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1. [bookmark: _Toc208681636]Local Considerations
1.1. [bookmark: _Toc208681637]Rationale
This section provides information about [insert authority name] that we consider relevant to the way in which the Case Management System (CMS) will be implemented, used and maintained.  This is not an exhaustive list of non-functional requirements, which are in Section 10, but includes local considerations that potential suppliers should be aware of when writing their responses. Suppliers should ensure that proposed solutions are compatible with the below items, with suitable information given in the relevant answers to give [insert authority name] confidence that these are workable solutions. 
1.2. [bookmark: _Toc208681638]Framing Information
· Practice Model
We operate a [INSERT MODEL NAME] model of practice [examples: Three Conversations, Signs of Safety, Relationship-Based Practice]. The CMS must be able to support and reflect this model in workflow, recording, and reporting functions.
· User Number
Adult Services contains approximately [insert number] system users
· Learning Management Solution
We use the [name] Learning Management Solution (LMS) and will want any self-service training or support to be based on this platform.
· Hosting and Web Services
We operate a [insert here] infrastructure model, using [hosting service] exclusively for all infrastructure and hosting requirements. The proposed CMS must be compatible with deployment and ongoing operation within this environment.
· Access and Browser Compatibility
The solution must be a web-based platform that is fully functional across standard modern browsers. [Browser name(s)] are the default browsers used across the organisation.
· Authentication and Access Control
The CMS must integrate with [preferred approach] for single sign-on (SSO) and support multi-factor authentication (MFA) as standard.
· Device Accessibility
Users access systems via a range of devices, including [OS name] desktop PCs, [OS name] laptops, [OS name] tablets and [OS name] smartphones. The CMS should offer responsive design or mobile-ready interfaces as appropriate for field-based working.
· AI Assistant
CMS users have access to [AI name] AI assistant, which can be used for a range of day-to-day work tasks including dictation, drafting and summarisation. 
· Digital Inclusion
The CMS must support accessibility standards, including [WCAG 2.1 AA] compliance and functionality that enables inclusive use by practitioners and service users with additional needs.
· Integration with Core Systems
The solution must be able to integrate with core third-party internal and external systems used locally, including (but not limited to):
· NHS Spine (e.g. NHS Number lookup)
· Gazetteer solution – [name]
· Corporate Finance system – [name]
· Social Care Finance system – [name]
· Provider management systems – [name]
· Local portals or self-service platforms – [name]
· Education System – [name]
· Youth Justice System – [name]
· Housing system – [name]
· Electronic Call Monitoring Solution – [name]
· Document Management Systems – [name]
· Other data sources – [name]
· Email and Calendar Functionality –  [name]
· Data Sovereignty and Security
All data must be stored and processed in compliance with UK GDPR and reside within the UK jurisdiction. The system must support comprehensive audit trails, role-based access, and [a specific type of] encryption of data at rest and in transit.
· Reporting and Business Intelligence
The CMS should provide integration or export capability to existing BI platforms and support both standard and custom reporting through APIs or direct database access where appropriate. We currently utilize [BI solution] and [data warehouse or DataMart solution]
· Training and Configuration
The authority will expect the vendor to support a configuration-first approach (rather than bespoke development) and provide tools for local admin configuration, training, and ongoing system management.
· Data Migration
The solution must support robust data migration processes from the current CMS, with tooling or guidance provided for mapping, validation, and user testing. Data will need to be extracted and migrated from [legacy system(s)] as part of the implementation of the new CMS.
· Data Volumes
Our existing solution includes approximately [insert volume] of data. This includes:
· Core case data – [volume]
· Financial data – [volume]
· File and Document storage – [volume]



2. [bookmark: _Toc208681639]Core Record
2.1. [bookmark: _Toc208681640]Rationale
As per the Part 1 Foundational Specification: 
The rationale behind ASC-CoRe is to simplify data collection while fostering improved data quality. Whilst it does not deliver interoperability between systems, it provides an environment in which the benefits of current and future interoperability can be maximised. The key is to get the data right; to ensure it is easy to update; to ensure it is easy to share wherever possible and appropriate; and to get the data to work as hard as possible for everyone’s benefit.[footnoteRef:1] [1:  Pp3, Part One of the Adult Social Care Foundational Specification.] 

2.2. [bookmark: _Toc208681641]Baseline Expectations / Qualifications
To be considered a suitable option, your solution must be able to capture all the information necessary to produce statutory returns and to make informed, timely decisions about a person’s situation in order to provide the most appropriate intervention(s) to meet their needs. 
2.3. [bookmark: _Toc208681642]Outcomes-Based Requirements
[bookmark: _Toc208681643]Position Statement
The core record is the central thread that runs through every aspect of social care case management. It must provide a complete, accurate, and up-to-date picture of the person, capturing key demographic details, relationships, risks, legal status, health information, and support arrangements. A well-designed core record underpins safe decision-making, ensures continuity of care, supports good quality data capture and decision-making, and enables meaningful collaboration across teams, services, and partner agencies.
[bookmark: _Toc208681644]Requirements
· CR01 Core Record – Address and Accommodation Management
· With reference to requirements 2.001 – 2.009
· Describe how your system supports the capture, management, validation, and secure handling of address and accommodation information within a Person or Organisation record. Your response should include:
· How addresses are searched and selected, including integration with local or national gazetteers (e.g. PAF, AddressBase, Local Land and Property Gazetteer) and the use of Unique Property Reference Numbers (UPRN)
· How users can record and update various address types, including:
· Primary or main address
· Current and historical addresses
· Temporary addresses
· Addresses marked as confidential
· How confidential addresses are excluded from outputs or communications (e.g. case reports, correspondence), and what safeguards prevent inappropriate disclosure
· The ability to record “address unknown” or “no fixed abode” where applicable, and how the system handles these entries for reporting and visibility
· How address information can be viewed on a map, either via built-in mapping tools or through integration with external systems (e.g. Google Maps, Bing Maps)
· How accommodation details are recorded, including:
· Accommodation status (e.g. settled, temporary, unstable)
· Accommodation type (e.g. residential care, supported housing)
· Tenure (e.g. owned, private rental, social housing, council-provided)
· How addresses are linked to a Person or Organisation record, and what controls or validation mechanisms exist to maintain accuracy and consistency
· How address history is displayed to users, including chronological tracking of changes, and how this supports case work or safeguarding assessments
· The ability to report or filter based on address and accommodation data (e.g. identifying people in temporary accommodation or without a fixed address)
· Please include screenshots or illustrative examples of the address management interface, accommodation recording features, address history views, and any mapping functionality.

· CR02 Core Record – Risk, Relationships and Case Contextual Data
· With reference to requirements 2.010 – 2.025
· Describe how your system supports the recording, visualisation, and maintenance of key contextual data that forms part of a person’s core record. Your response should include:
· How risks to or from a person are recorded, including:
· Risk type
· Associated risk level and severity
· Visibility of active risks on the person’s record
· Ability to set and review risk dates to ensure data currency
· How advocacy or appropriate adult arrangements are recorded, including:
· Type of advocate (e.g. Independent Advocate, IMCA)
· Start and end dates
· Visibility of arrangements within the case record
· How the system enables recording and tracking of Mental Capacity considerations, including integration with best interest decisions and relevant forms if applicable
· How professional relationships are recorded and maintained, including:
· Start and end dates
· System-generated reciprocal relationships (e.g. if Person A is marked as child of Person B, Person B is auto-set as parent of A)
· Suggested or commonly associated relationship prompts (e.g. siblings, carers)
· Ability to filter and view relationships by type (e.g. family, professional, allocation) and time period
· How organisations (e.g. schools, health providers, charities, other local authorities) are linked to individuals, and how the system ensures these connections are searchable and reusable
· How GP practice codes and other professional identifiers are recorded against individuals, including validation where applicable
· Functionality for visualising relationships via interactive genograms, including:
· Representation of biological, emotional, legal, and professional connections (past and present)
· Display of health conditions, significant life events, and emotional relationships
· Tools to edit genogram layout
· Ability to export and print genograms
· Capability to record and present cultural genograms that include non-biological aspects such as identity factors (e.g. ethnicity, religion, sexuality, social class)
· How users can:
· See a quick summary of key relationships (e.g. family members with contact numbers) on the person record
· Navigate between related records (e.g. moving from parent to child or carer to cared-for person)
· Click into a related person’s record and view all their connections, including the reciprocal link back
· How the system allows updating of core demographic or contextual data from within case recording forms (i.e. without navigating away from the task)
· How financial assessment information is displayed, including:
· Clear visibility of current financial assessment status
· Summary of historical financial assessments on the person record
· Please include examples of genogram tools, relationship navigation features, risk overview sections, and any embedded contextual summary widgets visible in the core person record.

· CR03 Core Record – Consent and Information Sharing Compliance
· With reference to requirements 2.026 – 2.032
· Describe how your system supports the compliant recording, tracking, and review of consent to share personal information, including statutory and best practice requirements. Your response should include:
· How consent to share information is recorded on the person record, including:
· Scope of the consent (e.g. general, specific services, systems)
· Any limitations or restrictions on what can be shared or with whom
· How the method by which consent was obtained is recorded (e.g. verbal, written, implied), and whether the system enforces mandatory fields based on organisational policy
· How the system supports recording of consent given by proxy (e.g. where a person lacks capacity and a legal representative such as an LPA or Court Appointed Deputy, gives consent)
· How start and end dates associated with consent (granted or denied) are recorded and surfaced on the person record
· How withdrawal of consent is captured, including:
· Reason for withdrawal
· Relevant dates
· Visibility of withdrawn status on the record and in associated workflows
· How different categories of consent can be locally defined (e.g. consent for Shared Care Record access, DWP data sharing, educational info sharing), and how these are displayed, filtered, or reported on
· Please include examples of the consent capture interface, reporting tools, visibility of consent status in workflows, and any alerts or safeguards triggered by the absence or expiry of valid consent.
· CR04 Core Record – Demographic, Identity, and Statutory Characteristics
· With reference to requirements 2.033 – 2.076
· Describe how your system supports the complete recording, validation, and presentation of core demographic and personal information within a person’s record. Your response should include:
· Generation of a unique system reference number on record creation
· Upload and display of a person’s photograph within the record
· Recording of name-related data, including:
· Title, first name, last name, preferred name, maiden name
· Aliases, previous or alternate names
· Record or person type (e.g. Parent, Child, Carer, Young Carer), with the ability to assign multiple roles
· Recording and management of contact information, including:
· Multiple phone numbers (home, mobile, work), including format validation and hyperlink functionality
· Multiple email addresses, with format validation and hyperlinking
· Preferred method of contact and support needs related to disability, sensory loss, or communication preferences
· Capture of key identifiers and reference numbers, including:
· NHS Number (with validation)
· NI Number
· Pupil Reference Number
· UNHCR or Home Office VPN (for asylum and refugee status)
· Legacy and custom or configurable reference numbers
· Recording of birth-related data:
· Date of birth, estimated date of birth, age, and due date (for unborn)
· Gender, pronouns, and sexual orientation
· Recording of identity and cultural information:
· Ethnicity, nationality, religion, marital status
· Languages spoken, preferred language, fluency, interpreter needed
· Immigration status and related dates
· Disability and health recording, including:
· Disability register (type, key details, and dates)
· Diagnosed health conditions or medical diagnoses
· Visual and hearing impairments
· Autism spectrum diagnosis
· Physical or mental capacity or competence
· Blue Badge and discretionary travel scheme information
· Reasonable Adjustment Digital Flags (RADF)
· Primary Support Reason (PSR) handling including:
· Enforcement of a single current PSR
· Mandatory PSR for completion of social care assessments
· Recording of start and end dates
· Visibility of PSR on summary and support for carers' PSRs
· Legal and statutory status including:
· Court orders and placements (e.g. Mental Health Act Sections, ICO, placement orders, SGO, adoption, CIN and CP status)
· Custody episodes and offence history (with type and associated dates)
· Employment status, education status and attainments, work status
· Legal status and any involvement with Court of Protection
· Section 117 Register
· Death status management:
· Date of death recording and visibility on record
· Automated flagging of open work
· Notification prompts for involved workers/teams
· Professional and personal relationships:
· Family members, next of kin, carers, emergency contacts, attorneys
· Relationship types, start/end dates, and configurable characteristics
· Customisable person summary view, including:
· Demographic overview
· Key risks, PSRs, worker allocation
· Involvements with other agencies or services
· Advocacy arrangements and warning notes
· Please include examples of the demographic data entry interface, person summary screens, validation and error handling for identifiers, and how users are guided to complete mandatory fields across statutory requirements.






3. [bookmark: _Toc208681645]Core Case Management
3.1. [bookmark: _Toc208681646]Rationale
A Social Care Case Management system must support the recording, delivery, coordination, and monitoring of social care service provision to a Local Authority’s residents. Its primary purpose is to support and help social workers, care coordinators and other local authority business units to manage the varied and sometimes complex needs of individuals receiving care. 
This section of the specification is related specifically to the ways in which a system supports a user to analyse and make decisions or recommendations about an individual’s care pathway. 	
3.2. [bookmark: _Toc208681647]Baseline Expectations / Qualifications 
To be considered a suitable solution, your CMS must include the following functionality that is considered non-negotiable: 
· Auditability
Fully auditable on a per person record and per worker basis, with date and time stamps for all actions (view, open, add, amend, append, delete) undertaken within the system.
· Out-of-the-Box Statutory Compliance
Includes a pre-configured setup, or support for a number of different potential setups, that supports a local authority to meet statutory requirements without customisation but can be tailored if needed.
· Adult and Children’s Case Separation
 Can clearly segregate Adults’ and Children’s case records, workflows, teams, and access rights.
· Reporting Tools
Includes in-built reporting and data export functionality (e.g. case counts, activity summaries, performance dashboards).
· Individual Person Record Creation
Allows the creation and management of unique person records with standard demographic fields.
· Group Person Record Creation
Allows the creation and management of groups of individual person records, with the ability to record information once against a group of persons, e.g. a family unit.
· Search and Retrieval
Supports fast and flexible searching of client records and the data stored against them using multiple search parameters.
· Case Notes and Chronology
Allows entry of case notes and displays case activity in a chronological timeline.
· File Attachments
Allows uploading, viewing, and categorisation of attachments such as scanned documents, PDFs, images, audio recordings, videos or emails.
· Consent and Information Sharing
Supports recording of consent status, information-sharing agreements, and legal basis for data processing.
· User Role Management
Supports the creation and assignment of user roles to control access to data, processes and system functionality.
· Alerts and Notifications
Provides simple task alerts or system notifications to prompt users for action.
If any of the above are not present, please provide details below:

3.3. [bookmark: _Toc208681648]Outcomes-Based Requirements
[bookmark: _Toc208681649]Position Statement
Case Management is the operational core of any Social Care CMS — the point where practitioner needs, client histories, legal frameworks, and outcomes converge. A CMS that excels at case management empowers frontline staff to track interventions, assess needs, document actions, and make defensible decisions in real time. It is the keystone function that turns a passive record system into an active, accountable tool for managing complex, evolving care journeys.
[bookmark: _Toc208681650]Requirements
· CM01 Chronologies
· With reference to requirements 3.001 – 3.012
· Explain how your system can be used to produce a chronological display of a person’s social care pathway, with the ability to customise the display based on individual use cases at the time

· CM02 Authorisation and Approval
· With reference to requirements 3.013 – 3.016
· Explain how your system manages the authorisation and approval of case work, including:
· How approval workflows are configured (e.g. by user role, team, case type, or piece of work)
· Whether multiple levels of approval can be set (e.g. escalating to senior management)
· How the system handles exceptions or overrides
· How notifications are triggered and tracked
· How audit trails of approval activity are maintained and accessed
· Please include any relevant screenshots or workflow diagrams to illustrate your approach.

· CM03 Case Closure and Retention
· With reference to requirements 3.017 – 3.037
· Explain how your system supports the end-to-end process of case closure and the application of file retention rules, specifically addressing the following:
· How the system displays open workflow steps, activities, or tasks linked to a case, and how it identifies allocated workers or teams
· How the system notifies workers and teams of outstanding actions that must be completed before closure
· How the system prevents a case from being closed while any work remains incomplete or any team and worker involvement is active
· The process for recording the closure of a case, including capturing the date and reason for closure
· How retention rules are recorded and applied to case records, including:
· Automatic and manual triggering of retention processes
· Configuration and display of start/end dates used in retention calculations
· Support for customisable retention categories and time periods
· Provision of a default retention schedule compliant with current legislation
· Mechanisms for flagging records for destruction once the retention period has elapsed
· Prompts or alerts where exceptions apply (e.g. extended retention based on the person’s age)
· Include details of any automated workflow, audit logging, or administrative oversight related to case closure and retention processes. Screenshots or process flow diagrams are encouraged

· CM04 Case Recording and Activity
· With reference to requirements 3.038 – 3.071
· Explain how your system supports the recording, viewing, and management of case activity across the full spectrum of adult and children's social care. Your response should include:
· How the system enables detailed and configurable case recording (e.g. case notes, contacts, assessments, outcomes, service delivery, joint funding, risk, disabilities, hospital admissions)
· The ability to support recording outside of structured workflow (e.g. free-text notes, attachments, categorisation, tagging, significant events, cross-record copying)
· How case activity is surfaced in the user interface (e.g. case history, chronology, alerts, dashboards, visual progress tracking)
· How key client data (e.g. personal budget status, service provision, joint funding, LAC and fostering status, placements, accommodation) is recorded and accessed from the main record
· Functionality to manage and share live service availability (e.g. Shared Lives, fostering, housing), including integration with provider portals or commissioning tools
· Please describe how the system supports real-time collaboration, data accuracy, user permissions, and auditability within the case recording environment.

· CM05 Workflow
· Describe how your system supports the configuration, execution, and monitoring of workflow processes across social care case management. Your response should include:
· Workflow Capabilities:
· How your system supports configurable workflows (including out-of-the-box templates), forms, and pathways for different business areas (e.g. Adult Safeguarding, LADO, Occupational Therapy, Mental Health)
· How users are guided through workflow steps, including validation, mandatory and optional tasks, and visibility of possible next actions
· How the system handles the initiation, pausing, cancellation, or bypassing of workflows, and how data is recorded or recovered in such scenarios
· Assessment, Planning and Review:
· How assessments, support plans, and care plans are managed within workflows, including the recording of multiple and primary outcomes
· How assessments and reassessments trigger related actions (e.g. personal budget creation, referrals, reassessments on condition change)
· How joint assessments (e.g. client and carer) are supported and separated where required
· How reviews are scheduled and can be managed to ensure timely completion
· How risk assessments are undertaken and kept up to date and relevant
· Case and Contact Management:
· How your system initiates workflows from different contact types (e.g. phone, email, online form) and manages concurrent contacts
· How contacts can be triaged automatically and routed appropriately (e.g. based on risk or contact type)
· How communications can be sent and received within workflows (e.g. to and from service users, providers, professionals)
· Visibility and Oversight:
· How the system displays workflow progress visually (e.g. process maps), with task tracking, audit information, and allocation
· How tasks can be reassigned, and how notifications and reminders are managed across roles and teams
· How involvement and responsibility are tracked across workflow steps, including post-death case handling and cross-organisational workflows
· Please provide screenshots or examples demonstrating workflow configuration, flexibility, automation features, and how the system supports statutory and local requirements.

· CM06 Group Working
· With reference to requirement 3.130
· Describe how your system supports collaborative workflows and group-based working, particularly in scenarios involving families, households, or interconnected individuals. Your response should include:
· How the system enables group working functionality, allowing:
· Forms, assessments, or recordings to be completed once and then applied to all members of a group or a defined subset
· Selective application of shared information (e.g. common household risks, joint visits, group-level assessments)
· How group membership is defined and maintained (e.g. family units, support networks, households), including:
· Flexibility to add or remove individuals from a group
· Viewing the group structure and relationships within the workflow
· How workflows involving group members are tracked, audited, and recorded in individual records
· Please include examples of shared workflows, group record visualisations, and configuration tools used to apply forms and steps across multiple records.

· CM07 Workload Management
· With reference to requirements 3.131 – 3.160
· Describe how your system supports the effective management of user and team workloads. Your response should include:
· How task priority levels are configured, changed, explained to users, and surfaced in the interface
· Functionality for “acting for” another user, including time-limited cover (e.g. absence) and open-ended roles (e.g. duty worker)
· How comments, instructions, and handover notes are recorded during work transfers
· Notification mechanisms for new allocations (both in-system and external, e.g. email)
· How dashboards or waiting lists display allocated and incoming work and support filtering by priority, status, date, etc.
· The ability to configure caseload views at practitioner, team, and manager level, including visibility of direct reports' workload
· Integration with diary management for visits, appointments, missed contacts, and the ability to trigger automated communications (e.g. letters, texts)
· Features that support geographic workload planning, including route optimisation, mapping, and grouping by care type
· The ability to view multiple client records concurrently and to use checklists or workflow indicators to monitor task status and next steps
· How the system supports early commencement of dependent tasks and enforces allocation only to valid recipients (e.g. via dropdown menus or role filters)
· Please include screenshots or examples demonstrating dashboard configuration, workload allocation, and diary-based features.

· CM08 System Configuration
· With reference to requirements 3.161 – 3.199
· Please explain how Systems Administrators can design, implement and deploy new or updated configuration across multiple instances of the system, with a focus on ensuring usability and data integrity. Your response should refer to:
· Efficiency in managing a single, centralised form library.
· Flexibility to deploy forms across environments (Dev, Test, Train, Live) and versions.
· Resilience to system upgrades and backward compatibility.
· Configurability of form elements, validation, logic, and branding.
· Usability through intuitive tools like WYSIWYG editors and templates.
· Data integrity through validation, conditional logic, and automated data population.
· Governance through version control, permissions, and environment isolation.

· CM09 Business Process Support
· With reference to requirements 3.200 – 3.243
· Describe how your system supports the design, configuration, and execution of flexible, intuitive, and auditable workflows that align with our chosen social care practice model, enabling timely and accurate recording, ensuring that tasks are allocated, tracked, and completed efficiently across multidisciplinary teams and service areas. Your response should refer to:
· Flexibility to bypass steps when needed.
· Efficiency through automation, task allocation, and communication integration.
· Usability via intuitive interfaces, process maps, and clear guidance.
· Accountability through audit trails, authorisation controls, and versioning.
· Data quality by enforcing mandatory steps, validations, and retrospective recording.
· Scalability with reusable templates, environment promotion, and third-party portal integration.
· Governance through permissions, delegation schemes, and workflow concurrency controls.

· CM10 Personal Budgets
· With reference to requirements 3.244 – 3.255
· Describe how your system supports the calculation of indicative and personal budgets for customers and how these can be viewed, reviewed and updated when required.

· CM11 Service Provision
· With reference to requirements 3.256 – 3.265
· Describe how your system supports the service provision process, with particular focus on the visibility of current and historic service provisions and how current provisions can be suspended, restarted and withdrawn when necessary.



4. [bookmark: _Toc208681651]Care Services and Payments
4.1. [bookmark: _Toc208681652]Rationale
The CMS must deliver robust, accurate, and auditable financial processes that support timely payments to care providers and individuals, while ensuring accountability and oversight in the use of public funds. From direct payments and commissioned services to personal budgets and financial protection, the system must enable seamless integration between care planning and financial execution — ensuring resources are allocated lawfully, efficiently, and transparently.
4.2. [bookmark: _Toc208681653]Baseline Expectations / Qualifications

[insert as appropriate]

4.3. [bookmark: _Toc208681654]Outcomes-Based Requirements
[bookmark: _Toc208681655]Position Statement
In social care, payment systems are not simply back-office tools — they are essential mechanisms for ensuring service continuity, provider market stability, and the lawful use of public funds. A modern CMS must link financial transactions directly to assessed needs and agreed care arrangements, enabling real-time visibility, automated validation, and accurate payments. 
The system must also support financial oversight functions such as audit trails, approval workflows, and protection of client finances, especially where individuals lack capacity. Failure to deliver reliable, integrated financial processes leads not only to inefficiencies and provider frustration but also to safeguarding risks, legal exposure, and reputational damage. Robust financial management within the CMS is therefore a cornerstone of ethical, accountable, and sustainable care delivery.
[bookmark: _Toc208681656]Requirements
· CSP01 Personal Budgets
· With reference to requirements 4.001 – 4.015
· Explain how your system can be used for the calculation, setup, management, payment and monitoring of personal budgets. 

· CSP02 Actual Payments
· With reference to requirements 4.016 – 4.028
· Explain how your system ensures accurate payments are made in a timely manner and supports provider market sustainability.

· CSP03 Variations
· With reference to requirements 4.068 – 4.076
· Explain how your system supports proactive management of variations in commissioned services, timely adjustments to financial commitments, integrated communications or workflows, auditability, maintains data integrity, and ensures compliance with contractual terms.

· CSP04 Direct Payments and Personal Budgets
· With reference to requirements 4.005 – 4.010
· Explain how your system ensures that public funds are allocated to individuals correctly and are used appropriately, lawfully, and in line with agreed support arrangements.

· CPS05 Payment Settings
· With reference to requirements 4.029 – 4.040
· Explain how your system ensures financial transactions are accurate, consistent, and efficient. Supporting fair payments, enabling comparability, and effective financial control across commissioned and delivered services.

· CSP06 Submissions and Schedules
· With reference to requirements 4.056 – 4.067
· Explain how your system creates lower operational costs, supports service scheduling and resource allocation, prevents overpayments or duplicate payments, and improves vendor relationships, ensuring consistent cash flow.

· CSP07 Financial Management 
· With reference to requirements 4.001 – 4.004
· Explain how your system ensures accountable handling of public funds, compliance with regulatory and audit requirements, supports transparency, and enables the local authority to make informed decisions to ensure the responsible use of resources in the delivery of public services.

· CSP08 Approvals
· With reference to requirements 4.011 – 4.015 and 4.041 – 4.050
· Explain how your system enables local authority oversight, control, and accountability of financial transactions. Prevents fraud, supports compliance, is auditable, and ensures spending aligns with budgets, policies, and contractual obligations.

· CSP09 System Management
· With reference to requirements 4.051 – 4.055
· Explain how your system streamlines routine finance and care processes to reduce manual workload and processing times, manages background tasks and workflows to enable users to monitor, prioritise, and troubleshoot conveniently, ensure seamless and error-free integration with internal modules and external systems, and supports future automation or integration.



5. [bookmark: _Toc208681657]Care Services and Income
5.1. [bookmark: _Toc208681658]Rationale
The CMS must enable accurate, transparent, and lawful management of care-related income. This includes the ability to assess charges fairly, apply financial assessments consistently, recover costs efficiently, and ensure individuals are only charged in line with statutory guidance and local policy. The system must support income collection without undermining the wellbeing or rights of those receiving care.
5.2. [bookmark: _Toc208681659]Baseline Expectations / Qualifications
We operate the following finance systems that are used for the purposes stated: 
· EXAMPLE: XX Finance System – Cost Recovery Purposes
· [insert as appropriate]
Where noted below, we expect your solution to integrate with the above systems rather than provide out-of-the box functionality. 
5.3. [bookmark: _Toc208681660]Outcomes-Based Requirements
[bookmark: _Toc208681661]Position Statement
Care service income represents a significant component of local authority financial management and is subject to complex legal and ethical considerations. A CMS must ensure compliance with national charging regulations, allow for means-tested assessments, and support financial inclusion by accurately reflecting an individual's ability to pay. It must enable transparent communication with service users, efficient invoicing, and proactive arrears management — all while maintaining a clear audit trail. Failure to manage care income appropriately can result in unlawful charges, reputational damage, and loss of public trust. As such, the CMS must provide a robust, end-to-end income management capability that is integrated with care planning, financial assessments, and case oversight.
[bookmark: _Toc208681662]Requirements
· CSI01 Cost Recovery
· With reference to requirements 5.048 – 5.059 and 5.082 – 5.094
· Explain how your system ensures monies are recovered efficiently, fairly, and lawfully, supporting financial sustainability and protecting public funds. This may be through either in-built functionality or integration with existing systems.

· CSI02 Client Data Collection
· With reference to requirements 5.001 – 5.007
· Explain how your system standardises the process of assessing a person's eligibility and contribution towards their care services, lowers operational costs and supports customer relationships.

· CSI03 Financial Assessments
· With reference to requirements 5.008 – 5.018
· Explain how your system ensures fair, accurate, and consistent handling of a client's financial information. Supports compliance and enables local authorities to deliver services efficiently while maintaining financial accountability, ensuring responsible allocation of public funds in the delivery of care.

· CSI04 Charging
· With reference to requirements 5.026 – 5.030 and 5.031 – 5.047
· Explain how your system ensures charges are calculated accurately, fairly, and in accordance with national regulations. Accommodates varied service types and client circumstances in line with local policy, and can maintain financial accuracy over time, ensuring effective financial oversight and accountability.

· CSI05 Billing
· With reference to requirements 5.060 – 5.067
· Explain how your system enables flexible and efficient billing for delivered services, ensures invoice consistency, accuracy, and compatibility with various client preferences, supports financial control, transparency, and reconciliations to ensure timely bills.

· CSI06 Funding
· With reference to requirements 5.068 – 5.069
· Explain how your system ensures financial oversight, clear accountability, and compliance with external funding conditions. Supports accurate allocation and tracking of external contributions across defined areas and enables effective budget management.

· CSI07 Financial Protection
· With reference to requirements 5.070 – 5.081
· Explain how your system safeguards the assets and finances of individuals who lack the mental capacity to manage their own money, ensuring funds are used lawfully and in the person's best interest.

· CSI08 Communications
· With reference to requirements 5.019 – 5.025
· Explain how your system facilitates efficient two-way communication with clients and bill payers, preferably in a paper-less or paper-light way, helping lower operational costs and reducing avoidable contact


6. [bookmark: _Toc208681663]Provider Management
6.1. [bookmark: _Toc208681664]Rationale
Care providers are essential partners in delivering social care, and local authorities must be able to manage these relationships efficiently and responsibly. A CMS must offer tools to maintain an up-to-date provider directory, capture registration and accreditation details, track performance and complaints, and ensure compliance with contractual obligations. It must also facilitate smooth operational processes — such as placement matching, vacancy tracking, digital referrals, and service updates. Poor provider management leads to missed placements, communication breakdowns, and safeguarding risks. By embedding provider oversight within the CMS, authorities can ensure market stability, accountability, and better outcomes for those receiving care.
6.2. [bookmark: _Toc208681665]Baseline Expectations / Qualifications

[insert as appropriate]

6.3. [bookmark: _Toc208681666]Outcomes-Based Requirements
[bookmark: _Toc208681667]Position Statement
The CMS must support effective, collaborative, and transparent management of care providers. It must enable local authorities to monitor service delivery, maintain accurate provider records, track quality and compliance data, and streamline communication with commissioned partners. Strong provider management functionality ensures services are delivered safely, efficiently, and in line with contractual expectations.
[bookmark: _Toc208681668]Requirements
· PM01 Contract Management
· With reference to requirements 6.014 – 6.057
· Explain how your system allows users to confirm contracts deliver intended outcomes, manage risks, monitor performance, ensure compliance, and value for money.

· PM02 Commissioning 
· With reference to 6.001 – 6.019 and 6.036 – 6.043
· Explain how your system ensures services are commissioned efficiently, cost-effectively, and in line with contractual agreements and local policies. Including supporting consistency and accuracy and ensuring commissioned services are delivered within agreed budgets and frameworks.

· PM03 Change Management
· With reference to requirements 6.072 – 6.077 
· Explain how your system ensures changes are applied consistently, timely, and accurately, with a clear audit trail, and minimised disruption to business-as-usual practice.

· PM04 Financial Oversight
· With reference to requirements 6.020 – 6.025 and 6.058 – 6.064
· Explain how your system enables trends or anomalies in placement activity to be identified and monitored effectively, supporting the local authority to make informed decisions and strategic planning.

· PM05 Market Shaping
· With reference to requirements 6.030 – 6.035
· Explain how your system enables the provider market to be aligned to current and future care needs, ensuring availability, sustainability, and value for money.

· PM06 System Integration 
· With reference to requirements 6.026 – 6.029 and 6.089 – 6.093
· Explain how your system enables integration from multiple sources and a consistent flow of data between systems to support better budgeting, forecasting, and regulatory compliance. Ensuring a unified and holistic view of service utilisation, provider performance, and care outcomes to drives more informed decision‑making.

· PM07 Access and Security
· With reference to requirements 6.065 – 6.071
· Explain how your system is secure, supports role-based access controls and segregation of duties, is auditable, flexible, and can be maintained with minimal support or intervention, to ensure both operational efficiency and robust data protection.

· PM08 User Competency and Data Integrity
· With reference to requirements 6.078 – 6.088
· Explain how your system supports accurate, consistent, and transparent operations, is accessible to all users, and supports users to work independently and utilise system functionality, to reduce dependency on support teams, and promote efficient working practices.



7. [bookmark: _Toc208681669]Interoperability
7.1. [bookmark: _Toc208681670]Rationale
As per the Part 1 Foundational Specification: 
Interoperability offers a step change in the effectiveness of managing the case record, and by extension in the effectiveness of the care and support that can be provided. NHS England has set a clear agenda for interoperability across health and social care – although (perhaps inevitably) their initial focus has been on NHS systems over which they have a measure of direct control. 
TechUK’s health and social care programme states that interoperability is “generally understood to be the ability for different health and social care information systems to ‘speak to each other’ and provide the right information, at the right time, to the right person”[footnoteRef:2].[footnoteRef:3] [2:  https://www.techuk.org/resource/interoperability-in-the-health-and-social-care-sector.html ]  [3:  Pp16, Part One of the Adult Social Care Foundational Specification] 


7.2. [bookmark: _Toc208681671]Baseline Expectations / Qualifications

[insert as appropriate]

7.3. [bookmark: _Toc208681672]Outcomes-Based Requirements
[bookmark: _Toc208681673]Position Statement
Effective interoperability is essential for delivering joined-up, person-centred care. A modern CMS must seamlessly exchange data with internal systems, partner agencies, and national services to support integrated workflows, eliminate duplication, and ensure timely access to information. Interoperability enables practitioners to make better-informed decisions, reduce administrative burden, and coordinate care across organisational boundaries — all while meeting national standards for data governance and security.
[bookmark: _Toc208681674]Requirements
· IN01 Interfaces and API Integration
· With reference to requirements 7.001 – 7.004
· Describe how your system supports integration and data sharing with internal and external systems, platforms, and partner organisations. Your response should include:
· How the system enables requests to be sent to external systems, such as:
· Triggering a financial assessment workflow in an integrated finance system
· Support for current and future integration with Adults' and Children’s Services systems, and how the solution ensures smooth data exchange between the following (but not limited to):
· Department for Work and Pensions (DWP)
· National Health systems, including:
· NHS Spine
· CP-IS or equivalent (e.g. for Wales)
· PDS (Patient Demographic Service) for NHS number validation
· Shared Care Records
· Emergency Services (Police, Ambulance, Fire)
· Housing systems (e.g. Capita)
· Mental Health services
· Hospital admission and discharge data feeds
· Local NHS and healthcare systems, including GPs and Primary Care
· Education systems
· Finance and payments systems
· Document Management Solutions (e.g. SharePoint, Objective Connect)
· Council Tax and Housing Benefit systems
· Youth Justice services
· HR and Workforce systems
· Court Deputy and Legal systems (e.g. Caspar)
· Contact Centre and Front Door solutions
· How the system integrates with third-party assessment tools and platforms such as [Imosphere] or similar tools used for eligibility and needs analysis
· Integration with external equipment ordering platforms used by Occupational Therapy and similar services
· How the system enables secure, configurable access for partner organisations, including:
· Role-based access control
· Configurable permissions for read and write functionality
· Audit trail of external user access and actions
· Please include examples or architectural diagrams showing your integration framework, supported standards (e.g. REST, HL7, FHIR, XML), and how new integrations are developed and deployed. Also, describe your roadmap or existing use cases for integrations with national systems (e.g. NHS, DWP).

· IN02 Interoperability Standards
· With reference to requirement 7.005
· Describe how your system and interfaces comply with all relevant technical, information, and data governance standards mandated by NHS England and NHS Digital. Your response should include:
· How the system complies with NHS Digital Technical and Information Governance Standards, including:
· Secure handling, sharing, and storage of NHS data
· Compliance with IG Toolkit and Data Security and Protection Toolkit (DSPT)
· Alignment with the NHS Patient Demographic Service (PDS) for NHS number validation
· How your system enables and maintains compliance with the NHS Interoperability Standards as described at:
 https://www.england.nhs.uk/digitaltechnology/info-revolution/interoperability/
 This should include:
· Use of open standards and APIs (e.g. FHIR, HL7, RESTful APIs)
· Ability to integrate with national infrastructure such as the NHS Spine, GP Connect, and Shared Care Records
· Support for structured and coded data exchange formats (e.g. SNOMED CT, ICD-10)
· Your approach to ongoing assurance and updates in line with changes to NHS guidance, including how system updates are managed to maintain compliance
· Please provide details of any current or in-progress NHS integrations, technical architecture documentation, and references to successful deployment in local authority or health and social care settings where NHS interoperability has been implemented.

· IN03 Data Portability
· With reference to requirements 7.006 – 7.007
· Please explain how your system supports the extract, transformation and loading of data between case management systems for the purposes of being able to transfer person records and historic casework between authorities.



8. [bookmark: _Toc208681675]Data Analytics and Reporting
8.1. [bookmark: _Toc208681676]Rationale
The CMS must support robust, flexible reporting and analytics capabilities to drive operational oversight, statutory returns, performance management, and strategic planning. Accurate, real-time data must be readily accessible to practitioners, managers, and leadership — turning case recording into actionable intelligence.

8.2. [bookmark: _Toc208681677]Baseline Expectations / Qualifications

[insert as appropriate]

8.3. [bookmark: _Toc208681678]Outcomes-Based Requirements
[bookmark: _Toc208681679]Position Statement
In social care, data is not just for compliance — it’s a critical asset for managing risk, forecasting demand, evidencing impact, and improving outcomes. A CMS must make it easy to extract, visualise, and interrogate data without relying on external tools or technical teams. From frontline dashboards to high-level strategic reporting, the system must provide the flexibility to support statutory reporting (e.g. CLD), local performance monitoring, audit trails, and trend analysis. Poor reporting limits visibility, undermines accountability, and leads to reactive, rather than preventative, decision-making. A strong analytics capability turns the CMS from a passive record-keeping system into a proactive decision support tool.
[bookmark: _Toc208681680]Requirements
· DAR01 Statutory Returns
· With reference to requirements 8.001 – 8.005
· Describe how your product supports us to produce statutory returns such as the ASC Client Level Data return and ASCOF.

· DAR02 Bespoke Reporting
· With reference to requirements 8.006 – 8.011
· Describe how your product and your approach to bespoke reporting will support us to produce our local reporting capability, including real-time reporting where appropriate.

· DAR03 Finance Reporting
· With reference to requirements 8.012 – 8.014
· Describe how your product and your approach to bespoke reporting support us in producing local performance, management and finance reporting

· DAR04 Infrastructure
· With reference to requirements 8.015 – 8.021
· Describe how your product supports the production of reports via a range of reporting solutions, including [local solutions], and including reports that need to run in real time, close to real time or can be more retrospective. 

· DAR05 Audit Reporting
· With reference to requirements 8.022 – 8.027
· Describe how your solution supports audit reporting across the system, including but not limited to:
· User access logs
· Data creation, view, amendment and deletion
· Data quality and completeness
· Workflow auditability, e.g. broken workflow




9. [bookmark: _Toc208681681]Digital Self Service and Portals
9.1. [bookmark: _Toc208681682]Rationale
Self-service functionality plays an increasingly critical role in modern social care delivery by promoting choice, control and independence for citizens, while reducing administrative burden and demand pressures on local authorities.
 Well-designed digital portals can empower three core user groups:
· Citizens – to access information, complete assessments, manage care records, and track progress
· Care providers – to update availability, submit reports, and collaborate on care delivery
· Professionals (internal and external) – to securely share information, make referrals, and coordinate multi-agency input
By enabling 24/7 access to key functions and automating routine interactions, self-service portals improve responsiveness, reduce duplication, and support early intervention. More than just convenience, they represent a strategic lever for sustainability, accessibility and better outcomes in adult and children’s social care.
9.2. [bookmark: _Toc208681683]Baseline Expectations / Qualifications

[insert as appropriate]

9.3. [bookmark: _Toc208681684]Outcomes-Based Requirements
[bookmark: _Toc208681685]Position Statement
[Name of Local Authority] requires the ability to securely share information with, and capture information from, individuals and organisations external to the council. This capability is essential to fulfilling our duties under the Care Act, which places emphasis on empowering people to manage their own care and support, promoting independence and personal responsibility.
Digital self-service solutions and portals are a key enabler of this vision — allowing citizens, providers, and professionals to interact with services on their own terms. By streamlining routine processes and reducing administrative overhead, these tools also support greater efficiency, faster decision-making, and improved user experience, both for the public and for frontline practitioners.
[bookmark: _Toc208681686]Requirements 
· SSP01 Self-Service and Portal Integration
· With reference to requirements 9.001 – 9.005
· Describe how your system supports the secure submission, access, and integration of information via digital self-service portals. Your response should include:
· Details of integration with our existing online platforms [system name(s)]
· How commissioned providers can upload documents (e.g. invoices, remittance, care records) and update key details (e.g. contact information, service availability)
· How information submitted via the portal (e.g. self-referrals, provider updates, client feedback) is routed into the case record or workflow in a structured, auditable way
· How residents, clients, or professionals can input feedback or register concerns, including support for both authenticated and anonymous submissions
· Whether users can self-refer or flag unmet service needs, and how such submissions are handled within the case management process
· How care plans, daily recordings (e.g. fostering), and other key documents are made securely available to authorised users via the portal
· Whether forms can be published directly from the CMS to the portal and returned with pre-filled or user-entered data
· How the system ensures appropriate access control, data validation, and audit trails for all portal-based interactions
· Please provide examples, user journeys, and screenshots to illustrate how the portal is used in practice by different user groups (residents, providers, professionals).

· SSP02 Portal Design and Configuration
· With reference to requirements 9.006 – 9.009
· Explain how your system enables the configuration, publication, and management of forms and data capture tools between the CMS and the digital self-service portal. Your response should include:
· How forms created within the CMS can be surfaced in the portal, including whether this is a no-code or low-code process
· The ability to customise portal-facing versions of forms (e.g. hiding internal-use-only fields, adjusting layout, adding explanatory text)
· How updates to form structure or content are managed across the CMS and portal environments
· Whether form logic (e.g. validation, conditional questions) remains functional and customisable once surfaced via the portal
· How the system handles version control, testing, and publishing of forms in live and staging environments
· How form submissions are received into the CMS and linked to workflow, records, or triage queues
· Security and access considerations around portal form configuration, especially for anonymous or unauthenticated submissions
· Please include details of the configuration interface and any administrative controls available to local authority staff.

· SSP03 Portal Access for External Professionals
· With reference to requirements 9.010 – 9.018
· Explain how your system supports secure, role-based access to the case management system for external professionals via digital self-service portals. Your response should include:
· How the system supports the creation of portal accounts for external providers (e.g. care homes, domiciliary agencies) and partner organisations (e.g. NHS services, schools, social landlords)
· How access can be restricted to only the records or individuals the organisation is actively working with
· The ability to assign role-based permissions to control which sections of the record can be viewed or updated (e.g. care plans, visit records, assessments)
· Whether access can be made time-limited, condition-based, or tied to service involvement
· How access is monitored, audited, and revoked, including administrative controls available to the local authority
· Please provide examples of configuration screens, access rules, and how changes are managed over time.

· SSP04 Portal Access for Service Users and Carers
· With reference to requirements 9.019 – 9.030
· Describe how your system enables service users, carers, or their representatives to access case-related information via a digital self-service portal. Your response should include:
· How access to the portal is granted, verified, and managed for individual clients and carers
· How permissions can be tailored to the individual, including what information they can view (e.g. care plans, appointments, correspondence) or contribute (e.g. feedback, updates, requests)
· Whether carers or authorised representatives can be given proxy access, and how this is controlled or revoked
· How the system ensures that personal data is protected, access is secure, and records are only shared in line with consent and safeguarding requirements
· How the portal supports communication and engagement, including the ability to view key documents, submit queries, or flag concerns
· Please include examples of user journeys, account management processes, and how role-based controls are applied for citizen-facing access.

· SSP05 Portal System Administration
· With reference to requirements 9.031 – 9.039
· Describe how your system supports the secure configuration, management, and administration of the digital self-service portal. Your response should include:
· How system administrators manage portal users, including registration processes, authentication settings (e.g. multi-factor authentication), password resets, and federated identity support for single sign-on
· How portal accounts can be configured to provide differentiated access to user groups (e.g. public, carers, providers, professionals), and how access is controlled, reviewed, and revoked
· How the system allows submission of information by anonymous users (i.e. without registration), and how these submissions are managed securely within the CMS
· What security controls exist to protect sensitive information accessed via the portal, including mobile device protections (e.g. screenshot prevention or alternative mitigations)
· The ability to configure or customise portal content, including:
· Branding (e.g. logo, colour scheme, local terminology)
· Layout and wording of forms and data fields to ensure public-facing clarity and appropriateness
· How the portal supports use across multiple device types (e.g. smartphones, tablets) and browsers
· Administrative controls over provider accounts and submission areas, including uploads (e.g. invoices, bed availability, service updates)
· How users can view or interact with financial data (e.g. direct payments, online statements, self-updated financial information) and what controls are available for local authority staff
· How the portal links with other online systems or data sources (e.g. local service directories, e-marketplaces) and what admin-level tools exist to manage these integrations
· Availability of features such as:
· Feedback mechanisms on usability or content
· Directory or search functions with filters for location, age, need type, etc.
· Cost comparison tools or ‘cost of care calculators’
· Booking functions for commissioned services (e.g. pre-paid bed availability)
· Please include examples of the portal administration interface, user access control tools, and form publishing or configuration workflows.

· SSP06 Portal Performance
· With reference to requirements 9.040 – 9.041
· Please explain how your solution allows for performance and utilisation of the portal to be monitored and analysed to improve usage, e.g. through reporting on page hits, time spent on each page, dropouts, etc.




10. [bookmark: _Toc208681687]Non-Functional
10.1. [bookmark: _Toc208681688]Rationale
While functional features define what a system can do, non-functional requirements determine how well it does it — and are critical to long-term success, usability, and resilience. In the context of Social Care, where systems must support high-volume, high-stakes work, non-functional aspects such as performance, reliability, scalability, accessibility, maintainability, and security are not optional extras — they are foundational.
A CMS must operate reliably in a live, high-demand environment with varied user roles, access patterns, and data sensitivities. It must ensure responsive performance, support mobile and remote access, enable continuous availability, and maintain strong security controls in line with UK GDPR and national standards. Additionally, the system must be easily supportable and configurable by local administrators, without dependency on the supplier for routine changes.
Non-functional excellence directly impacts staff productivity, data quality, public trust, and safeguarding outcomes — and as such, must be given equal weight to core case management functionality.
10.2. [bookmark: _Toc208681689]Baseline Expectations / Qualifications

[insert as appropriate]

10.3. [bookmark: _Toc208681690]Outcomes-Based Requirements
[bookmark: _Toc208681691]Position Statement
Non-functional requirements define how the CMS performs under real-world conditions, ensuring that it is secure, reliable, and user-friendly. They underpin the system’s resilience, accessibility, and compliance with statutory obligations — vital in the high-pressure environment of Social Care. Non-functional excellence enables staff to work confidently, efficiently, and safely, reinforcing public trust and supporting positive outcomes for the people who rely on our services.
[bookmark: _Toc208681692]Requirements 
· NF01 Accessibility
· With reference to requirements 10.001 – 10.005
· Describe how your system ensures full accessibility for users with diverse needs, in line with relevant accessibility legislation (e.g. Equality Act 2010, WCAG standards). Your response should include:
· Compatibility with common assistive technologies, including:
· Screen readers (e.g. JAWS, NVDA)
· Dictation and voice-control software (e.g. Dragon NaturallySpeaking)
· The ability to translate entered text into different languages within the system, and how this feature supports multilingual workers or users with language barriers
· Personalisation options for system screens and forms, including:
· Adjustable colour schemes or themes to support users with Dyslexia or visual impairments
· Font resizing or high-contrast modes, if available
· Support for full system navigation using keyboard-only inputs, including how accessibility standards (e.g. tab order, focus indicators) are implemented and tested
· Please include examples or screenshots demonstrating assistive technology integration, personalisation features, or accessibility compliance documentation and testing (e.g. VPAT, WCAG audits).

· NF02 Standards
· With reference to requirements 10.006 – 10.011
· Describe how your system ensures compliance with relevant legal, regulatory, and technical standards applicable to public sector systems. Your response should include:
· How the system complies with recognised web standards (e.g. W3C, WCAG), including accessibility, performance, and security expectations
· How the system aligns with relevant ISO standards, such as:
· ISO 27001 (Information Security Management)
· ISO 9001 (Quality Management)
· ISO 22301 (Business Continuity), where applicable
· How the system supports compliance with the Equality Act 2010, particularly regarding accessibility and inclusive design for both staff and service users
· How the system facilitates compliance with the NHS Records Management Code of Practice, including:
· Data retention and disposal policies
· Audit trails
· Classification of records
· Information lifecycle management
· Please include evidence of certification, audit outcomes, or references to your organisation’s compliance frameworks. Links to policy documents, third-party certifications, or data handling standards documentation are also welcomed.

· NF03 Document Management and Electronic Social Care Record (ESCR) Support
· With reference to requirements 10.012 – 10.024
· Describe how your system supports robust document management and contributes to the establishment and maintenance of a full Electronic Social Care Record (ESCR). Your response should include:
· How files and attachments are stored against person and organisation records, including:
· Support for multiple file types (e.g. Word, Excel, PDF, images, videos, ZIP files)
· Ability to link files not only to a person or organisation, but also to specific case notes, workflow activities, or forms
· Functionality for categorising or tagging documents to support:
· Filtering and searching by type or category
· Searching documents within a defined date range
· Advanced search capabilities using both text content and metadata
· Ability to preview document contents directly within the record without fully opening the file, and how this works across file types
· Support for uploading documents from mobile access points, including:
· Enforcement of configurable file size limits
· Handling of image capture or document scanning on mobile devices
· Tools to enforce document-level permissions, including:
· Granular access control to restrict viewing, editing, or sharing
· Role-based or user-specific document access
· Built-in document version control, including:
· Tracking of revisions
· Ability to view or revert to earlier versions
· Audit of who made changes and when
· Integration with Microsoft Office, including:
· Uploading or linking emails directly from Outlook
· Use of document templates stored centrally for access across forms or workflows
· Ability to store external communications (e.g. incoming emails, scanned letters), and how these are retained and linked appropriately
· Please include examples of the document management interfaces, metadata tagging tools, version control history, and ESCR structure within the person or organisation record.

· NF04 System Outputs
· With reference to requirements 10.025 – 10.033
· Describe how your system supports the generation, formatting, and export of outputs, including documents, letters, and notifications. Your response should include:
· Mail merge capabilities, including:
· Exporting data into templated letters
· Printing or bulk-generating personalised documents directly from the system
· Support for accessibility and inclusive communication through:
· Output of documents in large print
· Preservation of accented and special characters (i.e. full Unicode support) across all processing, storage, and outputs
· File export options, including the ability to export forms, reports, and correspondence in multiple formats such as:
· PDF
· Microsoft Word
· Excel
· Print functionality that accurately reflects what is seen on-screen, without the need for manual reformatting or pre-conversion to PDF
· Generation and sending of automated communications, including:
· Appointment letters
· SMS and texts
· Email notifications
· How these outputs are triggered (e.g. via workflow)
· Integration with diary or calendar management systems to link events to generated correspondence
· The use of these outputs to meet local demands related to:
· Legal and regulatory compliance, including the submission of information during Court proceedings
· Communication and collaboration with other public sector agencies, such as other LAs, educational establishments and law enforcement
· Communication and collaboration with customers
· Archiving and Business Continuity
· Please include examples or screenshots demonstrating mail merge setup, output formats, automated communications workflows, and printed document fidelity.

· NF05 Performance and Capacity
· With reference to requirements 10.034 – 10.037
· Describe how your system can be scaled to support our entire workforce, consisting of [xx] total users, ensuring appropriate system performance.

· NF06 Mobile Working
· With reference to requirements 10.038 – 10.044
· Describe how your system supports secure, responsive, and fully functional mobile working for practitioners using a variety of devices. Your response should include:
· How users can access the system (including case recording, workflow, and documents) from smartphones, tablets, laptops, or hybrid devices:
· While connected to office Wi-Fi, home networks, or mobile data connections
· How the user interface adapts to different screen sizes and device types (e.g. responsive design or native mobile app support)
· The extent to which full system functionality is available on mobile devices, including:
· Updating and completing workflow steps
· Completing and submitting forms
· Viewing and editing case notes, attachments, and linked records
· Support for real-time alerts and notifications on mobile devices (e.g. task reminders, urgent updates)
· The ability to take photos using a mobile device and upload them directly to the relevant record or workflow step, without the need for intermediate steps or file transfers
· Capture of digital signatures via touchscreen or stylus on mobile devices, and how these are stored, validated, and linked to forms or decisions
· Use of built-in mobile features to enhance case recording, such as:
· Speech-to-text (dictation)
· Voice note uploads
· Geolocation (if applicable to fieldwork or evidencing visits)
· Please include examples or screenshots demonstrating mobile user interfaces, workflows in use on mobile devices, digital signature capture, and use of device-native features

· NF07 Data Quality Management
· With reference to requirements 10.045 – 10.050
· Describe how your system supports and promotes good data quality, ensuring accuracy, completeness, and consistency across all records. Your response should include:
· What built-in tools or features are available to identify and reduce incomplete, inaccurate, or duplicated data entries
· How the system supports validation at the point of entry, including:
· Mandatory fields
· Field-specific format rules
· Cross-field dependencies (e.g. logical consistency between dates or status fields)
· How users are guided or prompted to complete missing information (e.g. visual indicators, alerts, data completeness dashboards)
· Availability of tools to audit, report on, or correct data quality issues across the system
· How the system promotes standardisation (e.g. use of controlled vocabularies, picklists, or autocomplete for common entries)
· Please include examples or screenshots of your data quality dashboards, validation features, and any reporting tools designed to maintain high-quality data within the CMS.

· NF08 Training, Support and Help
· With reference to 10.051 – 10.054
· Describe how your system supports end users with accessible, context-sensitive help and guidance, and how this can be tailored by local administrators to reflect local policies and procedures. Your response should include:
· Availability of built-in tooltips and mouse-over help elements throughout the system, including how they assist with:
· Field-level clarification
· Workflow step explanations
· Form guidance during data entry
· How help content can be customised or updated by administrators, including:
· Linking help to local procedures, policies, or national guidance documents
· Embedding external URLs or documents (e.g. gov.uk standards, NICE guidelines, local protocols)
· Support for context-specific help, such as:
· Displaying the relevant guidance based on the screen or task the user is performing
· Embedding walkthroughs, prompts, or instructional pop-ups
· Any additional in-system training or support features, such as:
· Interactive tutorials, e-learning or guided tours
· Helpdesk or support ticket integration
· Links to knowledge bases or user forums
· Please include examples or screenshots of help content in use, the admin interface for updating support resources, and any integration with training or knowledge systems.

· NF09 Search
· With reference to requirements 10.055 – 10.073
· Describe how your system supports users in finding information they require through the use of search functionality. Your response should refer to:
· Comprehensive search tools across the client master index and system, including:
· Wildcard searches
· Hyphenated and double-barrelled names and names with apostrophes
· Date of birth ranges
· Address fields
· Primary Support Reason
· Worker involvement
· Provider and services
· Case status or work history (e.g. open Support Plans)
· Ability to search by multiple unique identifiers (e.g. client ID, NHS number, NI number)
· Document search (including integration with external document storage systems, if applicable)
· Support for semantic search (understanding user intent and context)
· Duplicate detection tools, including:
· “Fuzzy” or ”sounds like” search
· Auto-suggestion of duplicates at input stages
· Warnings to prevent duplicate record creation
· Combined or multi-criteria search capability
· Filtering of large search result sets and the ability to sort results
· Search performance — ability to return results without delay
· Role-based permissions applied to search results
· Integration with external data sources (if applicable)
· Ability to click into any result and return to the search list afterwards
· Storage or display of recently viewed records
· NF10 User Interfaces and Usability
· With reference to requirements 10.074 – 10.080
· Describe how your system supports clear, consistent, and user-friendly interface design, effective navigation, and robust search functionality across all areas of the application. Your response should include:
· Integration with Active Directory or equivalent for single sign-on access
· Ability to locally configure the login screen to display system messages (e.g. downtime notices)
· A single login session granting access to all system modules (e.g. adults, children’s, finance)
· Consistent application design across all screens, including:
· Page layout
· Button style and placement
· Font and numerical field formatting (e.g. currency, dates, table structure)
· Persistent record header and summary view when viewing a record (e.g. name, unique ID, key indicators)
· Ability to open and view multiple client records at once (e.g. tabs or concurrent sessions)
· Consistent use of terminology and field names (e.g. “case”, “client”)
· Support for copy-paste from external sources without loss of formatting, including hyperlinks
· Rich text editing support within forms (e.g. bold, italics, underline, highlighting, colour)
· Built-ins spellcheck and thesaurus support
· Input fields that accept accented and special characters (via keyboard or clipboard)
· Keyboard shortcuts and hotkeys for commonly used functions
· Clear, distinct error and warning messages:
· Errors prevent action; warnings allow continuation
· Plain English instructions
· Displayed near and or highlighting the relevant field
· Automatic autosave of work at regular intervals
· Manual save available at any time
· Support for undoing actions or formatting in text boxes
· Navigation and Workflow
· Consistent and intuitive navigation menus throughout the system
· Ability to switch easily between open displays or active records
· Mouse-over behaviours such as cursor changes on hyperlinks or emails
· Please include screenshots of the system interface, examples of search functions, error messaging, and user navigation across complex workflows. Also, describe how UI standards are maintained during updates or customisations.

· NF11 Instance Management
· With reference to requirements 10.081 – 10.084
· Describe how many instances of your application(s) and database(s) are made available to customers, with reference to:
· The intended use of each instance
· How upgrades, patches and hot fixes are tested and applied
· How end users can distinguish between instances 
· The process for copying information between instances
· The ability to randomise or obfuscate data within systems

· NF12 Granular Record Access
· With reference to requirements 10.085 – 10.089
· Describe how your system supports the use of role-based permissions to control access to data and functionality within the system on an individual and or team basis.

· NF13 Business Continuity
· With reference to requirements 10.090 – 10.095
· How does your system ensure uninterrupted access to critical adult social care case management functions in the event of system failure, data loss, or connectivity issues, through robust business continuity planning, secure off-site backups, automated failover, and tested recovery procedures—while also supporting integration with local health partners and providing diagnostic tools to aid rapid issue resolution? Your response should refer to:
· Continuity of service during outages or emergencies. 
· Data resilience through secure, off-site, and partner-integrated backups. 
· Operational readiness via regular testing of recovery procedures. 
· Minimised downtime through automatic failover mechanisms. 
· Rapid troubleshooting with access to debug information. 
· Compliance and assurance through a comprehensive business continuity plan
· KPIs associated with issue resolution and restoration of service


· NF14 Case Recording and Activity Support
· With reference to requirements 10.096 – 10.113
· Describe how your system supports accurate, efficient, and user-friendly case recording and data entry, while enforcing appropriate safeguards to ensure data integrity and compliance. Your response should include:
· How the system manages record concurrency, including how it prevents multiple users from editing the same record, form or entity at the same time
· Functionality for entering and handling dates, including:
· Support for calendar selection and direct date input
· Recognition of multiple common date formats and automatic conversion to a system default
· Ability to enter natural language terms (e.g. “today”, “now”) and have them interpreted as valid dates and times
· Validation controls applied to data fields (e.g. required fields, format checks, value limits), including how these are configured or enforced
· How relevant information about a selected person is summarised on-screen, including:
· Summary pane or dashboard view
· Ability to drill down into fields or controls to access detailed data
· Form usability features, including:
· Undo functionality within forms
· Text formatting options (e.g. bullets, bold, underline, highlighting)
· Support for entering special characters
· Spellcheck and thesaurus capabilities within text fields
· Adequate character limits in free-text fields to support detailed recording
· The ability to upload images or other media directly into a form, and how these are stored, viewed, and linked to the record
· Please include illustrative screenshots or documentation demonstrating form layout, date handling, concurrency warnings, and available formatting tools.

· NF15 Updates and Patching
· With reference to requirements 10.114 – 10.115
· Please describe your approach to product releases and patching so that products remain up to date and secure, while minimising system downtime. Please also explain what resources are required from yourselves and internally to support the deployment of these releases.


11. [bookmark: _Toc208681693]Smart Features and AI-Enabled Functionality
11.1. [bookmark: _Toc208681694]Rationale
As demands on social care services grow, traditional case management systems risk becoming bottlenecks rather than enablers. Smart features and AI-driven functionality can dramatically reduce administrative workload, enhance data insight, and support timely, strengths-based decision-making. When ethically implemented and carefully governed, these capabilities improve efficiency, promote consistency in practice, and free practitioners to focus on direct work with individuals and families — not just record-keeping.
11.2. [bookmark: _Toc208681695]Baseline Expectations / Qualifications
As an authority, we are already committed to the use of the following social care specific AI solutions and do not wish to replicate functionality or features that we already have available to us, unless these are a core feature of your system that do not come at an additional cost. These are in addition to AI solutions outlined in Section 1 of this document. Your responses should outline how or where your solution offers different AI functionality or where it integrates with third party products:
· Note Taking and Summarisation – [product name]
Used to transcribe, summarise and populate information from meetings and conversations into the CMS
11.3. [bookmark: _Toc208681696]Outcomes -Based Requirements
[bookmark: _Toc208681697]Position Statement
Smart features and AI-enabled functionality are no longer ‘nice-to-haves’ — they are essential to delivering efficient, responsive, and high-quality social care.
 An AI-enabled CMS should actively support practitioners by anticipating their needs, reducing administrative burden, and enhancing decision-making through contextual insights, automation, and intelligent prompts. From dynamic dashboards and auto-generated case notes to predictive triage and intelligent non-linear workflow design, these features help frontline staff focus on what matters most: the people they support. A system that harnesses AI effectively becomes not just a tool, but a thinking partner in practice.
[bookmark: _Toc208681698]Requirements
· AI01 Smart Features and AI
· With reference to requirements 11.001 – 11.005
· Describe the smart and AI-enabled functionality within your system and how it supports improved user experience, operational efficiency, and quality of practice. Your response should include reference to the following where appropriate:
· How the system uses AI to support task management, including proactive recommendations, prioritisation, auto-allocation of work, and deadline tracking
· Functionality that enables intelligent automation (e.g. case note generation, duplicate detection, checklist validation, dynamic form pre-population, and context-aware field prompts)
· Features that assist practitioners through contextualised dashboards, case summaries, and navigation tools — including support for accessibility (e.g. text-to-speech, screen reader-free design, voice commands)
· How the system supports real-time collaboration (e.g. co-editing, conflict management) and group working (e.g. context-aware updates across linked records)
· Use of AI to enhance user configuration, such as workflow design, role setup, and form recommendations based on historical data
· Natural language understanding to enhance search, note categorisation, and smart triage
· Intelligent communication and appointment handling (e.g. automated notifications to service users, optimised visit scheduling, and integration with SMS or email)
· How the system facilitates smart export, anonymisation, and redaction of records (e.g. for FOI, court submissions, or external partners)
· The degree to which accuracy of AI solutions has been tested
· Please indicate which features are currently available, which are in development, and whether any third-party integrations are required.

· AI02 Integration with LA or 3rd Part Technologies
· With reference to requirements 11.006 – 11.007
· Describe how your system supports integration with existing council or 3rd Party AI and smart features such as Robotic Automated Processes.

· AI03 Security and Ethics
· With reference to requirement 11.008
· Describe your approach to ensuring the use of AI is secure and any policies you have in place to ensure that the use of AI in your products addresses ethical concerns around areas such as, but not limited to data privacy, algorithmic bias, transparency, and accountability.
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