Partial   by 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggregated by Partial – scope for robust equalities analysis at a local level is very limited as 
 18 to 64 years.  equalities this is a small subset of adults with learning disabilities aged

Currently collected Yes 

Definition and 
Measurement Issues 

 with learning 
 or reviewed 

(mainly reviewed) in the year. It takes the actual performance on supporting 
rough the 

hus a council 
 support service but poor reviewing 

As currently defined (NI 146), this indicator measures adults
disabilities who are known to social care and are assessed

people with learning disabilities in employment and filters it th
reviewing performance for adults with learning disabilities – t
could have an excellent employment
performance and score badly against this employment indicator. 
   

Data available and 
statistically appropriate 

dults with Yes – but whilst data is available, this is a very small subset of a
learning disability aged 18 to 64 years known to adult social care so there 
are doubts about its robustness as a measure. 
 

Does the measure creat Yes – as the indicator measures people reviewed who are in employment 
ther than 
 Also, there is 

e incentive to keep adults with learning disabilities “on the books” so 
iving 

. 

e 
perverse incentives? there is a perverse incentive to review people in employment ra

those not in employment, who may be in more need of support.
pervers
they can be counted in this indicator when they should be l
independently in the community without social care involvement
  

Risks or consequences of 
amework 

Inclusion of the current indicator in the national outcomes framework will 
t contaminate this inclusion in Fr miss the opportunity to focus solely on employment and no

with reviews. 
 

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be revised to focus 
solely on employment without reviews element, enabling this to be monitored 
more robustly and social care appropriately held to account. 
 

Overall comment Revise the indicator to focus solely on employment without the reviews 
element, enabling this to be monitored more robustly and social care 
appropriately held to account. 
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Measure 1F contact with secondary mental health services in Proportion of adults in 

employment  

Domain   enhancing quality of life for people with care Promoting personalisation and
and support needs (outcome measure)  

Rationale / Description ondary mental 
o are in paid 

oyment. It measures an important outcome for people with mental 
e risk of social 

 This measures the proportion of adults in contact with sec
health services and on the Care Programme Approach wh
empl
health problems, improving quality of life and reducing th
exclusion.  

Data source  Mental Health National Minimum Data Set (NHS Information Centre: 
w.ic.nhs.uk/services/mental-health/mental-health-minimum-dataset-

mhmds)  
ww

Frequency of collection  Annual  
Relevant and meaningful Yes 
to the public 
Substantially influenced Partial  by 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggregated by Partial – scope for robust equalities analysis at a local level is very limited as 
 64 years.equalities this is a small subset of adults with mental health needs aged 18 to

Yes Currently collected 

Definition and 
Measurement Issues 

n the Care 
 assessed or reviewed (mainly reviewed) in 

le with mental 
performance 

 thus a council could have an excellent 
 and score 

As currently defined (NI 150), this indicator measures adults o
Programme Approach who are
the year. It takes the actual performance on supporting peop
health needs in employment and filters it through the reviewing 
for adults with mental health needs –
employment support service but poor reviewing performance
badly against this employment indicator. 

Data available and 
statistically appropriate 

dults with 
re 

Yes – but whilst data is available this is a very small subset of a
mental health needs aged 18 to 64 years known to adult social care so the
are doubts about its robustness as a measure. 

Does the measure creat Yes – as the indicator measures people reviewed who are in employment 
t rather than 

 Also, there is 
e incentive to keep adults with mental health needs “on the books” so 

iving 
. 

e 
perverse incentives? there is a perverse incentive to review people in employmen

those not in employment, who may be in more need of support.
pervers
they can be counted in this indicator when they should be l
independently in the community without social care involvement
  

Risks or consequences of 
amework 

Inclusion of the current indicator in the national outcomes framework will 
t contaminate this inclusion in Fr miss the opportunity to focus solely on employment and no

with reviews. 
 

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be revised to focus 
solely on employment without reviews element, enabling this to be monitored 
more robustly and social care appropriately held to account. 
 

Overall comment Revise the indicator to focus solely on employment without the reviews 
element, enabling this to be monitored more robustly and social care 
appropriately held to account. 
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 1G Proportion of people using social care who receive self-directed support  Measure

Domain  g quality of life for people with care Promoting personalisation and enhancin
and support needs (supporting quality measure)  

Rationale / Description r adult social 
ss of councils in 

 to those who 
losely related to 

ision and 
reement. The definition of the existing indicator will be 

de to ensure this 

 Personalisation is one of the most important policy objectives fo
care, and this measure is intended to demonstrate the succe
providing self-directed support (including personal budgets)
use services. Although this is an activity measure, it is c
improved outcomes and supports the aims of the Social Care V
partnership ag
reviewed with the sector, and appropriate amendments ma
reflects policy intent.  

Data source  Referrals, Assessments and Packages of care (RAP) (Social care data 
collections, published by NHS IC: http://nascis.ic.nhs.uk/)  

Frequency of collection  Annual  

Relevant and meaningf
to the public 

u Yes l 

Substantially influenced by Yes 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggreg
equalities 

ated by Yes 

Yes Currently collected 
Definition and 
Measurement Issues 

 who have 
e received a 

t and is thus an 
ected Support 
. It is thus 

ndicators – 
rocess and 

will be 
dicator urgently 

irected Support 
e incentives. 

As currently defined (NI 130), this indicator combines people
followed a Self Directed Support process and those who hav
Direct Payment. Whilst it can clearly be argued that a Direct Payment gives 
people choice and control in how their support needs are me
outcome, it is far harder to argue that solely following a Self Dir
process gives people an equivalent choice and control outcome

o iproposed that these two elements are separated out into tw
people receiving support following a Self Directed Support p
people receiving Direct Payments in the year (which by 2011/12 
largely a subset of the former). The denominator for this in
needs to be revised to remove services not eligible for Self D
such as reablement and rehabilitation that could cause pervers

Data available and 
t outcome. statistically appropriate 

Yes – data is also available for the alternate proposal of two indicators to 
separate Self Directed Support process from Direct Paymen

Does the measure creat yment 
rverse 

rhaps particularly 
e assessment process that 

e Yes – as long as Self Directed Support process and Direct Pa
e is a peperverse incentives? outcome are combined in a single national indicator ther

incentive to focus on Self Directed Support side and, pe
with older people, reduce this to a mere step in th
offers little real choice and control. 

Risks or consequences
inclusion in Framework 

s framework will 
 shortcomings of this indicator and miss the opportunity to 

separate out Self Directed Support process from Direct Payment outcome. 

 of Inclusion of the existing indicator in the national outcome
perpetuate the

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be split into two 
indicators to separate out Self Directed Support process from Direct 
Payment outcome, enabling both to be monitored separately. 

Overall comment Revise the current national indicator into two indicators to separate out Self 
Directed Support process from Direct Payment outcome, enabling both to be 
monitored separately. 
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Domain 2: Preventing deterioration, delaying dependency and 
supporting recovery  

Measure 2A spital in England occurring 
  

 
Percentage of emergency admissions to any ho
within 28 days of the last, previous discharge from hospital

Domain  Preventing deterioration, delaying dependency and suppo
(overarching measure)  

rting recovery 

Rationale / Description o monitor 
social care will 
, rehabilitation 
rn home or 

erm. This is a 
e of adults and 

 This measure follows individuals discharged from hospitals t
success in avoiding emergency readmissions. Health and 
play significant roles in putting in place the right reablement
and intermediate care services to support individuals to retu
regain their independence, so avoiding crisis in the short-t
good overarching measure, since it captures a broad rang

 to the NHS.  links
Data source  NHS Hospital Episode Statistics (National Centre for Health Outcomes 

Development, NHS IC: www.nchod.nhs.uk)  

Frequency of collection  Annual  
Relevant and meaningfu
to the public 

l Yes 

Substantially influence
adult social care 

d g some patients are not 
readmitted to hospital,  many patients may have had no need for social care 

rgue that this is 

 by No – whilst social care may play a part in ensurin

support and had no contact with social care so it is hard to a
“substantially influenced” by social care. 

Comparable between 
areas and over time 

local Yes 

A measure of social car No – it is not clear how avoiding emergency readmissions to hospital is a e 
outcome  social care outcome. 

Can be disaggregated b
equalities 

y Partial  

Yes Currently collected 
Definition and tcomes 

as to how it 
re entirely 

unrelated to the original cause of admission. It is understood that further 
gues during 2011/12 to develop an 

improved indicator with view to introduction in 2012/13. In this context, it 
in 2011/12. 

Measurement Issues 
This primarily health related indicator is not in the Health Ou
Framework for 2011/12 as there are concerns within health 
operates as a proxy for recovery when many readmissions a

work will be undertaken by health collea

seems premature to introduce it as a social care indicator 
Data available and 
statistically appropriate 

urement. Yes – but significant concerns about current definition and meas

Does the measure crea
perverse incentives?

t
 

d for social care.  e None identifie

Risks or consequences
inclusion in Framework 

social care 
verall perception 
utcomes 

 of Likely to be seen as flawed and premature by most of adult 
community and thus inclusion will negatively impact on the o
of the robustness, relevance and value of the new national o
framework. 

What alternative indicat
are feasible for this area 

ors Not currently known 

Overall comment Whilst it is important to link health and social care outcomes, it would be 
premature to include this in the national indicator set in 2011/12, given its 
current status in the Health Outcomes Framework and concerns about its 
attributability to social care. It would seem more appropriate to record a 
“place marker” in this area for 2011/12 with a view to further work and the 
introduction of an agreed appropriate measure in 2012/13. 
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 2B Admissions to residential care homes, per 1,000 population  Measure

Domain  rioration, delaying dependency and supporting recovery Preventing dete
(overarching measure)  

Rationale / Description  indication of 
s will be 

e gives an 
sed in terms of the 

 Permanent placements in residential care homes are a good
increasing dependency, and local health and social care service
working together to reduce avoidable admissions. This measur
indication of number of admissions to care homes, expres
size of the local population.  

Data source  Re
colle

ferrals, Assessments and Packages of care (RAP) (Social care data 
ctions, published by NHS IC: http://nascis.ic.nhs.uk/)    *** 

Frequency of collection  Annual  
Relevant and meaningf
to the public 

u Yes l 

Substantially influence
adult social care

d
 

Yes  by 

Comparable between local  
areas and over time 

Yes

A measure of social care Partial  
outcome  

Can be disaggregated by Yes 
equalities 

Currently collected Yes 

Definition and 
Measurement Issues 

icator describes permanent admissions to 
anent 

robably be 
idential and 

ndicators 
nt admissions 

to 64 years 
anent 

bly more 
 numbers of 
ompromise its 

ss as a possible separate national measure. 

As currently set out this ind
residential care whereas it is probably intended to include perm
admissions to both residential and nursing care and it would p
helpful to rename the indicator “Permanent admissions to res
nursing care per 1,000 population”. 
 
This is a useful indicator and quite similar to the previous national i
PAF C72 and PAF C73 which measured the rate of permane
for adults 65 years and over (PAF C72) and for adults aged 18 
(PAF C73). Whilst there is a case for looking at the rate of perm
admissions for the two age groups separately, this is proba
appropriately done at a local level as the current very small
permanent admissions for people aged 18-64 years would c
robustne

Data available and 
statistically appropriate admissions are not recorded in the RAP retu

Yes – data is available but would need to come from the ASC CAR return as 
rn as stated. 

Does the measure create 
tives? 

Whilst there are no obvious perverse incentives, there is some risk of 
 admissions. perverse incen “gaming” by disguising permanent admissions as temporary

Risks or consequences of 
inclusion in Framework 

None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available measure for this area. 

Overall comment Include as described in national indicator framework but rename to make 
meaning clearer. 
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 2C l to rehabilitation or intermediate care, Older people discharged from hospita
who are living at home 91 days after discharge  

Measure

Domain  terioration, delaying dependency and supporting recovery Preventing de
(outcome measure)  

Rationale / Description ediate care 
hether and 

s the 
missioned by 

 This measures the benefit to individuals from reablement, interm
and rehabilitation following a hospital episode, by determining w
individual remains living at home 91 days following discharge. It capture
joint work of social services and health staff and services com
joint teams  

Data source  Ad
publi

ult Social Care Combined Activity Return (Social care data collections, 
shed by NHS IC: http://nascis.ic.nhs.uk/)  

Frequency of collection  Annual  

Relevant and meaningf
to the public 

ul Yes 

Substantially influence
adult social care

d
 

Partial – the indicator currently includes people rehabilitated by both health 
and social care. 

 by 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggregated by Partial 
equalities 

Currently collected Yes 

Definition and 
Measurement Issues 

habilitation 
 discharged from 
ays after 

tation 
rtion of people 
to benefit) will 

ich rehabilitates a much larger 
proportion of people with inevitably a more mixed likelihood of success in 
terms of living at home 91 days after discharge. It is thus proposed that this 

inator to 
0 older 

As currently defined (NI 125), this indicator measures the re
success rate of both health and social care for older people
hospital in terms of whether they are still living at home 91 d
discharge. It fails to address the availability or scale of rehabili
services, so an area which rehabilitates only a small propo
(effectively “creaming off the top” those people most likely 
tend to score higher than an area wh

weakness in the indicator is addressed by changing the denom
make it a rate of older people successfully rehabilitated per 1,00
people discharged from hospital in the period. 

Data available and 
statistically appropriate 

Yes 

Does the measure crea
perverse incentives?

t
 

 to rehabilitate 
fully 

e in the denominator addresses this. 

e As currently defined the measure creates a perverse incentive
a smaller number of people who are most likely to be success
rehabilitated. The proposed chang
 

Risks or consequences
inclusion in Framework 

 of None identified 

What alternative indicators 
are feasible for this area 

As stated above, the indicator would be significantly improved by changing 
the denominator to make it a rate of older people successfully rehabilitated 
per 10,000 older people in local population. 
 

Overall comment Revise the current national indicator by changing the denominator to make it 
a rate of older people successfully rehabilitated per 10,000 older people in 
local population. 
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 2D sociated with multiple (two or more in a year) acute Emergency bed days as
hospital admissions for over 75s  

Measure

Domain  terioration, delaying dependency and supporting recovery Preventing de
(outcome measure)  

Rationale / Description  admissions to 
ed days 

to prevent 
and reablement, 

pport older people to live independently. This measure focuses on over 
re most common in 

this group.  

 This measure focuses on the incidence of repeat emergency
hospitals, and their subsequent impact on the NHS in terms of b
required. Health and social care services should work together 
crisis and emergency admissions through intermediate care 
to su
75s since evidence suggests that repeat admissions a

Data source  NHS Hospital Episode Statistics (NHS IC: www.hesonline.nhs.uk)  

Frequency of collection  Monthly  
Relevant and meaningf
to the public 

ul Yes 

Substantially influenced me patients are not 
admitted to hospital on an emergency basis,  many patients may have had 
no need for social care support and had no contact with social care so it is 
hard to argue that this is “substantially influenced” by social care. 

 by No – whilst social care may play a part in ensuring so
adult social care 

  
Comparable between local Yes 
areas and over time 

A measure of social care No – it is not clear how avoiding emergency admissions to hospital is a 
social care outcome. outcome  

Can be disa
equalities 

ggregated by Partial  

Currently collected Yes 

Definition and 
Measurement Issues 

er the final version of the 
Health Outcomes Framework or the NHS Operating Framework. In this 

ropriate to introduce it as a social care indicator in 
2011/12. 

This primarily health related indicator is not in eith

context, it seems inapp

 
Data available and 
statistically appropriate 

 Yes – but major concerns about definition and measurement.

Does the measure creat cial care.  e 
perverse incentives? 

None identified for so

Risks or consequences of 
amework 

Likely to be seen as flawed and of limited relevance by most of adult social 
 the overall 

nal 
inclusion in Fr care community and thus inclusion will negatively impact on

perception of the robustness, relevance and value of the new natio
outcomes framework. 
  

What alternative indicat
are feasible for this area 

rrently known ors Not cu

Overall comment Whilst it is important to link health and social care outcomes, it would be 
inappropriate to include this in the national indicator set in 2011/12, given 
that it is not in the either the final version of the Health Outcomes Framework 
or the NHS Operating Framework and concerns about its attributability to 
social care.  
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 2E agility fractures who recover to their previous The proportion of people suffering fr
levels of mobility / walking ability at 120 days  

Measure

Domain  enting deterioration, delaying dependency and supporting recovery (outcome Prev
measure)  

Rationale / Description 
y measuring 

ospital. Data is 
collected by acute hospital so would have to be amended for council area.  

 This measures the success of NHS and social care in supporting recovery for 
individuals who have suffered fragility fractures, usually after a fall, b

r their admission to htheir mobility and walking ability 120 days afte

Data source  National Hip Fracture Database (http://www.nhfd.co.uk)  

Frequency of collection  Annual  
Relevant and meaningf
to the public 

ul Yes 

Substantially influenced
adult social care 

me older people 
successfully regain their mobility following a fracture,  many patients may have 
had no need for social care support and had no contact with social care so it is 
hard to argue that this is “substantially influenced” by social care. 

 by No – whilst social care may play a part in ensuring so

  
Comparable between local Yes 
areas and over time 

A measure of social care Partial  
outcome  

Can be disaggregated by Partial  
equalities 

Yes Currently collected 

Definition and 
Measurement Issues 

mes Framework 
for 2011/12 as the exact details of how the indicator will be constructed have yet 

ertaken by health 
colleagues during 2011/12 to develop an indicator with view to introduction in 

t, it seems premature to introduce it as a social care 
indicator in 2011/12. 

This primarily health related indicator is not in the Health Outco

to be confirmed. It is understood that further work will be und

2012/13. In this contex

 
Data available and 
statistically appropriate 

ent. Yes – but significant concerns about current definition and measurem

Does the measure crea
perverse incentives? 

t d for social care.  e None identifie

Risks or conse
inclusion in Frame

quences
work 

 social care community 
f the 
ework. 

 of Likely to be seen as flawed and premature by most of adult
and thus inclusion will negatively impact on the overall perception o
robustness, relevance and value of the new national outcomes fram
  

What alternative indicat
are feasible for this area

ors 
 

Not currently known 

Overall comment Whilst it is important to link health and social care outcomes, it would be 
premature to include this in the national indicator set in 2011/12, given its current 
status in the Health Outcomes Framework and concerns about its attributability to 
social care. It would seem more appropriate to record a “place marker” in this area 
for 2011/12 with a view to further work and the introduction of an agreed 
appropriate measure in 2012/13. 
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 2F Delayed transfers of care  Measure

Domain  ion, delaying dependency and supporting recovery Preventing deteriorat
(supporting quality measure)  

Rationale / Description  services in 
 all adults. 

sure which 
s well as being 

 This measure reflects the impact of NHS and adult social care
facilitating timely and appropriate discharge from hospitals for
Although it is more focused on activity, it is a whole-system mea
remains a useful proxy for system health and efficiency, a
linked to better outcomes for individuals.  

Data source  NH
partners

S hospital data (UNIFY2, access limited to NHS and local authority 
: http://nww.unify2.dh.nhs.uk/unify/interface/homepage.aspx)  

Frequency of collection  Monthly  

Relevant and meaningf
to the public 

ul Yes 

Substantially influence
adult social care

d
 

Partial - as currently defined, this indicator measures delayed transfers of 
care attributable to both health and social care. 

 by 

Comparable between local  
areas and over time 

Yes

A measure of social care Partial  
outcome  

Can be disaggregated by Partial  
equalities 

Currently collected Yes 

Definition and 
Measurement Issues 

transfers of 
possible to 

to use this more 
focussed measure when judging performance. Revision of the current 

e to social care 
stantially influenced by social care”. 

ter argument would be that the current combined health and social 
care measure reflects “whole system” issues, including joint working. 

As currently defined (NI 131), this indicator measures delayed 
care attributable to both health and social care. However, it is 
extract from the existing dataset delayed transfers of care solely attributable 
to social care and the Care Quality Commission tended 

indicator to solely reflect delayed transfers of care attributabl
would clearly improve its rating on “sub
The coun

   
Data available and 
statistically appropriate 

nting delayed Yes – data is also available for the alternate proposal of cou
transfers of care solely attributable to social care. 

Does the measure crea
perverse incentives? 

te None identified 

Risks or consequences
amework 

ramework will 
 opportunity to 

care. 

 of Inclusion of the existing indicator in the national outcomes f
inclusion in Fr perpetuate the shortcomings of this indicator and miss the

separately identify delayed discharges attributable to social 
 

What alternative indicat
are feasible for this area

vised to solely 
cial care, enabling this to 

be monitored more easily and social care appropriately held to account. 
 

ors 
 

As stated above, the current national indicator could be re
reflect delayed transfers of care attributable to so

Overall comment Consider revising the current national indicator to solely reflect delayed 
transfers of care attributable to social care, enabling this to be monitored 
more easily and social care appropriately held to account. Alternately, the 
delayed transfers attributable to social care could be reported as a sub-
indicator to the main combined health and social care result. 
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 Measure 2G Proportion of council spend on residential care  
Domain  ion, delaying dependency and supporting recovery Preventing deteriorat

(supporting quality measure)  

Rationale / Description r people by 
 for older 

asure of 
ent and preventative 

 Councils can increase efficiencies and improve outcomes fo
focusing on lower-cost, more appropriate services, particularly
people. The balance of overall spend on residential care is a me
how councils are designing services, including reablem
services, to avoid more costly care.  

Data source  Personal Social Services Expenditure (PSSEX1) (Social care data 
ctions, published by NHS IC: http://nascis.ic.nhs.uk/)  colle

Frequency of collection  Annual  
Relevant and meaningf
to the public 

u Partial l 

Substantially influence
adult social care

d
 

Yes  by 

Comparable between local  
areas and over time 

Yes

A measure of so
outcome  

cial car Partial e 

Can be disaggreg
equalities 

ated by Partial 

Yes Currently collected 
Definition and 
Measurement Issues 

ncils are 
al agenda 

kely to achieve 
ture on 

 significantly 
ssions and it is 

tated data 
tly fails to 
ursing care 

 people in the 
community such as residential rehabilitation, respite care to support carers 

 stays. Thus the data from the current PSS EX1 will not support 
teasing out the relevant issues but will just provide a crude overall proportion 

Whilst it is a good idea to have an indicator that looks at how cou
changing their pattern of expenditure to support the new nation
and improve value for money, this proposed indicator is unli
this and is potentially very misleading. As it measures expendi
residential (and presumably nursing) care, it already overlaps
with indicator 2B which measures the rate of permanent admi
seriously compromised by the lack of relevant detail in the s
source, the current PSS EX1 return. Crucially, PSS EX1 curren
distinguish between expenditure on permanent residential and n
and temporary residential and nursing care used to maintain

and short

of spend on all forms of residential and nursing care. 
Data available and 
statistically appropriate 

urement. Yes – but significant concerns about current definition and meas

Does the measure crea
perverse incentives?

t
 

e None identified  

Risks or consequences
inclusion in Framework 

social care 
e overall perception 

comes 

 of Likely to be seen as flawed and premature by most of adult 
community and thus inclusion will negatively impact on th
of the robustness, relevance and value of the new national out
framework. 

What alternative indicat
are feasible for this area

t the 
r money. It is 

tment in activities that keep people 
out of long term involvement with social care, such as prevention, 
signposting and reablement, to address the existing imbalance in the 
indicator set in terms of its concentration on people “on the books”. 

ors 
 

It would be possible to develop one or more indicators to look a
changing balance of social care expenditure and value fo
particularly desirable to measure inves

Overall comment This seems an ideal candidate for a “place marker” for 2011/12 to enable 
more useful indicators to be developed looking at both the changing balance 
of social care expenditure and value for money issues, to be collected 
through an improved PSS EX1 return in 2012/13. 
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Domain 3: Ensuring a positive experience of care and support  

Measure 3A Overall satisfaction with local adult social care services  
 

Domain  Ensuring a positive experience of care and support (overarching measure)  

Rationale / Description re with the 
urvey. 

jective outcome, incorporating expectations as well 
ess of councils 

utcomes for people.  

 This measures the overall satisfaction of people using social ca
services they receive from the council, as reported through a s
Satisfaction is a more sub
as experience. This is a high-level representation of the succ
in achieving o

Data source  Adult Social Care Survey (Social care data collections, to be published by 
NHS IC from 2011)  

Frequency of collection Annual    

Relevant and meaningful Yes 
to the public 

Substantially influenced by Yes - but of limited use in performance management at local level as result 
will only be available annually. adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disa
equalities 

ggregated b bust equalities analysis at a local level will need current plans for 
 sampling to be agreed and implemented 

y Yes – but ro
stratified

Currently collected Yes 

Definition and 
Measurement Issues 

ntified None ide

Data available and 
statistically appropriate 

Yes 

Does the measure crea
es? 

te None identified 
perverse incentiv

Risks or consequences of 
inclusion in Framework 

None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available overarching measure for this area. 

Overall comment Include as described in national indicator framework. 
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 3B  have been included or The proportion of carers who report that they
consulted in discussions about the person they care for  

Measure

Domain  Ensuring a positive experience of care and support (outcome measure)  

Rationale / Description n for those 
 for the cared-
 in care. This 

perience of carers in how they have been consulted 
ul partnership 

ork on supporting this group.  

 Carers should be respected as equal partners in service desig
individuals for whom they care – this improves outcomes both
for person and the carer, reducing the chance of a breakdown
measure reflects the ex
by both NHS and social care, so provides a link to successf
w

Data source  Carers’ Survey (ongoing status to be determined, subject to consultation 
views)  

Frequency of collection Biennial    

Relevant and meaningf
to the public 

ul Yes 

Substantially influenced Partial – Also of limited use in performance management at local level as 
result will only be available biennially. 

 by 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disa
equalities 

ggregated b will need current plans for 
 sampling to be agreed and implemented 

y Yes – but ro
stratified

bust equalities analysis at a local level 

Currently collected Yes – frequency of collection needs to be at least biennial, annual would 
give equal weight to carers issues if this was achievable. 

Definition and 
Measurement Issues 

ntified None ide

Data available and 
statistically appropriate 

Yes 

Does the measure crea
perverse incentives?

t
 

e None identified 

Risks or consequences o
inclusion in Framework 

f None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available measure for this area. 

Overall comment Include as described in national indicator framework. 
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Measure 3C d carers who express difficulty in The proportion of social care users an
finding information and advice about services  

Domain  Ensuring a positive experience of care and support (outcome measure)  
Rationale / Description ce of access to 

versal 
dependency. 
social care 

ive measure might look at one group alone.  

 This measure reflects social care users’ and carers’ experien
information and advice about social care. Information is a core uni
provision, and a key factor in early intervention and reducing 
This is a combination of relevant questions in the surveys for 
users and carers – an alternat

Data source  Ad
to be publi

ult Social Care Survey and Carers’ Survey (Social care data collections, 
shed by NHS IC from 2011)  

Frequency of collection  Annual  
Relevant and meaningf
to the public 

ul Yes 

Substantially influence
adult social care

d
 

Partial – Also of limited use in performance management at local level as 
result will only be available annually. 

 by 

Comparable between
areas a

 lo
nd over time 

es cal Y

A measure of social care Partial  
outcome  

Can be disaggregated by Yes – but robust equalities analysis at a local level will need current plans for 
equalities stratified sampling to be agreed and implemented 

Currently collected Yes 

Definition and 
Measurement Issues 

e for both users and 
carers is central to the personalisation and choice and control agendas. 
However, simply surveying users and carers who are in contact with adult 

re is likely to miss out people who failed to establish contact 
because they found it difficult to access information and advice. 

The availability of high quality information and advic

social ca

Data available and 
statistically appropriate 

Yes 

Does the measure crea
perverse incentives?

t
 

e None identified 

Risks or consequences o
inclusion in Framework 

f None identified 

What alternative indicators 
are feasible for this area 

Appears to be the best available measure for this area. 

Overall comment Include as described in national indicator framework. 
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Domain 4: Protecting from avoidable harm and caring in a safe 
environment  

re 4A nd secure  

 

Measu Percentage of adult social care users who feel safe a

Domain   avoidable harm and caring in a safe environment Protecting from
(overarching measure)  

Rationale / Description  experience of 
omain. It is a single 

OL measure. 
cial care 

 developed 
er analysis.  

 This measure gives an overview of social care user-reported
safety, and acts as a good overarching measure for this d
question in the ASCS, so this is strongly linked to the SCRQ
Responses on safety are likely to include factors outside of so
control, so the nature of the link to social care will have to be
through furth

Data source  Adult Social Care Survey (Social care data collections, to be published by 
NHS IC from 2011)  

Frequency of collection  Annual  
Relevant and meaningful Yes 
to the public 

Substantially influenced by Partial – Also of limited use in performance management at local level as 
sult will only be available annually. adult social care re

Comparable between 
areas and over time 

local Yes 

A measure of social care 
outcome  

Partial  

Can be disaggreg
equalities 

ated b urrent plans for y Yes – but robust equalities analysis at a local level will need c
stratified sampling to be agreed and implemented  

Yes Currently collected 
Definition and 
Measurement Issues 

n 7 “By feeling 
is includes 

ing attacked or 
re, 
 of crime or 
uestion to 

ributable to adult 
n includes 

side the direct control of social care but that are within the broader 
bilities of the council as a whole and its partners. In absolute terms, 

there is also the issue that some service users are more likely to feel unsafe 
lic in general. 

As currently set out in the Adult Social Care Survey (questio
safe we mean feeling safe both inside and outside the home. Th
fear of abuse, falling or other physical harm and fear of be
robbed”), this includes factors outside of the control of social ca
particularly community safety issues such as the perceived risk
intimidation. This could easily be addressed by rewording the q
remove these factors to make the response more directly att
social care. The counter argument is that the current questio
factors out
responsi

simply because of the nature of their condition than the pub
Data available and 
statistically appropriate wording to focus on safety issues more directly attributable to 

Yes – data would also be available for the alternate proposal with revised 
social care. 

Does the measure creat
es? 

e None identified 
perverse incentiv

Risks or consequences
inclusion in Framework 

ework will 

attributable to social care. 

 of Inclusion of the current indicator in the national outcomes fram
miss the opportunity to separately focus on safety issues more directly 

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be revised to focus on 
safety issues more directly attributable to social care, enabling this to be 
monitored more easily and social care appropriately held to account. 

Overall comment Consider revising the indicator with changed wording of the question to 
focus on safety issues more directly attributable to social care, enabling this 
to be monitored more easily and social care appropriately held to account. 
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 4B Acute admissions as a result of falls and falls injuries for over 65s  Measure

Domain  ecting from avoidable harm and caring in a safe environment (outcome Prot
measure)  

Rationale / Description issions for older 
asure which 

g together to tackle 
issues locally.  

 Falls are the single largest cause of emergency hospital adm
people, and significantly impact on long-term outcomes. A me
reflects the success of services in preventing falls will give an indication of 
how the NHS, public health and social care are workin

Data source  NHS Hospital Episode Statistics (NHS IC: www.hesonline.nhs.uk)  

Frequency of collection Monthly    

Relevant and meaningf
to the public 

ul Yes 

Substantially influenced ponsibility and although 
there is a role for social care in ensuring people identified as particularly at 
risk of falls are put in touch with falls prevention programmes, it is hard to 
see that this makes it “substantially influenced” by social care. 

 by No – falls prevention is primarily a public health res
adult social care 

 
Comparable between local Yes 
areas and over time 

A measure of social care Partial 
outcome  

Can be disa
equalities 

ggregated by Partial 

Currently collected Yes 

Definition and 
Measurement Issues 

either the final version of 
the Health Outcomes Framework or the NHS Operating Framework. In this 

ropriate to introduce it as a social care indicator in 
2011/12. 

This primarily health related indicator is not in the 

context, it seems inapp

 
Data available and 
statistically appropriate 

Yes – but major concerns about definition and measurement. 

Does the measure creat  identified for social care.  e 
perverse incentives? 

None

Risks or consequences of 
amework 

Likely to be seen as flawed and premature by most of adult social care 
overall perception 
utcomes 

inclusion in Fr community and thus inclusion will negatively impact on the 
of the robustness, relevance and value of the new national o
framework. 
  

What alternative indicat
are feasible for this area 

rrently known ors Not cu

Overall comment Whilst it is important to link health and social care outcomes, it would be 
inappropriate to include this in the national indicator set in 2011/12, given 
that it is not in the either the final version of the Health Outcomes Framework 
or the NHS Operating Framework and concerns about its attributability to 
social care.  
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 4C lts in contact with secondary mental health services in Proportion of adu
settled accommodation  

Measure

Domain  ecting from avoidable harm and caring in a safe environment (outcome Prot
measure)  

Rationale / Description dary mental 
 in settled 

s, improving safety 

 This measures the proportion of adults in contact with secon
health services and on the Care Programme Approach who are
accommodation. Like the learning disabilities equivalent, it measures an 
important outcome for people with mental health problem
and reducing the risk of social exclusion.  

Data source  ntal Health National Minimum Data Set (NHS Information Centre: 
w.ic.nhs.uk/services/mental-health/mental-health-minimum-dataset-

mhmds)  

Me
ww

Frequency of collection Annual    

Relevant and meaningf
to the public 

u es l Y

Substantially influenced Partial   by 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggregated by Partial – scope for robust equalities analysis at a local level is limited as this 
 years. equalities is a subset of adults with mental health needs aged 18 to 64

Yes Currently collected 

Definition and 
Measurement Issues 

n the Care 
ainly reviewed) in 

he actual performance on supporting people with mental 
health needs in settled accommodation and filters it through the reviewing 
performance for adults with mental health needs – thus a council could have 
an excellent performance on maintaining people in settled accommodation 

t this settled 

As currently defined (NI 149), this indicator measures adults o
Programme Approach who are assessed or reviewed (m
the year. It takes t

but poor reviewing performance and score badly agains
accommodation indicator. 
   

Data available and 
statistically appropriate 

Yes  
 

Does the measure crea
perverse incentives? 

t  

ation, who may be 
 keep adults with 
n this indicator 
ithout social 

e Yes – as the indicator measures people reviewed who are in settled
accommodation there is a perverse incentive to review people in settled 
accommodation rather than those in unsettled accommod
in more need of support. Also, there is perverse incentive to
mental health needs “on the books” so they can be counted i
when they should be living independently in the community w
care involvement. 

Risks or consequences
inclusion in Framework 

rk will 
o focus solely on settled accommodation and not 

contaminate this with reviews. 

 of Inclusion of the current indicator in the national outcomes framewo
miss the opportunity t

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be revised to focus 
solely on settled accommodation without reviews element, enabling this to 
be monitored more robustly and social care appropriately held to account. 

Overall comment Revise the indicator to focus solely on settled accommodation without the 
reviews element, enabling this to be monitored more robustly and social care 
appropriately held to account. 
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 4D Proportion of adults with learning disabilities in settled accommodation  Measure

Domain  ecting from avoidable harm and caring in a safe environment (outcome Prot
measure)  

Rationale / Description  known to the 
ommodation for 

as a 
ducing social 

 This measures the proportion of adults with learning disabilities
council who are in settled accommodation. The nature of acc
people with learning disabilities is linked to better outcomes, and h
strong impact on their safety and overall quality of life and re
exclusion.  

Data source  Ad
publi

ult Social Care Combined Activity Return (Social care data collections, 
shed by NHS IC: http://nascis.ic.nhs.uk/)  

Frequency of collection Annual    

Relevant and meaningf
to the public 

u  l Yes

Substantially influenced Partial  by 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social care Yes 
outcome  

Can be disaggregated by Partial – scope for robust equalities analysis at a local level is limited as this 
ears. equalities is a subset of adults with learning disabilities aged 18 to 64 y

Yes Currently collected 

Definition and 
Measurement Issues 

 with learning 
ed (mainly 

s the actual performance on supporting people 
with learning disabilities in settled accommodation and filters it through the 
reviewing performance for adults with learning disabilities – thus a council 
could have an excellent performance on maintaining people in settled 

ore badly against 

As currently defined (NI 145), this indicator measures adults
disabilities known to social care that are assessed or review
reviewed) in the year. It take

accommodation but poor reviewing performance and sc
this settled accommodation indicator. 
   

Data available and 
statistically appropriate 

Yes  
 

Does the measure crea
perverse incentives? 

t  

ation, who may be 
 keep adults with 
 this indicator 
ithout social 

care involvement. 

e Yes – as the indicator measures people reviewed who are in settled
accommodation there is a perverse incentive to review people in settled 
accommodation rather than those in unsettled accommod
in more need of support. Also, there is perverse incentive to
learning disabilities “on the books” so they can be counted in
when they should be living independently in the community w

Risks or consequences
inclusion in Framework 

mework will 
nd not 

reviews. 

 of Inclusion of the current indicator in the national outcomes fra
miss the opportunity to focus solely on settled accommodation a
contaminate this with 

What alternative indicators 
are feasible for this area 

As stated above, the current national indicator could be revised to focus 
solely on settled accommodation without reviews element, enabling this to 
be monitored more robustly and social care appropriately held to account. 
 

Overall comment Revise the indicator to focus solely on settled accommodation without the 
reviews element, enabling this to be monitored more robustly and social care 
appropriately held to account. 
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Measure 4E centage of all referrals to adult safeguarding services which are repeat 
 

Per
referrals  

Domain  m avoidable harm and caring in a safe environment (supporting Protecting fro
quality measure)  

Rationale / Description nd services, 
e captures repeat 

rals of vulnerable adults to safeguarding services, as a proxy for 
for the same 

 This a measure of the quality of local safeguarding procedures a
drawn from activity data supplied by councils. The measur
refer
success in securing safety and reducing multiple referrals 
individual.  

Data source  Abuse of Vulnerable Adults (AVA) Return (Social care data collections, 
published by NHS IC: http://nascis.ic.nhs.uk/)  

Frequency of collection  Annual  

Relevant and meaningf
to the public 

ul Partial 

Substantially influenced Partial  by 
adult social care 

Comparable between local Yes 
areas and over time 

A measure of social car Partial e 
outcome  
Can be disaggregated b
equalities 

y Yes 

Yes Currently collected 
Definition and 
Measurement Issues 

al indicator 
t should be the 

ance to the AVA 
e period count as 
e type of abuse or 

opping at the 
re user at the 

ugh the first 
was entirely unrelated and may have been dealt with entirely 

appropriately in safeguarding terms. It would seem more appropriate to at 
ype of abuse.  

Whilst it is important to include safeguarding in the new nation
set, it is not clear that this is the most useful indicator or that i
only safeguarding measure. As currently defined (in the guid
return), all subsequent referrals for an individual within th
repeat referrals, irrespective of whether they are the sam
in the same setting. Thus an older person who was financially abused by a 
neighbour repeatedly keeping the change from doing her sh
start of the year and then hit by a disorientated fellow day ca
end of the year would count as a repeat referral, even tho
episode 

least restrict the definition of repeat referrals to the same t
Data available and 
statistically appropriate 

ith revised 
lating only to same type of abuse. 

Yes – data would also be available for the alternate proposal w
tighter definition of repeat referral re

Does the measure creat
perverse incentives? 

e None identified 

Risks or consequences
amework 

utcomes 
enuine repeat 

 of Inclusion of this indicator as currently defined in the national o
inclusion in Fr framework will miss the opportunity to focus more clearly on g

referrals concerning the same type of abuse. 
What alternative indicat
are feasible for this area

vised to focus 
e of abuse, 

e easily and social care appropriately held 
to account. There may also be other safeguarding indicators that should be 
added to national indicator set but further work is required on this. 

ors 
 

As stated above, the current national indicator could be re
more clearly on genuine repeat referrals concerning same typ
enabling this to be monitored mor

Overall comment Consider revising the indicator by changing the definition of repeat to focus 
more clearly on genuine repeat referrals concerning same type of abuse, 
enabling this to be monitored more easily. Also consider establishing a 
“place marker” for further/alternate safeguarding indicators to be developed 
in 2011/12 and implemented from 2012/13. 
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