
Care Software Providers Association’s (CASPA) position on the Data Saves Lives
whitepaper

The June 2022 Data Saves Lives whitepaper published by the Rt Hon Sajid Javid MP
(then minister for Health and Social Care) and Tim Ferris, Director of NHS England
Transformation defines a clear advance in the thinking on how large-scale data use can
lead to better outcomes in a context where we try to maximise trust.

We welcome the priority given to social care and the digital transformation of the
sector. We also celebrate the mention of GP connect access now available to care
teams across social care – a result of over two years of CASPA’s continued effort in
collaboration with multiple agencies across health and social care.

The whitepaper is understandably focussed on NHS data, including the commitment to
follow the 5 principles that guide how data is to be used – but given the current drive
to accelerate digital transformation of social care, we would expect similar principles to
be developed – as the one listed on this document are clearly focussed on NHS data.

It is also positive to see the acknowledgement of the role of digital in the coordination
of care by multiple roles, including unpaid carers. Digital systems should enable a
much better integration of care around each person receiving care – it’s encouraging to
see how NHS England is maturing its thinking on this matter.

The paper mentions the intent to make the sharing of information compulsory – CASPA
would like further clarity on the thinking behind this, particularly with regards to
self-funding care.

The paper also mentions the intent to use data sharing to improve efficiencies, which is
a welcome intent. As most of the white paper is focussed on patient data, more clarity
would be desirable, particularly with regards to reporting requirements put on social
care teams by various external entities (e.g. local authorities care commissioning teams,
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local hospitals/CGGs, DHSC, CQC) where a significant amount of duplication is
present.

It is very positive to see the commitment to improve care of patients receiving care from
home care and care home providers based on better use of remote monitoring systems.
It however must be acknowledged that these systems must abide by good
interoperability practices so that we as an integrated health and social care system
reduce double entries, as most patient observations collected by remote monitoring
solutions are already present within Digital Social Care recording systems in use by
said care teams.

The report also highlights the lack of digital skills in the social care workplace and
aims to improve these skills. Although this may well be the case, many CASPA
members provide systems that take less training than most paper-based systems –
systems in this sector need to be extremely intuitive and easy to adopt – given the high
levels of staff turnover. The solution is to remove obstacles to digital adoption, and this
report fails to identify the key obstacles, which may suggest that NHS England’s
understanding of the sector could potentially be improved. The report further
highlights a study that shows that 23% of care staff cannot consistently access the
internet at work, but fails to recognise that there are many software providers that
have already overcome this limitation by providing systems that continue to operate
perfectly adequately in this environment through use of off-line data caching on mobile
devices. Consequently, the report focuses on improving internet connectivity, when this
is extremely rarely the obstacle to digital adoption.

We welcome the mention of the DACHA project and its focus on the definition of a
minimum dataset for adult social care. We would encourage NHS England to also
explore what a minimum dataset would look like for younger adults, particularly those
with learning difficulties who rely on care and support.

Given there are 1.6 million people working in social care (plus many, more working as
unpaid carers), a workforce larger than that of the NHS, we believe there is an
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opportunity – increased in potential with the digital transformation of social care – for
radically improving how Social Care and the NHS provide combined services that
benefit each of us with a more person-centered approach, a better experience of
integrated services, and a more effective delivery. Social care has the greatest ability to
reduce pressure on overstretched health services if it is directly involved in shaping
future strategies at the same table. CASPA, in its position of representing the vast
majority of digital solution providers amongst our over 40 members, is available to
support NHS England in reiterating and refining its vision for the future of integrated
systems, with a social care sector making the most of a successful digital empowered
journey.

Our recommendations:

● Consider the use of the North Star principles for digital transformation of social
care records as created by CASPA and Digital Social Care

● Ensure that social care technology expertise is involved in the refining of this
vision – CASPA for one is available to support this work

● Extend the Goldacre review to the digital data becoming increasingly available
in social care
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