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Decision-making in Health and Social Care Settings: Critical analysis of decision support within Adult Social Care

Introduction

Within the Adult Social Service teams in Pembrokeshire County Council there is a significant backlog in completing the assessment and reviews of client care needs and getting the required support in place. These problems exist regardless of the pathway that the client follows into the Social Care system, whether it is a scheduled review, a referral for care while still at home or through the Joint Discharge or Intermediate Care Teams who work to get patients out of hospital beds and into an appropriate setting to manage their ongoing care needs. 

The reason for these backlogs in assessments are complex but include the large number of people requiring care services in Pembrokeshire due to its aging population, a lack of care home beds and carers to provide the necessary service whether in the client’s own home or at a care home, combined with low staff numbers within the Pembrokeshire Social Care teams. These backlogs combined with other significant pressures on Social Services within Pembrokeshire, including the availability of care home beds and staff to provide domiciliary care at home can often lead to patients remaining stuck in hospital while or without care and support as Social Workers look at their situations and try to identify and source the appropriate care package to support the client in the community.

One of the largest problems for workers in the adult Social Care teams is the prioritising of referrals that come into Social Services so that they know what is the most important or urgent to deal with.

When a referral comes into adult care the key details are recorded within Eclipse Case Management as part of an electronic ‘referral form’ that is used by Pembrokeshire’s First Contact Team. Senior members of the Adult Care Teams will then receive daily and weekly reports generated using SAP Business Objects to quickly and clearly show numbers of open referrals with key details pulled from the data saved against the clients in the Eclipse Case Management system. These reports will then be used in conjunction with a manual check of the contents of the ‘referral form’ to be triaged and give them a priority of Critical, High, Medium or Low depending on the circumstances of the client/patient. 

This prioritising of referrals is currently a manual process undertaken by senior members of the Adult Social Care teams and is a time-consuming process that can lead to significant loss of work hours as the team expend resources to work through the new referrals and assign them priorities. The main Pembrokeshire adult care teams currently have a waiting list of around 1000 clients awaiting assessment, and at any one time around 200 of these will be needing a priority given to them.

Once they have been prioritised the referrals are then allocated to social workers to follow up and do a full assessment on, based on the given priority of the case and the current workload within the team.

This backlog can cause stress and frustration for clients and their families who need support as well as potentially leading to a further deterioration of conditions while waiting for an assessment to be undertaken and appropriate care to be sourced. This can result in the case not meeting the standards set out in the Welsh Government Social Care and Wellbeing plan (2014) which states that there should be an early intervention in clients care needs to help reduce the risk of further deterioration of conditions.

The backlog can also put strain on the social workers who may be asked to work overtime to help with the prioritising of cases or to set aside a few days every month to work on the backlog instead of their caseload, resulting in a loss of workhours and/or an increased cost to Pembrokeshire County Council to get work prioritised. 

Clinical Decision Support Systems are systems that are designed and put in place to help clinicians and practitioners by providing targeted knowledge/information to enhance decision making in the area that they are implemented. They are intended to enhance Healthcare delivery through targeted clinical knowledge, patient information and other health information (Sutton et al., 2020). 

A knowledge based Clinical Decision Support System uses knowledge that is programmed into the system using a series of rules to suggest the best outcome for the client based on the available data, whereas a non-knowledge based CDS will use an algorithm to look at the available data and suggest what it thinks is the best outcome based on its available data.

Although there are some Decision Support Systems available that could work in various Social Care settings, within Pembrokeshire County Council, systems such as these are not currently in use and are generally not as widespread through the Social Care sector as they are within Health. 

The implementation of a Decision Support System to help the Adult Social Care teams triage and prioritise referrals into the service could take a lot of pressure of the workers and help free up their time to focus on completing assessments and clearing the backlog of work. 

A Decision Support System could be implemented using the data that is already being recorded by the First Contact Team to inform the decisions made by the workers about how to prioritise cases. This data could be extracted from the referral form and put into a Decision Support System that has been loaded with the appropriate knowledge from the Social Work teams so that it knows that if a case is recorded as having certain properties it will be assigned one priority vs another or if there is a number of conditions then it will follow a different priority. Using this method Pembrokeshire County Council could most efficiently use the data being recorded on the referral into the service to ensure that clients are able to be assessed in a timely manner depending on the level of need in their individual case.


Evidence review

I undertook an initial scoping review of the literature around the implementation of Decision Support Systems within Social Care settings using Google search and the University library facilities, looking for articles that contained the terms “Decision Support Systems” or “Clinical Decision Support” in conjunction with the term “Social Care”, “Social Services” or “Social Work”. 
These searches returned a few results which mainly covered the use of Decision Support Systems aimed directly at client care within Domiciliary or Care Home settings. Some of examples of the type of DSS being used in these settings were to track the doses and type of medications needing to be administered to clients, preventing pressure ulcers, Fall prevention, tackling malnutrition of clients, using Social Media to identify signs of depression and dementia management.
I was able to find a scoping reviews that had been under taken to look at implementation of Decision Support Systems within Social Care settings.  
The scoping review was undertaken by (Lindgren et al., 2015)  and their study found that Decision Support Systems had not been as widely adopted within Social Care settings as they have within health and that there is perceived to be a reluctance from within the professional workforce to use them, even though they are politically popular. 

The scoping review that was carried out by (Lindgren et al., 2015) focussed on work that had been done in four countries: the United States, Canada, Israel and Australia. The types of Decision Support Systems that they were looking at were  

Although their work didn’t focus on any Decision Support Systems that had been implemented in the UK, it is reasonable to assume that a lot of their findings will be applicable within Social Services in the UK as a lot of the same needs and pressures will exist in the field regardless of the location of the practitioners.
Although there was useful information to be learned from the (Liedgren et al., 2015) paper around the general implementation of Decision Support Systems within Social Care settings, I then looked for a more directly analogous implementation from within a different setting. 

The prioritising of referrals that come into Adult Social Care can be seen as broadly similar to the triaging of patients within Health Care settings such as Accident and Emergency departments. Repeating the earlier search with a focus on Decision Support Systems for Triaging patients in Health settings returned more results than my initial enquiry around Social Care. 

A paper by (Dehghani Soufi et al., 2018) looks at taking a hybrid approach to implementing a Decision Support System triage management in Emergency Departments. The case they put forward is similar in its basic principle as the problem with prioritising referrals that Pembrokeshire County Council currently has. (Dehghani Soufi et al., 2018) state that the triage process is the critical first step in making sure the patient receives the appropriate care and is put on the correct pathway for their needs. They state that “Triage decision-making is an important task that should be conducted for each patient referring to the ED”, this is essentially the same with the referrals that come into the Adult Social Care teams where it is important assess whether someone is in urgent need of a care package that could help them to remain living in their own home or if they just require some information to help them find a local support group. 

A hybrid approach to The Decision Support System involves having some key knowledge in the rule based engine that work on the usual ‘If X then Y’ model. It will also then introduce some fuzzy rules that can allow for the variation within different clients cases as not all the referrals that will be put into the rule based engine will be straightforward and easy to give a defined priority too. 

(Sutton et al., 2020) provides a good overview of how clinical decision support systems work and the associated benefits and risks that using them can bring to the support that a patient receives. The review by (Sutton et al., 2020) focuses on the use of Clinical Decision Support within Healthcare but the information that they provide can just as easily be used to support the implementation of these systems in Social Care settings where they are not yet as prevalent as within health. 

Based on my evidence review there is no evidence for a successful implementation of a Clinical Decision Support System to work as a triaging tool within Social Care, however there is plenty of evidence from within Healthcare settings that the implementation of a Decision Support System to help with the triaging of patients to the correct pathway when they come into the healthcare system have been successful. As this is a very similar use of the system to the one that is being proposed for Pembrokeshire’s Adult Social Care teams it provides a good base for judging the possible effectiveness of the proposed intervention. 


Implementation issues 

The main barrier to the implementation of a decision support system within the Adult Social Care teams will be the staff members themselves and their willingness to utilise and trust a new system which would also represent a change to the way in which they currently work. As every case is unique and will have its own distinct challenges the workers within Pembrokeshire’s Social Care teams may be apprehensive about trusting a Decision Support tool to correctly make decisions about what priorities to assign to a client.

The solution to this would be to involve the practitioners who are currently involved in the process of reviewing and prioritising the referral workload, in the design and build of the Decision Support System that would be built to help them with their workload. By involving the staff in the design process, we would be making the most of their expertise in the area and applying the rules that they already use when making judgements about cases to the Decision Support System, so they would then feel confident that the new system will be making a decision that they would be happy with and in the client’s best interest. 

Another large constraint on implementing a new Decision Support System will be the cost. With Pembrokeshire County Council facing a projected £28 million budget shortfall and savings needing to be found in order to make up this budget deficit it will be difficult to convince the necessary people that investing in a brand-new Decision Support System is a good use of the extremely limited funds available over the next few years. 

To overcome the budget issue, a business case would need to be put forward for the introduction of the Decision Support System within Social Services. This proposal will need to detail the potential saving of work hours through the introduction of the new system and how although there may be a large initial cost to the project, over time the Decision Support System will recoup this cost through time saved by staff not needing to work through all the referrals individually to decide which take priority. 
One of the main barriers to the implementation of Decision Support Systems in Social Care settings is that they can depend on Data from different organisations, for example a Decision Support System to monitor the medication dosage that a patient might require, will be partially reliant on information supplied from Hywel Dda University Health board. Although there is some sharing of patient data between Hywel Dda University Health Board and Pembrokeshire County Council, this is currently very limited, and data shared with 3rd party providers even more so. This would pose a significant barrier to implementing a Decision Support System of this kind across Pembrokeshire’s Social Care settings. 

The limited scope of the system that is being proposed means that there is no need for a data sharing agreement between organisations for it to be successfully implemented as all the data relevant to the application of the Decision Support System is already being recorded and kept by Pembrokeshire County Council. 

(Liedgren et al., 2015) suggest that one of the keys to a successful implementation of a Decision Support System is to start on a small scale with a clearly defined aim for the end users, this success could then be built on further. The introduction of this proposed Decision Support System would follow this trend as it would be limited in scope to just looking at the key points of the referral that have been recorded by the First Contact Team when the referral to Social Services has been made, and then will use this data to decide how urgently the referral needs to be looked at by staff. 

If the roll out is successful within the domain of looking at adult referrals coming into Social Services, Pembrokeshire County Council could then look at extending the scope of the Decision Support System to look at clients who need care and support put in place upon leaving a period of care within hospital. These systems could then be improved upon to look at other factors such as availability of Service Provisions that the client will require to suggest a priority based on what the client needs to receive and what services are currently available within Pembrokeshire, to hopefully help speed up discharge from the hospital beds. By starting to implement a Clinical Decision Support system within the specific task in Social Care of prioritising incoming referrals it could be possible to speed up the assessment of client cases based on critical information about their conditions and thus ensure their ongoing care and support needs are met in as effective and timely manner as possible.

Evaluation

The user experience of the Decision Support Tool would come form the Social Care staff who record the referrals into the service and then undertake the assessment of the client. Their experience of the decision support system will be based on how easily it can take the initial data recorded in the ‘referral form’ about the clients case and how well it is able to determine the priority it is given. 

To ascertain the staff members experience of the new tool we would poll them about their experience and feelings about the current process for triaging referrals coming into Social Services and how it works, this could then be compared to a follow up survey once the Decision Support System is in place and helping with the caseload. 

The effectiveness of the Decision Support System will be measured by the number of open adult referrals on the Eclipse Case Management system that have no assigned priority. At present the number of these  non-prioritised referrals usually sits at around 200 but this can increase during busy times of the year such as over the Christmas period, a successfully implemented Decision Support System would hopefully see this number reduced closer to having no non-prioritised cases. 
The safety of the proposed intervention would be assessed by randomly checking the priorities that the Decision Support System was giving to cases to ensure that they are correctly aligned with how a worker would be looking to assign them. When the DSS is first implemented these checks could be done regularly and across a large number of cases to ensure that the system is working correctly and to help ensure that the user experience is a good one as they will become more trusting of the DSS and its ability to accurately assign a priority to referrals as they come into the service.
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