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FOREWORD

The aim of the Social Work Strategy is to strengthen the effectiveness of social work in
improving people’s social wellbeing and quality of life, which is why our goal is to put
improvement at the heart of social work.

The Social Work Innovation Scheme was set up in 2012 to provide ‘seed funding’ to support
social workers and the people they work with to test out their ideas for improving practice and
service provision, as we believed that those who are closest to the point of delivery are best
placed to know how to improve things.

To date there have been 3 innovation cycles with 32 innovations supported across Northern
Ireland. The outcomes of many of the innovations have had a positive impact on both service
users and on social workers. The number of innovations that have been co-produced has
increased each year which is having a positive impact on the quality of the innovations as
well as on the relationships between social workers and those they work with.

Based on our experience we are now investing in supporting and equipping social workers
with the skills and knowledge to plan, implement and evaluate improvements in practice
using recognised tools and methodologies.

I want to thank and congratulate all of those who are engaged in helping make social work
stronger and better.

SEÁN HOLLAND
CSWSO
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Introduction

1. Our staff are our greatest asset and should be empowered and supported to do their jobs
well and trusted to make improvements in what they do based on their expertise and
experience of delivering services and on the expertise and experience of those they work
with.

2. The Social Work Innovation Scheme (the Scheme) was introduced in 2012 as part of the
implementation of the Social Work Strategy 1 to do just that.

3. The Scheme provides ‘seed funding’ to support social workers to test out ideas to improve
the experience and outcomes for people who use their services through service and/or
practice developments.
4. This report provides an overview of the 32 innovations supported directly by the Scheme
as well as innovations in Children’s Services and innovations to reduce bureaucracy
which have been supported through the Strategy.

1

Improving and Safeguarding Social Wellbeing: A Strategy for Social Work, 2012 – 2022, DHSSPS.
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SECTION 1

Overview of the Scheme

5. To date, there have been 3 innovation ‘cycles’ with 32 innovations funded directly through
the Scheme in the HSC sector (25) and voluntary sector (7) since the first call for
proposals in 2012/13. A total of £300k has been spent, with the majority of innovations
receiving £10k or less.

6. The majority of innovations (23) were led by operational staff and/or people they work with
within teams and specific practice settings. 9 innovations had a broader reach, for
example involving a whole Programme of Care. These were led, for the most part, by
more senior staff or those with Trust-wide responsibility.

7. 18 innovations were specific to adult services and 7 specific to children’s services. The
remainder were generic. Over 25% of innovations (7) involved partnerships between the
statutory, voluntary and community sectors. The majority of innovations were coproduced with social workers and others delivering the service. Over 50% (18) of all
innovations have explicitly involved co-production and/or participation of people who use
our services.

8. In addition to innovations supported by this Scheme, there have been a range of
improvement pilots/projects initiated by the Department, the HSCB and Trusts as well as
those undertaken as part of learning and development programmes (e.g. the IHI
Improvement Advisor and Regional QI programmes). Some of these received small
amounts of one-off funding from the Scheme.

Outcomes

9. Innovations have taken place across a range of different areas and while outcomes have
been variable (which is to be expected), many have resulted in meaningful and tangible
differences to social work practice. A number of innovations have won local and regional
awards and one achieved international recognition winning the HusITa Best Human
Services Award in 2017 for three Apps covering child development from 0 – 18 years.

10. The most successful initiatives appear to be those that were based on issues that:
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-

were identified by frontline staff and/or people they work;

-

had the endorsement and support of managers; and

-

the benefits and impact were demonstrable.

11. Initially evaluation of innovations tended to focus more on the benefits for social workers
and/or the experience of people using the service than on outcomes. On the basis of
learning from the first two rounds of innovations, the Scheme offered supports to those
leading innovations during the last round to strengthen the focus on outcomes and
outcomes measurement. An outcomes focus has also been assisted by increased
availability of in-house supports for staff undertaking innovation and improvement work,
including social workers trained in recognised improvement approaches. Outcomes
measurement is, however, an area that will require further development within the social
work profession.
12. Innovations to date have resulted in a range of outcomes including:
•

reduced duplication and streamlined paperwork and bureaucracy;

•

more effective use of technology to support practice;

•

improved quality in professional practice;

•

improved experience of service users;

•

increased participation/feedback from service users;

•

service user led improvements in care;

•

service users as partners in delivery of services;

•

improved partnership working across sectors;

•

reduction in waiting times;

•

increased productivity;

•

development of tool-kits, resources and APPs to support practice;

•

adaptation of existing models in different contexts.

Benefits for Social Workers

13. The Scheme has played an important role in engaging social workers in Strategy
implementation in that it mandates and supports staff in making improvements in how
they work. Feedback indicates that staff felt respected as experts, trusted to make
changes and empowered to do so. It has had a positive impact on social workers’
6

capacity to be proactive, to challenge the status quo and lead change. While these were
not the primary drivers for introducing the Scheme, the benefits to staff, including
increased job satisfaction, motivation and pride in what they have achieved, should not be
under-estimated. To build on this, the focus of Stage 2 delivery is to put improvement at
the heart of social work so that continuous improvement to strengthen the impact and
effectiveness of social work in improving people’s social wellbeing will become part of
normal practice.

14. A summary of the 32 innovations completed in 2013/14, 2015/16 and 2016/17 is provided

in this Section.
15. Posters 2 summarising innovations from 2013/2014, 2015/16 and 2016/17 were
published to assist in sharing the learning. These can be found in Appendix A by way
of example of work undertaken.

16. Further details of all the innovations funded by the Scheme can be accessed by logging

onto the HSC Knowledge Exchange.

2

Note posters were not produced for all innovations, therefore Appendix A contains only 25 posters.
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SUMMARY OF 2016 - 2017 INNOVATIONS

Title

Aim

Project
lead
Lyn Preece

Service

Organisation

Service User
Perspective on LAC
Process for children
who use
Residential/Fostering
Short Breaks

To ensure the
voice of parents
/ carers of
children using
short breaks is
heard to
develop a
proportionate
approach to the
“looked after
children”
process.

Children’s
Services

SEHSCT

No Place Like Home

To improve life
in the home by
co-designing
improvements
with children
and young
people.

Siobhan
McKenna

Children’s
Services

SEHSCT

QI Programme

To develop
regional online
learning
materials to
engage social
work
practitioners in
quality
improvement

Pat
McAuley
Pauline
Thompson

Children’s/Adults

SEHSCT

The Person Suite Service User Carer
Forum “SDS”

To co-produce
a user friendly
application tool
to enable
service users
and carers to
plan and make
the best use of
their personal
budget.

Julie Allen

Adult Services

BHSCT

Toolkit for Hospital
Social Workers

To improve
social workers
responses and
decisions when
undertaking
Best Interest

Tracey Reid Older People’s
Services

BHSCT
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Decision
making, whilst
operating in the
current void of
Mental Capacity
legislation.
Safety in Partnership

To improve the
experience and
outcome for
children and
their families in
Children’s
Services.

Niamh
Donnelly

Children’s
Services

SHSCT

The Life I Want Model To pilot a
Denise
partnership
Galbraith
working model
to support
individuals, their
families and
social workers
with the Self
Directed
Support
process.

Children’s/Adults

Positive
Futures

Self-Referral Model

To co-produce
a self-referral
process for
Family Group
Conferences in
line with the
vision of FCG
(NI).

Mena
Wilson

Adult Services

FGC NI

We Are All In This
Together

Development of
training for
parents and
social workers
on
communicating
with boys.

Ciarán
Traynor

Children’s
Services

CiNi
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SUMMARY OF 2015 - 2016 INNOVATIONS

Title

Aim

Community
Connections

Project lead

Service

Organisation

To increase
Jemma Ennisand support the Dawson/Denise
inclusion of
Galbraith
people with a
learning
disability to be
part of their
communities
through tackling
the barriers to
inclusion,
developing
welcoming
communities
and enabling
people to live
ordinary lives.

Learning
Disability

Positive
Futures

Reminiscence
Work With ExOffenders

To improve the Bob Webb/Tina
self-esteem of
O’ Reilly
participants to
develop more
pro-social
identifies and to
enable making
positive
changes to
contribute to
offence free
lives.

Adults / ExOffenders

Extern

Acquired Brain
Injury Review

To improve the
experience of
service users,
carers, family
and staff that
had contact
with Foyle
Disability
Resource
Centre.

Kitty Downey

Physical /
Mental
Disability

Western
Health and
Social Care
Trust

Family Group
Conference
(FGC)
Advocacy
Toolkit

To ensure the
voice of young
people and
vulnerable
adults is heard
throughout the

Kim Leebody

Children/Adult
Services

South Eastern
Health And
Social Care
Trust
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Family Group
Conference
process. To
create a pool of
skilled, trained
advocates to
enhance the
Family Group
Conference
service.
Supporting
LGBT young
people in care

To co-design
and co-produce
a training
programme for
social workers
with care
experienced
young people
to increase
awareness of
the needs of
LGBT young
people in care.

Roslyn Doherty

Children’s
Services

South Eastern
Health and
Social Care
Trust

Using Service
User Stories to
improve
services

To develop a
model of using
service user
stories as an
improvement
tool, and
encourage
more active
engagement of
service users in
planning,
delivery and
evaluation of
care.

Pat McAuley

Adult Services

South Eastern
Health and
Social Care
Trust

Clear Dementia
Model to
increase
capacity of
formal and
informal carers

To improve the
knowledge and
awareness of
Behavioural
and
Psychological
Symptoms of
Dementia
(BPSD) among
formal and
informal carers
of individuals
with dementia.

Marc Harvey

Older People’s
Services

Northern
Health and
Social Care
Trust
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Connecting to
Self Directed
Support
(SDS)to
improve the
potential of
SDS to support
people to live
independently
in the their
community

To explore
creative
community led
solutions that
will enable
individuals to
engage in
Direct
Payments and
live
independent,
socially
inclusive lives
with an
opportunity to
design their
own care and
support that
best meets
their needs.

Direct Payments To promote
Family Support Direct
Payments and
increase their
uptake as a
service option
in Children’s
Disability
services and
with families of
disabled
children and
co-design and
co-deliver
family support
from existing,
experienced
direct payment
recipients.

Laura Feeney

Adult Services

CLARE

Sharon McNeill

Children’s
Services

Northern HSC
Trust
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SUMMARY OF 2013 - 2014 INNOVATIONS

Title

Aim

Project Lead

Use of Aide
Memoire with the
Northern Ireland
Single
Assessment
Tool (NISAT) for
Memory
Assessment

To improve the
assessment and
diagnosis of
people presenting
to the Memory
Service and
CMHTOP.

Karen Harvey

Mental Health,
Older People
and Dementia
Care

Northern
Health and
Social Care
Trust

Implementation
of Tele-visual
Smart Boards

To improve
efficiency in
service delivery.

Patrick
Robinson

Older People
and Primary
Care, Lurgan
ICT

Southern
Health and
Social Care
Trust

Improving the
Quality of
Professional
Judgement in
Assessment
Process

To incorporate
Paula Hanna / Physical
person centred
Wendy
Disability
planning approach Longshawe
in the review and
care planning
processes as a
means of
improving the
quality of decision
making and
service user
involvement.

Northern
Health and
Social Care
Trust

To improve
social work time
for direct
practice through
use of Webcams

Improve efficiency
and productivity.
Improve
communication
and enhance
decision making.

Angela
Hawkins

Physical
Disability

Southern
Health and
Social Care
Trust

Excel
Workbooks –
improving data
collection

To streamline and Angela
improve efficiency Hawkins
of reporting and
ensure timely
access to reliable
client information
at client, caseload,
team and service
level.

Physical
Disability

Southern
Health and
Social Care
Trust

LEAN Project
Reducing
Bureaucracy
within Social

To reduce

Integrated Care
Team

Northern
Health and
Social Care
Trust

Seán Falls

bureaucracy and
duplication to
improve outcomes
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Service

Organisation

Work in
Ballymena
Integrated Care
Team

for service users
within social work
services for older
people.

Video
Conferencing

To make effective
use of
professional time
and ensure timely
decisions are
made when
multiple staff are
involved and
where a rapid
response is
required to
safeguard
children.

Family Group
Conferencing

To increase
Pauline
participation and
Graham
control of service
users and their
families
in decision making
and improve the
quality of decision
making through
the use of the
Family Group
Conferencing
(FGC) Model in
Adult
Safeguarding
services.

Dr. Michael
Hoy

Pilot Contact Co- To improve
Doreen
ordinator
efficiency/reduce
Bacon
Scheme
bureaucracy in
service delivery by
piloting a Contact
Co-ordination
Scheme for
children separated
from families due
to Family Court
Proceedings.
Enabling
Evidence to
Inform Social
Worker
Decisions:
Evaluation

To increase the
quality of social
work practitioner
analysis and
decision making
by equipping them

Children and
Young People’s
Service

Southern
Health and
Social Care
Trust

Adult Services

South Eastern
Health and
Social Care
Trust

Children’s
Services

Northern
Health and
Social Care
Trust

Karen O’Brien Children/Adults
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Western
Health and
Social Care
Trust

Report of the
Evidence to
Outcomes
Programme

with skills to
source and utilise
evidence and
knowledge and
integrate this into
day to day
practice.

Quality
Improvement
regarding the
recording of
assessments in
Learning
Disability

To improve
service user
engagement in
assessment and
care planning
using formats that
the service user
can understand
and ensuring all
individuals are
central and fully
involved in the
care management
process.

Development
Programme for
Case Conference
Chairs

To improve the
Karen O’Brien Children’s
quality of
Services
professional
decision-making
by developing
capacity of Case
Conference
Chairs in evidence
based
assessment,
connecting
evidence to
outcomes and
early authoritative
intervention.

Pauline
Cummings
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Learning
Disability

Northern
Health and
Social Care
Trust

Western
Health and
Social Care
Trust

SECTION 2

Innovation in Children’s Services

17. In addition to innovations funded under the Scheme, 5 innovative childcare initiatives were
supported (one in each Trust) by the Social Work Strategy between 2014 –2016. Funding
was provided through the Social Work Strategy to each Trust to support project
management and evaluation of the initiative; the 5 initiatives were as follows:

-

Care Pathways

BHSCT

-

Newtownabbey Early Intervention Pilot NHSCT

-

Adverse Childhood Experiences Pilot

SEHSCT

-

Safety in Partnership

SHSCT

-

Safety in Partnership

WHSCT

18. The common objectives of all 5 innovations were to:
•

Improving the child’s, young person’s and family’s experience of the service;

•

Providing earlier focused response to need;

•

Tailoring interventions to meet identified need;

•

Providing greater consistency of approach within Trusts;

•

Reducing bureaucracy and reporting;

•

Enhancing skills of workforce to ensure a quality service

19. Based on the evaluations of each initiative, the Children’s Services Improvement Board
has agreed that Safety in Partnership (now known as Signs of Safety) and the Adverse
Childhoood Experience pilot will now be rolled out regionally.

20. The Strategy is also supporting the roll-out of the Newtownabbey Early Intervention Pilot
across children’s services in the NHSCT

Innovation to Reduce Bureaucracy

21. Paperwork and bureaucracy are the two most frequently cited issues as diverting social
work time away from direct practice and have been, and remain, an improvement theme
under the Innovation Scheme. A number of innovations to reduce bureaucracy were
funded by the Scheme. Evaluations of these indicated some successes, but the majority
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have been small scale and localised with limited impact across the wider system. This is
partly, but not solely, due to the lack of a regional IT infrastructure within community
settings.

22. In addition, the Social Work Strategy contributed to supporting an organisation wide
innovation in one Trust to test out Digital Dictation as a means of reducing paperwork.
The evaluation of this innovation had mixed results. Key learning highlighted the need for
greater focus on staff engagement and support in a change in working practices; early
wins/benefits to staff need to be communicated; lack of administrative support and IT
infrastructure; and need for strong senior management commitment. A permissive
approach to adopting new working practices using technology was identified as being a
much slower process than one that is explicitly agreed and managed.

Sharing the Learning

23. It is important that the learning from innovations, (both those that worked well and those
that have not worked so well), is shared. Sharing the learning is a constructive way of
stimulating interest and encouraging others to adopt/adapt new ways of work that have
proved to be successful and help make a more widespread impact across the system.

24. The Social Work Strategy has supported sharing the learning in a number of ways
including:
•

Regional events to showcase innovations;

•

Production of posters for Trusts to use internally to share learning;

•

Production of posters to display at regional events;

•

Featuring innovations as Message of the Week;

•

Use of social media;

•

Collation and overview of innovations; and

•

Outcome focussed evaluation.

25. We are currently developing a compendium of good practice which will include details of
innovations and improvement initiatives including contact details for the project lead which
will be a useful resource to enable staff to make links within and across organisational
boundaries and share their experiences and learning with each other.
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26. The regional social care improvement network, the innovation/improvement hubs in Trusts

and the regional work to develop an infrastructure for QI across HSC in NI under
Delivering Together are also supporting this agenda.
Consolidation and Embedding

27. The impact of successful innovations on social work practice and on those who use
services has been variable and has mostly remained localised apart from 3 of the
innovative childcare initiatives.

28. A review carried out in 2015/16 concluded that there is now a need to focus on
consolidating and rolling out successful initiatives that have made a difference and
agreeing how to extend their reach and impact, rather than initiating more new ones.
‘We’ve no shortage of ideas or examples of good practice, the challenge is getting them
adopted and embedded as ‘usual practice’ beyond the pilot site’. This will also mean
stopping does things that are not working which can be as big as challenge in some
instances as embracing new ways of working.

29. This has informed the decision for the Strategy to focus on building staff capability in
improvement approaches and implementation methodologies and to ensure a balance
between local small scale ‘bottom up’ innovations and those that align with organisational
and strategic priorities.

Next Steps

30. Based on the experience and learning from 2012 to date and the proposals for Stage 2
delivery we are currently taking stock of all innovations and improvements to agree, in
partnership with the Executive Directors of Social Work, those that will be rolled out
across the system.

31. We are also proposing specific changes to the Scheme to ensure it is aligned with the
Strategy’s objectives for Stage 2 and the approach to transformation set out in
Delivering Together

32. Key changes will include:
•

Co-production will be a requirement for every innovation;
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•

Approaches will be based on proven QI skills/methodologies;

•

A stronger emphasis on outcomes measurement;

•

Build in non-financial support for planning, delivery and evaluation;

•

Stronger focus on regional collaboration and on spread of successful initiatives.
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APPENDIX A

20

Innovations
2016/2017

21

22

23

24

25

26

27

28

29

30

Innovations
2015/2016

31

32

33

34

35

36

37

38

39

40

41

42

Innovations
2013/2014

43

44

45

46

47

