
Friday 17th April 2015

The Hilton Hotel, Templepatrick



Welcome and introductions

Ricky Irwin, OFMDFM



What Is Collaborative Design

ÅWorking in partnership with key stakeholders to
shapethe bestpossibleServiceDeliveryModel;

ÅWorking in conjunction with users, providers and
professionalsto design a more responsive,fit-for-
purposeandefficientservice.



Victims & Survivors Collaborative Design 
Approach

Victims Sector



Collaborative Design Process

COLLABORATIVE DESIGN  
WORKSHOPS

Open discussion and 
bringing all of the 

information together to 
identify overall priorities

Identify  
emerging key 

priorities / 
themes

DIALOGUE 

AND 

PARTNERSHIPS

CREATING SOLUTIONS 
TOGETHER

Over the coming months we 
plan to hold  a series of 

workshops to allow us to 
discuss possible ideas for 

consultation

COLLABORATIVE  
WORKING

Moving forward with our shared 
vision as partners, with a 

mutual understanding that we 
are all committed to delivery.  

Everyone has  a vital role to play. 



To discuss and identify initial key priorities for:

·Victims Support Programme

·Individuals Needs Programme

·Mental Trauma Services

Objective For Collaborative Design Workshop



VICTIMS SUPPORT PROGRAMME 

MARGARET BATESON

Interim CEO

Victims and Survivors Service



12 Recommendations

7 Key Areas 

Monitoring 
and 

Evaluation

MIS

Strategic
Allocation

Partnership 
and 

Collaboration

Eligibility

Long Term 
Sustainability

Evidence 
Based Practise



INDIVIDUAL NEEDS PROGRAMME 

JOHN BEGGS
CVS Secretary

Ȱ0ÒÏÍÏÔÉÎÇ awareness of matters relating to
the interests of victims and survivors ȱ



Individual Needs Programme - Introduction

ÅHighlight some of the key recommendationsof the
RSMEvaluationandIndependentAssessment

ÅStatusQuo maintained2015/16 with focusthis year:
pilots on PersonalisedBudgets/Caseworkers,Eligibility
andAssessmentprocess

ÅHear your views on these today to inform
development of policy advice and future co-design
workshops



Individual Needs Programme - Context

Å4 packagesof supportand6 schemesderivedfrom NIMF
andCNA
ÅVSSintegral role on set-up in administering schemes
basedonLbwΩǎandhistoricallevelsof uptake/demandand
funding
ÅIndependent assessment raised particular concern
aroundassessmentprocessandINRsuspendedin-year
ÅRSMEvaluationof 2013/14 highlightsc.4,000 individuals
benefited and £4.4m spent on addressing individuals
needs
ÅRSMidentified that key issueswere growing demand
and eligibility checks,assessingneedsand demonstrating
impact



RSM Recommendation 7: OFMDFM, CVS and VSS 
pilot personalised budgets

ÅThe pilot should be reviewed and inform a decision on the use of 
personalised budgets for future service delivery

RSM Recommendation 8: OFMDFM, CVS and VSS 
should pilot a case worker approach 

ÅWhereby individuals are assigned to a dedicated member of VSS 
staff, alongside the personalised budget pilot in 2015/16

ÅThisshouldenableconsistencyinƛƴŘƛǾƛŘǳŀƭǎΩcontactwith VSS

ÅThepilot shouldbe reviewedandinform future delivery



Personalised Budgets/Caseworkers: Action to date

ÅStudy trip to Warrington March 2015 to evolve
conceptinto practicaladvicefor servicedelivery

ÅCurrentlydevelopingadvicefor a pilot

ÅImplement with sample of individuals and evaluate
later in the year



RSM Recommendation 2: 
Assess potential in Outsourcing Client Assessment

ÅOFMDFM, CVS and VSS should conduct an
assessmentof the feasibility of outsourcing the
assessmentprocessto a multi disciplinarythird party

ÅAny new assessment tool should complement
processesalreadyin placein Health& SocialCare



Independent Assessment: 
Recommendations 20 and 21 

ÅRecommendation 20
We recommend the new assessment process takes a
comprehensiveapproachto assessingneed,in consultationwith
groups,the ForumandCVSNI

ÅRecommendation21
We recommenda triage approachto needsassessmentsso that
those who need simpler assessmentscan be managed
separatelyfrom thosewith morecomplexneeds

ÅSubsequentfollow-up reviewson the Assessmentprocesslast
year concludedthat the proposedHealth & WellbeingProcess
was still not appropriate and that victims need to have
confidencein an assessmentprocessthat is still not agreedand
settled



Assessment Process: Action to date

ÅWKMcarriedout initial consultationsin Marchandproposing
simplified needsassessmentform and guidanceon structure
conversationandmanagingriskwith individuals

ÅKey issues to be addressedaround who carries out and
training to ensure sensitiveand consistentapproachto new
assessments

ÅCurrently developingadvice for a pilot to run parallel with
personalisedbudgets

ÅImplement with sampleof individualsand evaluate later in
the year



RSM Recommendation 1: 
Develop Code of Practice to inform eligibility checks

ÅInitial client screening to be carried out by both funded
organisationsandVSS;

ÅIn order to provide a consistentapproach,a Codeof Practice
shouldbedeveloped,agreedandappliedby all parties;

ÅThe Code of Practice should clearly articulate agreed
responsibilities, processes and protocols relating to risk
managementandclearlydefineprogrammeeligibility;

ÅCompliance with Code of Practice should be regularly
monitoredandcontrolled.


