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[bookmark: _Toc103624262]Introduction
The Social Services and Wellbeing Act 2014 (SSWBA) came into force on April 6th, 2016, and “provides the legal framework for improving the well-being of people who need care and support, and carers who need support, and for transforming social services in Wales” (Socialcare.wales, 2022).  The Social Services and Well-being (Wales) Act 2014 Part 4 Code of Practice (Meeting Needs) (Welsh Government, 2015) are regulations produced by the Welsh Government and made in accordance with section 145 of the SSWBA.

Section 90 of this code of practice outlines “common considerations for care and support planning” and highlights some key points.  In particular, care and support plans must be “people centred” in that the “individuals and families’ views and wishes will shape the engagement with services where this appropriate”. Furthermore, section 92 of this code states that “the process of identifying care and support needs and preparing a care and support plan must ensure that people are empowered to express their needs and are able to fully participate as equal partners” (Welsh Government, 2015).  

Whilst section 82 of this code makes it a requirement for care and support plans to be recorded electronically, no further guidance or instruction is given on this.  Traditionally such plans were written on paper with copies made and shared with stakeholders.  However, they are now more commonly written electronically either on word processing software packages such as MS Word, or within dedicated case management information systems.  Whilst there is clear progress made across Health Boards and Local Authorities to produce and communicate records electronically, they remain as written text-based documents only.  Those stakeholders involved in the decision making, commissioning, and planning of service delivery do so therefore using written text (including verbal contribution from the relevant professionals) but may never have had any direct contact or communication with the service user.  

In addition to the SSWBA 2014 legislation, ‘A Healthier Wales’, a policy developed by Welsh Government in 2018, was developed in response to a parliamentary review titled ‘Long-Term Future of Health and Social Care, A Revolution from Within: Transforming Health and Care in Wales’.  The policy makes it clear that its ambition is to use digital technology to “give people greater control and enable them to become more active participants in their own health and well-being” (Welsh Government, 2018).

Clearly therefore there is a need for practices and processes to become as person-centred as possible and ensure a clients’ (including where relevant, family members also) needs and wishes are fully understood by all those involved in the planning and delivery of care.  
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Empowering people to fully express their views and wishes to achieve a service that is truly person-centred is clearly both an aim and a challenge for health and social care services.  
Improving the communication between those with care needs, and those involved in the planning and organising or care to meet those needs, is an area that can potentially support and help achieve this.

Broadly, the process of assessing a persons’ needs then subsequently planning care to meet those needs, begins with a social work professional meeting in-person with the individual and/or their family and relevant representatives.  The person’s needs are assessed, captured as a mental and physical written note then later, usually the same or following day, written into formal case management documentation designed around relevant legislative and regulatory requirements.  This documentation is then used by those involved in the procurement, planning and arrangement of services.  Such services may be delivered directly by the social work staff who assessed the person, by in-house services, or by commissioned and non-commissioned services provided by external agencies and organisations.

Whilst a social work professional will act in a central coordinating fashion to arrange the required care, not all those involved in this care planning will have the opportunity to see or hear the client directly.  Those responsible for authorising proposed care packages, brokering services, then subsequently planning, and delivering services may do so only using the written case management documentation and discussion with the social work professional.

Research by the NHIR School for Social Care Research (2017) examines possible reasons for unmet care needs and suggests “interactions with Local Authorities” as “frustrating”.  Other research by Brooks et al (2017), although within a mental health specific context, suggests how care planning “does not adequately respond to the needs of those accessing services”, and how Local Authorities “prioritise organisational agendas” which “distanced care planning from the everyday lives of service users”.  Furthermore, Brooks et al (2017) suggests a need to “increase the relevance of care planning to the everyday lives of service users”. 

Research by Cree et al (2015) explores unmet need from a Carer perspective, and again although within a mental health specific context, suggests a lack of involvement in care planning by Carers.  It suggests there being a general negative view of care planning and describes them as being “tokenistic and meaningless”.
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The adage “a picture is worth a thousand words” (Syracuse Post Standard, 1911), is well versed and research (Yadav, 2011; Moreno and Mayer 1999) expand on this to demonstrate how understanding and learning is improved when in video format as opposed to text.  Whilst it is possible to accurately capture emotion, expressions, meaning etc using written text alone, it must be considered more difficult than doing so using audio, video and/or images taken directly of the subject.

This paper proposes the implementation of digital technology in the following way to support health and social care organisations achieve the aims of the SSWBA 2014 and associated Codes of Practice:  
(i) To enable a client/service user’s needs and wishes to be captured directly, empowering them to express those needs and wishes without risk of them becoming lost or diluted in translation.
(ii) To enable a clients’ needs and wishes to be communicated directly to those involved in planning services and care packages to meet those needs.  

This paper acknowledges that the proposed solution uses digital technology that is not new and is indeed already well established in terms of its practical use in society.  The use of technology to capture video, audio, and image files, then transfer/communicate those files to others is commonplace across most if not all social media platforms.  The application of this technology into a health and social care environment, for the purpose of enhancing case recording capability, and improving communication between care planning stakeholders, is however something novel.  

[bookmark: _Toc103624265]Methods
Between April 2019 and January 2020, Carmarthenshire County Council implemented a new case management system and in doing so held 32 full day workshops to review social care practice and processes.  Workshops were attended by a range of social care practitioners and reviewed all processes associated with the assessing, planning and delivery of social care services.  As well as personally attending all workshops, documentation from these workshops was analysed as research for this paper.  

Between March and May 2022, interviews were held with relevant social care professionals and were used to expand on the findings from the project workshops to understand the specific requirement and issues associated with the use of written text only in care planning.  A total of four interviews were held with the following professional roles:

(i) Social Worker
(ii) Assistant Team Manager
(iii) SSWBA Implementation Manager
(iv) Brokerage service manager

The workshops provided the opportunity to fully understand national requirements, identify the practice related issues, and to consider a possible solution.  Interviews with practice representatives gave the opportunity to understand the potential value offered by the proposed solution and assess its viability.  

This paper acknowledges that specific consultation with clients/service users about the proposed solution has not yet taken place.  This work is essential and will inform how acceptable in practice the proposal is and whether clients/service users are comfortable being captured on audio, video and/or image.  

[bookmark: _Toc103624266]Results
Following the project workshops, interviews with relevant staff and discussions at social work team meetings, it is felt the proposal to incorporate audio, video and image files into formal case management documentation is achievable and would improve communication between service users and those involved in the planning of care.  The following requirements are considered necessary in the implementation of such a proposal:
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Hardware
Since the start COVID-19 pandemic, Local Authorities and Health Boards in particular, have made a significant step forward in the provision of IT equipment to staff, such as smartphones and tablets.  With increased investment core budgets in addition to exceptional budgets in response to the Covid-19 pandemic (Welsh Government, 2021), it is likely that relevant staff are already, or soon will be, equipped with the necessary hardware.  It is reasonable therefore to expect that this solution will be able to utilise existing hardware, or existing commitments to procure the necessary hardware, to be achieved.

Software
Hardware used to capture such formats of data will already have the necessary software installed to do so.  Furthermore, those devices will already be required to be managed via corporate mobile device management software.  The expectation therefore that existing hardware will already contain the necessary software to securely capture and store the necessary file format.

Devices will however require the means of enabling the captured file to be securely uploaded or transferred into an organisations records management or electronic case management system.  This is necessary so that the file type is both secure and is incorporated within the relevant formal case management documentation.  

Similarly, those viewing the video, audio, image files will need to have the means to do so.  Initially therefore, such files will need to be used in addition (to support) written text, but as more stakeholders confirm they have the technical means to view such file formats, they can begin to replace some written text if and where appropriate.
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Policy and protocol
As the application of this digital technology is new, stakeholders will require operational protocols and policies to be created or updated accordingly.  Organisations will be required to ensure working protocols and associated training material reflect new practice.  It is essential that such protocols first consider and incorporate the professional practice and etiquette considerations associated with capturing video, audio, image files in practice.  

Research (Mita, Dermer and Knight, 1977; Lee, Drinnan and Carding, 2005) suggests there are psychological influences meaning people may dislike having their picture/recording taken.   Similarly, these studies show a general dislike by people of hearing their own voice in a recording.  Whilst the context of these studies may be different, the principal theme should be considered relevant and further assessment undertaken as to whether the approach may impact on the quality of information captured or may dissuade people from engaging in case recordings and assessments.

Organisations will therefore need to appreciate that not all clients/families will be comfortable being recorded or giving information in this way.  Whilst the approach can be encouraged therefore, it must be considered unacceptable to insist it is implemented in practice.  The solution will therefore rely heavily on the discretion of professional involved and the consent of clients/subjects.

Training requirements
All relevant staff will be required to have the relevant skills to:
(i) Understand and adhere to updated policies and protocols 
(ii) Explain to clients/families the new practice
(iii) Use the necessary hardware and software to capture and share such file formats
(iv) Understand the security risks associated with the processing of such file formats and ensure security protocols are adhered to

Security
All devices used to capture and transfer/communicate such file formats must include the necessary software to ensure the security of that data.  Technically, video, audio and image files are no different to written text in terms of them amounting to personal data (UK General Data Protection Regulation, 2018).  Arguably such information means subjects are more easily recognisable, however the data will be subject to the same legislative requirements under the UK General Data Protection Regulations and Data Protection Act 2018. 

Data standards and structures
For such file formats to offer the desired benefits in practice, they must capture information in a way that enables the objective to be achieved.  This means, they should capture the things that enable the persons needs and wishes to be clearly expressed.  Whilst this does not necessarily mean those needs and wishes would need to be expressed verbally, for example they may be expressed via sign-language, or simply by presenting a condition or surrounding; there must be an agreed standard by which they are captured.  

To ensure information is captured and processed fairly and in accordance with the provisions of Data Protection legislation, they will be expected to always be captured overtly, that is, with the full knowledge and consent of the client.  A client must understand they are being recorded and explicitly consent to that recording.  The purpose for capturing such information must also be clear and consistently applied in all cases.  Whilst the content of such recordings will therefore vary per case, the aim/purpose of that recording will be consistent and ensure it meets the necessary standards and regulations. 

Interoperability
The combinations of generic and secure software capability, and common standards in terms of capturing and sharing such information, should ensure such a solution is highly interoperable.  It must be acknowledged however that some organisations will not yet be able to provide all staff with the necessary hardware, however for reasons outlined in this paper, this is expected to be a temporary and short-term issue to overcome.
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To better understand the issues presented and assess possible digital solutions to assist, a gap analysis was undertaken.  This work was done jointly with social work practitioners within Carmarthenshire County Council ‘Community Learning Disability Team’ and Social Work teams between March and May 2022.  Points included are those relating to the current and proposed states of the technical capabilities required.
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	Current State
	Desired State
	Gap identified
	Action required

	A person’s needs are assessed in-person and captured in written note-format by a social work professional.  Needs captured are based around five elements in accordance with the requirements of the SSWBA 2014, these are:
a. The person’s circumstances
b. Personal outcomes
c. Barriers to achieving those outcomes
d. Risks presented if those outcomes are not achieved
e. The person’s strengths and capabilities

	A person’s needs are assessed in-person and captured in written note-format as required by a social work professional and, if felt necessary and appropriate, a short video, audio and/or images captured of the client explaining their needs and wishes.  

	Video, Audio and or images are captured in addition to written notes.  These are then incorporated into the official care management documentation (i.e., the social work assessment and care plan).
	(1) A policy and protocol that advises on expected practice and standards to be adopted when capturing and using video, audio, images must be agreed and communicated to relevant staff.

(2) All relevant staff will need to be equipped with the required hardware and software to enable the file format to be captured.  The expectation is for smartphone, iPad/notepad technology to be used.


	The captured written notes are later used to write a comprehensive assessment and care plan (in electronic format within a case management system) capturing, amongst other points, the above five elements.

	The written notes and video, audio, images are used later to write a comprehensive assessment and plan in electronic format within a case management system.  These files are embedded within the relevant documentation and become a part of that record.  Anyone viewing that documentation will see the existence of the file format and, with the right permissions, be able to view that recording.
	The ability to embed video, audio, image files within the case management documentation so that it is read and handled as a single document.
	(1) Case management applications will be required to allow such file formats to be uploaded and embedded or presented as a part of the case management documentation (as opposed to being a separate file).  This will ensure the writing and video, audio and image files are treated as a single case management document.

	The text-only assessment and care plan documentation are used by service brokers to commission services from relevant providers.  Neither the broker nor provider will have met the person at this stage.  Chosen providers will use the documentation to plan and tailor services to be delivered.

	The assessment and plan documentation, including the video, audio, image file(s) are used by service brokers to commission relevant service providers.

	Stakeholders involved in the commissioning and planning of services will have the ability to see and hear the client directly and gain a better appreciation or understanding of needs.

	(1) Those stakeholders will require hardware and software capable of communicating and viewing such file formats.

(2) Information sharing protocols will need to be reviewed to ensure all relevant stakeholders have the means of communicating and viewing such file formats.

	Services commence and are delivered to the client by service providers, whilst being monitored and reviewed by the social work department.

	Case management documentation including the new file formats will be accessible to all stakeholders involved in the review and monitoring of services.  
	Those involved in the delivery of care will require access to be able to view the video, audio, image file format as well as written narrative text.
	(1) A further gap analysis to be undertaken specifically to understand hardware and software requirements for service delivery staff.
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As outlined in this paper, the proposed solution is not expected to require specific or dedicated hardware to be procured, however there will be a requirement for dedicated software to ensure audio, video and image file formats can be stored and transferred securely.  The expectation however is that as part of existing mobile working strategies, any hardware procured and implemented into practice will contain the necessary software to enable that device, and information contained within it, to be captured, stored, and transferred securely.  Platforms such as Office365 and dedicated Mobile Device Management software such as Microsoft Azure, which are already in place in Wales Health and Social Care organisations, will support this.  

Organisations will be required to ensure case management and records management systems can securely attach or embed a video, audio, and image file formats.  A key component of the proposed solution is that such file types become a part of the case management documentation and are not processed or viewed separately.  Options for this part of the solution are therefore:

Option 1 – procure services from existing information system suppliers to upgrade existing applications/systems to enable such file formats to be attached or embedded alongside written assessments and care plans.

Option 2 – procure new information systems that include such capability.

Option 3 – develop the capability in-house.  Such a solution would offer a records management type system that could integrate with any Health and Social Care system.  This would enable:
(i) Audio, video, and image files to be stored and accessed securely and
(ii) Integrated with existing case management systems to link directly to individual case recordings within individual client records.  

Options considered for ensuring the captured file can be incorporated into formal case management documentation are all possible however options 1 and 3 are considered most viable.  

Option 1 is attractive in that this will make the file format most usable in practice which is essential for ensuring they become part of the operational case documentation.  A gap analysis in relation to current and desired system functionality and a cost benefit analysis to understand if this option is viable will both be necessary.

Option 2, whilst a possible option, appears at this stage to be non-viable.  Procuring and transferring whole systems based on implementing this capability would appear difficult to justify in terms of cost benefit analysis.

Option 3 is also an attractive option in that it will offer the most flexibility to partner organisations.  Making such a solution integrate with all relevant information systems will mean some reliance on existing suppliers of those systems, however this requirement would be relatively limited in complexity.  Again, a gap analysis and cost benefit analysis would be necessary help inform this decision.
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In addition to system related capability, arguably the most significant challenges to this proposal are those associated with policy, protocol, and working practices.  The current practice of using written text only is well established and understood across all organisations.  Introducing a change to the practice must therefore be considered a risk and careful change management must be considered.

This paper acknowledges that more consultation with clients/service users and subjects of assessments and care plans is needed to fully understand the potential benefits and risks associated with the proposed solution.  Similarly, more research is required to understand attitudes towards being recorded in a social care environment and how this may influence the quality, and perhaps specifically the integrity of the content of assessments.

There is very little published research on this topic, however research (Ivermee and Yentis,2019; Scott, Entwistle, Sowden and Watt, 2001) does exist within a medical context on the recording of consultations between health professionals and their patients.  Although within a different context and for a different purpose, the research was able to demonstrate that patients were generally comfortable when being recorded.  The research did however highlight an important point that staff were generally less comfortable when being recorded.  Although the reasons for this are uncertain, this must be considered and understood further before implementing the proposed solution.

To implement the solution, this paper proposes a pilot to be undertaken within a Local Authority in Wales.  The purpose of this pilot is to understand, and offer evidence to support, how the use of recordings affects the quality of assessments and interactions with social care clients.  To ensure the full care cycle (including a statutory annual care plan review) of a client can be considered, it would be necessary for the pilot to operate for a period of 6-12 months.  Similarly, the pilot will offer the opportunity to understand digital technology and system related requirements to further inform the proposal and associated gap analysis work.  

To ensure full stakeholder engagement and participation, the governance of the pilot should be managed via an appropriate joint health and social care practice board.  Given the final digital solution and practice approach is unknown, the pilot should be managed in an agile fashion with continuous feedback and development loops incorporated.  This will ensure the digital solution is continuously informed by the ongoing results of the pilot.  

Should successful results be achieved, the expectation will be to gradually increase the scale of the project either to different services within the same Local Authority as the pilot, or to services within different Local Authorities.  This approach should support an effective change management approach, develop a well-tested digital solution, and minimise practice related risks.
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