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1. Introduction 

What are service plans? 
 
Service plans are documents that help to ensure the long term sustainability of health and social care 
services.    
 
Service planning is essential in enabling us to 
 
 Understand the balance of resource and capacity, anticipate future requirements and plan for this 
 Ensure that service delivery is up to date and in line with evidence of effectiveness and best practice 

guidance 
 Ensure the service is comparable with other areas in terms of quality, activity, outcomes, cost, etc 
 Generate alternative options/service models 
 Take account of planned or potential changes in organisational/service structure and/or resource at local, 

regional or national levels 
 Undertake an up to date assessment of need to identify actual or potential service gaps 
 
It is the responsibility of the relevant service general manager to ensure that each service: 
 
 Has a current service plan 
 Reviews its service plan every three years 
 Seeks approval for any service change or redesign through appropriate governance arrangements 
 

What is this Service Planning Framework? 
 
This service planning framework is a document designed to support staff teams to adopt a consistent 
approach to service planning 
 
The framework 
 
 Provides a summary of the local, regional and national strategic context 
 Describes short and medium term outcomes for service planning 
 Sets out six essential service planning principles 
 Appends relevant information that is useful for service planning 
 Provides a structure for a consistent approach for service planning 

 
 
 
 
 
 
 
 
 

Appendix 1 Up to date summaries and links to key local, regional and national 
documents relevant to service planning 
 

Appendix 2 Links to sources of information and guidance documents 
 

Appendix 3 Checklists against the six essential service planning principles 
 

Appendix 4 Service Planning Guidance 
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2. Planning Context 

National Planning Context 
 
There have been a number of national reports and strategies published that recognise that continuing to 
deliver health and social care services as they are currently is not sustainable from a workforce, 
demographic or affordability viewpoint.  
 
National strategic documents point us towards placing an overall emphasis on shifting the balance of care 
from institutions to community based settings.  In addition, there is an emphasis on improving quality, 
shared decision making between the people who use services and health and care professionals and on 
achieving effective outcomes for people.  There is also a focus on tackling health inequalities, anticipatory 
care, early intervention and prevention and self management.     
 
Regional Planning Context 
 
In Scotland, regional planning is broadly divided into three areas.  Each of these three areas has a regional 
planning group with oversight of a range of smaller, more service/specialty specific working groups 
reporting to them.   
 
West of Scotland (WoS)- NHS Greater Glasgow and Clyde, NHS Lanarkshire, NHS Ayrshire and Arran, 
NHS Dumfries & Galloway, NHS Forth Valley 
 
South East and Tayside (SEAT) - NHS Lothian, NHS Borders, NHS Fife and NHS Tayside 
 
North of Scotland (NoS) - NHS Grampian, NHS Highland, NHS Orkney, NHS Shetland, NHS Western 
Isles 
 
The approach in how we plan services regionally is changing significantly. Traditionally, regional planning 
groups only planned and developed specialist tertiary services (for example cardiothoracic surgery, 
transplantation, secure mental health).  National strategic direction and the unprecedented challenges 
facing health and social care means that regional groups are now much more focussed towards ’population 
based planning’.  
 
Population based planning is predicated on ideally a population of 500,000 or more and shaping services 
around these much bigger populations. 
 
Regional Delivery Plans are being developed in each of the three regions to support this change of 
approach and will set out how, combined with local plans, regions will deliver safe, efficient and sustainable 
treatment and care over the next 10 to 15 years (see Appendix 1).  
  
Local Planning Context 
 
The Local Outcomes Improvement Plan (LOIP) is a document that describes shared thinking across 
community planning partners about tackling inequality.  There are seven aspects of significant inequality in 
Scotland, poverty/low income, access to services, employment, education, health, discrimination, and 
targeted violence and safety.  
 
With involvement from across a wide range of partners including health and social care the LOIP will set out 
a joint vision and high level outcomes for tackling these inequalities within Dumfries & Galloway. An Interim 
LOIP was agreed by Dumfries & Galloway Community Planning Partnership in March 2017, a final plan will 
be completed by autumn 2017 (see Appendix 1).  
 
The Dumfries and Galloway Integration Joint Board Health and Social Care Strategic Plan and four Locality 
Plans were published on 1 April 2016.  These documents describe how the Dumfries and Galloway Health 
and Social Care Partnership aims to meet the local vision “Making our communities the best place to live 
active, safe and healthy lives by promoting independence, choice and control” and achieve the nine 
national health and well-being outcomes  (see Appendix 1).  



Financial Planning Context 
 
In Dumfries and Galloway the Integration Joint Board (IJB) is required to plan, support and deliver services 
effectively and efficiently within existing resources while making financial savings.  The current health and 
social care budget delegated to the IJB is approximately £280 million.  
 
The total efficiency savings required for delegated health and social care services in 2017/18 is £17.8 
million (£15.2m from NHS delegated services and £2.6m from social work delegated services).  
 
 
Appendix 1 of this document provides up to date summaries and links to key local, regional and 
national documents relevant to service planning. 
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3. Outcomes of Service Planning 
Framework 

This service planning framework has a number of short to medium term outcomes. These are: 
 

 Each health and social care service within Dumfries and Galloway has a current 3 year service plan that 
reflects the six essential planning principles (section 4) 

 There is coherence between local, regional and national service planning 

 There is effective planning between planning partners including people who use services, Carers, Third 
Sector, Independent Sector, Housing, etc. 

 Health and social care strategy is implemented 

 Health inequalities are recognised and addressed 
 
The above outcomes will, in turn contribute to the delivery of the nine national health and well-being 
outcomes (see link in Appendix 1). 
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4. Six Essential Service Planning Principles 

What are the six essential service planning principles? 
 
The planning principles are statements that: 
 

 Inform decision making 

 Promote consistency 

 Support health and care professionals to review services and develop service plans 
 
The six essential service planning principles below can be applied universally within the context of health 
and social care and should always be applied when undertaking service planning. 
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Please see  Appendix 3 for checklists against each of the six essential planning principles. 



Appendix 1 
Up to date summaries and links to key local, regional and national documents 
relevant to service planning 

 
National 
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Title Summary Link 

National Clinical 
Strategy 

Published in February 2016 
Sets out a framework for the development of health services across Scotland 
for the next 15 year including planning hospital networks at a national, 
regional and local level to enable a ’population-based’ approach to the 
planning and delivery of services 
Describes the rationale for an increased diversion of resources to primary 
and community care 
Identifies and addresses some of the workforce challenges facing Heath and 
Social Care Partnerships  
Promotes transformational level change supported by investment in e-health 
and technological advances 

National 
Clinical 
Strategy  

Realistic Medicine Published January 2016  
Chief Medical Officer report that challenges clinicians to 
 

 Build a personalised approach to care 

 Ensure our approach is one of shared discussion and decision making 

with people, Carers and their families 

 Reduce harm and waste 

 Reduce unnecessary variation in practice and outcomes 

 Manage risk better  

 Become improvers and innovators   

Realistic 
Medicine 

Realising Realistic 
Medicine 

Published January 2017 
 
Chief Medical Officer report that was prepared in response to the feedback 
around Realistic Medicine.  It sets out a future vision and strategy to realise 
Realistic Medicine in pragmatic terms 

Realising 
Realistic 
Medicine 

Modern 
Outpatient: A 
collaborative 
Approach 

Published November 2016    
 
Outlines a programme to “transform the concept of what an outpatient is and 
what outpatient services are”  
The ambition is to “revolutionise the way patients’ needs are addressed by 
hospital based, but not necessarily hospital delivered, services” and establish 
“a default position that the modern outpatient is safely managed at home or 
close to home”  
The programme aims to build on existing good practice, support innovative 
practice and use technology to deliver modern patient focussed services.  
The timeframe for delivery is three years (2019 – 2019)   

Modern 
Outpatient 

Health and Social 
Care Delivery 
Plan 
  

Published December 2016  
 
In order to meet the 2020 Vision that “everyone is able to live longer, 
healthier lives at home, or in a homely setting” this plan aims to deliver a 
health and social care system that 
 

 Is integrated 

 Focuses on prevention anticipation and supported self-management 

 Makes day-case treatment the norm (where hospital treatment is 

required and cannot be provided in a community setting) 

 Focuses on care being provided to the highest standards of quality 

and safety, whatever the setting, with the person at the centre of all 
decisions 

 Ensures people get back to their home or community environment as 

soon as appropriate, with minimal risk of re-admission 

Delivery Plan 

http://www.gov.scot/Resource/0049/00494144.pdf
http://www.gov.scot/Resource/0049/00494144.pdf
http://www.gov.scot/Resource/0049/00494144.pdf
http://www.gov.scot/Resource/0049/00492520.pdf
http://www.gov.scot/Resource/0049/00492520.pdf
http://www.gov.scot/Publications/2017/02/3336
http://www.gov.scot/Publications/2017/02/3336
http://www.gov.scot/Publications/2017/02/3336
http://www.gov.scot/Publications/2016/12/2376
http://www.gov.scot/Publications/2016/12/2376
http://www.gov.scot/Publications/2016/12/4275
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A Route Map to 
the 2020 Vision 
for Health and 
Social Care 
  

Published 2013  
 
Describes 12 priority areas for action in pursuit of Scottish Government’s 
2020 vision “everyone is able to live longer, healthier lives at home, or in a 
homely setting” and triple aim of Better Care, Better Health, Better Value.  

2020 Vision 

Everyone Matters: 
2020 Workforce 
Vision 
  

Published 2013  
 
Sets out commitments to value the workforce, making better use of 
technology and working with partners to deliver improved integrated services.  

Everyone 
Matters 

National Health & 
Wellbeing 
Outcomes 

Published 2014  
 
High level statements of what health and social care partners are attempting 
to achieve through integration and ultimately through the pursuit of quality 
improvement across health and social care.  

National Health 
& Wellbeing 
Outcomes 

NHS in Scotland 
2016 

Published October 2016 
 
Audit Scotland Annual Report on how NHS Scotland is performing.  The 
overall aim of the audit was to answer the question: How well is the NHS in 
Scotland performing and is it equipped to deal with the challenges ahead? 
 
The key message is that NHS funding is not keeping pace with demand and 
therefore Boards are facing ‘an extremely challenging financial position.’  
Therefore significant change is needed through implementing National 
Clinical Strategy and 2020 Vision.  

NHS Scotland 
in 2016 

National 
Workforce Plan 

Published June 2017 
 
This document aims to support organisations which provide health and social 
care services to identify, develop and put in place the workforce they need to 
deliver safe and sustainable services to Scotland’s people. It sets out new 
thinking about the health and social care workforce across Scotland, within a 
framework for wider reform of our health and care systems through the Health 
and Social Care Delivery Plan. 

National 
Workforce 
Plan 

National Action 
Plan for 
Technology 
Enabled Care 

Published August, 2016 
 
This Technology Enabled Care Action Plan aims to support a transition to an 
integrated Digital Health and Care Strategy for Scotland from 2017 within the 
context of Scotland's Public Sector Reform ambitions, which specifically 
identifies digital as a core building block.  

National TEC 
Action Plan  

Health and Social 
Care Standards  

Published June, 2017 
These Health and Social Care Standards set out what we should expect 
when using health, social care or social work services in Scotland. They seek 
to provide better outcomes for everyone; to ensure that individuals are treated 
with respect and dignity, and that the basic human rights we are all entitled to 
are upheld.  

H&SC 
Standards  

http://www.gov.scot/Resource/0042/00423188.pdf
http://www.gov.scot/Resource/0042/00424225.pdf
http://www.gov.scot/Resource/0042/00424225.pdf
http://www.gov.scot/Topics/archive/Adult-Health-SocialCare-Integration/Outcomes
http://www.gov.scot/Topics/archive/Adult-Health-SocialCare-Integration/Outcomes
http://www.gov.scot/Topics/archive/Adult-Health-SocialCare-Integration/Outcomes
http://www.audit-scotland.gov.uk/report/nhs-in-scotland-2016
http://www.audit-scotland.gov.uk/report/nhs-in-scotland-2016
http://www.gov.scot/Resource/0052/00521803.pdf
http://www.gov.scot/Resource/0052/00521803.pdf
http://www.gov.scot/Resource/0052/00521803.pdf
http://www.gov.scot/Publications/2016/10/3839
http://www.gov.scot/Publications/2016/10/3839
http://www.gov.scot/Publications/2017/06/1327
http://www.gov.scot/Publications/2017/06/1327


Title Summary Link 

West of 
Scotland 
Regional 
Delivery Plan 

Expected to be published March 2018 (draft outline expected 
September 2017) 
 
The new approach to regional planning will have significant impact 
on how services are organised and ultimately delivered.  Each of 
the three planning regions is developing a delivery plan.  In West of 
Scotland the plan is expected to set out  
 
Key principles to underpin delivery of the National Clinical Strategy  
Key standards to establish consistent service models and care 
pathways  
Population characteristics and geography of the region (2.7million 
people) 
Changing patterns of demand for future treatment and care for this 
population 
The current capacity to safely and effectively meet treatment and 
care needs  
New service models and care pathways 
Resource plans including workforce, estate and specialist 
equipment  
Guidance for planning services at a level where they can provide 
the best outcomes for people in the most effective way (i.e. 
services can be provided quicker and stays in hospital will be 
shorter) 
Agreed regional priorities based on an appraisal of critical service 
issues and populations requirements  
  

Add link when available 

 
 
Regional 
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Title Summary Link 

Local Outcome 
Improvement Plan 
  

Interim LOIP published March 2017 (Final LOIP expected Autumn 2017) 
 
Describes shared thinking across community planning partners about 
tackling inequality.  There are seven areas where significant inequalities 
exist in Scotland, poverty/low income, access to services, employment, 
education, health, discrimination, and targeted violence and safety  
  

Add link when 
available 

The Dumfries and 
Galloway 
Integration Joint 
Board Health and 
Social Care 
Strategic Plan 

Published on 1 April 2016 
 
The plan was developed by consulting with, and listening to people who use 
services, their families, Carers, members of the public, people who work in 
health and social care and third and independent sector partner 
organisations.  It sets out the case for change, priority areas of focus, 
challenges and opportunities and the partnership’s commitments over 2016- 
2019   
  

Strategic Plan 

Dumfries and 
Galloway Locality 
Plans 

Published on 1 April 2016 
 
Set out in some detail how the planning and delivery of health and social 
care will be taken forward in each of the four localities.  The four localities 
are Annandale & Eskdale, Nithsdale, Stewartry and Wigtownshire.  
  

Locality Plans 

Local 

http://www.dg-change.org.uk/our-vision-and-plan/
http://www.dg-change.org.uk/our-vision-and-plan/


Appendix 2 
Links to sources of information  and guidance documents 

 
 
Sources of Information 
There are a range of sources of information that can support service planning. The table below provides a 
summary of these with links to access the full document. 
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Source Description Link 

Strategic Needs 
Assessment 
  

Information about different groups of people, some of the challenges 
and information around some of the services currently being provided. 
People will be able to use this evidence as a reference when making 
decisions and service planning.   

Strategic Needs 
Assessment 

Children & Young 
People’s Needs 
Assessment 
  

Similar to the Strategic Needs Assessment this document provides 
information about children and young people, some of the challenges 
and information about some of the services currently being provided.  
People will be able to make use of this information when making 
decisions and service planning.  

Children & Young 
People Needs 
Assessment 

Information 
Services Division 
(ISD) 
  

The Information Services Division (ISD) is a division of National 
Services Scotland, part of NHS Scotland. ISD provides health 
information, health intelligence, statistical services and advice that 
support the NHS in progressing quality improvement in health and care 
and facilitates robust planning and decision making 

ISD Scotland 

Discovery 
  

National dashboard tool provided by ISD Scotland.  It provides 
information on hospital based activity. 

Discovery 

Qlikview 
  

NHS Dumfries and Galloway dashboard used to monitor ‘real time’ 
activity across the organisation.  

Qlikview (via Beacon) 

Scottish 
Intercollegiate 
Guidelines 
Network 

The Scottish Intercollegiate Guidelines Network (SIGN) develops 
evidence based clinical practice guidelines for the National Health 
Service (NHS) in Scotland. SIGN guidelines are derived from a 
systematic review of the scientific literature and are designed as a 
vehicle for accelerating the translation of new knowledge into action to 
meet our aim of reducing variations in practice, and improving patient-
important outcomes.  

SIGN Guidelines 

Choosing  wisely 
campaign 
  

Choosing Wisely aims to promote conversations between clinicians 
and patients by helping patients choose care that is: 

- Supported by evidence 
- Not duplicative of other tests or procedures already received 
- Free from harm 
- Truly necessary  

Choosing Wisely 

Integration Joint 
Board Finance 

The Chief Finance Officer for Integration Joint Board provides a 
financial performance report to each IJB meeting.   

IJB Papers 

Integration Joint 
Board  
Performance 
Reports 
  

The Partnership regularly monitors the performance of the services 
they provide through a series of performance reports.  These are: 
quarterly performance reports to IJB area committee, performance 
reports to  their respective area committees and the IJB twice a year, 
annual performance report  to IJB annually 

Performance Reports 

http://www.dg-change.org.uk/wp-content/uploads/2016/06/Draft-Strategic-Needs-Assessment-2016-2019.pdf
http://www.dg-change.org.uk/wp-content/uploads/2016/06/Draft-Strategic-Needs-Assessment-2016-2019.pdf
http://www.dg-change.org.uk/document-library/?doing_wp_cron=1497269448.2623910903930664062500
http://www.dg-change.org.uk/document-library/?doing_wp_cron=1497269448.2623910903930664062500
http://www.dg-change.org.uk/document-library/?doing_wp_cron=1497269448.2623910903930664062500
http://www.isdscotland.org/
http://www.isdscotland.org/Products-and-Services/Discovery/
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=QL_selection
http://www.sign.ac.uk/patients/publications/153/index.html
http://www.choosingwisely.org/
http://www.dg-change.org.uk/meetings/
http://www.dg-change.org.uk/our-performance/


Guidance Documents 
 
There is a range of documentation available to support teams to undertake service planning.  This table 
provides a short description of each along with links to the full documents.  
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Dumfries and 
Galloway Making 
Difficult Decisions 

The Making Difficult Decisions process aims to support IJB and 
managers in making difficult decisions and, subsequently to defend 
such decisions if challenged. It MUST be followed in all situations 
where a ‘difficult decision’ is required relating to any efficiency 
schemes – including disinvestments, service and clinical change/ 
redesign and changing or stopping a clinical practice. 

Making Difficult 
Decisions (Via 
Beacon) 

Option Appraisal 
Guidance 
  

Advice and technical guidance on option appraisal and how the 
process should be undertaken  

CIPFA Option 
Appraisal Guidance 

  
Institute of Public 
Care - Option 
Appraisal 
Techniques  

Measuring Demand, 
Capacity, Activity and 
Quality 
  

The QuEST Mental Health DCAQ Tool is a spreadsheet tool that 
has been developed to support Community Mental Health Services 
in understanding and analysing Demand, Capacity, Activity and 
Queue. It can be applied to any service.  

DCAQ Toolkit  

Six Steps of 
Workforce Planning 
  

A practical approach to planning that ensures there is a workforce 
of the right size with the right skills and competences  

6 steps of workforce 
planning 

Dumfries and 
Galloway Health 
Inequalities 
Framework & Toolkit 
  

Published in 2016.   
 
The report’s aims include supporting the shift to prevention and 
early intervention, identifying and agreeing actions that 
organisations can take to contribute to reducing inequalities and 
support action to prioritise disadvantaged groups and areas of 
deprivation. The key interventions described within the framework 
are presented in three levels – undoing, preventing and mitigating.  

Inequalities 
Framework 

Dumfries and 
Galloway QI Hub 

Launched in April 2017 
The hub provides an inspiring space, where people come together 
and explore ideas and opportunities.  With its real life examples of 
improvement projects and methods around the walls, people are 
quickly able to apply approaches to their own activities.  With the 
Improvement Team nearby, people are able to move quickly from 
an idea to a plan of action.  

Add link when 
available 
 

Dumfries and 
Galloway Impact 
Assessment 

Impact Assessment provides a process by which equality and 
diversity impact of policies, practices, strategies and plans can be 
explicitly examined, using relevant evidence, thereby ensuring that 
they are fair to all groups of people and more responsive to the 
needs of those affected.  

Impact Assessment 
(via Beacon) 

Scottish Social 
Services Council & 
NHS Education 
Scotland – 
Appreciative Inquiry 
Resource Pack  

Appreciative Inquiry is an approach to creating and sustaining 
organisation change which focuses on what is working well and 
builds on this, instead of focusing on problems and issues. 
 
SSSC and NES developed this pack to support health and social 
care integration to support service improvement or redesign. 
 
It offers a programme and supporting materials for a cycle of 
Appreciative Inquiry over three sessions. You can use the whole 
resource to facilitate a cycle of Appreciative Inquiry or you can pick 
the materials to learning, planning or service improvement activity. 
 

Appreciative Inquiry 

Resource Pack 

http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/sorceLaunch.aspx?href=%2fsorce%2fapps%2fsorce_doc_manager%2fbrowse_docs%2fbrowse_docs.aspx
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/sorceLaunch.aspx?href=%2fsorce%2fapps%2fsorce_doc_manager%2fbrowse_docs%2fbrowse_docs.aspx
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/sorceLaunch.aspx?href=%2fsorce%2fapps%2fsorce_doc_manager%2fbrowse_docs%2fbrowse_docs.aspx
http://www.cipfa.org/policy-and-guidance/publications/o/option-appraisal-a-practical-guide-for-public-service-organisations-book
http://www.cipfa.org/policy-and-guidance/publications/o/option-appraisal-a-practical-guide-for-public-service-organisations-book
https://ipc.brookes.ac.uk/publications/Briefing_paper_-_Combined_summaries_of_approaches_to_strategic_analysis_for_options_appraisal-v4.pdf
https://ipc.brookes.ac.uk/publications/Briefing_paper_-_Combined_summaries_of_approaches_to_strategic_analysis_for_options_appraisal-v4.pdf
https://ipc.brookes.ac.uk/publications/Briefing_paper_-_Combined_summaries_of_approaches_to_strategic_analysis_for_options_appraisal-v4.pdf
https://ipc.brookes.ac.uk/publications/Briefing_paper_-_Combined_summaries_of_approaches_to_strategic_analysis_for_options_appraisal-v4.pdf
http://www.qihub.scot.nhs.uk/quality-and-efficiency/mental-health/effective-and-efficient-community-mental-health-services/dcaq-resources.aspx
http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx
http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx
http://www.dg-change.org.uk/wp-content/uploads/2017/01/Inequalities-Framework-Vols-1-2-3-20161101.pdf
http://www.dg-change.org.uk/wp-content/uploads/2017/01/Inequalities-Framework-Vols-1-2-3-20161101.pdf
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/sorceLaunch.aspx?href=%2fsorce%2fapps%2fsorce_doc_manager%2fbrowse_docs%2fbrowse_docs.aspx
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/sorceLaunch.aspx?href=%2fsorce%2fapps%2fsorce_doc_manager%2fbrowse_docs%2fbrowse_docs.aspx
http://ssscnews.uk.com/2016/06/14/new-resource-pack-to-support-appreciative-inquiry
http://ssscnews.uk.com/2016/06/14/new-resource-pack-to-support-appreciative-inquiry
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National standards for 
community 
engagement 
  

Good-practice principles designed to support and inform the 
process of community engagement, and improve what happens as 
a result.  

National Standards 
for Community 
Engagement 

Visioning Outcomes in 
Community 
Engagement (VOiCE ) 
  

VOiCE is planning and recording software that assists individuals, 
organisations and partnerships to design and deliver effective 
community engagement. The system will enable all users to use a 
common approach for analysing, planning, monitoring, evaluating 
and recording community engagement. 
  

VOiCE 

Participation and 
Engagement Network 
(PEN) 
  

The participation and engagement network (PEN) provides an 
opportunity for local residents to participate in the development, 
design and delivery of services.  Members of the public can ‘sign 
up’ to become more involved in local consultation and engagement 
activities.  

Add link when 
available 

Strategic Planning 
Group 
  

A representative group that includes representation from the public, 
people who use services, their families and Carers and 
organisations that deliver, or have an interest in, adult health and 
social care.  The SPG has a key role in shaping and influencing the 
development and review of the Health and Social Care Strategic 
Plan as well as in significant decisions.  
  

Strategic Planning 
Group 

Scottish Health 
Council (SHC) 
  

Promotes Patient Focus and Public Involvement in the NHS in 
Scotland. A key aspect of their role is to support NHS Boards and 
monitor how they carry out their statutory duty to involve patients 
and the public in the planning and delivery of NHS services. 
  

Scottish Health 
Council 

Community 
Empowerment 
(Scotland) Act 2015  

Published June, 2015 
The Scottish Government wants to help communities to do more 
for them and have more say in decisions that affect them.  This act 
is designed to help people do that.  

Community 
Empowerment Act  

Social Care Institute 
for Excellence—Co-
production guide 
  

The Social Care Institute for Excellence (SCIE) improves the lives 
of people who use care services by sharing knowledge about what 
works.  They are a leading improvement support agency and an 
independent charity working with adults’, families’ and children's 
care and support services across the UK. They also work closely 
with related services such as health care and housing.  

In October 2015 they published a guide to co-production.  It is a 
guide to what co-production is and how to develop co-productive 
approaches to working with people who use services and carers. It 
is aimed at managers and commissioners, frontline practitioners 
and people who use services and carers. 

“Co-production begins and end with the person, placing them at the 

heart of any service and involving them in it, from the creation and 

commissioning of that service through to its design and delivery, its 

assessment and sometimes where appropriate, its end.” 

SCIE 

The Scottish  
Co-production 
Network 
  

The Scottish Co-production Network is a voluntary network of 
people who are interested in co-production and its practice with the 
aim of improving outcomes for individuals and communities in 
Scotland 
  

Co-production 
Network  

http://www.scdc.org.uk/what/national-standards/
http://www.scdc.org.uk/what/national-standards/
http://www.scdc.org.uk/what/national-standards/
http://www.voicescotland.org.uk/voice/
http://www.dg-change.org.uk/strategic-planning-group-2/
http://www.dg-change.org.uk/strategic-planning-group-2/
http://www.scottishhealthcouncil.org/patient__public_participation.aspx
http://www.scottishhealthcouncil.org/home.aspx
http://www.scottishhealthcouncil.org/home.aspx
http://www.legislation.gov.uk/asp/2015/6/contents/enacted
http://www.legislation.gov.uk/asp/2015/6/contents/enacted
https://www.scie.org.uk/publications/guides/guide51/index.asp
http://www.coproductionscotland.org.uk
http://www.coproductionscotland.org.uk
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Checklists against each of the six essential service planning principles 
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How to recognise this principle is being met 
  
 People have the best possible outcomes and experience of health and social care. To achieve this, 

care and support is 

 Co-produced - developed with a person, their family and their Carers (as appropriate) therefore 
enabling people to have choice and control and be an equal partner in making decisions about 
their care 

 Personalised - using new approaches to better support and care for people instead of traditional 
‘one size fits all’ model 

Preventative—focussed on a person’s well-being 

Anticipatory– forward looking (avoiding the need for crisis management) 
Seamless— well coordinated between different sectors and services 

 Carers are supported to continue to care (if they so wish) in better health and have a life alongside 
caring 

 Services are accessible and provided as close to home as possible 

 Transport links are considered when establishing or reviewing pathways of care 

 People who work in health and social care seek to know the person they care for, to understand their 
experience and support them to retain as much independence as possible 

 People who work in health and social care are supported to be informed, involved and motivated in the 
work they do 

 Technology enabled care is considered to develop solutions which enable people and their Carers to 
support the management and delivery of their own health and wellbeing 

 Services make care as safe as possible and regularly review activities to identify opportunities to 
reduce harm 

How to recognise this principle is being met 
  
 Services are focused on the results and impact they can have rather than on activities, processes or 

outputs 

 Services recognise and monitor the difference and contribution their activities make to the people they 
care for, their families and Carers, the people who work in the service, and the wider health and social 
care system 

 Performance is measured against outcomes rather than activity, process or output 
 Services aid and enable evaluation, learning and measurement of the effectiveness of their activities 

 Services are aware of and able to meet the standards and volume of activity required in order to 
achieve good outcomes 

 Continuous improvement and striving for quality is a key aspect of services’ culture 

 Services aim to deliver innovative practice, support research and use new and creative ideas, products 
and models of care 

 People who use services have a good experience of care and support 
 People who work in health and social care are informed, involved and motivated in the work they do 

 Services recognise that activities can include developing relationships as well as tasks 

 

 Outcome focussed 
  Activity and resources are focussed on realising real and lasting benefits 

2 

 Person Centred 
Providing care and support that is able to be flexible, responsive to the changing needs of 
individuals, families and carers 

1 

2 
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How to recognise this principle is being met 
  
 Services have an understanding of the current and projected levels of demand (activity and waiting 

time) for their services 

 Services understand their existing and future required capacity (workforce, accommodation, finance 
and equipment) and have identified responses to any gaps 

 Services are community focussed and have emphasis on shifting the balance of care from 
institutional to community settings, therefore services are provided in ambulatory/out-patient settings 
as the norm 

 Technology enabled care is a primary consideration in the delivery of services 

 The development and use of anticipatory care plans are key elements of working with people who 
use services and their Carers to manage their care 

 People who use services are enabled and supported to self manage their own health and wellbeing 
(including through self directed support) 

 Services have a focus on prevention therefore potentially reducing future demand, recognising every 
interaction with people who use services as an opportunity for promoting better health 

 Services recognise the benefits of early intervention and take this approach whenever possible to 
ensure better outcomes for people and potentially reduce future demand 

 Environmental sustainability is considered as part of any new service developments or change 

 Services aim to deliver innovative practice, support research and use new and creative ideas, 
products and models of care 

 Services promote, develop and support volunteering opportunities 

 Services work with people to identify and make best use of assets to build community strength and 
resilience 

 

How to recognise this principle is being met 
  
 Services identify and reduce unwarranted variation in terms of quality, activity and resources 

 Services regularly review the effectiveness of their activities 

 Services have processes in place to routinely asses and eliminate waste 

 Services have processes in place to routinely evaluate that their activities demonstrate value for 
money 

 Services’ performance and outcomes are measurable 

 Continuous improvement and striving for quality is a key aspect of services’ culture 

 Services aim to deliver innovative practice, support research and use new and creative ideas, 
products and models of care 

 Services regularly monitor contracts for goods and services to ensure they are effective and 
demonstrate value for money 

 Services are delivered within existing resources 

 Services are aware of and able to meet the standards and volume of activity required in order to 
achieve good outcomes 

 

Sustainable 
Establishing and maintaining a balance between the level of demand and the efficient use of 
resources 

3 

Effective and efficient 
Doing the right thing at the right time in the right way in the right place 4 
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How to recognise this principle is being met: 
 

 People who use services are equal partners and are supported to make decisions about their own 
care. 

 Service teams work with stakeholders to plan, deliver and evaluate current and future services 
together as equal partners. Stakeholders include: 
 People who use services 

 Carers of people who use services 

 Staff (within the service and other services commonly linked with) 
 Partners in the delivery of health and social care e.g. Scottish Ambulance Service, Care Home 

Providers, Third Sector Partners, Independent Sector Partners 

 Other services across the health and social care partnership, primary, secondary or tertiary 
care pathways, community based independent partners e.g. Dental Practitioners and General 
Practitioners. 

 Communities where services are delivered. 

 Services have structures that support ongoing relationships and conversations amongst 
stakeholders as part of everyday practice, not only ‘one-off’ activities 

 Services make sure that people have the opportunity to participate in ways that suit them, for 
example ensuring that information is available in a range of languages or the availability of 
independent advocacy support, evening or weekend meetings 

 Services use technology, including social media, to involve stakeholders, to share information and 
promote relevant activities 

 Service plans are shared with the public and across the health and social care partnership by 

publishing on the partnership website and intranet 

 

 

How to recognise this principle is being met 
  
 Services understand the challenge of health inequalities and take action to reduce the impact of 

these 

 Services make every effort to ensure that their information and physical environment is accessible to 
everyone, including the use of technology 

 Services work to overcome barriers to people becoming involved in their own care 

 Services treat people equally regardless of their age, race, sex, gender, reassignment, sexual 
orientation, pregnancy and maternity, marriage and civil partnership, disability, religion or belief 

 Services collate equality monitoring information to help them understand the people who use their 
services to ensure that they are doing all they can to support people to access them 

 Services undertake an inequalities impact assessment in relation to any service change or 
development 

 Services are provided as close to home as possible and make the best use of technology to support 
accessibility 

 

 Co-productive 
Services developed and delivered in partnership with stakeholders as equal partners 5 

Equitable 
Everyone should be supported to achieve their highest attainable standard of health and well-
being 

6 
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Appendix 4 
 
Service Planning Guidance 
 
This guidance is a practical tool to support individuals or teams when undertaking service planning.  It 
supports an approach to service planning that ensures that all of the six essential principles contained 
within the service planning framework are consistently met.  
 

 
Engage with people to understand: 
 

 Who accesses the service 

 What is important to them 

 Their experience of care 
 
Possible Actions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1 Review Care Opinion website regularly for relevant learning. 

1.2 
Undertake surveys (within service, within other services/providers for people who use the 
service and their Carers)  

1.3 Routinely collect and analyse equality monitoring information 

1.4 Host a service/department open day 

1.5 Invite people who use the service to talk to the team at team training sessions 

1.6 
Use tools like VOICE to develop engagement with community in the development of new 
pathways, services 

 Person Centred 
Providing care and support that is able to be flexible, responsive to the changing needs of 
individuals, families and carers 

1 
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Enable and support people to: 
 

 Be fully informed and involved in decisions about their care 

 Participate in the design of services 

 Access information and advice 
 
Possible Actions 

 
 
Engage with staff and volunteers to: 
 

 Understand what is important to them 

 Ensure they have the necessary skills and knowledge 

 Feel involved and motivated in the work they do 
 
Possible Actions 

1.11 
Establish social media profiles to engage with people across the community, within other 

services and with people who use services to contribute to service developments 

1.12 
Check that the eservice has made it as easy as possible for people to comment i.e. 
(provided plenty of opportunities and ways to comment) 

1.13 
Engage with Participation and Engagement Network to involve people in the development 
of services 

1.14 Have regular team meetings 

1.15 Undertake team surveys and with people who work in other services that link to the team 

1.16 Check regularly in 1:1 meetings that people are feeling engaged, involved and motivated 

1.17 
Establish a team ‘WhatsApp’ group (or similar) to stay in touch with people who work in the 
service 

1.18 Undertake team workshop sessions 

1.19 Link with similar services elsewhere across Scotland for peer learning and networking 

1.20 Invite staff to ‘walk through’ the service user journey 

1.21 Use staff newsletter, website, notice boards etc to convey information 

1.7 
Consider signposting people to independent advocacy services to support them to be 

partners in their own care 

1.8 Provide clear/accessible information about the service and the work it does 

1.9 
Engage with third sector organisations that can provide additional support and information 
for people 

1.10 Invite people who use the service to be part of the redesign/review of the service 



 
Engage with people who use the service to understand the possible outcomes they may with to seek 
for themselves. 
 
Possible Actions 

 
Consider how the service might become more outcomes based. 
 
Possible Actions 

 
 
 
 
 

 
Analyse information to understand: 
 

 Current and projected levels of activity (demand) 

 Current and projected waiting times (demand) 

 Current and projected capacity (workforce, accommodation, equipment) 

 Actual or potential service gaps 
 
Possible Actions 

 Outcome focussed 
  Activity and resources are focussed on realising real and lasting benefits 
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2.1 
Follow up with people after they are discharged from the service to see if they felt their 

outcomes had been met 

 See possible actions in Section 1—Person Centred 

2.2 
Consider if there are opportunities to move to a more outcomes based commissioning 

model for some elements of the service 

2.3 Horizon scan to see models of other similar services in other parts of the world 

2.4 Consider the outcomes for each of the individual ‘steps’ of the journey of care 

3.1 Review the strategic needs assessment 

3.2 Access and review information from ISD, Qlikview, Discovery 

3.3 Undertake full DCAQ (demand, capacity, activity, queue) assessment 

3.4 Utilise Six Steps Workforce Planning Tool 

3.5 Explore technology enabled care and how this might support service delivery 

2 

Sustainable 
Establishing and maintaining a balance between the level of demand and the efficient use 
of resources 

3 
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Consider what the service can do to manage future demand and build capacity. 
 
Possible Actions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.6 

Have conversations with stakeholders to understand what assets, knowledge and 

technology is available across the community to support service delivery, for example this 

sector organisations, volunteering opportunities 

3.7 
Create new space for the team to consider and explore the potential for new and creative 
ideas, products and models of care 

3.8 
Link and liaise with colleagues across health and social care to support the implementation 
of anticipatory care planning 

3.9 Provide information and advice to people who use services 

3.10 Explore if there are opportunities for early intervention 

3.11 Explore if there are opportunities for self management 

3.12 Undertake succession planning 

3.13 
Liaise with colleagues to consider broader issues that may impact such as prevention, 
building community resilience, transport and housing. 

3.14 
Develop peer support networks in the delivery of services, enabling people who have 
become ‘experts through experience’ share their knowledge and skills 
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4.1 Develop processes to identify and effectively eliminate waste/variation within the service 

4.2 Understand the budget and other resources and how these are currently utilised 

4.3 
Identify any pressures or gaps and consider how these might be addressed as part of the 
service plan/review 

4.4 
Identify supply contracts (for services/consumables etc) and ensure a process that ensures 
value for money. 

4.5 
Compare/benchmark activity, quality and outcomes with elsewhere to identify variation and 

consider how to address this 

4.6 Develop a performance framework for the service (what is/will be measured/how often etc) 

4.7 
Consider inviting colleagues from another department or service to review processes or 
pathways to make suggestions on how ot be more effective or efficient 

4.8 
Use improvement methodology to review processes and pathways (support is available 
from the improvement team) 

4.9 
Apply the ‘Making Difficult Decisions’ process to inform consideration of disinvestment, 
divestment or significant service change 

Review current processes in the service to: 
 

 Identify where people might experience burden or harm from over investigation and over 
treatment 

 Identify where there is unwarranted variation in clinical practice and outcomes 

 Ensure value for money and prevent waste 

 Understand why some people are in inappropriate settings longer than they need to be] 

 Understand variation in activity, quality and outcomes 
 
Possible Actions 

Effective and efficient 
Doing the right thing at the right time in the right way in the right place 4 
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5.1 Create new structures/space for shared activity between stakeholders 

5.2 
Consider if there are staff training or public education needs to support co-production of 

individual care and/or service delivery 

5.3 

Consider an appreciative enquiry approach to understanding what assets (knowledge, 

experience and resources) there are available from people who use services, their Carers 

and communities etc to support their own care and design of future services. 

5.4 
Develop processes that ensure people have the opportunity to participate in shared 

decision making about their own care 

5.5 

Develop questionnaires that focus on individuals and their views on whether or not they 

thought their care was co-produced (i.e. a partnership between them and their health/care 

professional 

5.6 

Establish groups to focus on a single element of a pathway e.g. diabetic outpatient clinic 

design (group sessions instead of individual appointments thereby enabling peer support), 

arriving at the hospital on the day of your surgery, a first meeting with a new care worker 

 
Co-produce care and support at an individual level to: 
 

 Support people to be equal partners in care 

 Promote an asset-based approach to developing individual care 

 Ensure that shared decision making is embedded within the service 
 
Co-produce care and support at a service/community/group level to: 
 

 Ensure services are designed from the perspective of the people who need it 

 Support innovation and development through ongoing collaboration with stakeholders 

 Promote an asset-based approach to develop and deliver services 
 
Possible Actions 

 Co-productive 
Services developed and delivered in partnership with stakeholders as equal partners 5 



 
Understanding the health and well being goals that people have for themselves and ensuring that 
they get the support they need to achieve them to: 
 

 Ensure people are able to live as independently as possible 

 Ensure the service is accessible to all 
 
Possible Actions 

6.1 Consider how existing and proposed journeys of care might impact on inequalities 

6.2 Undertake an equality impact assessment in relation to service change or developments 

6.3 
Review equality monitoring information to identify if there are particular groups of people 
who are not engaging with the service 

6.4 
Consider how technology might help people to access services and make the best of their 
wellbeing 

6.5 Provide information in a range of formats and languages 
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Equitable 
Everyone should be supported to achieve their highest attainable standard of health and 
well-being 

6 




