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predominantly engaging with voluntary service users, whereas a large
proportion of the research participants were engaging with mandated cli-
ents, and remote delivery was a reaction to the pandemic rather than a
carefully designed and planned service model.

Informed by an interpretivist epistemology, open codes were devel-
oped inductively, applying a reflexive thematic analysis methodology
(Braun and Clarke, 2021). Codes were then analysed through the con-
ceptual framework of relationship-based practice to develop the themes
presented below. As argued by Braun and Clarke (2021), the researcher
is an active agent in the analysis process and cannot be considered neu-
tral or removed from the data. To interrogate my role as researcher and
maintain quality and rigor in the coding process, I maintained a reflec-
tive journal. Entries were completed after each interview to reflect on
initial reactions and question the relevance of context. Notations were
added during transcription and lastly, a section was developed when ana-
lysing codes and themes. This process allowed time and space to reflect
on the process of interpretation and how my positionality and values
were contributing to the understanding of data and the broader research
area (see Tracy, 2010; Nowell et al., 2017).

Findings

The thematic analysis identified several negative perceptions of the im-
pact of technology on relationship-based practice during the pandemic.
These included an impeded use of non-verbal communication, con-
strained acts of kindness and increased risk of excluding the service
user, each of which is grouped under the theme 'Inhibits relationship
building', and is followed by barriers to self-care. The interviewees' con-
fidence in their professional judgement was also evident in narratives of
resistance to a one-size-fits-all approach to practice and concerns that
external assumptions of increased efficiency may impact future face-to-
face contact.

Inhibits relationship building

Relying exclusively on technology such as telephone and video calls for
service user engagement was repeatedly highlighted as inhibiting rela-
tionship building. This included a negative impact on the use of non-
verbal communication and a reduced capacity to harness opportunities
for acts of kindness, with one participant commenting that the remote
mode of service delivery was like working with their hands tied behind
their back. Furthermore, participants commented on service users not
willing to engage through technology and an increased risk of service
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users being excluded from decision-making processes due to complexi-
ties of technology access and use.

Non-verbal communication

The meaningful use of silence can communicate respect and empathy,
ensure that the social worker is moving at the pace of the client and in-
vite service users to elaborate further, giving them time and space to
think or process what has been said (Chang et al., 2013). Telephone and
video calls inhibited this, with fears that silence was a result of technol-
ogy failure or a heightened sense of pressure to fill the gaps due to an
unnatural atmosphere.

Silences are harder on the phone ... I find the use of silence in face-to-
face can be quite useful, quite powerful. It allows thinking time whereas
on the phone it doesn't quite work that way and it is more awkward
(Probation, 16-20 years' experience).

Not only was the use of silence restricted, but the appropriate use of
hand gestures to enhance engagement, punctuate discussion or connect
with people was either lost or severely limited.

If you are sitting across from somebody, there is a lot that happens in
the non-verbal communication. A lot. A lot! It is huge. So, you miss all
of that. So, you lose that vision of people. I know myself because I speak
a lot with my arms, I am very [expressive gesture], and I know this is a
part of my connection with people (Fostering, 21+ years' experience).

Ultimately, when reflecting on the processes of building rapport, there was
consensus that non-verbal cues and subtle communications of respect and
empathy is central to relationship-based practice; however, this can be lost
when communicating exclusively over the phone or video.

You're really trying to engage someone in the conversation, but you
know, everyone sort of knows, underlying, that this isn't a great way of
communicating and talking about, especially in terms of mental illness,
such a private thing, that you need more of those sort of subtle
communications that you're listening, that you are paying attention,
you value someone. Which is lost I guess over the phone (Mental
Health, 5-10 years' experience).

Acts of kindness
As summarised by Ingram and Smith (2018, p. 8), when exploring litera-
ture about what service users' value in social work intervention, authors
repeatedly emphasised that 'everyday acts of care and recognition are
more important than formal standards and procedural requirements'.
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Despite being central to relationship-based practice and building trust
(McMullin, 2017), interviewees highlighted how acts of kindness and
care have been constrained due to remote working requirements. Where
practitioners would have made a cup of tea, given someone a lift home
after a meeting or even helped clear dishes on a home visit, such acts
are not possible when engagement is restricted to telephone calls, video
calls or emails.

Here you can't make a cup of tea and have a general chit chat. It is very
hard for it to be informal (Youth Justice, 21+ years' experience).

It is that difference where you go out to somebody's house, it is a bit of
a mess and you could stand and say, "Next time I come back it needs to
be sorted," or you could roll-up your sleeves up and say, "Will I help
you get the dishes done? Why don't we sort this out while I am here?"
(Child and Family Social Work, 21+ years practice).

When exploring strategies for developing and maintaining relationships
with children in care, one participant discussed the benefits of taking
them out of the office or residence. Using the example of getting an ice
cream and driving the child home, the social worker discussed how this
opportunity broke down barriers by offering time and space for the
young person to open up (Child and Family Social Work, 11-15 years'

experience). This opportunity, however, was lost when practice was re-
stricted to technology-based communications.

Leaving the service user behind

'Digital native' is a narrative that assumes all young people have innate
digital skills due to being born in an era dominated by technological and
digital developments (Wilson and Grant, 2017). This narrative, however,
has been critiqued as access and exposure to technology does not guar-
antee appropriate knowledge for safe and effective use, and education
to improve technical and digital skills is still needed (Wilson and Grant,
2017). The digital divide is also shaped by socio-economic factors, lan-
guage, gender and education, all of which impact an individual's access
to technology and skill development (Bryant ef al., 2018). The interview-
ees shed light on the unequal access of technology and digital skills
across their service user groups.

.. Some of my young patients aren't terribly computer literate and most
of the males I work with don't like talking for longer than 10 minutes
on the telephone, so on paper it looks like we have more time to make
more calls, so we should be seeing more patients, and I thought, no
that is not going to work terribly well (Mental Health, 21+ years'

experience).
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Telephone calls are not enough and video calls like Zoom just aren't
appropriate for the client group. It proves to be too complex, and many
people also struggle with hearing (Older People and Primary Care, <5
years' experience).

Reflecting on processes of remote assessments, social workers feared
decisions were being made without the active involvement of service
users, increasing the risk of inappropriate interventions or service users
being misunderstood, unheard and undervalued. This is at odds with the
principles of relationship-based practice, which promote an active part-
nership and holistic understanding of the individual in their context
(Trevithick, 2003; Ruch, 2005). The fear of misinformation and lack of
meaningful engagement with service users when relying exclusively on
technology was summarised by one participant who stated:

I am just waiting for something terrible to happen, you know? And it
usually takes a year or two before we find out that something has been
missed, or a diagnosis hasn't been made or somebody has made a
misdiagnosis, or somebody hasn't picked up on something that somebody
hasn't said when you ask them a question about their mental health or
childcare or about neglect (Mental Health, 21+ years' experience).

Barriers to self-care

Relationship-based practice recognises that the social worker is an active
agent in practice, influencing others through engagement and interven-
tion, but also being affected by service-user behaviours, thoughts and
feelings (Howe, 1998, 2018). Considering that the use of self is the core
tool for intervention, the demanding emotional nature of relationship-
based practice exposes social workers to a higher risk of burn-out when
there are not adequate opportunities to re-charge, receive encourage-
ment or engage in reflection. This is particularly evident during the pan-
demic, when social workers were also managing personal challenges
such as increased anxiety, social instability, concerns of safety, feelings
of grief or loss, and accessing resources during lockdowns. This theme
was evident in the interviews when participants discussed how working
from home was a challenge to maintaining their wellbeing, blurring per-
sonal and professional boundaries and increasing their sense of isolation
from colleagues.

I don't want to be sitting talking to somebody about something very
distressing and then going down to my kitchen and making myself a cup
of tea. I don't want to be doing that because then it is just in here. And
I think your home has to be, no matter what way your home is, it has to
be your sanctuary. It has to be your place of safety, otherwise you are
blurring the lines. (Mental Health, 21+ years' experience)
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