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Thanks go to the following case managers for sharing their views and opinions:

 

 

 

 

 

Case Management is about many things

including trusted relationships, clearly defined

goals and putting the client’s current and

future needs at the heart of decisions made;

it’s based on people, connections and team

working. With the whole country on lockdown,

we could be forgiven for wondering just how

safe and effective case management could

take place but it has, and continues to do so.
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Bush & Co has continued to deliver high

quality, detailed Immediate Needs

Assessments and remote case management

and so we spoke to two of our well respected

and highly thought of case managers to find

out just how video assessments have been in

reality.

https://search.bushco.co.uk/consultants/profile/96163921
https://search.bushco.co.uk/consultants/profile/96163920


Sarah: In some ways there has been no

difference to a face-to-face assessment.

Many of the clients I’ve spoken to have been

facing new ways of working at home and

are very comfortable with video calls. I’d say

where things have been easier is where

clients are capable communicators, able to

give full explanations and reference key

things. The key difference has been the

assessments take more of a free flowing

conversation format rather than the

structure of a face-to-face INA. My

experience has meant that I’ve been able to

fully assess clients in this way though.

 

Where I’ve had clients who, due to their

injury, aren’t as coherent it’s been really

useful to bring someone else in to the

conversation who knew the client pre-

accident/injury. I’ve also had occasions

where a client has needed longer to explain

their living arrangements where I can’t fully

observe the house etc.

 

One area that has been different with a

particular client was that I couldn’t tell when

she was getting upset as fast as I perhaps

would have done if I was there. Normally I

could have read the situation, seen all her

non-verbal cues and been able to take a

break. I found this strange as I’d normally

know before it became an issue.

 

 

 

Scott:  A video INA is pretty much the same as a face-to-face

assessment but it can be dependent on the client. One particular

client I’ve assessed recently had been physically left in a bad way

as a result of his accident at work and I spent three hours talking

with him and his wife. What I really valued was how patient he

was and his willingness to talk/tell his story.

 

You’ve got to be knowledgeable and experienced though

because it’s more important than ever to maintain eye contact

and not be sat writing notes; in that situation the screen would

have become a barrier and the client would not have been open

and engaged.

 

I also asked the wife of this particular client to take me on a tour

of the house with the video so I could see their situation, their

accommodation needs and I gave them a list of photos to take

and send me to include in the report.

WHAT HAPPENS DURING A
VIDEO ASSESSMENT?



Sarah: Naturally there have been some recommendations that aren’t

able to start until lockdown is over but I have been able to put two sets

of recommendations into my reports and as we start to ease out of lock

down, where clinically and legally appropriate, it’s encouraging to know

that some social distanced visits in an garden or outside space can

start to take place.

 

I had one client with medical issues including pain management that

we wanted to address that have been reliant on clinics reopening and

out-patient appointments restarting. What we have been able to 

 

 

 

 Scott: In some ways I’ve researched even further into what’s available and have at times been more innovative. A

key thing is to keep touch with providers and clinics to understand what they can offer. I’ve also looked at more that

can be done in the home; Peloton subscriptions and hand cycles for example instead of recommending community

gyms, swimming pools etc. A key question is can the client pay attention enough to do physio sessions online with

experts?

 

I’ve come to discover that there are certain expertise across the whole UK that I perhaps wouldn’t have tapped into

prior to lockdown because of the distance the client would need to travel – my geographical reach has definitely

increased which is only a positive outcome for the client.

 

 

HAVE YOUR
RECOMMENDATIONS
DIFFERED DURING
LOCKDOWN?

explore throughout lockdown is her neuro-psychology needs and setting up remote sessions – therapy really has

evolved and responded to the current situation too.



Sarah: No, I wouldn’t say they have. The formulating of them may have differed slightly including the need for more

photographs of living spaces and injuries but video assessments haven’t hindered the questions I ask and research I’ve

needed to do. You could say there was more back and forth with the draft report but that may have been to do with

the client’s personal circumstances than the fact I didn’t assess in person. As we’re taking some things at face value

it’s important that we’re permitted to amend things if inaccurate during these unusual times we’re all facing but that

comes from trusted relationships and experience.

 

 

 

 

 

HAVE VIDEO
ASSESSMENTS IMPACTED
YOUR ABILITY TO PROVIDE
A DETAILED, ROUNDED
REPORT?

Scott: Not at all. I came away with 90% - 95%

of the information. The remaining 5% - 10% is

the insight you get through not asking

questions by being in the home, driving into the

street etc. Things like how do they go about

their life? The ambiance of the house, the

neighborhood they live in and their social

situation/are they safe? Even things like is the

garden overlooked? What’s their diet like?

Often the most important aspect of writing a

report for a client is identifying the level of

reactive stress and chaos caused with

increased uncertainty following a serious life

changing accident. This can often only be

understood when physically spending time in

the environment that a family lives and having

an opportunity to see how everyone is relating

and how the household is running.

HOW HAVE YOU BUILT A RAPPORT DURING
LOCKDOWN?

Scott: I start with chit chat and letting them know who I am

and a bit about myself – the usual things like TV programmes

on at the moment, where they’re from etc. It’s about being

observant and picking up on things like accents. I’m a big

believer that being interested in people and paying attention,

you can always find a genuine connection. 



Sarah: Overall, I’d say a positive one. It’s been really eye opening to see how client’s in the shielded group have

been coping though. I work with one particular client in this group who isn’t great with technology and feels

frustrated. He likes to chat on the phone but has a view that there is little that people can help him during

lockdown. He’s been fine with me as we already have a rapport over the phone but as he struggles to self-

initiate and his emotions are high and so this is something I’ve been focusing on him more so than ever. 

 

I also found that I’ve been having to support carers and families more; especially shielded and long standing

clients where their support network has stopped. One client with a brain injury was going to Headway four times

a week and now he’s hit a slump – he’s at home with his wife and the children are at home too and this can be

intense for any family. I’ve spoken to his wife weekly during lockdown to suggest strategies to cope and give her

the opportunity to talk too. Headway are running Zoom groups and out of the blue visits so we’ve been trying to

re-engage him. It’s certainly achievable but we must all be imaginative. 

 

 

 

 

Sarah: It’s varied really and is very much

dependent on the client. The key thing is clear

communication and so I’ve made sure I had

some form of text or email exchange before

the INA. As we went into lockdown I spoke to

the client’s I was due to visit to talk about the

changing situation and to recap on the

purpose of the INA, the impact of COVID-19 on

the client and their family and a general chat

about how they were feeling. This pre-

assessment communication also helps to get a

feel for how they’ll be during the video call;

are they serious, chatty, anxious etc.

 

 

 

WHAT'S THE CLIENT
EXPERIENCE BEEN?



Scott: I’ve been more focused and the

preparation is more intense. I’m definitely

touching each case in some way every day.

Case managers are people’s people and

that’s what makes us great but it’s definitely

working in lockdown too.

 

The main difference is it’s more exhausting

being online all day every day and so it’s

important as professionals we’re mindful of

our own mental wellbeing – digital detoxes

are key!  

 

 

 

Sarah: I’ve personally felt fine. I suppose

there was a slight uncertainty about how

the assessments would flow or would the

client lack the insight into their difficulties

and therefore how would draw out the

information but being organised has really

helped. 

 

 

HOW DO YOU FEEL ABOUT
REMOTE
ASSESSMENTS/CASE
MANAGEMENT?


