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1. Executive Summary
With thanks to the roundtable participants for contributing their valuable time, expertise and insights.
1.1. Why this is important now
AI adoption is already underway, and the near-term horizon (2-5 years) is within planning and delivery cycles. Without intentional, collective action there is a risk of reinforcing fragmentation, widening inequalities, undermining trust and negatively impacting people’s lives. With the right conditions, AI could strengthen practice and enable a more sustainable system that supports “better outcomes, better lives”.
1.2. What this roundtable adds
This conversation brought together experts across the system to explore system readiness and practice reality, rather than focussing on tools. It tested what AI-enabled practice could mean for Social Work in the near term (2-5 years), recognising the near-term is easier to predict and plan for.
This write-up captures the key discussion points, areas of alignment and points towards what needs to happen next across the system to ensure system readiness for AI in social work. The roundtable brought together voices from national policy and system leadership, local authority social work leadership, technology and sector bodies, academia and crucially lived experience. 
It was designed to generate clear, prioritised takeaways to inform the national Adult Social Care Workforce Strategy in England and wider sector work, including shaping the AI and Digital theme as part of Our Social Work Future: Social Work Workforce Strategy. Our Social Wok Future is convened by Skills for Care and chaired by Social Work England and the Chief Social Worker for Adults Social Work. Although Social Work focused, most of the points raised during the roundtable are also relevant for the wider adult social care sector.
1.3. System enablers: what needs to be in place 
In summary, participants were clear that system readiness is about people, trust and joined‑up delivery, with AI treated as an enabler, a “co‑worker”, not a decision‑maker. Responsibility for ensuring system readiness is shared across the system, it doesn’t sit with government alone.
People, voice, trust and choice. Keep dignity and lived experience central; make choice meaningful e.g. including whether/how AI is part of someone’s service. Avoid designs that reduce people to “data” or expect them to join up services themselves.
Values, ethics and boundaries that work in practice. Be explicit about the ethical basis guiding AI-supported decisions and how rights are protected; set clear boundaries and guidelines on what AI should and shouldn’t be used for and make these easy to apply in practice.
Build trust through transparency and explainability. Where AI contributes to decisions, professionals must be able to explain what role it played, what information it used and how judgement was exercised, so accountability is maintained when decisions are challenged.
Assurance, safety, bias management and adaptive standards. Build practical assurance and oversight into adoption, with standards that evolve as technology evolves and what feels acceptable to people, changes; actively manage bias and avoid over‑reliance on AI outputs.
Leadership and culture for intentional adoption. Avoid “quiet adoption” and “by stealth” responsibility; ensure leadership exists to guide transition, keep focus on outcomes, on people’s lives and reduce fragmentation.
Workforce capability at scale. Embed AI into teaching/learning/assessment, including scenarios. Build critical thinking and “healthy scepticism,” with support in addressing varied readiness across pre‑AI and post‑AI students and colleagues as they enter practice and work in teams.
Join‑up across health, social care and housing. Collaboration, interoperability and governance are essential so support can be holistic around the person, not siloed across agencies.
Implementation discipline, sustained investment and evidence in real time. Commission for service outcomes, not the “kit”. Invest beyond tools to build infrastructure, training and change support. Evaluate in real time and compare AI-enabled approaches to current baselines and trade-offs as opposed to idealised practice. Keep this a repeat conversation as learning and acceptability will shift over time.
Taken together, these enablers reflect a shared view that safe, effective and trusted AI in social work depends on collective system leadership and practical readiness, and not the technology alone.
2. About the roundtable
2.1. Aims of the roundtable
· Build shared clarity about what AI-enabled social work practice could look like over the next decade. 
· Identify adaptations required of the profession, technology and sector.  
· Agree the most critical system enablers and what should be prioritised first. 
· Produce tangible outputs that feed directly into the social work workforce strategy and wider.

2.2. How this write-up was produced
· Notes were captured during the discussion and organised into themes.
· Quotes are included to retain the language and energy of the room but are not attributed to individuals.
· Where helpful, points are reflected by organisation type; policy, practice, lived experience, technology, academia, to show breadth without creating formal minutes.

3. Process and next steps
This write-up is an insight-led summary, not formal minutes.
4. Key discussion insights: future practice (near-term 2-5 years)
4.1. Theme A: Practice model and ways of working: AI as “co‑worker” not “kit”
“AI is an enabler… think of it as your co-worker, but always challenge and question it.”
“Let’s stop talking about the kit and talk about the model and service.”
4.1.a. AI as a co-worker that augments social work
· Participants repeatedly described AI as a “co‑worker” that supports and strengthens practice, with a clear expectation that it should be questioned and challenged rather than treated as the decision-maker.
· AI was described as multi-faceted and “here to stay”; the key question is how it is shaped and governed.
· Participants repeatedly came back to the idea that the “human part” is about control, principles and standards: who decides what AI is used for, how it is used and how values are protected through standards, quality frameworks and clear processes, rather than letting technology set the direction by default.
“The human part starts with who is in control - we need to safeguard the values.”
“We need to be in control of this rather than the machines being in control.”
· AI was discussed as supporting routine work such as documentation and records, while also improving how information is joined up and used across systems; enabling better interoperability, triage and prevention and freeing capacity for relational practice.
4.1.b. Person-centred records and communication
· AI was seen as potentially transformative for record-keeping and communication, with a vision of information being better “owned” by the person accessing services.
· Participants described wanting greater visibility and control over their information, and frustration with having to join up across services themselves.
· Participants linked this to empowerment and trust, stressing that these benefits are not guaranteed and depend on robust design and governance.

4.1.c. Proactive and preventative practice, using information to plan with people drawing on care and support
· AI was seen as enabling a shift from reactive to proactive practice, using information more effectively to plan and predict.
· Using information from different sources to better understand population needs and plan services.
· More real-time understanding of risks to individuals and groups to support prevention and planning with people.
· Strong caution that this must be evidence-led, not led by “hype”. Ethical concerns are discussed later in this document.

4.1.d. Joining up health tech, care tech and social care systems
· Participants emphasised this is not about a single tool: it is about joining up systems.
· Joining up medical technology, care tech and social work systems. And, for some, housing too, was seen as key to more holistic, person-centred support, reducing fragmentation and enabling better coordination across agencies, with the people drawing on social work at the centre.
“I want a system that sees me holistically”
4.2. Theme B: Making AI use credible and legitimate; people, trust, dignity and transparency
“Are people going to be seen even more as ‘data’?”

4.2.a. Ethics, transparency and explainability
· Ethics was a central thread in the discussions.
· Participants questioned what ethical frameworks are being used and one participant raised concerns about “utilitarian framings” potentially compromising rights. This was about understanding which ethical frameworks are being applied in AI-supported decisions and one participant raised concern that population-level optimisation approaches could risk compromising individual rights. 
· The discussion emphasised that if AI influences decisions, professionals must be able to explain how it was used and why the decision was reached, otherwise trust and accountability are undermined, particularly when decisions are challenged.
· On a practical level; if AI informs decisions but cannot be explained, professionals may not be able to account for decisions when challenged, decisions for which they may be legally responsible/ accountable. Current and future students will not have led a life without AI and some students will have a better grasp on how to use it as a co-worker rather than a tool.
· Explainability and transparency were repeatedly framed as foundational to trust. But also acknowledged as an opportunity to strengthen transparency for people drawing on social work and support.
4.2.b. Risk of dehumanisation versus empowerment
· Lived experience perspectives highlighted both opportunity and risk in that AI could support a more joined-up, holistic experience of support for example across health, social care and housing, but only if it strengthens people’s independence and voice rather than adding another layer of system complexity.
· Participants noted that people already struggling to be heard may be at risk of being seen even more as “data”, with their lived reality reduced into categories, thresholds or tolerances. 
· There were doubts about the extent to which AI can recognise dignity, struggle, mental health realities and the nuance that sits in tone, pauses and context especially for people whose experiences don’t fit neatly into structured data.
· A strong principle emerged about time; if AI reduces administrative burden, that capacity should be reinvested into time with the person, not absorbed elsewhere e.g. reducing headcount.
· Choice and consent were raised explicitly during the discussion; participants questioned whether people will have genuine choice about AI being part of their service, including whether they can opt in/out and how that choice is made meaningful.
· Concerns were raised by some about people getting lost in the system; there was a worry that if AI reshapes access routes or contact models e.g. more self-service or AI-mediated interactions, some people may fall through gaps, particularly those with less confidence, less digital access or more complex needs.
· Independence and agency were seen as at risk if AI drives interventions: one concern raised was that AI might end up shaping professional decisions in ways that reduce a person’s autonomy e.g. “AI has told us we need to intervene”, especially if workload pressures encourage over-reliance on tool outputs.
· Participants stressed the importance of more lived experience voices and frontline practitioners shaping design, governance and oversight. Participants expressed that not only senior decision-makers and leaders should shape this, because people who live with the consequences should help define what “good” looks like.

4.3. Theme C: Workforce readiness; roles, training, learning and critical thinking
4.3.a. Workforce roles, training and capability
· Workforce development needs were explicit: 
· There were calls for specialist technology-enabled social work roles.
· A need highlighted for pre‑qualifying training explicitly covering digital practice and ethics.
· Stronger professional leadership in shaping which tools are procured and deployed.

4.3.b. Students, learning and critical thinking; protecting judgement and reducing automation bias
· Academic and practice voices raised concerns about learning and judgement: 
· Automation bias risk; students and practitioners may over‑trust outputs and lose the skills to critique and use AI appropriately.
· Concern that critical thinking and reflective skills could be weakened if focus shifts to outputs rather than learning processes.
· Curriculum and assessment methods may need to change; AI‑enabled scenarios were suggested so students are prepared for an AI-enabled world.
· There may be “pre‑AI” and “post‑AI” social work students and colleagues, shaping readiness as people enter practice and as teams work together.

“Trying to move away from the product of an assignment but the process of learning.”
4.4. Theme D: Governance, standards and real‑world delivery
Participants expressed a clear need to avoid “quiet adoption” and to manage unintended consequences in a pressured system.
“Just because we can do something doesn’t mean we should”.
4.4.a. Deliberate decisions and standards to avoid “quiet adoption”
· Participants repeatedly stressed the need for intentional choices and clear boundaries, rather than a quiet and rapid evolution of use driven by convenience or workload pressures.
· There was a strong steer that standards should shape use, including clarity about what AI should and shouldn’t be used for, and who is accountable for those decisions, so it doesn’t become “by stealth” responsibility in practice roles.
· Practical questions were raised including outbound calls by AI versus professionals, and safeguarding detection claims, with emphasis that evidence is still emerging.
· Participants emphasised that evaluation should compare AI-enabled approaches against current baselines and real trade-offs not idealised practice, and that we should evaluate as we go, not only at the end.

“We can’t compare this to the perfect, we need to compare it to what exists today.”
4.4.b. Implementation reality; workload pressure and unintended consequences
1. Participants cautioned that implementation may diverge from intended benefits if the wider system doesn’t adapt.
“We spend the money on the tech but not the Wi‑Fi or training, and that’s where it fails.”

2. If caseloads do not change, tools may be over-relied upon, misused or treated as more authoritative than they are, particularly under pressure e.g. potential automation bias in practice as well as in training.
3. A specific concern raised was loss of independence or agency if interventions are driven by AI outputs, rather than professional judgement exercised transparently with the person.
4. Participants also noted that safety is not static; what feels safe/acceptable now may not be safe/acceptable later, so governance, standards and regulation need to adapt over time. It was noted that what will happen in the future cannot be predicted and that so far this has been addressed in a piecemeal manner rather than holistically. There is a need for swift response but this also needs to be easy to understand and apply.
“What is safe now may not be safe in 12 months’ time.”
5. Strong call to embed frontline and lived experience voices in decisions about adoption, oversight and evaluation, not only senior leaders.
5. Adaptation and response: how the system will need to change
5.1. Theme A: Leadership, culture and intentional change; who leads, who owns it and how we steer it
“Adaptation means being intentional in our response.”
· Participants repeatedly stressed that adaptation is not passive: it needs leadership, culture change and intentionality, otherwise responsibility and risk drift “by stealth” into practice roles and fragmented implementation.
· Participants emphasised that “AI is not the decision-maker”, rather the system needs to be clear about who is in control. Leaders need to guide the transition “from today to tomorrow”.
· There was a strong call for intentionality and strategy, rather than “muddling through” or letting adoption happen by default under pressure. 
· Several contributors argued change must start with leadership mindset and culture, not procurement of tools. 
“Start with the leadership and culture”
· There was concern the pace of change could mean the topic becomes too complicated and stalls progress; participants urged doubling down on fundamentals i.e. “better ethics, better outcomes, better lives”.
“History is moving incredibly fast at the moment… worry it will be too complicated and get lost to get anywhere.
5.2. Theme B: Workforce capability, education and support with training as a system condition
· Workforce capability was discussed as a core enabling condition. Participants returned repeatedly to training, confidence and practical support as determinants of whether AI helps or harms in service delivery in practice.
· Participants emphasised the need for structured training and ongoing support so AI can be used safely, appropriately and confidently in everyday work, including understanding when it can and legally can’t be used. 

“We are not training people in when they can legally use the tech”
· Training responsibility was discussed as shared between employers and suppliers, but with clear emphasis that employers must ensure safe use in context.
· One perspective framed access to the right tools and training as a right for the workforce, normalising capability and reducing uneven readiness. 
· “Every social care worker has the right to have the right training to have AI as a co-worker”
· Education and preparation were emphasised, specifically embedding AI into teaching, learning and assessment, including scenario-based preparation that protects critical thinking. 
“The process of learning not the product; try to encourage everyone in the training sector to create AI enabled scenarios so that students are prepared for an AI enabled world.”
5.3. Theme C: Governance, standards, commissioning and ‘what makes it work’ 
· Participants were clear that adaptation is not only about regulation. It depends on commissioning, procurement, assurance, infrastructure and evaluation; the practical conditions that determine whether benefits are realised.
· Participants noted that a large proportion of digital technologies fail to deliver promised benefits, and that the reasons are well known e.g. training, leadership, resourcing, infrastructure. This should be routinely surfaced, understood and built into learning.

“Across the world about 70% of digital technologies fail to achieve what they say they will…”
“We spend the money on the tech but not the wifi, training and consequently we get a lot of problems.”
· Commissioning and procurement were flagged as persistent barriers because some participants felt that systems don’t always procure well, commission well or train their people well, affecting how AI “lands” in the workforce. 
“It’s not about the kit, it’s about the service”
· Participants stressed the need for standards and governance that keep pace with change, including active bias management and clarity about what tools should and shouldn’t be used for. 
“What is safe now may not be safe in 12 months time.”
 “We need to be in control of this rather that the machines being in control of this.”
· There was a strong emphasis on the importance of learning and evaluation during adoption; building evidence as we go and using local adoption stories to inform national modelling and policy development. 
· Participants also highlighted the need for funding models that support long-term, safe adoption, not just shorter-term pilots. 

“We will never get this right if we don’t get the funding right to think long-term.”

5.4. Theme D: Joined-up systems and changing expectations 
· Participants argued adaptation must support a holistic, joined-up experience across systems and prepare for changing expectations as people use AI themselves and bring more knowledge into interactions.
· A lived experience perspective emphasised the need for services that see the whole person and don’t expect people to navigate fragmented systems themselves, including links across health and housing. There is a significant opportunity here.

“I want a system that sees me holistically, I can deal with the AI and it will deal with my health, my housing...”
· Participants emphasised collaboration across health, social care and housing, and that the scope of the problem must be clear so skills and co-production can be built in. 
“Collaboration and solving this across health, social care and housing.”
· Participants noted that people’s expectations will grow as they use AI to do more research on their own; professionals will need the tools and confidence to respond appropriately. 
“peoples expectations growing and being challenges more as people do more research on their own”
· A productive tension was raised about “human in the loop”: AI could challenge assumptions about when human involvement is necessary and improves outcomes, while other parts of the discussion strongly reinforced the importance of relational practice and ethics. 
“AI should challenge us to think about why do we need the human in the loop if it is creating worse outcomes for people.”
· Participants highlighted that “acceptability” and “tolerability” will change over time, so these conversations need to be repeated. 
· Participants also highlighted that people’s expectations will grow as they access more knowledge through AI, and the workforce will need confidence and tools to respond. For example, people often attend GP appointments with knowledge garnered through AI which can mean they are better equipped to have a more meaningful conversation. But it also means professionals need to respond differently.
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