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Transforming social care

A social care value chain
ripe for transformation

F MAJOR WEAKNESSES in social care systems

weren'’t already well-recognized, the COVID-19

pandemic made them abundantly clear. The
pandemic displaced a large number of workers,
particularly in the sectors hit hardest by shutdowns.
As many as 100 million workers across the United
States, China, France, Germany, India, Japan, Spain,
and the United Kingdom may need to find new
occupations by 2030.' A study commissioned by the
United Nations found that, due to the pandemic,
women and children around the world lost access to
20% of the health and human services they formerly
received.? Homelessness, food insecurity, social and
economic disparities, and digital access divides have
all been exacerbated by the pandemic. The
pandemic has put enormous pressure on social care
systems, and there’s no clear sense yet of when—and
how many—lost jobs may return. This emergency
has prompted a growing consensus on the need to
reform social care.

Today, the core elements
of the social care system—
all the programs and
services that fall under the
traditional human services
umbrella—no longer fit
real-world needs.

But these troubles didn’t begin with the pandemic.
Aging populations, increased prevalence of
disability and mental health issues, rising
inequality, and the growth of automation, among

other pressures, have strained human service
ecosystems. Even in recent years of economic
expansion, many workers found themselves stuck
in jobs that paid little and provided few or no
benefits and turned to social care agencies for help
with basic needs.3 According to the U.S. Private
Sector Job Quality Index, as of July 2021, for every
81 Americans working in “high-quality” jobs—
those with relatively high wages and high numbers
of hours worked—100 were working in “low-
quality” jobs, a marked fall from the prerecession
ratio of 90:100.4 Across the Atlantic, job quality in
the European Union also has declined since the
post-2008 financial crisis.5 In European nations
including France, Germany, and Spain, low-wage
workers account for 47% of the workforce and
almost 60% of workers displaced in a post-
COVID-19 economy.®

Today, the core elements of the social care system—
all the programs and services that fall under the
traditional human services umbrella—no longer fit
real-world needs.” The basic contours of social care
have been in place since the 1950s, when people
could reasonably expect their jobs to support them
for life. That social safety net generally served
advanced economies well, but in the face of today’s
environment it’s simply not fit for purpose. Although
governments have tried to reform their social care
systems in recent decades, they have overwhelmingly
focused on making the existing systems more
efficient or cost-effective. The current approaches
look at the symptoms of social problems. What’s
required for meaningful change is intervention that
addresses the root causes—an approach that shifts
focus from treatment to prevention, similar to what’s
happened in health care.




Beyond small, scattered pockets of innovation,
there’s been limited success in reshaping the basic
framework of social care. Its structure has
remained remarkably stable, due in part to the
difficulty—inherent in all human systems—of
relinquishing old orthodoxies and embracing new
models. But that’s exactly what needs to be done.

The current approaches look at
the symptoms of social problems.
What's required for meaningful

change is intervention that

addresses the root causes—an
approach that shifts focus from

treatment to pr evention.

This means investing in the right things at the right
time, focusing on early intervention, attacking
problems at their root source, and creating paths to
greater self-sufficiency and resilience. Doing so will
require governments to transform the social care
value chain. By value chain, we mean how
governments identify and respond to the needs of
those who require social supports—from needs
identification and the evidence-based design of
interventions to funding and the way in which

Moving beyond “better, faster, cheaper”

services are delivered and evaluated. Our current
value chains have remained static and are no
longer able to respond to the evolving needs,
increasing complexity, and comorbidities of our
most vulnerable populations.

With economic insecurity on the rise, the social safety
net has been stretched perilously thin—
and the rise of automation signals that it
will be stretched thinner yet.* Many
governments can’t afford to fund their
social care systems at the scale needed
without sacrificing other important
priorities.

The overarching goal for social care in the
future must be resilience: investing in
communities, natural networks of care,
and society’s ability to survive future shock.

New solutions for our current social challenges do
exist. The world is on the cusp of a major
transformation in social care. Most of the
preconditions for change are present today, their
advent accelerated by the pandemic.

This report presents a vision for the transformation of
social care and the qualities that can help meet
society’s important challenges, today and in the future.
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Flipping orthodoxies
In social care

RTHODOXIES ARE DEEPLY held beliefs
about how things should be done. They
often take the form of standard practices
that help individuals and institutions function
more efficiently. But they also can produce
dogmatic resistance to change and blind spots that
can prevent the development of new and
better methods.

The pandemic has challenged many orthodoxies—
whether it’s the notion that certain services can be
only delivered in person, or that work must be done
in offices from 9 to 5—and shown that letting go of
the norm can unlock new opportunities. To help
ensure the social safety net serves the needs of
today’s vulnerable populations, governments must
upend old orthodoxies about how social care
systems should be designed and funded; who should
deliver assistance; and how programs should be
measured and evaluated.

New ways of thinking about social care are
challenging governments to create greater mission
value, develop cultures of innovation, and create a
better, more human experience for citizens,
organizations, and their employees (figure 1).




FIGURE 1
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Governments can take a variety of actions to flip orthodoxies

Old orthodoxies

Needs are best addressed
through programs and
services that target specific
problems, each with its own
eligibility requirements and
delivery model.

.............................................................................................................................

Social care is best
delivered in person,
through organizational
models that require heavy
human intervention.

Government knows
what's best for
individuals and families.

More spending will result
in better outcomes.

.............................................................................................................................

Capturing deficits-based
data—information on
needs and weaknesses
—will highlight gaps and
inform resource allocation.

Source: Deloitte analysis.

Emerging orthodoxies

Services and programs

should be integrated through

a holistic and preventative
approach that recognizes
social factors involved

in health.

Services should be
goal-oriented,
human-centered,
hyper-personalized, and
inclusive. Services can be
delivered virtually with
high-quality technology.

Decision-making should be

devolved to the level at which

it can be exercised most
effectively. Government's
primary role is to support

and steward human services

ecosystems, not to erode or
impede natural support
networks.

Resources are best focused on
root causes, a more effective

and efficient way to help
families and individuals
achieve their potential.

Focusing instead on
strengths-based data —
“what's working” — can
help identify areas where
additional support can
build community resilience.

Supporting action/
leading practice

Invest early and holistically

Make data and
evidence actionable

Put the client at the
very center

Fortify family and
community-based
support networks

Allow families, where
possible, to self-direct
funding according to
their needs and priorities

Invest in outcomes and
remunerate based
on results

Focus resources on what
works and based on
feedback from clients
and families
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These new orthodoxies can help governments to
approach the core components of the value chain
differently. They provide governments with an
opportunity to revisit their social care approach.
They help put families at the center of service
delivery strategies, prioritize funding to support

resilience in individuals and communities, and use

advances in evaluation and measurement to hone
program design.

Together, these approaches will require us to
reconfigure operating and delivery models at three
levels—system, provider, and client—to yield an
approach that is integrated, preventative, and
family-centered.
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Six ways to unlock
value in social care

ODAY, MANY GOVERNMENTS recognize the

need to enhance the way in which they procure,

manage, and support complex human service
ecosystems. We're starting to understand how
the entire social care value chain should evolve to
meet current and emerging challenges. Among
governments making progress toward transforming
their social care systems, several leading practices
have begun to emerge. These practices constitute a
set of principles to reconfigure the value chain for
the future.

To make lasting and
meaningful progress,
agencies should consider
physical, mental, economic,
and social needs, and
overall well-being.

1. Invest early and holistically

Government-run programs can keep incipient
issues from erupting into major problems if they
take a holistic support approach, one that
considers multiple, interconnected needs. Most
social care programs today provide symptom relief
in the form of temporary assistance and benefits.
These are helpful and necessary—and in some
cases, they’re all an individual or family may need
to get them through a rough patch. But they rarely
attack problems at the source or address the
connections among multiple challenges. To make

lasting and meaningful progress, agencies should
consider physical, mental, economic, and social
needs, and overall well-being. Basic needs such as
housing, food, and safety make a big impact on
health—and the use of health care services.

Many health care providers have started to screen
patients for social determinants of health and then
refer them to appropriate resources. New York City
Health + Hospitals piloted such a program in
2017. Its screening tools cover critical domains
(food insecurity, health insurance coverage,
housing concerns, public income benefits,
household interpersonal violence, adult education
and literacy, daycare, and general and
immigration-related legal problems) in which
patients can access government- or community-
based resources.®

One tool that can support the holistic and
preventive approach is an internet portal
connecting citizens to a broad range of resources,
curated to fit their individual needs.

Community resource engines can suggest packages
of complementary resources so that residents
seeking help with housing, food, employment, or
other issues can see their full range of options.
Such systems can track users’ social determinants
of health, give community partners tools to manage
referrals for their services, provide caseworkers
with a way to collaborate and coordinate care, and
allow residents to provide feedback on

their circumstances.*°

Holistic approaches produce better outcomes while
saving money for the social care system. A good
example is the Nurse-Family Partnership, a
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Denver-based nonprofit that arranges home visits
by registered nurses for low-income, first-time
mothers. The program, which has partnered with
several Medicaid agencies, is designed to improve
pregnancy outcomes and children’s health, and
encourage economic self-sufficiency. Years of trials
have documented a 48% reduction in child abuse
and a 61% reduction in arrests of mothers, as well
as an 82% increase in the time mothers spend in
gainful employment." Every dollar invested in the
Nurse-Family Partnership saves the federal
government more than US$5 in future costs for the
highest-risk families.*?

2. Make data and
evidence actionable

The studies used to evaluate the Nurse-Family
Partnership illustrate how data and evidence
can guide government organizations to the
most effective solutions for social care.
Evidence about performance should inform
agency decisions, while real-time data on client
outcomes and system performance allows
agencies to “fail and learn quickly” as they
innovate. Best practices emerge, practitioners
share them, and the community scales them up

for widespread use.

But what happens when there’s too much evidence?
The strategy meant to help becomes a hurdle, as
agencies simply lack the time or resources to
process program information. For evidence to be
useful, it has to be actionable.

US-based firm Mission Measurement is a world
leader in social outcomes measurement and has
pioneered innovations in digital, evidence-based
outcomes measurement. The Impact Genome
Project® (IGP) is a pioneering database technology

platform that standardizes impact data and makes
it actionable. By standardizing data, the IGP makes
possible benchmarking, prediction, and

evidence synthesis.

IGP is based on the theory that, despite the
seemingly infinite differences among social
programs, most share similar DNA, identifiable
program design features, “genes.” Program genes
can be standardized, coded, quantified, and
analyzed. By creating standardized and comparable
data, IGP can help answer questions like: “Why do
some programs work better than others?,” “What
can we learn across multiple studies and
programs?,” and, “How can you compare two
different programs?”

Evidence about performance
should inform agency
decisions, while real-time data
on client outcomes and system
performance allows agencies
to “fail and learn quickly” as
they innovate.

The goal of IGP is to help solve social problems
more effectively. The power behind the IGP is
standardization. Standards make comparison
possible. And comparisons enable benchmarking
and innovation. Standards, benchmarks, and
innovation can have a powerful effect on public
policy and philanthropy: it can level the playing
field, unlock the evidence base, democratize the
tools of evaluation, rationalize resource allocation,
and, potentially lead to more effective and efficient
solutions to social problems.




3. Put the client at
the very center

Governments seeking to transform social care also
need to look beyond the numbers. After all, social
care programs are created and delivered by people
to benefit people. A human-centered mindset is
essential to transforming the social care

value chain.

Human-centered design (HCD) puts people—their
beliefs, values, feelings, and ambitions—at the
center of the design and delivery of public policies
and programs. HCD turns traditional problem-
solving approaches upside down. Instead of
defining operational goals and then fitting them to
client needs, HCD begins with an effort to

FIGURE 2
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understand key stakeholders and identify the root
causes of their problems. Once these unmet needs
are understood, the resulting insights can be used
to improve service design and delivery (figure 2).

In social care, HCD considers the human
experience of the organization’s workforce and
partners as well as its clients. The design approach
brings the end users into the room with providers,
caseworkers, and other stakeholders to engage in
rapid prototyping, testing, and iteration of
solutions. This deep collaboration can accelerate
the development and rollout of solutions while
creating room for early experimentation. The
design team can jettison unworkable ideas and test
viable solutions quickly before making costly

investments in infrastructure and production.

Better results require a human-centered approach

Traditional problem-solving approach

Identify operational
goals

Create concepts

Fit concepts to

stakeholders

Source: Deloitte analysis.

Human-centered design approach

Understand

stakeholders

Create concepts

Build operational
systems
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Solutions developed using HCD hit the sweet spot:
They’re desirable, because they meet stakeholder
and user needs; they’ve been tested and proven to
be technically feasible; and they’re financially and
organizationally viable, meeting business
requirements (figure 3).

Social care agencies are beginning to use HCD in
many programs. For instance, the US Medicaid
program has used HCD to consider the factors that
keep members from renewing their benefits, thus
losing their health coverage. Labor departments
have used HCD to understand the experience of
persons applying for unemployment benefits,
eliminating opportunities for error and thereby
reducing the burden on caseworkers. Child support
agencies have used it to better understand why some
parents struggle to meet their support obligations
and to find creative opportunities to help them.

FIGURE 3

In Kentucky, the state used HCD to figure out why
many individuals who are eligible for the
Supplemental Nutrition Assistance Program
Employment and Training (SNAP E&T) program fail
to use it. Researchers spent four weeks interviewing
58 people, including SNAP recipients, agency
employees, and partners. Among other conclusions,
they found that many recipients find it difficult to
comply with the program’s requirements; the jobs
they secure may meet immediate needs, but don’t
match their long-term interests or ambitions; and
many recipients fear that a new job will disqualify
them for benefits without fully covering their needs.
Kentucky used this information to develop a new
communications campaign to help participants
make better use of SNAP E&T and help staff and
partners better address participants’ actual needs.’

Human-centered insights build the foundation for innovative solutions

The best
solutions are at
this intersection

Desirable
(stakeholders)

Viable

(business)

Feasible
(technology)

Source: Deloitte analysis.




Despite its advantages, the HCD approach is only
just beginning to take hold in social services. To
spread its adoption, agency leaders should dispense
with old notions about “the way things are” and
begin seeing things from the customer’s perspective.

Procurement practices should also change. These
often require an agency to predefine its problem
and spell out the scope of work that must be
performed. Yet this process is antithetical to HCD,
which assumes that participants will do a good deal
of exploration before they determine the solutions
they need. Agencies should consider breaking
procurement into two steps, starting with research
to develop a vision and a set of strategies and then
moving on to implementation.

4. Fortify family and
community-based
support networks

Social care programs should serve as stewards for
the entire care ecosystem, fortifying natural support
networks. Extended families, faith communities,
local nonprofits, and neighborhood groups, among
others, can provide important support to individuals
and families, and government should embrace and

invest in them.

The United States, Canada, the United Kingdom,
Australia, and many other nations support unpaid
caregivers who look after loved ones, providing them
with financial allowances or tax credits. They also
provide grants to local and community groups that
train and assist caregivers. Doing so can help
caregivers remain engaged in the community,
participate in the workforce, and stay healthy while
performing their duties.

Family relationships have a significant influence on a
person’s well-being. Family and natural supports

Moving beyond “better, faster, cheaper”

(FNS) programs focus on strengthening
relationships between young people and adults who
care about them—a parent, grandparent, aunt, uncle,
sibling, neighbor, teacher, or coach—through
counselling, mediation, or skill-building. Good
relationships with the right individuals can keep
young people connected to schools and communities
and create networks they can draw upon throughout
their lives.*4

Canada’s “Without a Home” Study—its first national
survey of young people experiencing homelessness—
found that more than three-quarters of those
surveyed cited poor relations with their parents as a
key reason for leaving home. It also found that a
majority of them were in contact with a family
member at least monthly and wanted to improve
their relationships with their families.’s Covenant
House in Toronto operates an FNS program that
offers intensive clinical support and case
management to help young people reconnect with
family members safely.*®

By supporting programs that
build relationships within the
community, governments
can strengthen the role of
informal networks in the
lives of those who need care.

By supporting programs that build relationships
within the community, governments can strengthen
the role of informal networks in the lives of those
who need care. Community-building can combat
loneliness and isolation, often precursors to more
complex issues such as dementia, stroke, heart
attack, and mental health problems.

1"
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In the United Kingdom, the nonprofit organization
North London Cares organizes community networks
of young professionals and older neighbors who help
one another reduce loneliness and isolation while
improving neighborliness, well-being, skills, and
emotional resilience across social, generational, and
cultural divides. In 2016, a program evaluation
found that participating neighbors felt healthier,
happier, and more engaged in the community, and
that more older neighbors indicated they had others
to rely on when they had problems.”” To fight the
isolation brought on by the pandemic, North London
Cares started a “phone-a-friend program” that
matched pairs of neighbors stuck at home for weekly
check-ins and chats.*

PERSONAL BUDGETS: CREATE A FOLLOW-
THE-CLIENT FUNDING MODEL TO EMPOWER
SENIORS TO ACCESS THE CARE THEY WANT

Governments should explore measures

to create a personal budget model that
empowers seniors to access the care they
want. Doing so can help ensure that the
senior-centric ecosystem recognizes that
the care needs and desires of seniors will
vary. Under a personal budget model, funds
would be means-tested and allocated on the
basis of need. In Canada, for example, at the
federal level, this would include maintaining
the government's commitment to increasing
Old Age Security and the Canada Pension Plan
survivor's benefit.

Source: Deloitte, “Making Canada the best
place in the world to age by 2030: A senior-
centric strategy.”

As community-led care expands and matures,
government agencies can shift their focus to
stewarding a broader social care ecosystem, giving
communities and families resources they can use to
care for themselves.

5. Invest in outcomes and
remunerate based on results

Social care agencies should put outcomes at the
center of program procurement and evaluation.
Governments shouldn’t measure their progress by
the number of interventions or services they provide.
Of course, output measures do matter, and should be
tracked to assess the timeliness and accuracy of
service delivery. But to truly improve the well-being
of families and communities, social care must focus
on outcomes. Agencies should apply the outcomes-
based approach throughout the social care value
chain, from design and procurement to delivery

and evaluation.

To truly improve the well-
being of families and
communities, social care
must focus on outcomes.

The outcomes approach has become more popular in
recent years, but it’s still relatively uncommon. Most
programs still use metrics that focus on processes,
tasks, and outputs (e.g., checks issued, referrals
made, etc.), rather than the quality of engagement
and tangible improvements in the lives of those they
serve. Inflexible timescales and the pressure to
accomplish more with fewer resources also make it
hard to move from an output mindset.

In the United States, the state of Oregon uses data
integration to more fully understand and compare
the impact of its programs and services on children’s
lives. The Oregon Child Integrated Dataset securely
combines and analyzes data from five state agencies—
the Department of Education, Early Learning
Division, Department of Human Services, Oregon
Health Authority, and Oregon Youth Authority—to
identify opportunities to better support positive
outcomes for children.
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Wales has a national outcomes framework that
describes how it will measure improvements in care
and support services. This framework considers
personal outcomes, improving well-being by
understanding what matters to people and what they
want to achieve.?® For example, a person might want
to find stable employment, regain their
independence at home after a hospital stay, or
reconnect with estranged parents.

By acknowledging people’s goals and aspirations and
giving them some control over their care, providers
can help them find the best path forward. Scotland’s
Self-Directed Support program, for example, gives
beneficiaries a budget to plan their own services as
equal partners with social care staff.*

Agencies can also focus on outcomes in procurement
and contracting. Rather than designing a contract
that funds a specific number of workshops for
domestic violence survivors, for instance, an
outcomes-based approach would require a provider
to show fewer repeat cases of domestic violence
among its clients as a result of its work.

In the United States, Rhode Island’s Department of
Children, Youth, and Families (DCYF) has made
significant strides in outcomes-based contracting. In
2016, DCYF completed a procurement cycle that
resulted in 116 new contracts organized around 15
outcome-based service categories tied to specific
objectives. The contracts asked providers to propose
programs to help children and families achieve
specific outcomes; this flexibility allowed local
experts and providers to offer ideas DCYF hadn’t
considered before. Since this procurement cycle,
DCYF has seen a 66% increase in its number of
contracts with family-based foster homes and a 23%
reduction in its share of foster children living in
group settings.>?
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6. Focus resources on what
works and based on feedback
from clients and families

Social care agencies tend to capture data on problem
areas, such as lost jobs, criminal convictions,
homelessness, and hunger. They rarely seek data
about what’s going well for individuals or
communities. Little attention is paid, for example, to
how many elderly people get to medical
appointments with help from volunteer drivers, or
how many previously unemployed people find stable,
well-paying jobs. But a government that wants to
improve people’s lives needs to understand
community strengths.

Strengths-based data collection considers
community assets and the positive aspects of
people’s lives. Shifting the focus to “what’s right” can
identify untapped or underused community
resources and assets. It helps to nurture resilience
rather than dependency.

In one strengths-based approach called asset-based
community development (ABCD), social care
agencies identify people with specific talents and
resources and connect them with complementary
needs. The idea is to build on strengths already in
the community, focusing on what residents can do
for one another. In the United Kingdom, for example,
as part of the York City Council’s ABCD program,
one resident who overcame serious health challenges
now serves as a community health champion,
arranging activities that foster relationships among
people in her community.23

ABCD advocates point to five kinds of assets found in
every community—people with skills and abilities;
associations formed to achieve common purposes;
institutions such as businesses, schools, and

13
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government organizations; physical assets such as
land and the built environment; and connections
among individuals. Programs based on ABCD
harness these assets to improve the social
determinants of health in their community, using
social capital—the level of connectedness among
residents—to drive changes that improve well-being
for everyone.

In Whitesburg, Kentucky, for example, a community
partnership called the Letcher County Culture Hub
builds on local assets to improve community capacity
and wealth based on a model called community
cultural economic development.?* This group has
helped start new local businesses and expand others;
helped local artists, farmers, teachers, and others use
their skills to generate revenue; and revived two local,
moneymaking cultural institutions, a square dance,

and a bluegrass festival.?s

14
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A social care system for today

ARGE-SCALE CHANGE OFTEN requires a

watershed moment, one that forces us to

acknowledge and accommodate a new world
order. The Great Depression was one such example,
giving rise to the New Deal. The September 11
terrorist attacks were another, transforming
international air travel and national security.
COVID-19 and its associated costs represent
another such moment, one with the potential to
reshape health and social care systems.

FIGURE 4
A holistic view of the social care system

Various jurisdictions have advanced many of the
concepts behind the new social care value chain,
but it’s occurred in a piecemeal fashion. The new
orthodoxies have yet to take root across all levels of
the social care system (figure 4). When they do,
here’s how a holistic ecosystem of care will

take shape:

On the system level, the social care system will
provide oversight and stewardship across the
entire client journey, with support from robust
outcomes-based data. Connected information

Three units of analysis capture the social care ecosystem: system-level policy drivers;
provider-level connectivity; and client interaction with services

Integration is supported at three levels:

Source: Deloitte analysis.

System level oversight and stewardship spans
client journeys, supported by robust outcome
and data frameworks and enabled by integrated
case management infrastructure and connected
provider networks.

Providers are integrated across disciplines.
Collaborative partnerships are enabled by
funding models that encourage holistic
care plans and support teams supported
by data-sharing and collaborative,
team-based case management.

Client and family needs and
ambitions are supported by
tailored service plans that
provide seamless and
integrated supports.

15
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systems will support integrated case management,
collaboration among provider networks, and
seamless care journeys.

On the provider level, agencies and provider
partners will be integrated across disciplines, with
funding models that enable collaborative
partnerships. This model will encourage holistic
care plans and care teams supported by data-
sharing and case management systems.

On the client level, the system will tailor a
unique care plan to fit the needs of each client.

To create this new ecosystem, social care agencies
should transform their entire value chain. They can
start with policies grounded in a human-centered
approach and evidence-based decision-making.
They’ll use HCD to develop a service portfolio,
adopt agile and flexible sourcing strategies, and
develop a menu of funding models for different
situations. Oversight will focus on evidence-based
delivery models, while regulatory regimes will

SOCIAL CARE ECOSYSTEM ENABLERS
Data governance and integration

break down systemic barriers to create diverse and
inclusive ecosystems. To evaluate the quality of
services, agencies will continually measure the
real-world impact on the people who receive them.

With this new vision for social care ecosystems,
leaders must invest in factors that enhance
outcomes across the social value chain, including
data governance and integration, case management,
security, technology, digital abilities, and
workforce (see sidebar, “Social care ecosystem
enablers”). While these factors are crucial, however,
none will ensure success unless leaders have the
will, the mandate, and the capabilities to drive

the transformation.

The pandemic has presented a once-in-a-
generation opportunity to trade traditional
approaches for innovative models that engage
broad networks of diverse stakeholders, all
working toward a shared vision—a social care
system designed for today’s needs.

+ Decisions are evidence-based and supported by real-time information on client outcomes and

system performance.

+ Data governance enables data-sharing, while preserving integrity, and system level consistency across

core definitions (e.g., program).

* Integrated client information supports integrated case management.

* Privacy is protected.

+ Algorithm charters are in place; organizationwide data protocols are in place to ensure integrity, quality,
and utility of data. Data analytics supports continuous improvement.

+ Data sovereignty guidelines established as is indigenous data sovereignty.

+ Ecosystem outcomes framework is integrated into data governance.

+ Data hubs exist at the system level.
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Case management

« Case management systems are integrated (across providers/services and around families, intuitive,
designed for the user (CX)).

+ Data-informed decision-making is enabled.
+ Asingle digital identifier exists for users.
+ Program and service eligibility is integrated across a series of supports a user might need.

« Casework is efficiently distributed and managed, with monitoring and evaluation in place; workload
management is enabled.

+ Behavior insights and nudges are enabled.

+ Customer/citizen engagement are enabled by digital solutions and supported by
multichannel capabilities.

+ Front end (storefront and application) for citizens/customers is integrated.

+ Case management is supported by augment intelligence across case notes; Al-enabled decision support
is available.

+ Security and privacy legislation reflect the need for data integration but protect privacy.

Security
+ Analytic techniques are combined with human interaction to help identify improper transactions.

+ There are risk-sensing, Al-support mechanisms in place.

* Nudges are incorporated.

* There are real-time and evidence-based insights.

* Proactive fraud prevention is used instead of “pay and chase.”
Digital

+ Digital investment is supported by business case linked to outcomes framework; investment strategy
supports continuous innovation.

+ Digital roadmap spreads across ecosystems.
+ Robust digital capabilities and enablers support both front-end and back-end operations.

+ The strategy is designed with citizen journey in mind; it is user-friendly and mimics typical successful
user interfaces—appears seamless to the end user.

« Virtual care/digital support for vulnerable communities/remote populations (access, digital, safety, etc.)
is available as a channel where “low touch” is required.

+ Algorithm, bias, ethics, privacy, and human rights are taken into consideration; ethical and transparent
data policies are in place.

* Risk analytics drive service response: Rules engine + human judgment.

+ RPA technologies are used to minimize time spent on route activities and maximize resources and
value-added case work.

+ Behavioral nudges enable positive outcomes.

Workforce
« The workforce is driven by mission and values.
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+ Digitally enabled caseworkers focus on value-added interventions.

+ Workload is efficiently distributed and managed, with monitoring and evaluation in place.
* RPA s enabled to manage workflow/handoffs (to the extent that they exist).

+ Integrated services models are in place.

+ Career pathways are defined and supported.

+ Adaptive workplaces are in place; there are options to handle disruptions to physical and virtual
work environments.

« The focus is on workforce experience; measures that support workforce retention and well-being
are taken.

+ Performance of ecosystem partners and service quality are driven by KPIs based on client outcomes.
« Workforce is culturally diverse and culturally competent.
+ Long-term workforce support strategies with frameworks for continual learning are created.

« Workforce is nimble and able to address emerging priorities.

FIGURE 5

Ecosystem enablers support maturity and enhance outcomes across the social
care value chain
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