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DACHA-DOM – A study within a study



What is home care? 
than health!and personhood

• A service that enables people with 
physical, mental &/or cognitive 
impairments to live at home

• Direct support in someone’s home 
through the day (or 24-hour) 

• Usually includes personal care

• A paid-for service

• Subject to regulation enabled to 
take risks



Who delivers home care in England?

to almost one million care recipients:

Homecare providers  

• 10,800 organisations

• 85% private, 12% not-for-profit, 3% local authority

Care staff

• No minimum entry qualifications

• Lowest 20% of earners

• 45% zero hours contracts
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What is an MDS for homecare?

• Minimum information about a person receiving care and support for an 

agreed purpose that needs to be collected, regularly reviewed/updated, 

appropriately stored and shared with relevant agencies. 

• Information that meets the needs of a range of stakeholders, capable of 

describing outcomes that matter to people receiving services and their 

families and friends (Burton et al 2022)

Burton, J.K.,  Wolters, A.T.,  Towers, A.M., Jones, L., Meyer, J.,  Gordon, A.L., Irvine L., Hanratty, B., Spilsbury, K., Peryer, G., Rand, S., 
Killett, A., Akdur, G., Allan, S., Biswas, P., Goodman, C. (2022) Developing a minimum data set for older adult care homes in the UK: 

exploring the concept and defining early core principles. The Lancet Longevity, 3: e186.
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Why have an MDS for homecare?

•To support client/patient journeys through health & social care

•To understand how to optimise wellbeing, functioning and health

• Intelligence to support service commissioning and delivery

•Workforce planning

•Quality and benchmarking



Important context : English home care

Intensification of services

Ageing, more complexity

High eligibility threshold, ‘health shifting’

Commissioning - tendency to task focused, biomedical model

Digital transformation is happening

Deadline for registered providers to have digital records 

Content being defined (Minimum operational data set)

Providers using digital systems for various functions



DACHA-DOM Study Design

Survey of home care 
providers

Interviews with care 
recipients, families, care 
providers (25)

Focus groups with 
commissioners, academics, 
home care providers

Scoping review of MDS in 
home care



DACHA-DOM 
Survey of 

home care 
providers

  

Question domains

Current information collection (content & mode)

Digital readiness

Willingness to contribute to MDS

Barriers & facilitators

155 Respondents

71%  single branch

86% single region 

60% independent businesses, 19% franchises

39%  >100 clients

36% mainly self-funding clients

96% providing regular domiciliary care



DACHA-DOM 
Survey of 

home care 
providers: 

selected 
findings   

Information routinely collected

NHS number 45%

Health conditions, cognitive & sensory impairments > 90%; 
learning disabilities 70%

Quality of life measures: 19%

Use of standard measurement tools varies:
Eg Skin 42%, Sleep 5%, physical activity 6%

Digitalisation

Data collection all /mainly digital 50%

54 different software systems in use

Views on MDS

Positive 72% 

Would (maybe) contribute to MDS 85%

Concerns: staff time/costs 82%, privacy, client 
consent/GDPR 68%, software costs 50%



Focus Groups & Interviews: care providers
To explore views and/or experiences of an MDS, digitalisation & MODS

Headline findings:

• Support for digital agenda, but other issues in home care more pressing and impactful

• Concern that years of digital transformation in home care are overlooked

• Perception that attitudes towards the private homecare inhibited opportunities to influence

Key themes:

• Care quality: Digitalisation promotes safety & responsiveness but not necessarily person-centred care

• Efficiency: Data useful for financial forecasting, recruitment and retention, predicting needs. 

          But also generates new demands on staff

• Families: Digital records not valued by all families

• E



Focus Groups with Commissioners
14 attendees from 12 local authorities

Aspirations for an MDS:
• Track care journeys over time & use of other services

• Understand the relationship between client needs & outcomes, provider characteristics & care worker 
conditions and method of commissioning

• Link with other data sources (eg NHS)

• To fill gaps in intelligence that impede market management

• Evaluate value for money

Concerns:

• Local authority/integrated care levels: Fit with other initiatives

• Care providers: Cultural shift required, workforce & costs, viability for small providers, connectivity

• Care workers: Size and fragmentation of workforce, capacity, language & digital skills
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DACHA-DOM Conclusions…to date….

• Providers & commissioners receptive to the idea of an MDS

• MDS is different & more complex than introducing digital records

• Change required is more extensive than in care homes

• Understanding home care context & sensitivities is vital 

• Care recipients & families need a voice

• Important to retain the ‘social’ in home care



For more information visit: https://dachastudy.com/dacha-dom/

DACHA + DOM team: Claire Goodman, Lisa Irvine, Gizdem Akdur University of Hertfordshire, 
Pamela Blades Public Involvement Sarah Kelly, Andy Cowan University of Cambridge, Guy 
Peryer, Anne Killett, Kerry Micklewright University of East Anglia, Barbara Hanratty, Louise 
Jones, Vanessa Davey, Jenny Liddle Newcastle University, Jenni Burton, University of Glasgow, 
Myzoon Ali Glasgow Caledonian University, Karen Spilsbury University of Leeds, Adam Gordon 
Rachael Carroll University of Nottingham, Iain Lang University of Exeter, Ann-Marie Towers Lucy 
Webster, Sinead Palmer, Steve Allen, Stacey Rand University of Kent, Bryony Beresford, Jan 
Healey, University of York. Therese Lloyd, Richard Brine Liz Crellin, Kaat de Corte, Freya Tracey 
The Health Foundation, Liz Jones, Julienne Meyer, National Care Forum, and NIHR ARC East of 
England. 

Disclaimer
This study is funded by the National Institute for Health Research (NIHR) (HS&DR 127234/Health Service Delivery Research programme] and supported by NIHR 
ARC EoE. The views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social Care.
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