Introduction

This response draws on an extensive repository of practitioner, academic, and community reflections that evidence how social workers, multidisciplinary teams (MDTs), and Promoting Wellbeing (PWB) teams are embedding community development approaches within everyday practice. The submission aligns with the Health and Social Care (HSC) Reset Plan and the ambition to roll out a neighbourhood model of care by March 2026—bringing health, community, and social care closer to people’s homes.

Social work rooted in community development principles leads to sustainable, participative, and preventative interventions (Pascoe et al., 2025). Embedding coproduction, local capacity building, and social capital strengthens communities and reduces reliance on statutory intervention (Department of Health, 2023). This response offers practical evidence from the NISCC Learning Zone, the SHSCT Promoting Wellbeing Annual Report (2024–25), The Multi-disciplinary Teams aligned to GPs and best-practice initiatives such as the Children and Young People’s Strategic Partnership (CYPSP Southern Area) and Family Support Hubs, which exemplify the neighbourhood model in action.


1. Academic and Practice Learning Evidence

1.1 Social Work Education and Curriculum Reform

Community development principles are now a recognised part of social work education in Northern Ireland, though integration remains uneven. Evidence from Mackle and O’Brien (2023) and Mackle, Pascoe & O’Brien (2025) shows that at undergraduate level, community development is often reduced to surface activities such as leaflet production, missing opportunities for deeper engagement. However, postgraduate modules in the Social Work and Community Development Approaches (SWCDA) programme have enabled students to apply relational, asset-based, and co-production principles in real-world settings across health trusts, schools, and community organisations.

https://learningzone.niscc.info/file/community-development-in-social-work-8/module#/id/686cd612d2d370ef43470569 


Structured reflection helped students explore inequality, service-user involvement, and cross-sector collaboration—critical foundations for a neighbourhood model of care.


2. Evidence from Practice and the NISCC Learning Zone

The Northern Ireland Social Care Council’s Learning Zone hosts the Community Development in Social Work resource, providing free access to case studies, videos, and reflective tools. These resources demonstrate transformative and practical approaches to community development and have reached social workers across both urban and rural settings.

 https://learningzone.niscc.info/learning-resources/community-development-in-social-work/


2.1 Empowering Communities through Co-design

Students worked collaboratively with marginalised groups to co-design services—examples include:

A “Young Refugee” information guide for foster carers.

Partnership work with organisations supporting mothers whose children have been removed from care (Mackle & O’Brien, 2023).

The From Care to Where video project highlighting housing insecurity and mental health among care leavers.

https://www.youtube.com/watch?v=dRxkgaPjLmc


2.2 Strengthening Asset-Based Practice

Students conducted local asset maps to identify community strengths. Examples include:

· A rural learning disability asset map in Fermanagh.

https://learningzone.niscc.info/file/community-development-in-social-work-8/course/en/assets/686fedd2f5cd82f886b1d909.pptx

A mental health asset map for young people with psychosis and autism in North Belfast.

https://youtu.be/6NI_EfGlGkM

The Safe at Home project demonstrated asset-based approaches to hospital discharge planning.

https://learningzone.niscc.info/file/community-development-in-social-work-8/module#/id/686cd612d2d370ef43470569

These examples showcase community social work as a connector between formal care systems and local networks—key to effective neighbourhood working.

3. Best Practice: CYPSP Southern Area Locality Planning Groups & Family Support Hubs 

The Children and Young People’s Strategic Partnership (CYPSP) Southern Area Locality Planning Groups (LPGs) (https://cypsp.hscni.net/locality-planning-groups/)  model brings statutory, voluntary, and community partners together to adopt a collaborative response to key issues faced by children, young people and families which impact on their wellbeing. This model is replicated across all of Northern Ireland and uses the Outcomes Based Accountability approach to strategic planning (https://cypsp.hscni.net/outcomes-groups/) 

Family Support Hubs (https://cypsp.hscni.net/family-support-hubs/) operate as local, multi-agency networks providing early intervention and signposting to families at the right time and place, reducing pressure on statutory services and preventing crisis escalation. Through collaborative governance, asset mapping, and shared data, these hubs exemplify Delivering Together’s principles of co-production, partnership, and prevention.

The CYPSP model should inform wider HSC planning for the 2026 neighbourhood rollout, offering a replicable framework for integrated, community-rooted social care.

4. Best Practice: SHSCT Promoting Wellbeing Annual Report (2024–25)

The Southern Health and Social Care Trust’s Promoting Wellbeing (PWB) Annual Report 2024–25 provides robust evidence of neighbourhood-based, cross-sector collaboration. The Trust’s approach aligns closely with the Department of Health’s ambitions for integrated care closer to home. The SHSCT Promoting Wellbeing Team demonstrates how community development values—participation, empowerment, and place-based design—translate directly into measurable family outcomes https://hcsnisoutherntrust.pagetiger.com/pwb-ar-24-25 

The report demonstrates:

· Place-based working: delivering care in and with communities, not to them.

· Cross-sector coordination: collaboration between the Trust, GP Federations, councils, voluntary organisations, and communities.

· Empowerment and co-design: communities identifying needs and shaping priorities.

· Prevention and early intervention: shifting from crisis to proactive support, focusing on mental health, isolation, and wellbeing.

· Sustainability: investing in community capacity and long-term local partnerships beyond short-term funding cycles.

It offers a compelling model of how to embed community development as a foundation for HSC transformation.

5. System Barriers and Enablers (Pascoe et al 2025)

5.1 Barriers

Short-term funding cycles discourage sustained community engagement.

High caseloads and workforce pressures limit capacity for relational work.

Risk-averse cultures inhibit innovation.

Role ambiguity—community development often perceived as an “add-on.”

5.2 System Enablers

Multi-year, ring-fenced funding for neighbourhood initiatives.

Cross-sector training and continued co-location of MDTs in community settings.

Governance flexibility with local accountability frameworks.

Investment in participatory evaluation to capture long-term social impact.


6. Workforce Development and Capacity Building

6.1 Continuous Professional Development (CPD)

The NISCC Post-Registration Training and Learning (PRTL) framework mandates CPD hours. We recommend embedding accredited learning in community development, participatory practice, and social impact evaluation within this requirement.

6.2 Partnership Learning

Joint training with community organisations and service users enhances professional relevance and legitimacy. The SWCDA and NISCC Learning Zone provide excellent infrastructure for such co-learning.

6.3 Career Pathways and Recognition

We welcome the continued roll out of Community Development Social Worker roles within MDTs, with protected time, progression routes, and reflective supervision and recommend an extension of community development roles into Children’s and Adult Services in line with The Reform of Adult Social care and the Jones Report. Sustainable policy implementation requires permanent posts, not short-term projects, supported by evaluation mechanisms (Pascoe et al., 2025).


7. Equity, Inclusion, and Lived Experience

Community development must be rooted in anti-oppressive practice and equity of access. Examples from the Learning Zone demonstrate how social workers addressed inequality through:

· Tackling period poverty in a regional mental health unit.

https://learningzone.niscc.info/file/community-development-in-social-work-8/course/en/assets/686fee357db923e522039108.pptx

· Improving access for minority ethnic groups through cultural competence initiatives.

https://youtu.be/F0RGdEnxluo 

Embedding co-production means communities participate not only in consultation but also in decision-making, governance, and evaluation—ensuring neighbourhood models reflect real local voices.


8. Policy and Governance Recommendations

Recommendation 1: Embed community development as a core social work function

Statutory social work roles should explicitly include community development, prevention, and partnership functions.

Recommendation 2: Provide multi-year funding for community-based social work practice

Introduce 3–5 year funding cycles for community-focused social work and voluntary sector collaboration.

Recommendation 3: Establish specialist community development roles

Extend formal posts within MDTs with clear role descriptions, supervision, and progression pathways to Children’s and Adult services.


Recommendation 4: Strengthen evaluation and evidence infrastructure

Commission longitudinal, participative studies tracking community development’s impact on community wellbeing and service demand.

Recommendation 5: Prioritise equity and co-production

Embed anti-oppressive practice and lived-experience leadership across all neighbourhood care planning.

Recommendation 6: Protect and expand placement opportunities

Ensure students have placements in community-based settings to develop preventative, locality-based competencies.

Recommendation 7: Invest in workforce support

Provide supervision, reflective spaces, and caseload structures that allow time for relational community work.

Conclusion

The SHSCT, Ulster University, and regional partners strongly endorse the Department of Health’s vision for a neighbourhood model of care grounded in prevention, partnership, and community empowerment. Evidence from the NISCC Learning Zone, SHSCT PWB Annual Report, Multi-disciplinary teams, CYPSP (Southern Area) and Family Support Hubs demonstrates that such models are already working effectively across the Southern Area.

To scale this approach, investment in workforce capacity, long-term funding, and policy alignment is essential. Social work must operate not just in response to crisis but as a proactive force for community resilience and inclusion—mobilising assets, enabling participation, and embedding care in the heart of communities.

We welcome continued collaboration with the Department and stand ready to contribute further evidence, data, and partnership expertise to realise this vision.


Contact:
fergal.obrien@southerntrust.hscni.net
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