COMMUNITY HEALTH AND CARE SERVICE
TEAM PLANNING PROCESS - GUIDANCE 2020/21
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Introduction
Community Health and Care Team Plans set out how we intend to deliver the Key Performance
Measures and Actions outlined in the Service’s key strategic documents, namely:

Adult and Older People’s Service and Improvement Plan 2019-2023
Adult Community Mental Health Strategy 2017-2022

Adult Learning Disability Strategy 2017-2023

Dementia Strategy 2018-2023

Strategic Planning Overview

South Ayrshire’s Local Outcome Improvement Plan and the Health and Social Care Partnership’s
Strategic Plan are supported by Service Improvement Strategies and Plans and Team Plans to ensure
that a ‘golden thread’ is in place to support delivery of Community and Partnership visions, strategic
objectives and strategic outcomes.

The following illustrates the ‘golden thread’ of key planning documents and how these link strategic
high level plans to each Team and valued member of staff:

e South Ayrshire Local Outcome

Community Planning Level Improvement Plan

* Integration Joint Board Strategic
Plan

* Service Improvement Strategies &

Service Level
Plans

Team Level * Team Plans (This Plan)

* Personal Development & Review
Plans

As a Partnership we are committed to our vision of “working together for the best possible health
and wellbeing of our communities”. This links to the outcomes identified by our Community Planning
Partners and is at the heart of our Local Outcome Improvement Plan, which combines and focuses our
joint resources towards achieving this.

The Partnership’s Strategic Plan Implementation Plan 2018-2021 details high level, strategic actions
which will be undertaken over the period to deliver on the strategic objectives and which are the
responsibility of and assigned to either the Director, or a specific Head of Service.

Service Strategies and Improvement Plans have been developed for Adults and Older People Services,
Adult Mental Health Services, Adult Learning Disability Services and Dementia Services which break
down each of the actions from the Strategic Plan Implementation Plan into operational, service level
activity which will be undertaken to support delivery of the actions within the Strategic Plan
Implementation Plan.
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In turn, Team Plans detail specific operational activity being undertaken by frontline services and
individuals to support delivery of the Service Strategies and Improvement Plans and therefore deliver
against Community, Partnership and Service priorities.

Self-Evaluation
As outlined above, Team Plans are critical to ensuring operational implementation of strategic priorities
however they must also support the delivery of continuous improvement.

Self-evaluation is central to continuous improvement. It is a reflective process which allows services
to understand how well they are doing and to identify the best way to improve the services they deliver.
It is forward looking; and is about change and improvement, leading to well considered innovation in
service delivery. It is based on professional reflection, challenge and support and involves taking
informed decisions about actions which result in clear benefits to service users. It should not be viewed
as a one-off activity but instead should be a dynamic process, undertaken on an on-going basis. It
establishes a baseline from which to plan to improve outcomes and promotes a collective commitment
to set priorities for improvement. Used effectively, continuous self-evaluation helps us to monitor
progress and measure the impact that changes have made on outcomes — the differences made — for
people.

Self-evaluation is at the heart of improving services and outcomes for people and communities. It helps
us determine:

¢ What we need to keep doing because it is working well and delivering better outcomes

¢ What we need to do differently because it is not working well

¢ What we need to start doing to deliver better outcomes

e What we need to stop doing because it is not working well nor delivering the outcomes we want.

It is one of the three essential parts of the cycle of activities for improving outcomes:

——

performance

planning for monitoring
improvement and

reporting

self-
evaluation

and
validation

Self-evaluation is based on 3 key questions:

e How are we doing? This question should help to identify strengths within and across service
delivery and begin to consider areas for improvement.

¢ How do we know that? In considering this question, services should be gathering evidence such
as performance measures, outcomes and processes and the views of people experiencing the
service, and their families.

¢ What do we plan to do next? The question should help to take forward what has been identified
and to develop a set of clear and tangible priorities for improvement for inclusion in Team Plans.

Within the team plan, there is a section for self-evaluation to support teams to identify areas for
improvement and inform team planning. Within the Community Health and Care team planning
template, the Care Inspectorate’s framework for Joint Inspections for Adult Services has been used to
support self-evaluation and improvement however where the Care Inspectorate has published a quality
framework for your service type, you might want to use the quality indicators for your service as a basis
for your self-evaluation. The Quality Indicators within their frameworks provide a toolkit to help with
evaluating and improving the quality of services, and their Quality lllustrations provide examples of
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strengths and areas for improvement for each quality indicator. Not all quality indicators will be relevant
to all teams — focus on those that are when completing your self-evaluation.

It is expected that all Teams will give reasonable consideration to adult support and protection, as
covered within quality indicator 5.3, “Shared approach to protecting individuals who are at risk of harm,
assessing risk and managing and mitigating risks”.

Further guidance on self-evaluation for improvement can be found on the Care Inspectorate’s website
or by clicking here.

Developing a Team Plan

Team Plans should use the Team Plan Template attached at Appendix 1. Team Plans should include
detail on the actions that each Team intends to take forward, associated performance measures and
targets that will be used to evaluate progress.

The content of Team Plans should be drawn from 2 different activities:

1. A review of the relevant Community Health and Care Strategy and Improvement Plan to identify
operational activity being undertaken by the team which will deliver against the Strategy and
Improvement Plan.

2. Areas for improvement identified through self-evaluation. The team plan template has been
developed in such a way as to allow identified areas for improvement to form the basis of the Team
Plan.

Each Team Action identified should help to deliver an action within the Adult and Older People’s Service
and Improvement Plan 2019-2023, Adult Community Mental Health Strategy 2017-2022, Adult
Learning Disability Strategy 2017-2023 or Dementia Strategy 2018-2023. Where it is not possible to
assign a team action to an action within these Strategies and Improvement Plans, the Service Manager
should be advised to allow them to determine the value of the planned activity, and whether or not the
relevant Strategy or Service Improvement Plan requires to be updated.

Further guidance on completing the Team Plan template is included within the Template itself. The
Partnership’s Planning and Performance Team are also available to provide support and answer any
guestions.

Governance

Team Plans will be subject to approval and regular monitoring by Community Health and Care Service
Managers and will support them in prioritising and monitoring the service’s overall work plan and the
progress being made against delivery of the Service’s Strategy and Service Improvement Plans and
ultimately the Partnership’s Strategic Plan.

While it is expected that self-evaluation is undertaken on an annual basis, Team Plans can and should
be reviewed and revised on an on-going basis as part of on-going team development. Team Plans
should form the agenda of regular team meetings to ensure actions are delivered and key performance
measures are monitored.

Appendices:

1.

Team Plan Template


https://www.careinspectorate.com/images/Self_evaluation_for_improvement_-_your_guide.pdf

APPENDIX1: TEAM PLAN TEMPLATE
COMMUNITY HEALTH AND CARE SERVICE
<<TEAM NAME>> TEAM PLAN 2020-21
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Introduction

The <<Team Name>> Team Plan covers the period 2020-21 and sets out how we intend to deliver the
Key Performance Measures and Actions outlined in the Adult and Older People’s Service and
Improvement Plan 2019-2023 / Adult Community Mental Health Strategy 2017-2022/ Adult Learning
Disability Strategy 2017-2023 ** Delete as appropriate.

The Plan includes areas for improvement identified through self-evaluation exercise using the Care
Inspectorate’s Framework for Joint Inspections for Adult Services (*where a different Framework has
been used, update accordingly).

Profile
<<Team Name>> provides <<insert narrative detailing the areas the team is responsible for>>

Detailed Plan

How <<Team Name>> intends to contribute to the Partnership’s Strategic Objectives is detailed in
tabular form below, where we set out the key actions that we intend to take forward and the performance
measures and targets that we will use to evaluate our progress. Actions include the improvement
activity that have been prioritised through self-evaluation and the activity that we are committed to as
part of our working programme of change.

Governance

This Team Plan will be subject to approval and regular monitoring by Community Health and Care
Service Managers and will support them in prioritising and monitoring the service’s overall work plan
and the progress being made against delivery of the Service and Improvement Plan and ultimately the
Partnership’s Strategic Plan.

This Team Plan will form the agenda of regular team meetings to ensure actions are delivered and key
performance measures are monitored.



APPENDIX 1: COMMUNITY HEALTH AND CARE TEAM PLAN TEMPLATE
TEAM NAME: <INSERT SERVICE/ TEAM NAME>

<<KEY STRENGTH>>
<<ETC>>
<<ETC>>

<<EVIDENCE>>
<<ETC>>
<<ETC>>

Strategic Objective (A): We will protect vulnerable children and adults from harm

<<Add relevant Action from relevant Strategy and/
or Service and Improvement Plan>>

(Each Team Action identified should help to deliver
an action within the A&OP’s SIP Plan 2019-2023/
Adult Community MH Strategy 2017-2022/ Adult
LD Strategy 2017-2023 / Dementia Strategy 2018-
23. If a gap is identified, the Service Manager
should be advised to allow them to determine the
value of the planned activity and whether or not the
relevant Strategy or Service Improvement Plan
requires to be updated).

<<Add relevant Action here.
Actions should be identified
through on-going activity, self-
evaluation and other learning
opportunities such as external
scrutiny.>>

<<Where appropriate Performance
Measures linked to the Team Action should
be added. Where appropriate Targets can
also be included>>

<<There can be more than one
Team Action identified to deliver
against an Action from a
Strategy/ Improvement Plan>>

Strategic Objective (D): We will reduce heal

th inequalities

Strategic Objective (E): We will shift the bal

ance of care from acute hospi

tals to community settings

Strategic Objective (F): We will support people to exercise choice and control in the achievement of their personal outcomes




Strategic Objective (G): We will manage resources effectively, making best use of our integrated capacity

Strategic Objective (H): We will give all of our stakeholders a voice

e <<KEY STRENGTH>> e <<EVIDENCE>>
o <<ETC>> e <<ETC>>
o <<ETC>> e <<ETC>>

Strategic Objective (A): We will protect vulnerable children and adults from harm

Strategic Objective (D): We will reduce health inequalities

Strategic Objective (E): We will shift the balance of care from acute hospitals to community settings




Strategic Objective (F): We will support people to exercise choice and control in the achievement of their personal outcomes

Strategic Objective (G): We will manage resources effectively, making best use of our integrated capacity

Strategic Objective (H): We will give all of our stakeholders a voice

e <<KEY STRENGTH>> e <<EVIDENCE>>
o <<ETC>> o <<ETC>>
o <<ETC>> o <<ETC>>

Strategic Objective (A): We will protect vulnerable children and adults from harm

Strategic Objective (D): We will reduce health inequalities

Strategic Objective (E): We will shift the balance of care from acute hospitals to community settings

Strategic Objective (F): We will support people to exercise choice and control in the achievement of their personal outcomes




Strategic Objective (G): We will manage resources effectively, making best use of our integrated capacity

Strategic Objective (H): We will give all of our stakeholders a voice

e <<KEY STRENGTH>> e <<EVIDENCE>>
o <<ETC>> o <<ETC>>
o <<ETC>> o <<ETC>>

Strategic Objective (A): We will protect vulnerable children and adults from harm




Strategic Objective (D): We will reduce health inequalities

Strategic Objective (E): We will shift the balance of care from acute hospitals to community settings

Strategic Objective (F): We will support people to exercise choice and control in the achievement of their personal outcomes

Strategic Objective (G): We will manage resources effectively, making best use of our integrated capacity

Strategic Objective (H): We will give all of our stakeholders a voice

<<KEY STRENGTH>> <<EVIDENCE>>
<<ETC>> <<ETC>>
<<ETC>> <<ETC>>

Strategic Objective (A): We will protect vulnerable children and adults from harm




Strategic Objective (D): We will reduce health inequalities

Strategic Objective (E): We will shift the balance of care from acute hospitals to community settings

Strategic Objective (F): We will support people to exercise choice and control in the achievement of their personal outcomes

Strategic Objective (G): We will manage resources effectively, making best use of our integrated capacity

Strategic Objective (H): We will give all of our stakeholders a voice
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