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Foreword

Digital developments are ooounring at an ever faster pace in soclal care, It can somatimes feel
puarwhalming for frant-fine staff, people supported and their families. Even senior laaders can struggle to
heen up with developments or Lo know what technalogy is best lor thelr organisatbon and the people it
supparts. Digital developments, including Al, offer the opportunity to greatly improve both the quality of
thie servicas that we offer Lo people supported, enabling them to achieve their hopes and dreams, and to
Iimprove the efficiency of organisations that often lace a challenging financlal climate,

Providers recognised that there is currantly a gap in the digital landscape with no clear direction of travel
and no accepted definition of what "good™ looks like. This report has been propared to fill that gap. Qur
alm is to define "good” and to set out a clear roadmap for the future which will guide both care providers
and digital supply partners. We hope that it also brings much needed clarity to people supported and
thekr families.

We approached the development of this report in a very caollaborathve way, not only involving a wide rangea
of provider representatives and digital supply partners, but also the Local Government Association, CQC
and Learning Disability England which did a fantastic job representing the views of people supported and
thakr families. We weould Hie bo thank all of them and also the members of the steering group who worked
hard to prapare this report.

This report has besn written for working age adult services wihers there i3 a strong history of collaboration.
A ot of its contents will also be relevant for care providers and digital supply partners working In other
sectors, Hke sarvices for older peopla. We hope that wou find it useful and thowght provoking.

Thisis, to our knowledge, the first sector-led rosadmap of its kind for working-age adult social care, it is the
product of a distinotive collaboration between care providers, represeniathve bodbes, people drawing on
support and thelr families, public bodies and digital supply partners. We welcome feedback on how the
roadmap and its companion tools can develop further to help providers deliver digital excellence.

Professor Martin Green OBE Dr Rhidian Hughes
Chiel Evecutive, Cara EfAgland Chal Exacuttag, VODG



Executive summary

The problem

Adult social care i3 under sustained aperational and fnancisl pressure while digital develapmant remains
fragmented. In 2024/25, 2.0 million new requests for publicly funded adult social care were made in
England. DMrectors reported a ET5 milllon overspend againgt adult social care budgets tn 2025/26 and
planned £E209 millon of 2avings for 2026127, In a separate Local Governmant Association sureey, almost
half of responding councils with soclal care responsibilities sald they wera likely to reguin excaptional
financial support within three years, These pressures make it harder for indhidual providers and
commissionars bo invest consistently, yet they also make better use of data and technology increasingly
important. [5] [&] [7]

Progress in digitising reconds is real but i85 not the same as digital excelience. The 2025 Adult Social Care
Provider Technology Survey found that 80% of providers wers using an assured digital social care record,
comparad with 47% in December 2021, Governmant's operational definition of “fully digitised® focuses on
an asaured dightal social care record and completion of the Data Security and Protection Toolkit. Those am
essential foundations, but they do not by themselves create joined-up information, better decisions, new
models of care or improved outcomes. [B]

What we did

Thea Digital Excellence in Care group brought together providers, representative bodies, digital and data
leadars, public bodias and digital supply partners. Through workshops, interviows, stakeholder evants and
targeted consultation, the group initially considered ben distinot data user-groups, which wers
subsequently consolidated inbo eight domains once overlapping requirements were identified: Families,
Peaple We Support, Finance, Commizsioning (Local Autharities and ICAs), People, Régulatary Assuranoe,
Estates and Quality & Improvement. Learning Disability England gathered additional feedback from people
with learning disabilities and family members bo best the saccessibility and person-led elements of the
wiark. [4] This report refiects a sector-led consultation and workshop process rather than a statistically
representative national study, and its findings should e read bn that context.

What we found

The same issues appeared repeatedly across the elght domaing Information iz often already collected, but
it gits bn separate systems, s re-entered manwally, or cannot be comblned gubckly enowgh to support
decisions. Providers face Inconsistent commissioner returns and thresholds, one-way information flows,
uneven access to usable data and digital products that can create dependency rather than fhesdbiiity.
People and famiiies need simple, accessible and consent-based ways to see and contribute

information. Leaders need trusted insight across quality, workforce, finance and operations, not anothar
Isolated dashboard.

The findings also show that the value of digital development does not come from buying more technology.
It comes from redesigning how infarmation is captured, shared and used, connecting systems around the
person and giving staff, managers, commissioners and regulators a clearer view of what Is happening.
Whare this is done well, the likely value includes more choice and control, sarlier identification of risk, less
duplhication, better workforce deploymant, stronger financial control and more informed commissioning.
Whore the report doss not have direct evaluation evidenca, these are presented as expected banefits and



rmechanizms to test, not guaranteed results.

What digital excellence means

Im thiks roadmap, data means the information and insight needed te understand people, services,
workforce, guality, inance and outcomas. Technology maans the toals and infrastructune used 1o capiune,
connect, analyse and act on that information. Intercperability 15 the ability of different systems and
organksations to exchange and usa data safely, with clear consant, governancs and accountability. Digital
epxceflence axiats when all three work together to improve pecpie's lives and the sustainability of care;
technology s the enabler, not the outcome.

The eight domaing are not eight separate definitions of excellence. They are innerconnected lenses, People
and families ait at the centre; Finance, Peopie, Estates and Quality & Improvemeant are the provider
functions that organise and assure support; and Commissioning and Regulatony Assurance represent
external reiationships. A provider may be more mature in one domaln than another, but diglital excellience
depends on relevant information moving safely across the whole system rather than remaining in
departmeantal silos.

How to use this roadmap

The report leaves providers with a suite of practical tools. The navigation page helps readers go directly to
the relevant domain. Each domain sets out the problem, the proposed future state, how data and
technology could enable the change, the expected value and priority requirements. Current-stabe and
future-state diagrams show where information is fragmaented and what a more connected model cowld
lak like, Tha Data Maturity Modal helps organisations consider thair presant position by damain, whila tha
digital supply partner charter and checklist support procurement and partnership discussions.

A practical rovte throwgh the document 18 identify the problam, selact the relevant domain, compare the
current and fubure state, test the logic and evidence for the proposed change, consider the organisation's
maturity and use the requirgments and cheackhist when planning, procuring or improving systéms.

What needs to happen next

Providiers can act now by réviewing thelr maturity across the eight domains, strengthaning data
govarnance and digital confidence and using the charter and checklist in procurament. Thoy cannot,
however, create a coharant naticnal system alone. The Departmant of Health and Social Care should
provide national direction and lead the funding case with HM Treasury, NHS England, Integrated Care
Boards and Meighbourhood Health partners should build social care into shared records, standards and
lacal oparating models, Local authorities should standardise reporting where possilyle and commission
digital capability as part of madern care. The Local Government Assoclation and ADASS should coordinate
that wark nationally. CQC and Ofsted should align proportionate use of provider-held digital evidence.
Ekills for Care, DWP and the Home Office/UKVI] each have defined worklorce roles. Digital supply partners
shoubd adopt the charter, provide opan and documented access to provider diata, support portability and
use transpearent commercial modats,



The digital challenge

Problem statement
The cost of care is a growing financial challengs for the sactor, with costs increazing at paos,

As set out in the Executive Summary, digital capability must be treated as part of the sector's cor
Infrastructure rather than as a discretionary addition, glven the scale of financial and demand pressure
the sector is already under, [5] [6] [T]

Linlike the MHS, no single care arganisation is big encwegh ta ineest in a single dominant solution, ao
fragmented models and standards are being delivered.

Governmaent has set an ambition for adult social care to be fully digitised. For operational measurement,
this means use of an assured digital social care record and meeting Data Security and Pratection Toolkit
standards, As the Executiveé Summary sets oul, most providers already meet this loundation; the roadmap
argues that digital excellence must go further: systems should connect, data should be usable and digital
capability should enable better outcomes and different models of care rather than simply replacing
paper. [8]

The current model of commissioning s not compatible with delivering personatised and digitised
oubEOmies ot scake, Commissioners and carg providers nead Lo work togathar to develop o new modal of
commissioning that refiects the model of digital care and how this tramalates Into commissioning practice,
Without system-led change at this level, digital care won't work and will continue to be seen as an
addithonal coat burded.

Early implemantations of digital care have been driven primarily by commissioners and many have not got
past the pilot stage. This is due to several recurring factors:

= Point-based solutions — with very little investment or anploration into data extraction, insights or
trend analysis.

s Unhwersal solutions — solutions implamented across a whole cohort rather than person-led.

*  Cost-saving focus — soluthons focused on cost savings, rather than on utilising technology to improve
outcomeas, With commissioner-led solutions, larger care providers that deliver support across multiple
authority areas end up supporting a fragmented digiial estate, which makes developing and governing

a cohesive data model very difficult.

The scale of investment requined to fully digitise the secior is beyond any single care arganisation (o bear,
Government needs to recognise the value of investing in fully digitising social care, working with
commissioners to invest alongside care providers, in order to unlock savings and re-invest into new
models of care,

Care and support bas, in many respects, nat lundamentally changed for decades. While axpectations of
people, advances n healthears, and technological capability have moved forward at pace, the underlying
model ol care delhvery remains largely rooted in historical approaches. Too aften, lechnalogy s Intraduted
and then forced to it around this traditional model, resulting in fragmented, inefficlent, and underutilised
golutions. The opportunity now | te reverse that thinking. Rather than bending technalogy to Mt outdated
models, we must sdapt and modemise the model of care itself to fully realise what technology can deliver.
Intematicnal examplas suggest that where thiz shift has been embraced, care has béceme mone
preventative, more parscnalisad, and more sustainable, Without this changs, digital care will continue to
& seen as an add-on cost rather than a core enabler of better care,



I we fall to wark collaboratively on a shared digital care framework, people supported face significant r
to both efficiency and effectiveness across the system, Fragmented approaches can lead to duplicated
effort, Incompatible systems, Inconskstent data standards and poor information sharing, Increasing
admintstrative burden and cost while reducing the ability to plan, commission and deliver joined-

up services.

For practitioners, this can mean incomplete or delayed access to critical infarmation, undesmining
decision- making, safeguarding and continuity of care. For individuals and carers, it can result in repeated

asseSsMEents, gaps in support, and a poorer overall experience.

Strateqically, a lack of collaboration weakens the sectors abllity to leverage collective buyling power,
innovate at scale, meet national interaperability and assurance expectations and respond to escalating
demand, ultimately reducing value for maney and limiting the capacity of local authorities, ICBs and the
Iindependant sactor to daliver imely, effective, and sustainable care and support.

In summary

= SBector fragmentation: multiple commissioners, care providers and digital supply partners, without
central oversight, agreed standards, or vigible central leadership

= Finangial pressure: rising costs, local authority budgets under increasing pressure and a lack of
economies of scale, unlike the NHS, deapite social care being a similarly large sector,

= Dutdated commizsicning models based on how many and how much, instead of how good, how
personalised and improved quality of life,

Context

Core principles
DECs work ks underpinned by six core principles for digital excellence in care;

= People first — technology serves people, not the other way arcund.

= Inbteroperabliity by default — systems and data must work together within, and across, organisathons
and sectors, ablding by data standards.

« BSafety, privacy, and gthics — non-negotiable foundations,

=  Co-production — designed with people who use and delhver care.

* Data protection — designed to enable cammunication, not prevent eollabaration.
= Dwtcomes over outputs —what changes in someone’s life matters most.

The legislative and policy context

The Care Act is digitally neutral Inlaw, but digitally dependant in delivery, \While there are no explicit
statutory requirements mandating digital adoption within social care, the existing legislative and policy
framimaork strongly supports it. The Care Act places duties on prevention, information and advice,
safegquarding, and integration, all of which are significantly strengthened through effective use of data and



digital tools. Similary, the NHSs long-term ambitions around Integrated care, shared records, and
population health management rely on the ability of social care to participate as an equal, digitally e
partnar. Digital care is therfore not separate from thess sgendas; it is fundameantal to delhvering them. By
aligning digital development in social care with these existing priorities, the sector can directly support
national objecthves while improving outcames locally.

Data, technology and interoperability

Data is the Information held about pecple, services, workforce, guality, finance and outcomaes, togethear
with the insight created when that information is analysed. Technology 1s the collection of systems,
devices and infrastrecture usaed to capture, process, present and act on that data. Interoperability s the
ability of those systems and crganisations to exchange and use information safely and meaningfully. it
depands not only on technical connections, but also on consent, common definitions, information
govarnance, data guality and staff confidence. [14] [1&]

A new application can improve one task and still add to fragmentation. Equally, a provider can hold a large
amount of data without being able to twm it into timely insight. Digital excelence requires both
dimansions to work togather, providing technology that is usable and adaptable, data that is trustworthy
and accassible to authorised users and clear human accountability fos the decisions that follow,

What digital care means for the sector
DEC proposas that digital care can create a numiber of key shifts:

= From time-and-task commissioning to outcomes-based commisskoning.
= From rigid goals to agile, people-led outcomes.

= From command and control to an empowered workforce, Digital care can support a sector that is batter
cost-pontrolled, evidence-lad, person-led and resifiont:

w  Less focus an bime and task slone and greater visibiiity and transparency af what sctbually improves
people’s lives and a shared, real-time narrative of impact rather than quarterly reviews; contracts that
are adjustable and tailored.

e Joined-up care and suppaort using secura data sharing across cara, haalth, howsing and community
services, leading to reduced fragmentation betwean localities, commissionars, and providers and
consistency without uniformity.

=  Smarter commissioning with better use of data to understand demand and procurament that
rinuards quality.

Vision for the future

We envision a future where technology supports paopla to Hve flves shaped by their own cholces, goals
and aspirations.

People are supporbed to clearly express what matters to them, what thelr good life looks Hike, and the
putcomes they want to achieve, such as greater independence, stronger relationships, better health, or
miganingful acthvity, People can feed back on their experiences of what helps them achieve their goals, and
ralse any concerns. Digital toals make this communication accessible, pasy bo understand, and cwned by
the parson, helping ta build confidence, capability and control in everyday life,



Technology works guietly in the background to support independance and monitor saleby without
reducing human connection. It helps people manage their day: choosing their care needs for the week
ashead, managing their routines, supporting their resilience, and accessing virtual support whenever they
need it, fealing empowered and respected. Technology reduces the anxiety of perople supported by
rmiaking sweppart more dynamic, responsive and tailored to needs, enabling independence bo grow safely,
not at the expense of wellbaing.

For caragheers, information is at thelr fingertips, freeing them to focus on human interaction. Information ks
completed automatically where possible, 2o their role can focus on true carg, support and better
pcubcomes. Every day, caregivers can feed back on how they are feeling and what kind of day they hawe had,
ralging any concems or Magging any issues.

For providers, technology shifts care from reactive to personalised, from generic to tailored, from one-
gize- fitz-all to best-value. Joined-up Information and early Magging halp staff notice small changes that
rriay indicate emerging risks, saleguarding concermns, or declining health. This allows teams to act earlier,
have batter conversations, and intervena before issuas ascalate into crises or hosphtal admissions.
Professional judgement remains central, but is strengthenad by clearer information, shared understanding

and timely promphs,

‘We envision a digitally empowered workforce, where pay and additicnal shifts are managed in the
maoment, through simple, accessible and automated Interfaces, and where the workforce is tralned to
Identify early warmings for hospital admissions or changes in care neads, with real-time communication
with social workers and the healthcare sector as the norm.

At a system level, this future state creates confidence, guality and trust. Providers can demonstrabe
putcomes, safety and impact; reduce duplication and administrative burden; and focus time whers it
matters most, with people. Safeguarding 5 strengthened through early recognition rather than late
responsa, stalf are betber supported, and care becomes more sustainable. Technology, used responsibly,
halps avaryong maka batter decisions together, anabling pedple to thrive inlives that are truly thair gan

Showing how the model could work

Jahn does not want support to begin at Tam every morning. He can make his cwn breakfast and woukd
rathasr use his funded support lator in the day 80 he can go out and attend an evening gig. Throwugh an
accossible interface, John records the change he wanks. The systom checks his consant and the agreed
boundaries of his support plan, alerts the responsible manager where approval is nesded, and updates the
rota and care record onoe agreod, Relevant staff soe the revised plan; John can sea that his request has
bean actioned; and, where he has chosen this, his family or commissionar can see the appropriate
oubteome information. The arganisation can then compane what John said he wanted with what was
actually delivered and whether it supported the outcome hi chose,

The hours provided will be sutomatically transherred from the roster system to the finsnce system for
Inwaicing and reconciliation with the local authority, and paymaent is prompt.

Page 10



Implications for people supported and
the workforce

People supported

Technology's central purposs kn this vision Is to widen cholce and control for people supported, not to add
complexity to their lives. The ey Reguirements chapter, particularly the Families and People We Support
sections, sets out in detail what this looks like in practice: information delivered in accessibla formats,
multimedia used to evidence achisvemant rathes than as an incidental by-product, and a clear, continuous
Tine of sight batween what a parson wants from their life and the suppaort thay actually receive day to day.

This chapter does not repeat that detall, Instead, it draws outt the two things that fliow directly from it for
peopla supported: first, that accessibility and choice only work if thay are bullt in by default, not
retrofitted; and second, that the technology must never ba aflowed to speak for the person; it shoulkd
amplify thelr voice, not replace it If we get this right. it will empower people,

Feedback from people supported and their families has been consisbent: keap it simpte. Informaticn and
tools showld use everyday language, not jargon, and should encourage creativity, inclheding the use of
photos and videos, rather than reducing someons’s life to text on a page.

Workforce

Technology creates both a challenge and an opportunity for the sechor.

A digitally enablad future requires a digitally confident workforce, The aduit soctal care workforce has an
cidar age profile than many octher sectors. According to Skills for Care, the average age of the workforce
is 45 yaars old, with almost a third of colleagues aged 55 or over and likely to ratire within the next
decade. [33]

There ks a perstatent myth that older colleagues resist technology. The evidence from across DEC's
provider membearship does not support this: resistance, where it exists, is driven far more by poorly
designed systems, unclear purposa, or lack of training time, than by age. The care workforca of the nesxt
decads will need to feel as comfortable using digital tools, data and technology as It does using traditional
carg skills.

This does not mean evary colleague becomes a technologist, rather that they are confident in using
technology safely, ethically and effectively to improwve the lives of people supported, regardless of when
they started their carser,

At the same tima, a new and increasingly tech-savey generation of workers expects digital tools, mobile
technoicgy and fledble ways of working to ba & normal part of working life, Indeed, a lot of poople across
‘the workforce, not just newer entrants, are already tech-savwy, Technology may create a mora compelling
career opportunity for some younger people, with new rodes such as care technologists and digital care
workers bacoming more establishad,

Realising this will require a genuine training commitment for staff; digital confidence does not happen by
default, and organisations will need to invest in it delibarately. There also needs to be a greater emphasis
for organisational leaders spacifically on understanding digital and wsing it to leverage better guality of
services, rather than treating it as an operational matter to delegate dowmward.



Colleagues need the confidence to ansure technology doss not force dehumanising language or actio
advocating plain language such as 'going out’ instead of 'sccessing the community’, and language that
promobes a parson-led sthos.

Conoarms remain, and shouwld be taken seriously, not dismissed, about the 'big brother” potential of
rastaring systems, sensors and Al technologies installed into people’s homes and warkplaces: the risk that
granular, continuous cversight of where staff are, how long a task took, or what a sensor recorded, thps owver
into surveillance of colleagues’ actions and working lives, rather than support for the people belng cared
Tor. Strang ethics frameworks must be embedded in organisations to ensure these concarns arns
understood and acted on directly, balancing legitimate operational visibility with colleagues’ reasonable
expactation of trust and privacy at work.

How this roadmap supports Neighbourhood Health and the
wider NHS digital ambition

The move towards neighbourhood-based health and more joined-up, digitally enabled services cannot be
sohieved with adult sacial care treated as an afterthought. People drawing on working-age adult social
careé aften intersct with multiple health, care, houging and community serdices. Care provicens therefore
hald an important longitudinal view of people's lives, needs, cutcomes and changing clreumstances which
should farm part of the wider health and care information pleture,

This roadmap is social care’s practical contribution to that ambition. NHS England's Neighbourhood
Health guidance states that clinical systems should be campatible and integrated with general practice,
digital soctal care records and other provider systems. Shared care records and the proposed Single
Patient Record create & wider route for relevant information bo be avallable sroond the person, Used with
appropriate consent and governance, this can reduce repeated assessments, support earlier intervantion,
improwe muitidisciplinary decision-making and make transitions between health and social cane safer and
more effective, [10] [11] 2] [15]

Drelhvering this will also reguire commissioning and investment models to recognise digital capabllity as
part of modern care delivery rather than an optional additional cost. The arganisation making thea
Irvestmant will not always ba the organisation recelving the financial benefit: investment by a care
provider may reduce escalation, duplication or demand alsewhere in the system. Providers,
commisstoners and NHS partners therefore need shared outcomes and investment approaches which
alkow the benefits and costs of digital transformation to be considered across organisational boundaries,
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Key requirements

How the eight domains work together

The gight domaeing describa the main infarmation relationships that need to work togather ina digitally
exceflent provider. Families and People We Support describe the person-facing experience. Finance,
Paaple, Estates and Quality & Improvement describe the core organisational functions that plan, deliver
and assure support. Commissionkng and Regulatory Assurance describe the external accountabdlity
relationships explcitly represanted in the modal. They are presented separately so providers can navigate
the datail, but they should not be implemented as eight independant projects.

Quiality & improvemant and Regulatory Assurance are deliberately separate. Quality & Improvemant is the
prowider's internal cycle of assurance, learning, action and sustained improvement. Regulatory Assurance
Is the proportionate use of relevant provider-held evidence with CQC and, whers applicable, Ofsted. The
same trusted source data shoold suepport both withouwt requiring parallel records or duplicate reporting,
Thea value comes from the connactions betwaen them. A change in a persan's needs may affect the care
record, staffing. rota, funding, risk assessmeant and commissioner avidence. A workforoe issue may ba
visible in recruitmaent, sickness, agency use, quality and finance. Digital excellence maeans that authorised
information can move across those boundaries with common definitions, clear governance and as Titlo re-
entry as possible. The diagrams in each domain show the difference between a fragmented curment state
and a more connected future state; the narmative explaing why that change should matier,

Practical tools within the roadmap

This report |s designed to be used, not simply read. The domaln navigation table provides a guick route to
the relevant area, The requirement summaries provide 2 commen starting point for inbemal planning and
procurement. The currentifuture-state diagrams help teams idantify where data ks duplicated or blocked.
The Data Maturity Model helps providers consider their position by domain. The digital supply partner
charter and checklist provide a consistent basis for discussions with technology organisations. Together,
these tools support a provider to move from Identifying a problem to testing a practical route towards
digital excellence,

User guide and caveats for requirement summaries

Scope of the requirement summaries

The requirements sat out in this report reflect priodty requirements identified for each of the data user
groups this work focused on. They are not intended to represent every provider's pricrities: differant
crganisations will have different priorities and there will be legitimate variation in system set-up and
individual process design across the sector. Thesa summaries are a starting point for thinking, not a
universal spacification.

How to use these summaries

Each summary s designed to help providers think through the shape of thelr own digital estate and to
suppart conversations with procurament teams and digital supply partners. The broader aim of this report
s towork toward a future state for care technology interoperability, but that future state has to be basilt
neremantally to have real impact, which is why this work deliberately started with the top threa
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requirements per data user, rather than attempting to cover everything at once.

A note on tha Families and People We Support sections

The Families and People We Support sections are formatted differently from the other sik groups in this
chapter, For those two groups, a per-requinement Current State ! Fulure State interoperability bréakdown
doesn't apply in the samse way it does elsewhers; instead, each group has a single shared diagram covering
what the workshop termed "access requirements”; how information, consent, and delivery channels work
together across all three of that group’s requiremeants at once. That single access requirements summarny
appears once at the start of each of those two sections, rather than being repeated per reguirement.

A recurring pattern: dashboards and the case for aggregation

Readear will notice that dashboards appear repeatedly across almost every requiremant in this report.
Warking towand a genuine future state of interoperability means resolving how that aggregation actually
happans, and in practice this comes down to one of bwo models:

& Accountable core digital supply partner: a single system already In the provider's estate (this might be
the digital soclal care record, the restering system, the contracts system, or another core system
depending on the requirement] becomes the designated aggregator, surfacing data from other systems
a5 a dashboard or single pane of glass. This model particularty benefits smaller providers who may not
have the resource for the alternative below. Its main limitation is a lack of personalisation, providers
often have nuanced data and reporting needs that a single digital supply partner’s dashboard may not
fully accommuodate.

= Dedicated in-house data and reporting rescunce: no such role exists as standard in the cane sector
today, though a number of providers already run thelr own data and inskght teams. This becomeas a
eritical function if a provider chooses to bulld digital supply partner-agnostic dashboards of its cwn.
The benafit is future-proofing the digital estate and reduscing reliance on any single digital supply
partner's roadmap; the cost |s the additional investment and infrastructure reguined, in a sector that
already faces real rmonuitmant and rebertion pressure

The commissioner standardisation barrier

Beross intenviews and stakeholder events, one blocker to a future state for interoperabllity came up
consistently: the lack of consistency in commissioner systams and reporting reguireaments, This report
recommends that, particularly in the areas of compliance and risk, local authority thresholds be
standardised across England. Providers could sawe significant time each month, and materially improve the
efficiency and effectivenass of their reporting, if this were addressed. The variation seen today across
different commissioners makes it effecthvely impossible for providers and digital supply partners Lo bufld
boward a single, aligned standard.

What follows this report

Wa propose to release o mors dotailed data use-case library which will provide mong technical information
o support providers and seppliers in implementing the roadmag.

Pacpe 16



Key requirements — navigation

This table lists the pricety requireaments identified for sach of the elght data uses-groups
covered in this chapter, with the page aach section starts on. Each group below | 1ts aun

aalf-contained section, starting on a frash page, use this table to go straight to the
section that's relevant to you rather than reading the chapter end to end,

OhaTa USER-CROUP BROE | i w3 L
Farnilies: [R5 Information ilsused  We have scoess ta Cigital systems
to promsote and can shars should o casy for
inclusion and impariant farmily membars to
improve guality of infarmation about (FL7
tife our loved one, as
bong as thars i
appropriate
eonsant
Poople W BlEppart p20  Degital information  Dgital gyatems I et K Buippan |
should be as enable oroativity need to Fve my
acoeaakble aa thraugh the use of good 1t
poszibia malti-media
Fliimn PpEA Reconcifathon of Liphft Madaliing Tor  Forecasting
Commisskoned vs Contract Aevenue Based on
Dhethwsr e ws BRBed Megotiatlons Referrals Plpsline &
Hours Capacity
Commisshoning: p2f  Contract Safeguarding, Mariat Intedliganca
local authorities and Monitoring & KM nzporting & & Risk Monitoring
[=:1 Comipliance knformation shasing
Parogsla P35 Recruftmient DES & Complience  Viea sponsoraiip «
Fipetine & Wacancy  tracking international
Managemant Pl trant
Regulatory pald  Medication Salety & Cane Planning & Eariy Wasrning
SRR MAR Rink ASSRAMBAT System 1o kdentily
Documentation Quality Services at Risk of a
Poor Culture and
Potential Abuse
Estaites pas  Panned Baactiva Safety Systems
Praventative Maintenance Trisge  Integration
Mairtenancs and
Compliance
Quadity & P50 Quality Governance, Cyoar Security, Staffing Levad Real-Time Hisk &
It oersn Assurbncs & e iBencs & Comphance & Safe  Incident Monitoring
im provement information Staffing Checks

Gaowarnancea
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Families

Why this domain is important

The problem is not simply that families receive too few digital updates, Information may sit in several
sysiems, consant may be recorded inconsistently and the avallable portal may not work for the family
rmamber who is expected to usa it The future state is a controlled two-way relationship: the person's
consent and legal authority determine access, relevant information is drasm from the accountable care
record and family contributions are reviewed bafore they become part of that record.

Improvemant ks created throuwgh visibility, timeliness and participation, Families can understand what is
happaning without relying entiraly on calls and amails, while staff can use knowledga hald by tamilies to
support continuity and person-led decisions. Carg England research found that, among families whosa
provider offered a digital platform, BY% said it contributed posithvely Lo the guality of care, 52% wanted
updates throwgh an app or partal compared with 41% receiving them and 87% of platfarm users said they
eould share information back. The same resaarch identified usability, training, privacy and timeliness as
canditions for sweoess. [1]

A second survey found that 97% of respondents exporienced difficulty when arranging care and that only
19% used inspection reports while researching providers. This supports the case for rocessible,
meaningful information rather than mone data presented in professional formats. [2] The return on
ireestment is therefore broader than reduced administration; it includes confidence, stronger partnership,
feweer avoidable communication gaps and better use of family knowledge,

How to read the current and future state

The current-state diagram shows consent, content and communication channels held separately. The
future- state diagram shaws one scocountable record, consent applied eonatstently snd nformation
deliverad through an accessibie channel. The benafit comes Irom the controlled connection bebween
those elemants, not from the portal alone.

The thrée reguirements far families form ani chaln, ol thres separate problems: eontent anly reaches a
farmnily mamber once it has passed throwgh the consant and capacity gabe, which determinas what that
specific contact is allowed to see or contribute, and it only becomes usable in practice i the delivery
channel itsslf is accessibie to that family member, A technically cormect parmission ks meaningless if the
app it's delivered throwgh doesn't work on thelr device or ts too complax for tham to vas; inclusion,
consent, and usability succeed or fall together.

Access requirements

Mental capacity ks assessed for each decision. Where capacity b8 present, the persoa's own consent sets
access; where capacity is absent, the legal authority holder (the holder of Lasting Power of Attocrney, ora
court-appointed deputy) decides. The crganisation retains final control of what bs shared, with whom and
at what level of detail. Access reflacts the person'’s own choica, not a default next-of-kin setting, Family
submissions are reviewasd by staff before baing incornporated, preserving one accountable version of

thia record,
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fotee Tho throe reguiremants form onoe chadn, not three separabo problems: contant (#1) only reachas a family
membor ance it has passed through the consent and capacity gate (W2), which detérmenes what that specific
contact ks allgayed o see or contribute — and |t only Decomes ueable n praciics |f the delivery channe iteell s
iccnasiblo to that tamily member (#3). A techrically correct permission |5 meaninglass if the app it's deliverod
through dossn® work on thedr device or is W0 complex for them to vse; inclusion, consant, and usability succoed
e Tall tagether,

Access reflects the person's own cholce, nol o default next-of-kin setting. Family submissions are reviewsd by
stalf before being incorporated, preserving ore accountable version of the record. Quality audit data and
infarmation about ather people supported revar routes Lo the family vies. Email and sockal media are current-
state channeis only, nat a controlled long-term mechanism; consent status itsaif ks not pet unified across the
mystems that hold it.

#1— Information is used to promote inclusion and improve quality of life

Dafinition

The ability for family members to access up-to-datie information about the person, so they can stay
imvolved in that person's life, understand what matters to them, and contribute to decisions that affect
thaeirwellbeing. This covers day-to-day updates [acthrities, wellbeing, health, care plan changes]) as well as
opportunities to share knowledge back into the care record (1ife history, preferences, changes noticed by



the farnily].

Inputs

= Careand activity records: support plans, activity plans, daily notes
= Goals and aspirations: the "My Good Life Plan® or eguivalent

o Duality assurance; relevant quality sudits
= Dwlivery channots: digital social care record, family portal apps, activity and engagemant apps

Expected outcomes and measures of success

= Drganisationak The organisation is able to track outcomes Tor pecpie supported and guality-of-1ife
measures which show Improvement over tima, Audits and feedback from people supported and
families demonstrate iImprowaments in people’s Hives which reflect their goals and aspirations.

& Btrategic: The organisation has a strong person-led ethas with a neal fotus on the Hves of the paople
supported. Tha Board and senior leaders receive data which telis them how well people are achieving
thelr goals, and aggregates information on significant outcome measures ke health improvement
and employmeant.

#2 — We have access to and can share important information about our loved one,
as long as there is appropriate consent

Definition

The ability far famity membars to view relevant information hetd about the peraon they care about, and to
contribute Infermation back into the care record, within clearly defined and appropriately managed
consant boundaries, The organisation retains full control over what is shared, with whom, and at what lewel
of detall, based on the person's consent status and mental capacity, Where the person cannot glve or
rmianage their own consent, this extends to the parson who Roids kegal authority to make those declsions
on their behall,

Inputs
= Care and activity records: support plans, activity plans, daily notes

=  Family=-faging channels: family portal apps, activity and engagement apps, email, social media,
shared calendars

=  Consent: captured across the digital social care record, contract management tools and dedicated e-
consent tools

Expected outcomas and measures of success

=  Organksationak Audits and feedback from families demonstrate appropriate accass to information and
a high laveal af satisfaction about information sharing. Data protection and consent lsswes are infrequent
and less challenging to manage,

= Strategic: There is a strong culture of partnership between families and the care provider, where
brfarmation is shared subject bo the person's consent, and concenns ans résclved quickly and
transparenthy, Administrathve burden via emalls and calls recelved by tamilles s reduced, fresing up
time for the organisation.
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#3 — Digital systems should be easy for family members to use

Definition

The expectation that any digltal tools family members are asked to interact with are accessible and
imtultive. This includes accounting for & wide age range and range of digital confidence across family
meambers, varying devices and connectivity, and additional needs. Ease of use is what makes inclusion, and
consanted information sharing, work in practice.

Inputs
&= Family portais, acthvity and welibeing appa, email, social media, shared calendars, and newslatters

Expocted cutcomas and measures of success
= Dwganisationak Family feedback demonstrates that Families find digital systems sasy to use and are
able to get support quickly and easily if they need it

= Strategic: There is a strong culture of partnership between familles and the care provider, Familios are
comfortable accessing the providec's digital systems 1o share Information,
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People we support

Why this domain is important

Drigital information is only wseful to the person if they can understand i, contribute to it and see that it
changes what happens. In the current state, communication needs may be recorded in one plan but
applied manually and Inconsistently elsewhere; photos and videos may it cutside the care record and
daily notes may show completed tasks without showing whither the person is living the life they chose.

The future state uses the person's communication plan across systems, records multimedia with consent
a5 avidenca of sxperience and achisvemant and links the parson's goals to what rotas, activities and daily
records show is actually being defivered. This does not allow technology to spaak for the parson; it gives
the person more ways to axpress preferences and gives the organisation a clearer line of sight batweaen
stabed outcomes and averyday support.

Learming Cisalility England’s consultation with 45 people and family members reinforced the need for
pasy-read and other accassible formats, simple systems, creative uze of photos, video and volce and
infarmation that improves quality of life rather than becoming a tick-box exercise, The value is increased
chalkce and control, better evidence of outcomas and earlier visibility when delivery is drifting away from
wiidt matbérs to the person,

How to read the current and future state

The current-state diagram shows accessibility, multimedia and delivery information separated. The
future state connects those elements around ane person-led record. The expected improvement follows
fram applying the person's communication neads consistently and comparing intended outcomes with
sctual dalvery.

All three requiremants for people supported draw on the same underlying record. Information is anly
mearingiul to the person if it reaches them in a format they understand; multirmedia turns dally activity into
réal evidence of their life rather than & by-product and neither matters if the support behind them doesn
actually defiver against what the person sakd they wanbed. Thase areé thres lenses on oné person-led
record, not threa separate systema,

Access requirements

Communication needs are captured ance, in the parson's own communication plan, and applied
sutomatically acroas every System the person interacts with, whather sasy-read, symbols, Makaton, or
video, rather than beling translated by staff each time, Photos and videos are capturad with consant and
attached to the record as evidence of the person's achiayements, not treated as an incidental by-product
of dalily activity. The person’s own goals and aspirations, recorded in their "My Good Life Plan™ or
equivalent, are checked against what rotas, incident reports and activity records show s actually
happening day to day, so that drift bebween what someons wants and what they're receiving is visible to
the organisation, not just to the person themsolves,



How the person accesses information and expresses themselves (#1 + #2)

L] (m1) |
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Whether that support is actually working (#3)
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MNotee All Thoae regquirmmants drav on the samp underying record. Information is only maaningful (o the person if
it reaches them in a format they understand (#1); muttimedia turms daily activity into real eutdence of their lite
rathar than a by-produst [F2); and neither matiens IF th fupdart Bahind them dossn T actually deliver sgains
wihat tha person sald they wanted (83), Those are three Mnses on one parson-centred recond, not thees separabs

Eysinms.

#1— Digital information should be as accessible as possible

Definition

Tha requirement that all digital information and systems the person recelving support interacts with are
presented and delivered in a way that matches thair individual communication needs, cognitive ability,
gensory needs, and preferences. The alm |s that the person supported can understand information about
thair own care, exproas thalr own views, and participate in decislons affecting them, rather than
accossibility being mediated an rely through staff or family.

Inputs

= Support plans, dafly notes, activity plans, posithve behaviour support plans, risk assessments, parsonal
budgets or iIndividual service funds, spending records, communication plans, rotas and incident reports

* Digital social care records, activity and wellbeing apps, and fMnancial tools

By



Expeoted oubcomes and maasures of success

+ Organisationak Evidence from audits and feedback from families and people supported demonstrates
that infarmation is sccessible and easy to understand. People’s communication plans show b
they prefer o be communicated with (e.g. via Makaton), and that |2 reflected in all information held
alvout Ehe.

= Strotegic: The organisation can demonstrate that people supported have access to information about
themseles that they are able to understand, and that they have maimum chaloe and control over
thizir Hess.

#2 — Digital systems enable creativity through the use of multimedia

Definition

The ability to capture, store, and share photos, videos, and other multimedia created during the coursa of
someona'’s care and support, 80 that it can be used to communicate meaningfully with the person
supported and thodir family, reflect their preferred communication style, and evidence the outcomes and
pxperiencas that matter to them. This turms multimedia from an incldental by-product of dally activity into
a purposeiul tool: recording achiewements, calebrating choice and controd, and glving people supported a
richar way to express and understand Ehair cam Thves than text-based notes alone,

Inputs
« Digital social care ecords

®  Photos and videos from the person's device and photosivideos aharad with Tamily members

Expectod outcomes and measures of success

=  Organisational People supported and their stalf teams routinely use multimedia to help share
tnfarmation with the person being supported and their famiky There is evidence from audits and
feedback that thair profermed shyle of communication, as reflected in thelr communvication plan, &5 being

used in practice,

= Strategic: The use of multimadia buflds a strong person-led culture that focuses on calebrating peopla
achiewing thelr desired outcomes and having as much cholce and control over thelr lives as possible,

#3 — | get the support | need to live my good life

Dafinition

The requirement that digital systems enable a clear, continuous fine of sight betweean what a parson wants
from their e and the actual support they recelve day ta day. This shifts the focus from simply recording
that tasks were complated, to evidencing whether the person i3 genuinely progressing toward the life
they want, and wheather staffing and rostering are consistently delivering the support needed to make

that possibile,

Imputs

= Care documentation: support plans and ather care documents

& (Goals and aspirations: the "My Good Life Plan® or equivalent

= Workforce and delivery data: staif rota, Incldent and activity platfarms



Expeoted oubcomes and measures of success

Organisationalk Audits, together with feedback from people supported and families, demonstrate that

peocpla are achieving their goals and aspirations, and that rotas show people are receiving their funded
level of support.

Strategic: There is a strong organisational culture which colobrates pecple achieving thoir hopes and

dreams, The Board and senior managers recelve regular data showing outeomes that people supporbed
mre: achieving,



Finance

Why this domain is important

Finance teams often reconcile commissioned support, detivered activity and imeoicing across separate
systems and spreadsheets. The work can identify errors only after the avent, while referral, occupancy,
workforce and contract information may be complled manually for forecasts. This creates administrative

effort, delayed billing and limited confidence in the organisation's financial position,

The future state connects contract, rosbering, care-delivery and finance information so that routine
reconciliation is automated and people investigate exceptions. It also brings referral, capacity, workforce
and fee information into the same forecasting view. The technology does not decide what should be
imeoiced or what an uplift should be; it makes the evidence traceable and avaflable at the point of decision,

Cara England's Adult Social Care Insights report describes short statfing, complasity and financial strain as
a persisbent operating environment and identifies digital maturity as one of the factors providers can
influence to improwe visibility and control. [3] That evidence supports the direction of trave! but doas not

guantify the savings from this specific inance mode]. The expected return IS fewer missed or disputed
imvoices, loss manual recanciliation, better cash-Mow visibility, more credible fee negotiations and earlior
warnkng when planned growth cannat be delivered safely.

How to read the current and future state

The current-state diagrams show contracts, rostering and finance being reconciled manually. The future
state connects them through agreed data fields and exception reporting. The iImprovement comas fram
reducing re=-entry and creating a traceable Fne from the commissioned package to delivery, invoice

and payment.

#1— Income recognition

Definition

Income recogniticn ensures that income ks accurately recorded and validated agalnst contractual terms,

agrosd activity levels, and evidonco of service delivery, giving care leaders confidence that reported
earmings reflect tha true financial position of the organisation,

Inputs

s Commibssioned hours from the contracts team

# Delivered hours via rostering and care monitoring systems
= Billed hours through finance systems

Expected outcomes and measures of success

» Drganisational Consistent and automated reconcliiation across income streams
®=  Human input by exception, with clear reporting

e Beduced clawback exposure from local authorities

* Reduced time from purchase arder to payment

e Fenwer invoice queres, removing blockers to timaly payment
e Strategie: Greater financial stability for proadiders



#= Stromger, more brusbed relationahips with commissioners

= More time for finance teams to focus on higher-value activity

Interoparability

GCLUEHRERNT STATE

Variation Finans tewsm—
Rostaring (o Ciontracts sysiem
BprBacElmst rafidally Fesdhies Fleianeas gyl
scheduted) [recanciltation) I " |

Mot the contracty nysbem's reconciliation outpul doasn't map claanly to the finance system's format, 5o a
tinance team mombar manually translates and chases varlances via spreadshoot before howrs can b bifled,
Rostartng shows who was scheduliod, not confinmed detivery.

FUTURE STATE

Firamcs Sy AR - DaEsRTGEr

Rote DSCR now supplies confirmed hours deffvered, repiacing rostering s the billing source of truth; rostering
rematns tor scheduling comparison. Reconciltation alerts flag under/over-delivery back to DSCA—hours are nat
SUlC-BETed witPhout FIRarned nindima.

#2 — Uplift modelling for contract negotiations

Dafinftion

The ability to model and evidence tha true cost of care delhwiery, Including staffing, cverfieads, infation, and
regulatoryistatutory cost pressures, to support robust, data<led negotiation of fee uplifts with local
autherities and Integrated Care Boards. This also supports the organisation’s own efficiency agenda,
helping identify where cost pressures can be managed internally versus where they genuinely require a fee
inerease to remain sustainable.



Inputs

Cost of care data by contract/service (staffing, overheads, non-pay costs)
Commissioned/delivered/bifled mours and rate data

Inflation Indices and statutory cost drivers (Mational Living \Wage, Natbonal Insurance,
pensbon contributions)

Historic uplift requests and outcomes by commissioner

Contract terms and review/negotiation dates

Banchmarking data on cost of care

Local authoritylintegrated Care Board financlal position and fee-setting policy data

Expected outcomes and measures of success

Organisationak Time saving for organisations and commissioners thraugh reduced negotiation Hme,
with cost evidence readily avallable

Congistency for staff teams and people receiving support, with sustainable funding reducing disruption

Improved accuracy and rationake of uplift requests, reducing back-and-forth and repeated challenge
from commissionarns

Strategic: Safe, sustainable, high-quality care underpinned by fee levels that genuinely reflect the cost
of safe dellvary

Improwing relationships with commissioners through transparent, evidence-based negotiation

Greater market and provider sustainability, redusing the risk of service withdrawal caused by
unsustainabie fea kevels

imteroperabdlity
CURAENT STATE
iConmmeraial team
& depondency “mm“””" s =oommissiconed) MI “Il”ﬂ"m““tlulm oollates & roviows
data bilad howrs Againet markel
bonchmark

Moted cost of cane, hours and dependency data et bn four separabe systems; & commercial team membes maenually
collaies and cross-Chincks them agatnet market Banchmarks Defors svary pegotistlon— procass rpaated for
mach commisshoner and renawal,



FUTURE STATE

DECA—care plans & dopandoncy

Rant @ ng—oif-roatsr & nge-alisst
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ilaeliasl ITE
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Motee the dashiboard bullds the evidencs base automaticatly, including local author W18 Anancial posithon data
from Market intelfigence & Rish Monitoring—the commencial team still lsads the negotiatbon tsslf. This choses the
data-collation gap, not tha negotiation judgemant,

#3 — Forecasting revenue based on referrals pipeline & capacity

Dafinition

The: ability to producs acourate venus lorecasts uiing detailed cperational and commaercial data of
currgnt and future occupancy, anticipated fee income and capacity utifisation ower a period of up to 12
months, using raferral dats, customer relationahip management pipefine iInformation, expected
admissions and discharges, known occupancy changes, attrition and available capacity.

Inputs

* Referrals pipeline data (stage, likelihood of conversion, expected start date)
e Current occupancyfcapacity by service and location

# Commissioned/contracted hours and rates by placement

= Historical conversion rates by referrerflocal authority/Integrated Care Board
= \pid'vacancy dats and expected discharge or exit dates

=  Foalovels and upliftinegotiation status per contract

s Worklorce supply data, to sense-check deliverability

Expected cutcomes and maasures of SUcCcess

* Organisationak Improved operational and financial control through more scourate farecasting
e« Clarity of projected occupancy, referral conversion, capacity and anticipated fee income

+ ldentifying gaps earlier, planning staffing and resouroes more effectively

= improved cashflow forecasting
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* Strategle: iImproved long-term buskness planning through a clearer view of future occupancy, deman
kncame and risk

¢  Supports board-level decision-making for growth, imvestment and financial sustainability

Interoperability
CURRENT STATE
CHM—pipetine report
Commarcialifinance toam—manuaily compiles sources
AM-—ocoupancy
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forecast growth may not be deliverable with avallable staff, not an unreviswed automated feed,



Commissioning: local authorities and ICBs

Why this domain is important

Thisdomain is not a description of local-authority boest practice in isolation, it describes the digital
relationship between commissionars and providers, Soma functions hare, such as safeguarding raferrals
and market ovarsight, are specifically local-authority responsibifities; others, such as commissioned
activity reconciliation and cutcomis reporting, are shared with or led by ICBs. In the current state,
providaers may submit similar information through different portals, formats and thresholds for sach
suthority; safeguarding referrals can become ane-way transactions and contract monitoring may count
sctivity without connecting It to outcomes, cost ar sustainability.

Tha future state is based on common definitions, proportionate national consisbency and two-way
infarmation Mows, Providers should be able to revse trusted evidence from their operational systems,
commissioners should be able to $ée agreed performance and outcames and both parties should retain
visibility of safeguarding and contract actions, The routs to improvement is not a single natlonal IT system.
It ls agreement on the data, standards, responaibilities and interfaces that different systems must support.

The financial pressures reporbed by ADASS and the LGA make efficiency important, but they also increass
the rizk that digital investment s treated only as a route to reduce commissioned hours. [6] [7)
Neighbourhood Health guidance provides a practical opportunity for local autharities, IC8s and providers
to co-design joined-up information around the person, [10] The expected value is fewer duplicats returns,
gubchker resobution of lEsues, more informed market oversight and commissioning dectsions based on
ouloomas and sustainabla -I:H:II'H'HF]I rather than ﬁl:l!‘l'lﬂl:jl alane.

How to read the current and future state

The current-state diagram shows commissioner requirements and provider evidenoe in separate systems,
with manual submitasion and limited feedback. Tha future state showld show standardised data felds,
secune exchange and information returning to the provider. The benefit comes from a shared evidence
base and clearer accountabllity on both sides.

#1— Contract monitoring & KPl compliance

Dafinitian

How commissioners and providers jointly assure that commissioned support is safe, delivers agreed
cubcomas rather than simply counting hours, merts statutory and contractual responsibilities, is
funded fairly and sustainably, and bullds the mutual svidence base commissioners need to trust
provider performance.

Inputs

= Contracts, service specifications, key performance indicators and procurement documentation
o Contracted hours, delhverad hours, inveicing and payment data

* Care and support plans, outoomea records and feadback

e Safeguarding, ncident, complaints and guality information

« Compliance: Care Act, Care Quality Commission (CQC) and non-COQC regulation

= Cost-of-care evidence and sustainable funding informaticn



Expeoted oubcomes and maasures of success

= Drganisationak Two-way contract compliance, with clear evidence that both provider and
commissioner are meating their responsibilities

= Achievemant of agreed outcomes for each parson and service, tracked consistently against contracted
kay parformance indicators

=  Timealy resclution of contractual, quality, payment and funding issues
&« Strategic: Evidence that outcomas remain realistic within available funding
=  Provider and market sustatnabiiity with a fabr cost-of-care approach

*+ Stronger, evidence-based negotlating position with commissioners

Interoperability
CURRAENT STATE
Contracts system-— Rostaring systom— Financog systam-— DSC0RA—goals &
contracted hours hours dehvered Invalce & payrment data ‘outcormas
Incident management Survey took Care provides """m' mm' . m"""ﬂ' o] nef
platferm LraRsparEney 1on] "

Mote: these ebght systems hold the full evidence base for contract compliance between them, but nathing cross-
refarences thisfm—h commissionss quing manns marually puling from sach Systen separalely, with no shared
whow of whathar KPls are actually bobng mat.



FUTURE STATE
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from the commisskonar-facing KPI side rathar than the returm-sulbmission side—the two should be enoss-
refarenced, not Dufllt as separate systems, & named Individual still reviess Nagged gaps belona &y CommiEsiona)
conrsarsation.

#2 — Safeguarding, reporting & information sharing

Definktion

Ensuring safeguarding concams ans identified, escalated, snd reported accurabely and in a timealy mannes,
with clear infarmation sharing across inbermal and axternal teams, local authorties, and regulators Do
support appropriate action and reduce risk of harm, including bidirecticnal information sharing so
providers retain visibllity once a concern has been escalated, and ensuring historical safeguarding
information travels with the person if they move betwesan services or providers.

Imputs
= Safeguarding contern repons ralsed by stall st the polnt of identification

= Escalation critera and thresholds for internal vs external (local authorityfregulator) reparting
&= Local authority contact and referral routing data

= Care Quality Commission notification requirements relevant to safeguanding

=  Historical safeguarding records for the person

+ Feedbackioutcome data from local authorities on referrals made

Expecied outcomaes and measuras of success

=  Drganigationak Reduction in time between a safeguarding concern being identified and reported to
the appropriate local authority

= Fewer instances of concerma belng misdirected or delayed due to Incorrect local autharity routing
®  [mproved outoomas and visibility for providers on the status of referrals

= Strategic: Stronger, more consistent safeguarding practice across the sector, supported by clearar
infarmation-sharing standards betweean providers and kocal authorities



Interoperability

CURREMNT STATE

DECR—Incident logged Contracts system—check LA
Incicoat log Qe with L vis form Family notifed i ik COC notified via partal

o camianil

Mot sama prov|ders dae pon-indegraled incident platfarms, adding a step. Histonical safeguanting reciadc ana
hisld por-providar today and don't travel with the person |f thay move betweon sendoes-—the same cross-provider
gap Nagged as aspirational in the DESICompliance diagram.

FUTURE STATE

DSCA—incident loggea

LA Posrtal—inchiant ingc e
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CONTMACTE BEToM—onack LA
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Note: with standardised theesholds, incident kegging could alert automatically for whan and to whom to escalate,
Tha LA Portal returns cutcomalfeedizack directly to DSCR (dashed), clasing the loop instesd of providers chasing
for status, Family notification is tiggened by consent Tagn already in thi CAre FECOP, ML 3 Case-by-Cass
juchgamant call.

#3 — Market intelligence & risk monitoring

Definition

The ability to use local and national data to understand the shape, stability and future direction of adult
social care markets, including monitoring risks linked to local authority finances, fee levels, histore
and current fea uplifts, commilzsioning bahaviour, local authority salwency and wider demographic or
market pressunes.

Inputs
=  Local authority bedget and financial data (published accounts, Section 1545 notices, Spending revieas)
» Historic and current fee rate and uplift data by local authortylintegrated Care Board



Local authority commissioning Intentions and market position statemenks
Demographic data
Crecupancy and wobd data across own Services

Mational and sector data sources (Care Quality Commissian state of cane reparts, Assoclation of
Directors of Adult Social Sarvices budget surveys, Office for Mational Statistics demographic data,
Skills for Care workforce data)

Competitorfmarket supply data

Expected outcomas and measures of Success

DOrganisationak improved operational understanding of local adult social care markets
Identify areas of opportunity or rish earlior

Regular updating of local market profiles, risk dashboards and reports

Strategic: Batter-informed decision-making on growth, investment and exit strategies

A more informed approach to assessing market sustainability, future demand, revenus opportunity and
financial risk exposure

Interoparability
CURRENT STATE
Broyigdar date— LA date—fes Extarnal daka— .
contract [S1a), rationallsactor, onf aniuilly by LA
pariormancs, commissioning competiton, sorssdahents analysts, ad hoo
notice parlods ntentions e regulaton

Notee provider data s typically cnly shared with tha LA reactively: demographlc, competitos and nationalsecior
dista are manitoned separately with no standand cadence or format across sources.



FUTURE STATE
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Mates with standardised data-sharbng agresments, providens LA and extermal markel data combins into one righ
wina=—anabling cartior intarvantion than today's fragmented, reactive monitoring. Sensithve fiekds ane anonymised
Balare aggregation,



People

Why this domain is important

Recruitment, right-to-work checks, leaming, payroll, rostering and the care record often maintain different
verslons of the same workforce Information, Managers may know a worker has bean recruited but not
whether every check, compatence and doploymant requirement is complete. The current state tharefore
creates delay, repeated data entry and avoidable compliance risk.

The future state uses a shared worker identity and agreed data fields across the recrultmeant and
employment journey. Infermation about role, location, checks, expiry dates, skills and availability can then
suppart onbaarding, deployment and assurance without rmmoving human oversight. Artificial intelligence
miay help identify patterns or automate routine steps, but decisions affecting applicants and staff require
transparent criteria, blas contrals and accountable review,

Skills for Care estimated 96,000 vacant posts in adult social care in 2025026, a vacancy rate of 6.2% and
tha lowest rate in a decade. its Digital Skills Framework and digital-readiness resources also show that
capability and confidence require defiberate support, [9] [22) [23] Care England’s Adult Social Care
Insights report found that providers commanly protect continuity through overtime, agency cover, task
redistribution and management ocover, while stalfl are receptive to technalogy whers it reduces duplication
and improves safety or deployment. [3] The expected return is faster recruitment, safer deployment, fewer
lapsed checks, better workforce planning and reduced reliance on expensive short-notice cower,

How to read the current and future state

The current-state diagrams show repeated worker records and manual checks across systoms. The future
state connects the required data while preserving role-based access. The improvement comes from
having one reliabie view of whether a warker |3 eligible, competent and available for the support they are
asked to provide,

#1 — Recruitment pipeline & vacancy management

Definftion

How an organisation manages vacancies and the end-to-and recruitment pipating, including tima to hire,
eonversion rates and recruitment effectiveness, using integrated processes and appropriate automation
or artificial intelligence in a fair, unbiased manner.

Inputs
= Applicant tracking system and external meruitment sources

» \Workforce plans, vacancies, job descriptions and recruitment processes

= Organisational policies, national requiremants and safer recruitmant checks
¢« Tralning, onboarding and skills-gap assessmeant

*  HR, payrofl, learning management, rostering, finance and contract data

= Parson-led reqguirements from care and support plans

Expected outcomes and measures of success

= Drganisational Reduced time to recrult and time to compiete anboanding

*  Improved vacancy, turnover and first-month attrition rates



= Roduced ageney usage and oost
=  Improved application-to-hire conversion rates
= Strategio: Recruitment cost sustatned in line with commissionad pare rates

*  Greater workforce stability and resilience
s Improved organisational reputation as an employer

Interoparability
CURRENT STATE
LMs
kg HR Planning--system or DBS/right-to-work MR Roster
miariual checking senice
DSCR

Mot the ATS. DES checking servios, LMS, HREBPayroilifostering and DSCHE sach hold thelr own recond of tha
BBITH Mol STV, S0 MEnaGors ri-hay the same detalie system Dy systom.

FUTURE STATE

LMG—Cwre Certificate & O00C -

afgmed induciion

- B0k Ghaching

HRIS | PayrallFRoist Bl

HiA Paarun imig=—gyut erm o rmamaal

CECE—peron-cemiied meeds

IevhadTr rosn plaoormant

Note with a shared candigatsfemployes ID across ATS, DBS checking, LMS, HRIS, Payroll, Rostering and DSCRA,

ane hire event updates auvery systom automatically—matched against real contractifunding capacity and parsan-
cantred need, not just headeount HRIS leaver/sentiment alerts {dashed) feed back inte warkfarce planning



#2 — DBS & compliance tracking

Definition

Ensuring stalf Disciosure and Barring Service (DBS) checks and other mandatory compliance requirements
are tracked, up to date, and evidenced, with visiblity of expiry dates and renswal stabus to reduce risk and

support regulatory comphance.
Inputs

DBS check reconds (Initial and renewal)

Cther mandatory pre-employment and ongoing compliance checks (right to work, references,
Care Certificate)

Explry and renewal due dates per staff member
Compliance status by role and service
Bgency worker compliance data

Hiztorical compliance breach or near-miss data

Expectad ouboomes and measunes of success

Organisationak Eficiont and timaly recruitmant, with reduced delays caused by chasing
compliance status

Real-time visibility of who s compliant and deployable

Reduction of agency spend caused by lapsed checks

Strategic: Improvemant in quality of care, undanpinned by confidence in safe recruitment
Stronger regulatory assurance and reduced organisational risk exposure

imteroparability
CURRBENT STATE
Eagiry & rénewal due dates — paperEnce] or HRIS
Employment Ruferonces & B
variication employmant
mandatary Coampiiancs by ralalserdice — na le view, chacked
nd koY = tradving — manualty
Berianlng rranual, ATS K acbibetin
jplatform or pagar fie LME

Agency compliance — hald by urmnibrella company, not

Mot witich systern bolds DESIATW shecks (incl. certificate rumbers & update service status) varies by pravidar
— pme uss 3 dedicated checking sarvice (p.g, Ronfir), others raly on flelds wiihin tha ATSIHA syster, Braach)
near-miss history has no consistent system home acnoss prosiderns seon 8o far

Bz =t
Fag :



FUTURE STATE

Agency complsmnce piatiorm

FiEs LGy

Care Certificate & mandatory

trakmeng LMS

Mot with a shared compliance dashboard spanning DEBS/RTW, referances, Cone Cortificato and sgancy checks,
gape by rolefaervice surface avtomatically. Longar term, a sector-wide social cane passport could let 3 workaer's
werified status mowe with them between providers.

#3 — Visa sponsorship & international recruitment

Dastinition

The ability to manage the process of recruiting stalf from overseas, Including sponsorship comphance,
viza application tracking, right-to-work verification, and onboarding, through te ongoing compliance
mionitoring for sponsored workers (salary threshalds, rolelskill reguiremants, reporting duties to the
Home Offica).

Inputs

= Sponsorship licence and Home Office compllance reguirements
+ Candidate application, eligibility, and right-to-work data

« \isastabus, explry, and renswal datbes per sponsared worker

+ Salary and role data needed to meet sponsorship thresholds

=  Pre-employment compliance chechks [Disclosure and Barring Service, and security-screening standards
including the Baseline Personnel Security Standard and BS7E58)

s Recrultment plpeline and time-to-hlre data for international candidates

Expected outcomes and moasures of success

* Organisationak Reduction in sponsorship licence compliance breaches or Home Dffice audit findings
= Reduced time-to-hire and adminkstrative bunden

+  Fewer lapses in visa status leading to unplanned staff absence

=  Strategic: Greator sector resilience against workforce shortages through safer
Internaticnal recruitment

* A conskstent standard for sponsorship compliance data that reduces risk across providess

o SH



CURREMNT STATE

Homa Office ATE ~ HRIS — role,

SME—Cos applkcation, Tocathon &

allocathon & aligitility, iparsonal Rostering — shift attendance & sbsence
LT salaryfrode at cliytai
duthes hire changes

DES/BPSSIEETHEH chooking serice

Rote: Rostering, Payroll and HRAS alroady hold the signats for reportable events {10+ day absence, sakary or rola
charges) but nomne of it is linked to Home Office reporting deadlines. Visa/CoS/BRP expary sits in paper/Exced, and
internathonal me-bo-hire = irached sepanately in the ATS, This damain has ne SME Intarview Input yet.

FUTURE STATE

HoatsErmg atfmrared & SOERTHE

absmEnoe B LEErBPSERETELE

mornal 11
y

ohackirng saryice

o d S0l M0 vl N
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Mote: Rostaring, Payroll, HRIS ard ATS already hold this signal today, disconnected. Feeding it info ohe engina
calichee Drasches al ths moment They odcur and dralts the mport — clesing the detection gap, not the
Bubmission step,



Regulatory assurance

Why this domain is important

The Regulatory Assurance domain describas how providers assemble and use evidence for safe, effective
and person-led care. Medication, care planning, staffing and safer-recruitment information is usually
avallable, but it may be spread across clinical, care, workforce and audit systems. The result is repeated
coliation for assurance and inspection, with limited ability to identify cross-cutting risk sarty,

The future state keaps the underlying accountability with the provider while making evidence traceable,
currant and aasiar to combine, Varsion history, audit trails, competence data and incident Information can
ba brought togather for managers and regulators without creating a parallal inspection database. Digital
evidence should support professicnal judgement; rating prediction or automated fags should newver
become an unchallengeable regulatory decision.

CQC has recognisad that digital records are increasingly central to capturing and sharing information and
that technology can support communication and leaming across a system, [15] This supports the
proposed mechanism, but there is not yet evidence in this report that the model will improve ratings. The
expacted valug is bess duplicabe preparation, clearar assurance, eartier identification of gaps and maore
propoftionate use of evidence alréady held by providers.

Regulatory Assurance is broader than COC alone. CQC remains the principal regulator for adult social care
im England, Where an organisation also operates children's social care, supporbed accommicdation,
educatbon or other services within Ofsted’s remit, the same digital estate may need to support distinct
Disted evidence requirements, The digital-extellence principle is not that both regulators should requine
identical information, but that trusted provider-held evidence should be reusable, proportionate and
capable of supporting the relevant framework without unnecessary duplication. [26]

This damain should be read alongside Quality & Improvement. Quality & iImprovement is whers the
organisation assures, learns and acts internally; Regulatory Assurance is how the relevant evidence s made
available exbemally with clear provenance, sccess controls and human accountability,

How to read the current and future state

The current-state diagrams show regulatory svidence reassembled from separate systems The future
state connects the underying records, checks and actions so each ilem can be traced to aceountable
source data. The improvement ks stronger assurance and less re-entry, not automated compliance.

#1— Medication safety & MAR documentation

Dwfinition

Howe an organisation delivers safe medication support through medication administration records, as-

naaded {FRMN) madication protocols, medicines -arror reporting, sk management, starage and

administration processes.

Inputs

e Prascriptions, pharmacy dispensing and medicine delivery information

= Medication administration records (paper or electronic), iIntleding transcription and ag-nseded
medication protocals

& Care and support records, risk assassmants and health information

Paop 40



= Medication, delegated nursing, health & salety, and Incident-managameant palicies
= Training and competency assessmant
= Storage, stock cantral and disposal records

Exp@cted outsomes bnd mBasunss of BUccass

* Drganisationak Compliance with prescribed medication and agreed protocols
=  Reduction in medication armors, omissions and noar missoes

= Timely identification, escalation and leaming from ermars

= Btrategic: Improved health outcomes and reduced avoidable fliness

= Azgurance that only tratned and competent staff adminkster medicines

Interoperability
CURRENT STATE

Polleiss and Procadures

Mote rmedication, nursing and inckdeanl-management polkcies are typheally Maued on paper, sliosd system or tha
kntranat and consulted manualiy, ot surfaced at tha point of adiministration. This maodal asaumes the providoer s
using an axisting eMAR system and bz not paper-based.

FUTURE STATE

Pharmacy dispensbng system prescriptions & Gl hverkes

DSCRcang plarming Sysism — reCcords, nek assessmmant

Pollcies and
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action pian
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#2 — Care planning & risk assessment quality

Definition

A comprehensive, person-led plan to care for and support an individual which identifies and minimises risk
and masimlses independence, ensuring care plans and risk assessments accurately reflect current needs,

preferances and goals, and are reviewed and updated as circumstances change,

Inputs

Active and latent care plans, with version history
Risk assessmaents by type and review dates

Person-led information: preferences, goals, communlcation neads, life histony
Incident and accident data

Feedback from the person supported and thekr family

Audit findings on care plan and risk assessment quality

Expicted cuboones and measiunes of Sudcess

'DIWH-‘H‘HI‘II]: More consistent, complete, and up-to-date care plang and risk assessmonts
ACToss sarvices

Reductbon in incidents linked to unassessed or poorly managed risks
Reduction in overdue or lapsed reviews
Strategic: Efective, positive outcomes for people supported

Stronger regulatory assurance that care planning and risk management are person-ked and embedded
in practice

CURRENT ETATE

Rink sssasmmants Incident systam - At Tool (or LMS Stalft Maniial famisy
Ity Byl i b pechdant & i audits) Gompatency Pesacibasch
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FUTURE STATE
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#3 — Early warning system to identify services at risk of a poor culture and potential
abuse

Dafinition

The ability to bring together organisational indicators across leadership, workforce, guality and people’s

pxperigncs into a single earty-warming view, 5o that patbemns suggesting a risk of closed culture, weakening
govarnance, or potential abuse can be identified and acted on before harm cccurs. Mo single indicator

b= & rafiable signal on its own; the valug les in menitorng indicators collectively and recognising wihen
soveral begin bo move together, complemeanting rather than replacing professional judgement and
COC inspaction.

Inputs

« Leadership & governance: Registored Manages vacancies/turmover, span of control, Board ovarsight of
guality and safety, saniar leadership visibility

= Workforee: stafi turnover, sickness, agency rellance, supervision compliance, mandatary
trainbng compilance

= Duality: internal audit performance, improvemeant sction completion, complaints, safeguarding
concerns, COC notifications, medication incidents

= Peoples experience: family concemns, social worker/professional feedback, advocacy involvement,
restrictive practice and physical interventions, voice of people supported

=  Environmental & operational: service lsolation, endironmental guality, cocupancy pressures, complesity
&l people supparted

= Daily records and othar regular recarding
= Reports from external professionals, for example members of the local learning disability team

Expected cutcomeas and measures of success

« Drganksationak Earlier identification of organisational drift, before individual concerna become
embedded practice

= Reduction in time betwesn weakening organisational conditions emarging and improwemant action
being triggered

= Fenwer sarvices reaching crisia point before intervention



# Strategle: Stronger Board and regulatory assuranca that closed cultures and abuse risk are kdenkifi
proactively, not only after harm occurs

& Ashared, sector-recognised mathodology that complements COC inspection by focusing on
arganisational conditions rathes than individual compliance chacks

= A contribution towards reducing the risk of serous incidents leading to harm or death, as one part of a
widar safeguarding approach

Interoparability
CURRERNT STATE
Chanlity data: Famidy &

Gouernance data; Workfonce datx: audit, Crparational data:
R uacanches! turnosar, complaints, :Im '.'I 'I :".' DCCLpancy,
tarmoier, Bosnd BEGHNESE, SpETICY, safeguardbag, restrictive anyinonment,

oversight traknkng SO v i complaxity

Mot no shared view today — pattems across worklforoe, safeguanding, complaints snd audit findings are not
wigibie until congnme are albmmady significant,

FUTURE STATE

afunoacy data
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Estates

Why this domain is important

Estates information is often divided betwoon asset registers, contractor records, certificates, reactive
maintenance systems, incident logs and local spreadsheets. A property can therefore appear comphiant in
onae systerm while an overdue action or recurring fault is visible elsewhera. The problam is primarily ome of

traceability and sccountabile follow-through,

The future state inks sach asset and location to its statutony checks, faults, contractor activity, risk
assessments and open actions. Automated reminders and escalation can identify overdue worlk,
whila namad cwnars retain responsibility for triage and closure. Safety systems can fead relevant
alarts inbo operational workflows, but they should not create wncontrolled maonitoring or replace
professional assessment.

The report has not identified a sector-wide evaluation that guantifies tha return from this exact estates
model. The case s therefore based on a clear operating mechanism: one traceable record reduces the

chance of missed checks, repeated faults and fragmented evidence. The expected value is quicker
responss to safety-critical issues, fewer overdue compliance items, batber capital planning and strongor
ESaurance to people, boards, regulators and insurers,

How to read the current and future state

The current-state diagrams show asset, certificate, contractor and action infarmation held separataly,. The
future state brings them together around the property or asset and routes exceptions to an accountabla
ownér. The improvement comes from visibility and closure, not from digitising the register alone.

#1— Planned preventative maintenance and compliance

Definftion

How an organisation plans, delivers and evidences preventative malntenance and statutorny proparty
compliance, so that homes and workplaces remain safe, suitable, available and well maintalned,

Inputs

= Property, asset and eguipment reglsters

* Statutory and regulatory requirements, inspection irequencies

= Maintenance schedules, servicing contracts, warrankies

s Certificates for gas, electricity, fire safety, water hygiene, lifts, asbestos
= Responsive repales, inspection findings, risk assessmaents

Expected outcomes and measures of success

» Crganksationak Percentage of planned preventative maintenance and statutory chechks completed
o time

»  Pumber and age of overdus, failed or missing compliance itemsa
= Gtrategic: Reduction in repeat failures, emergency repairs and avoidable downtime



Interoperability

CURBENT STATE

—inel, cwnarship & CAFM-—Faults and
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Mot astal registers, cortificates, conlracior records and statutony requirements sit in separale per-sfe syslem
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wra found late.
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dispatch. Incidents and quatity audit data now feed the sama platform, 50 a recurring dofoct or safety incidont is
wisible alongside Hs maintenance history—not discovered separately.

#2 — Reactive maintenance triage

Definition
The ability to capture, prioritise, and route reactive maintenance issues as they arise across a property



porifollo, so that urgent or safety-critical issues are actionsad quickly while lower-priority ibems are
scheduled effichently.

Inputs

#  Maintenance/fault reports raised by stalf, people supported, or sautomated bullding systems
= Asset and equipment data

*  Risk/priority classification criteria

= Contractor and supplier availability, service level agreements and cost data

s Historical faultfincident data

Expected outcomes and measures of success

+ Organisationak Reduced time between a fault being reported and resalved

= Improved visibifity for care teams on the status of reported tssues

= Sirategio: Better data to Inform capital investment and planned maintenance decisions

interoperability
CURRENT STATE
A Baufiding sansors—
raglatars (spransdaheats, CaFM—Faults and
e type, JOSEOn, Maintenance System [Estabes safoby system automated tault{alanm
criticality ey iia
BraflMWS-raisad taalt Contractonuepplisr Eatates Leam—manual
reports—loggod data—avaflabdlity, SLAs, mmm dispatoh, stakus
ranualty coBt, rackod peparately iz e Bpdates & nvolcing

Mote: faults are logged and trisged manually sgainst paperfspresdshest ssset reglaters; contractor dispatoh en't
matchad to SLAR, salety'safeguarding implications aren't Magged 1o HES or Quality, and recirring iasees go
unidentified,



FUTURE STATE
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Notes auto-classification wees asset criticality and rsklpeiority rules to route faults and match contractor
dispateh to SLA. imvaizing is sutc-genersted but reviewsd before payment, not suta-pasd. Links ta PPM and care/
ncldent systems keep satety implications visiile beyond Estates

#3 — Safety systems integration
Dafinition

The ability to maintain accurate and auditable oversight of tha systems, processes and controls used ta
managa safaty across the organisation, distinct from plannad preventative maintenance, focused on
whether salely risks are baing identified and managed through effective governance,

Inputs

# Health and safety risk assessments and review dates

*  Fire safety governance records

& Control of Substances Hazardous to Health (COSHH) assessmants and cantral reconds
= nfection prevention and control audits

*  Audit findings and open/overdue action logs

=  Mamed accountabbe owners fior sach controliaction

Expected outcomes and measures of Buccess

= Drganisationak Improved control of safety risks, with clear visibility of assessments, findings and
ouerdus contrals

«  Early identification of unmanaged of recurring safety risks

= Strabtegic: improved assurance that estate safety governance is effective, consistent and capabie of
reducing organisational sk



Interoperability

HES risk assassment

registor—review dates

CAFM—{aults &
maintenance (asset
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Mot HES, fire, DOSHH and IPC govemance Sit in sepanals registens, diconnected Trom assel/CAFM data,
incicent data and namad ownership, Regulatory svidence (HEE, COC, RIDDOR) is compiled manyualiy par gite, po
asordue controls and rourring risks surface loke.

HES T salety & COSHH governanca

FUTUEE STATE
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Flasgr: overlaps Quality Assurance Auditing & |ncident ! Safeguianding Oeersight—shored IPC & incldent inputs.

Mote auto-alerts flag overdue controls to the named scoountable owner for resolution, not automatic closwe.
Tivia ks at baast [ ginth disgram in this domain describing a simiblar fragrmenlsd-systame-to-glngle-plathorm
shape—worth consolidating rather than malntaining separately,



Quality & improvement

Why this domain is important

Quiality and improvemant becomes reactive when audits, incidents, complaints, safeguarding, workforce,
madication and cyber information am reviewed saparately. Each system may be complate in itseif whila
the organisation lacks a trusted view of recurring risk. action ownership and whather improvement has
baen sustained.

The purpose of this domaln s continuols Improvemant, not inspaction preparation alone It showld help
the crganisation understand experience and outcomas, test whather controls are working, lsar from
incidents and feadback, assign actions and confirm that improvement has been sustained. Regulatory
returns and inspection evidence should flow from that work rather than becoming a parallel guality system,

Tha future state creates an onganisation-wide governance view built from accountabla source systems.
Commen definitions, audit trails and action ownarship aflow leaders to identify patterns, drill back to
evidence and test whethar actions have been complebed. The purposs ks not to centralise every record or
replace local knowledge; i is to make risk, learping and improvement visible across services.

CQC's work on the impact of technology supports the role of digital records and shared information in

communication and learning. [12] The Organisational Drift example in the matwrity section is a proposed
application of this loglc, not a validated early-waming instrumant. The expected valun ks sarlber lsaming,
stronger board assurance, bess duplicabe reporting and more consistent follow-through, with any
predictive use subject to testing and professional judgement,

How to read the current and future state

The current-state diagroms show evidence held in seporate systems and manually assembled, The future
state connacts the governance viaw while retaining the orginal accountable racords. The improvement
comes from pattern recognition, traceability and action, not from the dashboard [Taell,

#1— Quality governance, assurance & improvement

Definktion

How an argantaation brings together internal audit, service review, feedback, complaints, incidents,
safeguarding, workforce, medication and improvement actions to understand guality, learn and sustain
change. Regulatony evidence, reqguired returns and inspection readiness are outputs of this internal
governance, not its sole purpase,

Inputs

= Externally imposed regulations, standands and assurance framenworks

o Inbermal quality audits, Service reviews and action plans

= External inspections and information requests, including Care Quality Commission activity
= Survey, complaints, compliments and whistleblowing infermation

= Eafeguarding, incidents, workfarce, training and medication informatian

Expected cutcomes and measures of success

« Drganisationak Consistent, en-time completion of assurance activity and required returns, with clear
avidenca that improvemant actions are completed and sustained



*= A single organtsathonal view of guality, compliance, rlaks and improvement actions

= Strategic: Stronger organisational leaming and reduced guality, regulatory and reputational risk
throwgh earfier identification and sustained improvement

Interoperability
CURRENT STATE
Rostering & HR/LMS—
DECH—care dalivery incidentiasfeguarding Medicathon system
(ot e LA e T2 FANaQaMnt platform lﬁ'l‘h'l?““ﬂ*ﬂﬂﬂj {oMAR)
Survey tool—
comglaints, ErRRO TR g CQC activity— Internal audts & action
campliments. Wbrclarcis—trached inapections & reguests, plans—compslect per
whisthsblowing, family MI’T parazs nandiad sorvice

Mot quality, saleguarding, workfores, raiming and madication data okt in separate sysbams; family/PWS volce,
axternal regulatony reguiremants and COC activity are tracked manually with no sharmed compliance vios. HR and
LMS records aren't always integrated.



FUTURE STATE

Hosgtnelag, HRLME—a1alfing &
Eratnbng

Modioatiom, mureiry B Tamiby wolos

Mot the platform malntating continuoun. mapped evidencs for constant aud|t readiness. Soll-pssersment and
rating predictions are reviewsd by a quality lead, and PIRICOC returns are reviewed & submitted by a named
officei—nol auto-submithad, This ts The same svidence base as LA Retuns & Compliance Reporting and Contract
Monitoring & KPI Complianoe, viowed from the inspection-raadiness angl.

#2 — Cyber security, resilience & information governance

Definition

The abllity to maintain accurate, avditable and proportionate oversight of cyber security and information
QOwErNancE across the orgenisation, ingluding management of cyber incidents, breach reporting, and
compliance with certifications such as Cyber Essentials and the Data Security and Protection Toolkit.

Inputs

s Asset and system inventory across the organisation

= Aocess control and user permission records

+ Data protection and information governance policies

= Cyber inclident and near-miss logs

= Backup and disaster recovery statusitesting reconds

# Third=-party and digital supply partner risk assessmants

= WYulnerability scan and penstration test results

Expociod outcomes and measures of success

+ Organisational Improved oversight of cyber security, data protection and information governance risks
*  Early action on vulnerabilities and breaches before they create wider risk

= Strategie: improved assurance that cyber security and information governance arrangements are safe
and compliant

RIS S



Interoperability

CURREMNT STATE

Asset inventory &

- hakd Cyber monitoring,
iy ik wuinerability scans & incident! noar-miss logs
""'"""""r” i backupfDiR tasting
Stadff trainingl
AT RS & manaial Qaiadity’s ncident & Estatns—aatety & ik IGO0 reporting & Do
comphiance evidencing Safeguarding Oversight gowarnance assurance
(Cyber Essontials, DSPT)

Pdoted astal imventary, Secess contnol, monibosing, backup! DR and supplber fisk git in seperale sllos, disconnected
from Quality's and Estates' risk governancs, Asset reconds and stafl training complation aren't centrally tracked,
anct pvidencing certifications [Cyber Essentials, DSPT) s manual.

FUTURE STATE

Cybrer mnTtoring, solbnera bty
Etans & Backug

RHRE GO o i—

ilarring for anorialie

Amnet i ayotem seaontany falled Daphupa & lapaad

e L rally rmaalntabisd AR ]

dasfbe

Exmantiala, DSPT, NHS

osPT

Sraft tradninglasdranass

C OO ST

Rote: aubormated alarting MNags anomalies, Talled backups and lapsed patchas—a namod security lesd /PO st
makes ascalation and broach-notification decisions; this s not autonomous 150 reporting. Asset inventory and
ataft trairing now feed the sama platform as monitoring and acocess data, closing gaps that weren't uisible befons.

#3 — Staffing level compliance & safe staffing checks

Definition
How an organtsation assures, in real time and retrospectively, that each service has the right number and



mix of compeatent staff to meet individual needs, contractual requirements and identified risks safely.

Inputs

Commissioned staffing levels, specifications and agresd models
Care plans, dependency, risk assessments and person-specific needs
Rota, shift, attendance and absence information

Staff skills, training, competency and right-to-work information
Vacancies, agency bookings, cvertime and an-call avallatility

Expected outcomes and maasures of success

Organisational Percentage of shifts meeting required staffing numbers and skill mix
infilked shifts, late cover and periods below safe staffing levels

Strategic: Continuity of suppart and deployment of stafl who krnow the person and meet
thelr requirements

Interoperatility
CURRENT STATE
Commigsionnd gtaffing
levels & contract specs m llnmhunﬂ-ﬂ—mhi w
—trackad soparately
Staffing agmnay Irecigentiquality dats—
HR System wl i syBtemE—agency rebavant to staMng

Alote commissionad staffing levels, rota, skilstraining, right-to-work, sgency ssge and inckdent daks sit in
Eaparats sysienms, cnoes -checked manually sgainst the contracted basaline—so ataffing shartfals snd

COMpLanNCE Gaps ar usuaily found after tha fact.



FUTURE STATE

Integrated Staffing
Hipad sriac—rola) BNIrL sAamnagid vl 1] Flaticrm

aciwal ricy &

HR. LMS & DAS/RTW—skills

CENTIpHE A Cy, NG B iarfnik

Giadfing sgoncy Eystomn

Notes the platfiorm blocks roster confinmation whors skille, competency or fght-to-work roquiremants aranT mat
sgainst the comrmissioned Baseline—a rostering manager s1ill resobves flagged gaps. this isn't sutomatic backhil,
Incident and quality data Tink back lor real-time assurance,

#4 — Real-time nsk & incident monitoring

Dafinition

The ability to capture incidents, accidents, and risk events as they happen and route them immediataly to
tha right peoplie and systems, including automated identification of events that meet statutory reporting
thresholds, and predictive analytics (o prasctivaly préwvent incidents from occurring.

Inputs

e Incident and accident reports raised by staff at the point of occurrence

*  Risk classification criteria and regulatory reporting requirements

« Safeguarding referral critoria and escalation pathways

» Historical incident data for patternitrend detection

» Staffing and shift data for correlation anatysis

Expected cutcomas and moasunes of sUccass

* Organisationak Reduced time between an incident occurring and escalation/notification

s Fewer missed or late statutory notifications

» Strategic: Stronger regulatory confidence and demonstrable evidence of proactive risk management

PR



CURREMNT STATE

Carg staM—rakseg
incident repod at point WIITWI n Can planming syatem

Compiiancs toam— LMS{HR & Rostoring— Historical inckdant data Compliancg tHam—
atafMinglahift daks —iailodd, not analysed b rsgubaton
raportabiity judgamant wncorralatmd for patiems submission & collation

Note: reportability Is judged manually, notifications wait for the next reporting cycle, safeguarding referral runs as
& Beparate marnudl pathway, and historcalistafing data aen'T cormelated—aa emanging rak pattarns and statutony

chnaclings ark often missed,

FUTURE STATE

T L B P T T G St Fa B 2

LETanco
Oi-call managas &

qualty lead—al
i i

treirnedl

report ab poimnt of o

Basatpiring, LMEHE—atalling &
Rpal-Time Hiak §
EINITT ehsin . T

QualityrSatsguanchng Dusrmight &

-atierm

Mote: the rules engine Rags throsholds snd slerts the on-call manageriguality lead instanthy; that person reviews
and submits b RIDDORICOC—subrmission s not automatic, glven the legal significance of regulatony
classification Predictive analytics surfsces risk clusters for prosctive revies, not sutomatic intervention.
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Social care data maturity model

DEC proposss a four-tier data maturity model to help providers consider how thelr use of data prograzses
fram fragmented and manual, through consistent organtsational reporting, bo connected inalght and

carefully govermed pradictive use. It ks an orientation tool, not an accreditation standard. A provider many st
at different levels across different domains — for example, optimized in workfosce reporting but still silced

im eatates or commissionar infarmation.

TIER

SHOED

STAMDARDHSED

OPTIMIEED

ACTUALISED

Strategy Diata s held in Cone opetational, Diata fraemn multhpls Data is aggregated
SERAratE FyBLEME and guality, workdoree and 31ama Is connecied aCIOER tha
manually compiled fimancisl reports are to croate trustod organisation snd used
it spreadshingtn, consistantly doflned Ce QA Ea Tl ngkght. to predict demand,
Raporting = and avatlable. K Managers can [dantify improsie outcomas
inconsistent, with pravicka iaatar rigka, Trands andg and dermonaliaie
imited visibility wisstiility but are opportunities sarlior impact. Information is
BEFORE BOrICEE and shoed by dopartmont and tade proactive shared gadaly acrogs
tunations. and support day=to- SCtion. organisational
diay managpement baundaries Lo
dooisions. support bettor cann
and callabaration
Waluo Limited visibdity and Conmistent reporting Trusted ingight Data drives better
apsurance. Decisions IMproes crarssgng enabilas proacthve outcomas, iInnayation
raly on local accountability amd dacisions, and collaboration
knowledge and opeational performance acroks the care
manaial reporting. managamant. improvemaent and risk eoogystem,
reduciinn
Gouarnance Data ownarshipis Koy diata a8 are Dt owimers and Data governance
unciaar, Local ieame identified, aboled stowards are in place eemibmEded n
define, colkect and and defined. Basic for key organksational organisational
infarpraf datain data standards. data st Data quality, decision-making.
different ways. There CWTIETS and aoCess diafinitions, acoens, Data s trusted,
b Bmited owarahght of coniros are s retention and ethicaily used,
quality, scooss, fsr pricrity areas. infarmation secunchy shared and
rEteniion or whsthar Reporting definitions PPRITANCE ank actively managed,
data is bebng wsod are documented, but managed through Govermance enables
ConEiE sy fovemanco & &Ll aproed standardg. inncvathon,
mostly departmantal Issugs are visiblo and interoperability,
rasahied through & asaurancs and ssle
clear gowarnance data sharing aaross
roarim, the wider cane
BCOSyabem,
A practical sequence for providers

Providers can use this maturity model alongside the reguirements chapter through a simple seguence:

Azsens your organisation against the four maturity stages.

Identify your priority use cases from the requirements.

Establish the enabling data and systema those use cases require.
ldentify Interoperability gaps.

Apply the digital supply partner charter to existing and future suppiierns.



Requirements by maturity level

Bulld a prioritised digital improvement plamn.

Measure progress against defined cutcomes.

The requiremants across each domaln it at different points on this maturity model. Grouping them by tior
can halp providers see which capabdlities are foundational and which bulld on them. For esample, a
requirement such as safe staffing insight depends on care needs, commissioned support, rostering,
attendance, compatency, training and recruitment comphance data all baing in place first, which is wiy
sitoed requinoments generally nead to be established befons later-tier capabilities can be bullt ontop

of thaem.

Siloed

Acoessible digital care records
Consent/access

Workforce compliance
Cyberidata governance

Data definitions

Asset registors

Connect

Commissionedidefiveredibiled
Recrultment-ta-HRIS payrallirostering
Incident/safeguarding reporting

LA returns

Staffing and competence
Estates compliance

Optimised

Supplyidemand forecasting
Refarralfcapacity foracasting
Automated compliance
Cross-functional quality dashboands
Early warning indichtors

Actualised

Predictive risk
Dynamic person-led support
Duteames-based commissioning

Tagn SH



# Cross-sector data sharing
= Cirganisational drift detection

What the highest level of data maturity could deliver

B working age adult care provider that has achleved the actualised lewel in the data maturity moded will ba
able to access a huge amount of data from a range of different sources allowing it to analysa patterns and

trends and massively increase its efficiency and effectiveness. Hore are a fow sxamples of the potential
opportunities that could bo unlocked:

= Inbegrating rostars with inclident data to identify staff whose presence is comelated with reduced
incidents allowing organizational learning about how best to support individuals.

= Inbegrating wvideo with daily care records and family feedback to azsess how well individuals are belmng
supported with their preferred form of communication, for example Makaton.

= Immediate lagging of choke risk concerns whene support plans and risk issessments arent
bBaing followad,

= Real time identification of breaches in COC compliance,
= Regulss feadback on staff morale at individual and team bevel leading to reduce turndver,
= Early identification of services at risk of a poor culture and possiblie abuase.

= Providing evidence from daily records to demonstrate the reguiremeant l'or additional 11 staffing for
ar indhddual

= Where a person's support needs inorepse requiring additional staffing, the roster system automatically
natifies the CRM system which informs the social worker and automatically notifies the finance system
which imvolces accordingiy,



Technical Implications and
Interoperability: The digital supply
partner charter

Purpose

This Charter sets out the principles DEC wants to see from organisations that provide digital technology
and services to came providers. It describes the partners with whom providers should be confident bo work
and invast: organisations that improve people's lives, support safe data movament, avbid unnecassary
dependency and bufld sustainable relationships with the sector. Adoption of the Charter shouwld be visible
and capable of balng tested through the accompanying Checkiist.

1. People first — technology must improve people’s lives

Digltal supply partners should design with peaple who draw an and deliver care, Supporting choice,
control and independance. Bolutions should be accessible, Inclusive and straightforsard to use, and
should reduse unnecessary burden or monitoring rather than sdd to e

2. Open APls and full data access — data must move freely

Digital supply partners should provide clear, documented access to all core provider data through
appropriate application programming interfaces and other agraed methods, Authorsed systems should
be able to read and, where safe and appropriate, write data. Providers should be able to extract thelr data
at any time in a usable format. Integration access, documentation and charges should be transparent
and proportionate.

3. Interoperability by default — systems must work together across care, health,
housing and communities

Digital supply partners should align with recognised national standards, support a flexible "plug-in and
plug-out™ digital estate, and use shared identifiors such as the NHE number where lawful and appropriate.
Proprietary formats should not be used to obstruct legitimate data sharing or portability,

&. Portability and fair exit — providers should retain choice

Digital supply partnéss should maka axit, migration and data portability straightforaard, Processes,
responsibilities, formats and costs should be clear from the start of the relationship. Partnecs should
compeate through value, usability and outcomes rather than throwgh svoidable depeandency.

5. System leadership — DEC is changing how care works, not just digitising it

Digital supply partners should work collaboratively with providers, people supported and wider partners,
sontribute to shared learning and support transformation rather than digitising existing inefficiency. They
should demonstrate a sustained commitment to adult social care, including an understanding of working-
age adult services, learning dizability and autiam and should align product development with sectar
pricrities and co-produced fesdback.

ATk



Fair and transparent commercial models — sustainable partnerships

Digital supply partnars should be open about pricing, implemantation, intagration, support, data access
and exit casts. Commeércial modals shoulkd ba transparent, proportionate and sustainable, moognrising
both the value deliversd and the financial pressures facing cara providers,

Providers are not simply buying systems. Together with digital supply partners, they are building a shared
digttal foundation for better lives, safor care and more sustainable organizations.

Provider-facing digital supply partner checklist

A provider checklist, for assessing Digital supply partnars against this charbar, is included at Appandix 1.



What needs to happen next

The readmap identifies actions providers can take themselves and changes that require natlonal or system
leadarshibp. The aeks below separats the srganisations invalesd 3o responsibility s clear. They sre intendesd
a8 & basis for engagement and co-deskgn rathar than an assumption that any body has already agreed o
deliver them,

Taken togathes, these are the anabilfing conditions DEC considers necessary I digital excellence isto
sucoeed at scale. The detalled wording will requine engagemeant and co-deskgn with the named
erganigations, but the underkying needs for national direction, aligned commissioning, interoperable data,
warklorce capability, proportionate assurance and fale digital supply partner practice should not be

treated as cptional if the model ks to work beyond individual providers.

Department of health and social care

s Saetaclear national direction for digital excellence tn adult social care that goes beyond record
adoption and connects data standarnds, interoperability, workforee capabllity, commizsioning and

outcomes. [16] 17] [30]

« Load a national review of the social care data model and the minimum information that should move
safely between praoviders, commissioners, health partners and regulators, building on existing
standards rather than creating another isolated reporting system,

e Review how digital capability and its recurring costs are recognised in commissioning and cost-of-cara
approaches, including the invesiment needed Tor implamentation, integration, oyber security, training
and ongoing improwemant.

s Develop, with the sectos, the case for funding and cross-system benalits to HM Treasury, recognising

that the organisation paying for digital change may not be the organisation receiving the
financial returm.

HM Treasury — through the DHSC business case

s Support investment models that recognise digital capability as infrastrecture and allow benefits that
accrue acrogs health, local govermment and care providers to be consldered together rather than in
separate onganisational budgets. [18)

MNHS England

e Ensure adult social care providers and people drawing on care are represented in the design of shared
cars records, the Single Patient Record, interoperability standards and the wider analogue-to-digital
shift. [11] [12] [13]

s  Provide a clear national route for relevant soclal care data to be available to authorised health and care
professionals without requiring separate local integrations for every provider and area.

Integrated care boards and neighbourhood health partnerships

*  Co-design local infarmation-sharing, multidisciplinary working and investment arrangements with care
providers from the outset, including how digital social care records and provider sysbems connect with
naighbourhood services, [10]

s Agres shared outcomes and measures that captung value scrass organisational boundares, including
prevention, safer transitions, reduced duplication and exparience of the person,



Local authorities

= Reduce vanation in routine prowider retums, compliance thresholds and data definitions, using
commaon national templates where local variation is not necessary. [16] [24] [25]

= Create two-way digital processes for safeguarding, contract maonitoring and changes in need so
providers can see status, decisions and required actions rather than only submit information,

» Commission for outcomeas and sustainabhe delihverny, recognising the cost and capability reguined for
providers o implement sand maintain digital care.

Local government association and ADASS

= Convene local authorities to agres common templates, definitions and thresholds, share effective
practice and support adoption. These bodies can coordinate and influence consistency even where
they cannot mandate individual councils. [6] [7] [24] [25]

Care quality commission

= Co-design a proportionate approach to provider-held digital evidendcs, including how existing awdit
tralls, dashboards and records can support Provider Information Returns and assessment without
duplicabe submissions. [15] [21]

#  Prowide clear and consistent expectations for digital reconds, data quality, infarmation governance and
the use of Al or predictive tools, retaining human judgement and challenge.

= Participate in testing any future early-waming approach bafiore it is used for assurance or regulatong
decision-making.

Ofsted

= Foromganisations supporting children, young people and peophe transitioning inbo adult services, work
with COC and local authorities to align expectations for digital evidencs, consent, safeguarding and
infarmation transfer whore possible. [26)

Skills for care

=  Embed practical digital, data and information-governance capability in workforce standands, leadership
developmeant and learning resocurceas, including the confidenca to queston poor system design and use

data responsibly, [22] [23] [31]

Department for work and pensions

=  Ensure employmaent, skills and workforce programmes recognisa the digital capability needs of adult
gocial care and support people to develop transforable digital skilks for care roles, [27]

Home office and UK visas and immigration

= Maintain clear, stable and proportionate digltal processes for sponsor compliance and right-to-work
evidence, with requirements that can be integrated safely into prowvider workforce systems and audibed
without repoated manual re-ontry, [28] [29)



Care providers

sa tha roadmap to review maturity by domain, identify the problems that matter most, strengthan data
ownership and governance and invest in staff and leadership confidence alongside bechnology.

Use the digital supply partner charter and checkiist in procurement, conbracting and digital supply

partner revienw, and require clear evidence of data access, interoperability, usability, security, portability
and wihole-fife cost.

Collaborate where competition is unnecessary, sharing learning, use cases and common reguinements
g0 smaller and less digitally mature arganisations do not have to repaat the same mistakes.

Digital supply partners

Adopt and evidence the digital supply partner charter.

Frovide documented, proportionate access to provider data, support recognised standards,
portability and fair exit and avoid commarcial models that make necessary inbegration or data accoss
prohibitively expensive,

Co-produce praducts with people drawing on support and the workforee, demonstrate usab ity in seal
care settings and publish a transparent roadmap showing how sector priorities are being addressed,

A shared responsibility

Mo single provider, commissioner, regulator or technology crganisation can deliver this future state alone.
The purpose of thess asks s to create a shared direction with clear ownership: prodiders should improwve
winat bs within their controd, while national and local partners remove the structural barriers that no
individual provider can solve.

Faggh G4



Appendices

Appendix 1: Digital supply partner checklist

Prouiciers can use the checkhst balow when assessing DIgital supply partners against the Digital supply
partner charter (gee Technical Implications and Interoperability).

EATIOORY CHITEREA
Data and APils All pore data avallable via &P
Road and wiite AP accss supported
AP documantation clear and wEable
Real-time or nisds real-time data exchange
No eioessive changes for integration
Data export suailable in standand formats
Interopernbiiny Algns L0 recognised standands
Integrates with existing systems
Evidenca of liea intogrations
Supports shaned identifiess (n.g. MHS numbar)
Mo proprietary data kack-in formats
Exit and portability Cleoar exit prooess documented
Fufl data export guarantecsd
Migration suppart auadlabis
hlo punitive ezt costs
Bpctor comamiimont Track record in social cora
Exparience with LD and autism providers
Engagemeni with uses and Bector Dol
Roadmap refléscts social care priorithes
Outoomes snd care maosded Captures what matters to the person
Supports cutcomes-baced reparting

Rsthiced duplicathon achiss syskama



Prosfides actionabile insight

Workiorco usabitity Usabie by frontling staff

Rsduces pdevin i
Wit b renal Sare ainviranments
Traknbng and onboarding is practical
SaforTy and gowarnancs Moats UK GOPR and sacurimy standards
Clear data uss and conssnt model
W unnecesssy dats collection
Supports athical use of technoiogy
Comirmagrcial rsoddod Transparant prichng
Mo higden cosis
Fair integration and axit terma
Pricing afigned to value
Partnarship and delivery Evidonca of co-praduction
Reaponts o foedhock
Clear product direction

Willingness to collaborntn

Appendix 2: Glossary

This glossany covers the kay acronyms and terms used throughout this report.

TERM DEFIMNITICHN

Applicant tracking system Softwane used 1o manage o apeiications and the recrultment pipeline, From
advertising a vacancy throwgh to hine.

Asspciation of Directors of Adult The national membarship body for directors of adult soolad care in local

Bocial Bervices (ADASS) authorities i England.

Basaling Personned Security The UK Govermmant's minimum pre-amployment securby-screaning standand,

Standard (DPF5S) SO e reguired for nodas handling densitbee informalbon,

BETISA A British Standard setting out the process for security scnoening of ndividuais

warking bna secusily emdranmant. coommaonly used o pre-amplaymmant wetting.



Carn Cartificate

Care Quality Commission [CQC)

Certificate of Sponsorship (Cod)

Dt trasl

DEC {Digital Excallonoa in Caro]

Digital Care Hub

Crgital social care record [DECH)

Cisclosure aind Baming Service (DBS)

Crymamic Purchasing System {DF5]

Environmental, social and

General Data Protection Regulation

Hualth and Sataty Exscutive (HSE)

HR infarmation system (HRI1S)

It rubtual sorvlce Pund [1SF)

The tools and processes used to analyse organisational data and turm it info
rapoets, deshboands, o Ingight for declakon-making,

A nationadly recognisad set of standards that health and socisd care workens ams
eapected to meet as part of their induction.

The |ndepenchent regulatar of heatth and pdull Bocial Case in Engiandg

A digital record issued by a Boensed sponsor that a prospective migrant workes
s a8 paert of @ UK visa applkcaibon

Softvwars used 10 manage a property porthollo’s asasts, malrtensance schadulas,
and reactive ropairs.

LiK reguiatbons redqulning employers (o cantrol substances that can hanm
warkers' health,

Softwann usad b manage an onganisatkon's iIntaractions with prospective and
current cuslomarns, commonly used here for refemals and occopancy pipalinos.

A framework [See the Soctsl care dath maturity model chapter) describing how
iR organieaThon's uelr of data typlcally progriceees froem fragrmantsd and manual
through to fully integrated and predictive.

A proposed model of shared data gowernancs, Inwhich mulligle organisations
agres comumon rules for how data is collecisd, scosssed, and shared.

Thie group of care providers, national bodies and Digital Supply Partners that
produced this report.

A pathonal bady supporting the adoption of digital technalogy acroes social
carg, and onn af the nationa) bedies collaiborating on this roport.

A elecinanks recond of & Périon s cang and fuppory, replacing paper-based cang
plans and daily notes.

An crganisation providing Figital systams, platforms, Integration, data o
technology services to cane providers.

Thia UK body that cares out criminal record chacks (DES chacks) to halp
erngloyers make wafor recruilmant decisions

A procurement tool vsed by commissionors to establish a list of spprosod
tmﬂmlhuunbiﬂlmmnuucunmqmu

A framewoark used (o describe and repar] an onganisation's nan-financial impact
and condect.

The data protection Law setling oub how personal dals mast be obllecied, used,
and protocted

The UK regulator for workplace health and salety,

location, and smploymant hisiory

AN arrangement wihene a person s pereonal Budgat 15 hold and managed By i
providar on tholr behall, alongaide thels own choloes about how it's spent



Koy performance indicator [KP1)
Learning managomant system (LME)

Locar] authiority

{MAR)

My Good Lite Plan

MNEWS [Mational Eardy Wamning Scarna)

Dtfice for Nathonal Statistics (O0S)
Flanred pravventative maknlenance
(PPM)

Pesitive bahaviour support (P85)

Provider Infarmatian Retunm [ PIR)

Reparting of Injuras, Discases and
Dangerous
[RFDIDCER)

Right bo wiirk,
Serylca level sgreamant (SLA]

WVODG [(Voluntary Organksations
Erinatrility Group)

The practices and awdits usad to preyent the spread of infecthon within a cane
Beiting

The UK's independent regulator for dats protection and information righis,
including data breach reporting.

Thie NHS body redgpnaible for planning and cominaakoning saaih gervices in s
local ares.

Thiy abdliny of diffendnt systoms, run by diffensnt Drganisations or sngotene ta
eachange and meake use of sach other's data.

A measunn used to track whather agreed contractual, quality, or oporational
targets are beng met

Software used 1o delbver, track, and record staff training and competency.

Thir council respans| bl for commissioning and cverseeing adsiit social cane
within its araa.

The recard (paper or skectronic) used o docurment that medication has been
adrnsniatendd a5 Doascribe,

The workshop's term for a person-centred neoond of a person’s own goals and
asplratians,

A efimical seorng System that combings sesrad Wial-gign méslrements 0o Mog
aarty signs of a deteriorating patient; referenced in this report &5 a modaol for
detecting organisational, rather than physiologhcal, deteroration,

The LK% national statistical institute. & source af demegraphic and population
data refarenced Inmarket intolfigonce.

Bchiadubad makntanance carrbdd oul b prﬁﬂﬁllﬂulh‘rﬂﬁl ar hll-“'lr'q] Faialta
before they oocur, as distinct from reactive (fauit-driven) maintenance.

A perspn-contred plan setting out proactive strategies (o support semagne
whose behaviour may challange services, focused on understending and

mmsking uhderlybng e

From Lise Latin Spro re nala” (a8 Live need arises]; medication or support given as
naaoad, rather than on a fixed schadule,

Infarmaticn a providar submits (o the Cars Quality Commission ahaad of an
inspecticon.

LK, reguilations requinng cartain workplace infurios, dissases, and dangerous
ooowmences ta be reported to thie Health and Satety Exscutive.

Werilicatlion thal & persn |8 legally pecmitied 1o woark in the LIK, 8 mandatony
pro-smplaymant check.

Fin agresd standard for how Quickly or Woowhal sandard a sandice (8. 4
cantraalor response] willl e defivensd.

& naticnal mambarship body for voluntary sector organisations supporting
disabled people, and ona of the national bodies collaborating on this report.



Working Time Regulations UK regulations setting limits on working hours and rest breaks, including

proviskens gtaff can opt oul of,
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