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Executive Summary 

In an attempt to clarify the service planning process, a Service Planning Consultation 

Committee was set up to promote staff involvement. The committee organised a series 

of awareness sessions for staff and developed a staff handbook (posted on the Board's 

Intranet site), outl ining the key issues in the service planning process. In addition, 

workshops were held for regional and general managers, budget holders, staff already 

involved in the process, individual programmes, and voluntary service providers. The 

initiative delivered 15 awareness sessions and eight workshops to a total of 450 staff 

across the Board's area. 

The evaluation, conducted jointly by the Department of Corporate and Public Affairs 

and the Department of Public Health set out to detennine the level of involvement in 

service planning, staff satisfaction with service planning, and to assess the effectiveness 

of the methods used in the Service Planning Initiative. It comprised a postal survey of 

15% of Board employees, of which 388 questionnaires were returned for analysis. The 

key findings can be summarised as follows : 

• The majority of respondents (53%) have been employed by the Board for more than 

4 years and were working full -time on pennanent contracts. 

• Of those asked over half (59%) believed they know what Service Planning is, and 

almost two-thirds (61 %) knew a Service Plan was produced by the Board annually. 

• The level of involvement by staff had increased by almost 10% in 2002 (39%) over 

that in 2001 (31%). However, this increase is not statistically significant. 

• For those who were involved in Service Planning in 2002, 55% felt there was no 

change in the level of their input in 2002 compared to 2001 ; 30% felt they had more 

input, and 15% felt they had less involvement. 
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• The type of staff involvement in the process centred on helping to co-ordinate/ 

produce a plan for their department! area (28%). The level of involvement tended to 

be at departmental level (55%) and was on a continuous basis (57%). 

• Colleagues thought to be most frequently involved in Service Planning are 

management, administration and clerical (29%) and they were also believed to have 

the highest level of involvement (40%). 

• Information about Service Planning was received mostly from the Western Health 

Board's staff handbook on the process (48%). The greatest proportion of staff found 

each information source helpful or very helpful. There is however scope for 

improvement, particularly with the staff handbook as 47% found it unhelpful or very 

unhelpful. 

• Decisions regarding the content of Service Plans were largely reached by a 

combination of team meetings and the heads of the department! areas (46%). 

• The majority of the Plans were not developed in co-ordination with other 

departments (60%). 

• In terms of a range of criteria, only a minority (16-28%) reported that their 

departments service plan was achievable or met patient needs (1-28%). In particular, 

fmance and staffing are key areas of concern. 

• Only 19% of those asked stated that they had consulted the 2001 National Health 

Strategy Quality and Fairness when drawing up their Service Plans. Only 6% 

consulted other local/national strategies. 

• Of the 61% of participants who had evaluated previous years Service Plans 70% felt 

it had made no difference. 

• The largest percentage of those who have not been involved in Service Planning 

stated it was because they were not asked to be (27%), fewest said it was because 
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they did not have any interest in it or because they were on leave at the time (1 % 

each). 

• Of those who were not involved 79% said they would like to be in the future , 64% 

also said that they need a lot more infonnation about Service Planning and the 

preferred method for receiving this infonnation was in the fonn of a Western Health 

Board staff handbook. 

• Amongst the group who were not directly involved in Service Planning, 81% had 

not had access to their department! area's Service Plans. 

From the study, the following recommendations have been made to facilitate best 

practice and further development of the Service Planning process in the Western Health 

Board region: 

I . The dissemination of infonnation about Service Planning should be reviewed to 

identi fy gaps and highlight areas for improvement. 

2. Efforts should be made to significantly increase the proportion of staff actively 

involved in the Service Planning process. 

3. Staff input into Service Planning should be increased, to ensure full participation 

into all aspects of the process. 

4. The staff handbook on Service Planning should be circulated to all staff. 

5. The content of infonnation on Service Planning should be examined to ensure it is 

presented in a user-friendly fonnat, and that it is relevant to the Service Planning 

process. 

6. Ways of involving frontline staff in the Service Planning process should be 

investigated. 
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7. The level of co-ordination in the development of Service Plans between departments 

should be increased. 

8. Each department in consultation with the Department of Finance should consider the 

feasibility of preparing departmental budget forecasts. 

9. Alllocallnational strategies need to be incorporated into every department's Service 

Plan. 

10. A Service Planning evaluation framework needs to be developed to ensure 

evaluation is meaningful, and to facilitate future Service Planning development. 

11. All staff should be given feedback about the outcome of their department's Service 

Plan submission. 

12. All staff should receive a copy of their department's Service Plan, and the Western 

Health Board's Service Plan. 
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1. Introduction 

1.1 Background 

Service Planning can be defined as: 

"An ongoing process whereby we specify our key priorities for a year balancing needs, 

within the resources available, between existing core services and developing 

opportunities" (Gorman, 2002). 

In 2001 all Health Board's were asked by the Department of Health and Children to 

give nurses and midwives the opportunity to partake in a session to clarify the Service 

Planning process. Within the Western Health Board it was proposed that this offer be 

ex tended to include all disciplines and in November 2001 the Western Health Board 

committed "to devise a system and strategy which would effect meaningful involvement 

of all staff and srakeholders in the Board's in Service Plan preparation and process" 

(Gorman.2002). 

In order to meet this extenslve proposal a Service Planning staff consultation 

committee, which drew representation from various departments within the Board, was 

fonned. It was recognised that it would not be possible for the committee to meet 

directly with all the Board's staff. A process had to be developed whereby information 

could be spread by the involvement of representative staff members from different 

disciplines. To achieve this goal the project was broken down into two phases. Phase 

one entailed producing a series of <awareness sessions' . Feedback from the sessions 

showed the general level of knowledge regarding service planning to be quite poor. To 

best address this issue it was decided that as many staff as possible should be equipped 
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with the basic knowledge to understand Service Planning. It was decided that a 

handbook outlining all the issues involved in Service Planning should be produced. The 

handbook which was posted on the Board's intranet site contains information on: 

• the background and principles underpinning Service Planning 

• key elements in operational planning 

• the methodology of Service Planning 

• arrangements for monitoring and evaluation 

• cross reference to the National Strategy for Quality and Fairness 

• sets oflearning tool; to assist in Service Plan preparation 

Phase two consisted of a workshop facilitated by partnership facilitators. This workshop 

was targeted at one level of key stakeholders in Service Plan and consultation namely; 

regional and general managers, budget holders and staff already involved in the process. 

The workshop sought to build on the information already attained via the awareness 

sessions and handbook. Following this workshop further workshops on Service 

Planning awareness and participation were delivered to in individual programmes across 

the Board and to voluntary service providers as requested. 

At the completion of the initiative in 2001 the Service Planning staff consultation 

committee had delivered fifteen awareness sessions and eight workshops to a total of 

four hundred and fifty staff across the Board's area. 

To date however, the initiative has not been evaluated to establish the extent of its 

success. It is within this context that the Department of Corporate and Public Affairs in 

conjunction with the Department of Public health have asked that this evaluation be 

conducted. 
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1.2 Aim and Objectives 

The aim of this research was to evaluate the new Service Planning initiative introduced 

by the Western Health Board in November 2001. 

More specifically the objectives of the research was to detennine: 

• assess the level of staff involvement in Service Planning, 

• assess the level of staff satisfaction with Service Planning, 

• assess the effectiveness of the methods used in the Service Planning initiative. 
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2. Methodology 

2. 1 Introduc tion 

The research methodology for the study consisted ofa survey of Western Health Board 

employees by means of a questionnaire. 

2.2 Survey o f Employees 

The Service Planning steering committee met on four occasions to oversee and 

contribute to the development of the questionnaire. Once the group were satisfied with 

the questionnaire it was piloted on a random selection of fifty of the Western Health 

Board's staff. After the pilot questionnaires were returned some slight adjustments were 

made to the questionnaire to allow for minor problems that had been identified through 

the pilot. The questionnaire was then sent by post to a random selection of the Western 

Health Board's staff who were targeted according to discipline. In total 15% of 

employees from each discipline were selected from the Personal Payroll Attendance 

System (PPARS). The questionnaire consisted of a number of multiple-choice 

questions, and contained separate sections for those who had and those who had not 

been involved in the Service Planning process. Participants were asked to complete the 

questionnaire to establish whether or not the effects of the Service Planning initiative 

improved their satisfaction with the process. 

In particular the questionnaire aimed to determine: 

• staff opinion regarding Service Planning, 
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. ~ 

• staff knowledge regarding Service Planning, 

• which of the Board's stafIwere more/less involved in the initiative. 

• of those who were not involved what were the barriers to their involvement, 

• of those who were involved did they feel they had more input than in previous 

years when the Service Planning initiative had not been in place . 
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3. Results 

3.1 Response Rate 

A total of 1,800 questionnaires were sent out and 388 were returned for analysis. This 

represents a 22% response rate . In table 3.1 below the response rates to the survey are 

shown according to employment category. 

Table 3.1: Response Rates According to Discipline 

Category of Employment Number of Number of % Response 
Questionnaires Questionnaires Rate 

Se.t Received 
Management! Administration! Clerical 236 88 37 
Medicall Dental Consultants 12 11 91 
MedicaV Dental NCHD' s 144 8 5 
Nursing 519 97 19 
Allied Health Professionals 158 69 43 
Support Services 703 58 8 
Maintenance! Technical 28 8 28 
Other 0 49 12 

3.2 Respondents Profile 

The majority of respondents (53%) have been employed by the Board for more than 4 

years and of this number a large proportion of 23% had been employed for more than 15 

years (Table 3.2). In addition, 47% have been employed for four years or less. 
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Table 3.2: Years Employed by the Board 

Number of Years Total 
No. % 

I - 2 107 25 
3 - 4 94 22 
4 - 6 41 10 
7 - 8 19 5 
9 - 10 20 7 
11- 15 27 8 
16 - 20 28 9 
20 + 48 12 
30+ 8 2 

Table 3.3 shows that the greatest proportion of respondents were nurses (27%), 

Management/Administration/Clerical (21 %), Allied Health professionals (17%), and 

Support Services (15%). 

Table 3.3: Profession of Respondents 

Management! Administration! Clerical 77 21 
Medical! Dental Consultants II , , 
Medical! Dental NCHD's 7 2 
Nursing 97 27 
Allied Health Professionals 61 17 
Support Services 56 15 
Maintenance/ Technical 7 2 
Other 49 13 

The vast majority of respondents work full -time (Table 3.4) on a permanent contract 

(Table 3.5) in the Galway area (Table 3.6). 

Table 3.4: Type of Work 

Type of Work I Total I 
I No. I % I 

Full-time 268 74 
ParHime 74 20 
Job share 21 6 

14 



Table 3.5: Type of Contract 

Type of Contract Tota l 
No. % 

Permanent 754 69 
Temporary 78 21 
Contract 25 7 
NCHD contract 7 

, 
0 

Table 3.6: Place of Work 

Place of Work Total 
No. % 

Galway 203 56 
Mayo 125 34 
Roscommon 38 10 

3.3 Knowledge of Service Planning 

The results showed that over half (59%) of all participants felt they know what Service 

Planning is, nonetheless a large number (13%) are not aware or remain unsure. When 

asked if a Service Plan is produced by the Board annually 57% were correct stating yes. 

(See table 3.7). 

Table 3.7: Service Planning Knowledge According to Discipline 

Administration! Clerical 
MedicaV Dental Consultants 
MedicaV Dental NCHD's 
Nursing 
Allied Health Professionals 
Support Services 
Maintenance/ Technical 

63 
7 
1 

60 
49 
14 

3.4 His tory of Involvement in SelVice Planning 

84 
70 
14 
63 
80 
26 

Respondents were asked if they had been involved in the Service Planning process in 

2001,2002. It was emphasised that this involvement could be at any level e.g. attended 

a meeting, asked views on a proposal, directly involved in preparing a draft plan, been 
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briefed in any way after a plan has been dravl11 up. The findings show that the level of 

involvement in Service Planning had increased by almost 10% in 2002 from 31 % to 

39%, however despite this increase it was not statistically significant (Figure 3.1). 

Figure 3.1 : Involvement in Service Planning 

2002 39 

2001 30 

, 

o 10 20 30 40 50 

Percent 

Table 3.8 shows the percentage of respondents who have ever been involved in service 

planning by discipline. It can be seen that the greatest level of staff involvement is for 

Allied Health Professionals (46%), MedicallDental Consultants (40%), and 

Management! Administration/Clerical (25%). 

Table 3.8: Ever Involved in Service Planning by Discipline 

Discipline Ever Involved in Service Plann~ 
No. '% 

Management! Administration! Clerical 14 25 
MedicaV Dental Consultants 4 40 
MedicaV Dental NCHD's I 14 
Nursing 7 9 
Allied Health Professionals 25 46 
Support Services 6 12 
Maintenance! Technical - -
Other 4 9 
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3.5 Those Involved In Service Planning 

Thirty per cent of all those asked reported that they had, at any time, been involved in 

Service Planning. This group were asked more specific questions regarding the Service 

Planning process, the findings from which will now be dealt with in turn. 

3.5.1 Input in Service Planning 
Participants were asked to comment whether or not they felt they had more input in 

Service Planning in 2002 than in 2001 (Figure 3.2). It can been seen that 55% reported 

that they felt no change in the level of their input, with 30% having more input and 15% 

having less. Although each respondent was asked to elaborate on any change in the level 

of their involvement only 8% did, of those most stated that lack of change in their level 

of input could be attributed to moving into a different position within the Board, see 

table 3.9. 

Figure 3.2: Input in Service Planning in 2002 Versus 2001 

A lot less input 

Less Input 

No change 

More input 

A lot more input 

o 10 20 30 40 50 

Percent 

17 
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Table 3.9: R easons Given for Change in Input 

Reason Total 
No. % 

Moved into a different position 10 32 
Was not employed by the Board in 2001 7 7' _0 

More communication/ encouragement from management 5 16 
Less multidisciplinary meetings due to budget cutbacks 4 13 
Attended workshop/ awareness session 

, !O 0 

More links to the Health Strategy I 3 
More co-ordination I 3 

3.5.2 Present Involvement in Service Planning 

Twenty eight per cent of the respondents involvement in Service Planning included 

helping to co-ordinate or produce the plan for their department! area (Table 3.10). In 

addition, 23% also stated that they attended a meeting (23%) or had their opinion sought 

(22%). 

Table 3.10: Type of Involvement 

Type of Involvement Total 
No. I % 

Attended a meeting 44 23 
Attended a workshop 16 8 
Had opinion sought 43 22 
Had input into a submission! draft 36 19 
Hel ed to co-ordinate/ produce the lan for my department! area 53 28 

The participants level of involvement was primarily at departmental level (55%) 

however there was also involvement at team level as shown in table 3.1 1. 

Table 3.11: Level of Involvement 

Level of Involvement Total 
No. % 

Team 43 41 
Departmental 58 55 
Board 4 4 

Finally involvement was mostJy on a continuous basis , table 3.12. 

18 
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Table 3. 12: Duration of Involvement 

Duration of Involvement Total 
No. % 

Once off 40 43 
Continuous 52 57 

3.5.3 Colleagues Involvement 
Respondents were asked who they thought was involved in the Service Planning process 

in 2002 from their department (table 3.13). It can be seen that the greatest proportion of 

colleagues believed to be involved in the process are from Management! Administration 

and Clerical (29%), and Allied Health professionals 920%. In tenns of the level of 

involvement (Table 3.14), Management! Administration and Clerical and Nursing were 

believed to be the most involved (40% and 21% involved or very involved 

respectively). 

Table 3.13, Colleagues Involvement 

Category of EmploymeDt Involvement -l No. '1'. 
Management! Administration! Clerical 70 29 
Medical! Dental Consultants 26 11 
Medical/ Dental NCHD's II 4 
Nursing 42 17 
Allied Health Professionals 48 20 
Support Services 30 12 
Maintenance! Technical 10 4 
Don't Know 8 , , 

Table 3.1 2: Colleagues Level of Involvement 

(1 = yery involved,S = uninvolved) 

Category of Employment IDvolved 

25 9 28 
MedicaV Dental Consultants 9 2 5 4 12 
MedicaV Dental NCHO's 3 5 2 5 3 9 
Nursing 13 21 7 18 5 15 
Allied Health Professionals 6 10 12 31 5 15 
Support Services 5 8 5 13 3 9 
Maintaincel Technical I 2 I 2 4 12 
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3.5.4 Information about Service Planning 

Respondents reported that they received most of their information about Service 

Planning from the Board's handbook on Service Planning (Figure 3.3) whilst the least 

amount of information was obtained from ihe video presentation on the process. 

Figure 3.3: Source of Information 

Awareness Session ~ 

Workshop 17 

Video Presentation 6 

WHB Handbook on 48 
Service Planning 

, , 

o 10 20 30 40 50 

Percent 

The respondents were then asked how helpful they found the differeni forms of 

informaiion. It can be seen that the greatest proportion of staff found each type of 

information helpful or very helpfuL However, a large minority also reported that each 

information type was unhelpful or very unhelpful. In particular, 47% reported that the 

handbook on Service planning was unhelpful or very unhelpful. 

Table 3.15: Helpfulness of Information Pro"ided 

(1 = very helpful, 5 = very unhelpful) 

Type of Information Helpful 
(score 1 or 2 
No. % 

Awareness session 13 40 
Workshop 4 12 
Video Presentation 1 3 
WHB handbook on Service Plannin 15 45 

20 

Neither Unhelpful 
score 3 Score 4 or 5) 

No. % No. % 
4 33 7 23 
1 9 3 10 
2 16 2 7 
5 42 18 60 

60 
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3.5.5 Content of Service Plans 

The findings show that the process of decision making about what went into specific 

depm unentJ areas Service Plans were mostly reached by both team meetings and the 

heads of the department! areas, as shown in the figure 3.4 below. 

Figure 3.4: Decisions about the Content of the Service Plans 

T earn Il£CtingS 

"C o Heads of depanmentsl 
.<: 
Q; area's 
:;; 
g A combination of the 

.- above 

Othec 0 

o 5 

31 

23 

• 

10 15 20 25 

Percent 

46 

• 

30 35 40 45 

Figure 3.5 shows that 60% of individual department's Service Plans are developed in 

isolation, with 40% co-ordinating with other departments. 

Figure 3.5: Development of the Service Plans 
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Details of how Plans were developed in co~ordination with other depaltlllents include 

taking into account the needs of other departments, and developing the plan as a 

multidisciplinary team (Table 3.16). 

Table 3.16: Examples of Co-ordinated Development of the Service Plans 

Examples Given 

account the needs of other departments 
the plan as a multidisciplinary team 

Developed it with related departments 
Submitted a draft to the management team 

4 
4 
3 
I 

Total 

3 I 
31 
24 
7 

Participants were asked to comment on how achievable they believed the content of 

their depru uuents Service Plan was and whether or not it reflected patient needs with 

regard to five different variables namely; goals, timeframe, costing! finance, activities 

and staffing (figure 3.6). It can be seen that for each cri teria, only a minority (16-28%) 

reported that they were achievable or met patient needs (1 -28%). The two criteria with 

the lowest proportion believing it to be achievable and reflecting patient needs was 

costing/finance and staffing. 
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Figure 3.6: 

Goals 

Timeframe 

--

Achievable! Reflected Patient Needs 

D Reflected Patient Needs 
o Achievable 

28 

~ Cosingl Finance -" ..: 
16 

Activities 

Staffing 

o 5 10 15 20 25 

Percent 

The participants were also asked if staff training was taken into account as part of their 

department! areas Service Plan; the majority stated yes (63%). 
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3.5.6 Health Strategies 

The questionnaire asked if the 2001 National Health Strategy (Department of Health, 

2001) or any of its components (i.e . Accountability, Equity and Fairness, People 

centered, and Partnership) were discussed when their Service Plan was being developed. 

The findings show that 19% discussed the 2001 National Health Strategy as a whole 

with the most discussed element of it being People centered (23%) and the least being 

Equity and Fairness (18%). See table 3.17 below. 

Table 3.17: Health Strategies 

Strategy Options Total 
No. % 

The 2001 National Health Strategy Quality and Fairness 52 19 
Accountability 54 20 
Equity and fairness 48 18 
People centered 63 23 
Partnershi 53 20 

Further to this respondents were asked to list any specific National, Local or Health 

Board strategies that were used when developing Service Plans (Table 3.1 8). Responses 

were received from 13% of those involved in Service Planning, with only 7% (21 

individuals) listing other local and national strategies. 

Table 3.18: National, Local, and Health Board Strategies 

Strategies Listed Total 
No. I % 

The 2001 National Health Strategy Quality and Fairness 18 47 
Drugs Strategy 2 5 
WHB Strategy for older people 4 IO 
Best Health for Children 2 5 
Cancer Strategy 4 IO 
Cardiovascular Strategy , 8 , 
Health Promotion Strategy 2 5 
Primary Care Strategy I 2 
WHB Five Year Strale 

, 
8 , 
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3.5.7 Evaluation of 2002 Service Plan 

It was shown that the process by which the 2002 Service Plan had been developed was 

not evaluated by most respondents (61 %). Of those that had evaluated it a large majority 

(70%) felt the evaluation had made no difference to the preparation of their 2003 

Service Plans. 

3.5.8 Information Received Once the Service Plan Has Been Finalised 

Participants were asked if they had received feedback on any of the following: 

submissions! input! views, information about the Letter of Determination, a copy of 

their department! area's Service Plan or a copy of the Board's Service Plan, ever or in 

2002. In all 31 % have ever received a copy of the Board's Service Plan while only 19% 

have ever received information about the Letter of Determination and feedback on their 

submissions! input! views. The figures for 2002 remained largely unchanged although a 

marginally larger number felt they had received feedback on submissions! input! views 

this time around (22% versus 19%). Finally, fewer people felt they had received 

information about the Letter of Determination in 2002 than in 200 I (I 6% versus 19%). 

Table 3.19 below shows the results in full. 

Table 3.19: Feedback 

Categories 

~FF;e;e:;idhba;c:kk-;o;;;n~bn;;;SiOnSiiin~p~u;LrJ;-;v;;ie~w:;;s;---1-~27C-----+-----'.19'---- - - 22~- ----,22---+ 
Information about the Letter of Determination 26 19 17 16 
A copy of their department! area's Service Plan 43 31 33 31 

3.5.9 Basic Information about Service Planning 

Respondents were asked three basic questions about Service Planning which it is 

expected all staff should know the answers to. In the first question the participants were 

asked how long the Board have to complete their Service Plan once the Letter of 

Determination has been received the options given were 35, 42, and 52 days. The 

majority of respondents (63%) stated the correct answer 42 days (Table 3.20). 
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Table 3.18: Letter of Determination 

Options Total 
No. % 

35 Days 12 19 
42 Days 39 63 
52 Days II 18 

For the second question participants were asked where the Board submits its Service 

Plan again three options were given, the Department of Health and Children, the 

Department of Finance and the Department of the Environment and Local Government. 

The majority also got this question right with 88% saying the Department of Health and 

Children (Table 3.21). 

Table 3.21: Service Plan Submission 

Options 

Department of Health and Children 
Department of Finance 

78 
9 

88 
10 

Finally, it was asked who approves the Board's final Service Plan: the Board members, 

the CEO management team or the Department of Health and Children. Once again the 

majority of respondents got this right with 46% saying the Department of Health and 

Children (Table 3.22). 

Table 3.22: Service Plan Approval 

Options Total 
No. I % 

The Board members 35 37 
CEO management learn 16 17 
Deparunent of Health and Children 43 46 
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3.6 Those not Involved in Service Planning 

Table 3.23 shows those who reported never being involved in Service Planning by 

discipline. It can be seen that the greatest level of non-involvement is for 

maintenance/technical 9100%), nursing 991 %), other (91 %), and support services 

(88%). 

Table 3.23 Never Invo lved in Service Pla nning by Discipline 

Management! Administration! Clerical 
MedicaV Dental Consultants 
MedicaV Dental NCHD's 
Nursing 
Allied Health Professionals 
Support Services 
Maintenance! Technical 

42 
6 
6 
74 
29 
45 
7 

75 
60 
86 
91 
54 
88 
100 

This group were asked specific questions in an effort to explore why they had never 

been involved in the process. The largest response of 27% stated they had never been 

involved in Service Planning because they had never been asked to be involved. In 

addition, 20% did not even know about Service Planning and a further 16% did not 

know they could be involved in it. Only 1 % stated that their non-involvement was 

because they were on leave at the time or because they didn't have any interest in the 

process (Figure 3.7). 
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3.6.1 Future Involvement 
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When asked if they should be involved in Service Planning in the future, 77% of those 

currently not involved in the process believed they should. 

3.6.2 Future Information 

Participants were asked if they would like more infonnation about Service Planning and 

if so how would they like to receive this information. A total of 64% said that they 

would like to receive a lot more infonnation about Service Planning as opposed to only 

1 % who said they would like to receive a lot less information on the subject (Figure 

3.8). The most popular method of receiving this information in the future was in the 
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fonn of a Western Health Board handbook (4 1%), the least popular was a video 

presentation (11%), see table 3.24. 

Figure 3.8: Further Infor mation 

A lot less infonnation I 

Less Information 0 

o difference 

More Information 18 

A lot more information 

o 10 20 30 4 0 50 60 

Percent 

Table 3.24: Info rmation Medium 

Options Total 
No. '1'. 

An awareness session 88 32 
A workshop 45 16 
A video presentation 32 I 1 
A WHB handbook on Service Plannin ll5 41 

3.6.3 Access to Service Plans 

The group although not directly involved in Service Planning were still asked if they 

had ever had access to their depatlll1enlf area's Service Plan. A large majority of 81% 

said they had not had access to their department! area's Service Plans. 

29 

70 



3.6.4 Basic Information about Service Plann ing 

As with the group who were involved in Service Planning this group were also asked 

the same three basic questions about Service Planning which it is expected all staff 

should know the answers to. Again the first question asked how long the Board have to 

complete their final Service Plan once the Letter of Determination has been received: 

35, 42, or 52 days. The majority of respondems (47%) in this group also stated the 

correct answer 42 days (Table 3.25). 

Table 3.25: Letter of Determination 

Options Total 
No. I % 

35 Days 35 31 
42 Days 53 48 
52 Davs 23 21 

For the second question participants were asked where the Board submits its Service 

Plan again three options were given, the Department of Health and Children, the 

DepaIlment of Finance and the Department of the Environment and Local Government. 

Again, the majority got this question right with 81 % saying the Department of Health 

and Children (Table 3.26). 

Table 3.26: Service Plan Submission 

Options Total 
No. % 

Department of Health and Children 147 81 
Department of Finance 25 14 
~rtment of the Environment and Local Government IQ 5 

The final question asked who approves the Board's Service Plan: the Board members, 

the CEO management team or the Department of Health and Children. Most 

respondents got this right with 46% saying the DepaIlment of Health and Children 

(Table 3.27). 

30 



) 

Table 3.27: Service Plan Approval 

Options Total 
No. % 

The Board members 56 31 
CEO management team 41 23 
Department of Health and Children 83 46 

31 



4. Discussion 

4.1 Introduction 

This survey aimed to provide feedback from Western Health Board employees with 

regard to satisfaction of the Service Planning initiative. It involved administering a 

questionnaire to a random selection of about 10% of the Board's staff. The key issues 

arising from the study will now be discussed. 

4.2 Response Rate 

The response rate of 22% was somewhat disappointing. Difficulties with the database 

used for sampling emerged during the data collection phase of the study. The database 

(obtained from PPARS) in a number of cases contained incorrect infonnation, which 

may have contributed to the low response ratc. Nevenheless. it must be highlighted that 

responses were received from 388 staff members. As such, the results do provide a 

meaningful insight into the 2002 Service plan Ini tiative. 

4.3 Knowledge of Service Planning Process 

If staff are to be involved in the Service Planning process, an initial step is to ensure that 

all staff are given infonnation. lbis was a key component of the Board's Service 

Planning initiative. Whilst the majority did possess knowledge about Service Planning, 

it is disappointing that 40% did not know or were unsure what Service Planning was, 

and 39% did not know a Service Plan was produced annually by the Board. Infonnation 

about Service Planning may therefore not be reaching all staff members. This suggests 

that there is a need to disseminate infonnatlon more widely in the furure. A review of 

the dissemination of infonnation would help identify gaps, and highlight areas for 

improvement. 
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4.4 Involvement in Service Planning 

As would be expected, a lack of knowledge of the Service Planning process is also 

reflected in actual involvement. In 200 I, just under one-third of staff had been involved 

in the Service Planning process. The introduction of the initiative to increase 

involvement in Service Planning had an insignificant impact, with involvement only 

increasing marginally from 31 % - 39%. The initiative has therefore been unsuccessful 

in terms of significantly increasing the level of involvement. This needs to be addressed 

if the Boards goal ofa11 staff becoming involved in the Service Planning process is to be 

achieved. 

In examining reasons given for not been involved in the Service Planning process, it is 

clear that enhancing the level of infonnation would facilitate future involvement. 

Indeed, 79% of those not involved in Service Planning stated that they would like to be 

involved in the process in the future. 

4.5 Type and Level of Involvement in Service Planning 

For those who had been involved in Service Planning, it can be seen that whilst 30% 

had more input into the process, the majority (55%) had no change in their level of 

input. Whilst the fact that 57% of these individuals are involved in Service Planning on 

a continual basis is promising, it is disappointing that less than one-quarter currently 

have an input to a submission of the Service Plan, and less than one-third helped co

ordinate/produce the Plan. If full participation in the Service Planning process is to be 

achieved, there will need to be a change in the type and level of involvement. 

Otherwise, it is probable that any increase in staff involvement could be described as 

tokenism. 

4.6 Information on Service Planning 

The staff handbook on Service Planning was the main source of information for those 

that had been involved in the process. The staff handbook on Service Planning was 

circulated via the Western Health Board's Intranet. This is currently available to 2394 

staff, which represents blank 23% of the total workforce . This may help explain the 
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relatively low level of knowledge and involvement in the Service Planning process. 

lnterestingly, 41 % who had not been involved in Service Planning stated that they 

would like to receive information from a staff handbook. As a main information source, 

efforts should be make to ensure that the staff handbook on Service PlaIUling is received 

by all staff. Expecting those on the Board's Intranet to circulate it to other staff does not 

appear to be an effective circulation mechanism. This issue should be addressed in a 

review of the dissemination of information about Service Planning. 

In terms of the helpfulness of the types of information received, the results indicate 

scope for improvement in all of the types of information that we used. For example, 

47% found the staff handbook on Service Planning unhelpful or very unhelpful. This 

suggests that the content of information should be examined to ensure that it is 

presented in a user-friendly format, and that it is relevant to the Service Planning 

process. 

4.7 Type of Staff involved in Service Planning 

In terms of respondents own, and perception of other colleagues involvement, (although 

staff categories are somewhat general), there does appear to be less involvement from 

frontline staff in the Service Planning process. Ways of involving frontline staff should 

be investigated, as this will help ensure that Service Plans reflect the needs of users of 

the Board's services. 

4.8 Content of Service Plans 

Within departments where respondents were involved in the Service Planning process, 

decisions were made both at team meetings and by heads of department. This is 

important, as it demonstrates that the majority of staff are given meaningful input into 

deciding the Service Plan content. However, the content of Service Plans was reported 

to be developed in isolation from other departments by 60% of respondents. The Board 

is currently encouraging the co-ordination of Service Plan development between 

deparunents . In this way, duplication of effort and resources can be minimized. It is 

clear that the level of co-ordination needs to be increased. 
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It is very important that Service Plans are both achievable and renect patient needs. 

However, in tenns of a range of criteria, only a minority (16-28%) reported that they 

were achievable or met patient needs (1 -28%). In particular, finance and staffing are 

key areas of concern. 

Service Plans are developed prior to the Health Board receiving its funding allocation 

for the next year. Without knowing funding levels, it can be difficult to develop 

realistic and achievable Service Plans. Departments need to be given an indication of 

future funding availability. This would help avoid the Service Plan turning into an 

unachievable 'wish list'. Each department in consultation with the Department of 

Finance should consider the feasibility of preparing departmental budget forecasts to 

facilitate the Service Planning process. 

In determining the content of Service Plans, departments should consider the 

Government' s 2001 Health Strategy (Department of Health, 2001), and any other 

nationallIocal strategies that may be relevant to their discipline. However, less than 

one-quarter either referred to the strategy generally or any of its key components (e.g. 

equity). In addition, only 7% listed other local and national strategies that were used. 

Relevant strategies need to be incorporated into every department Service Plan, 

othenvise, it is unlikely that that will be implemented. 

4.9 Evaluation of Service Plans 

Evaluation of Service Plans is vital to ensure the process of meeting needs within available 

resources is met. Currently, only 400/0 had evaluated their plans, with most of these finding it 

made no difference to the development of the 2003 Service Plan. This highlights the need to 

develop an evaluation framework to ensure evaluation is meaningful and facilitate future 

Service Plan development. 

4.10 Feedback about Service Plans 

Once Service Plans are finalised, feedback is required to ensure their implementation, 

facilitate evaluation, and help maintain/increase future staff involvement. Currently, 

less than one-quarter receive feedback about their Service Plan submission, with less 



than one-third receiving a copy of their department's or the Board's Service Plan. All 

staff should be given meaningful feedback about their Service Plan in addition to 

receiving a copy of their department's Plan, and the Board's Plan. 
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5. Conclusions and Recommendations 

The evaluation comprised of a sutvey of a random selection of the Board's employees 

regarding Service Planning. The key findings can be summarised as follows: 

• The majority of respondents (53%) have been employed by the Board for more than 

4 years and were working full -time on pennanent contracts. 

• Of those asked over half (59%) believed they know what Service Planning is, and 

almost two-thirds (61%) knew a Service Plan was produced by the Board annually. 

• The level of involvement by staff had increased by almost 10% in 2002 (39%) over 

that in 2001 (31 %). However, thi s increase is not statistically significant. 

• For those who were involved in Service Planning in 2002 55% felt there was no 

change in the level of their input in 2002 compared to 200 1; 30% felt they had more 

input, and 15% felt they had less involvement. 

• The type of staff involvement in the process centered on helping to co-ordinatel 

produce a plan for their department! area (28%). The level of involvement tended to 

be at depal hllental level (55%) and was on a continuous basis (57%). 

• Colleagues thought to be most frequently involved in Service Planning are 

management, administration and clerical (29%) and they were also believed to have 

the highest level of involvement (40%). 

• Information about Service Planning was received mostly from the Western Health 

Board's stafT handbook on the process (48%). The greatest proportion of staff found 

each information source helpful or very helpful. There is however scope for 

improvement, particularly with the staff handbook as 47% found it unhelpful or very 

unhelpful. 
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• Decisions regarding the content of Service Plans were largely reached by a 

combination of team meetings and the heads of me department! areas (46%). 

• The majority of the Plans were not developed in co-ordination with other 

departments (60%). 

• In terms of a range of criteria, only a minority (16-28%) reported that their 

departments service plan was achievable or met patient needs (1-28%). In particular, 

finance and staffing are key areas of concern. 

• Only 19% of those asked stated that they had consulted the 200 I National Health 

Strategy Quality and Fairness when drawing up their Service Plans. Only 6% 

consulted other locaVnational strategies. 

• Of the 61 % of participants who had evaluated previous years Service Plans 70% felt 

it had made no difference. 

• The largest percentage of those who have not been involved in Service Planning 

stated it was because they were not asked to be (27%), fewest said it was because 

they did not have any interest in it or because they were on leave at the time (1 % 

each). 

• Of those who were not involved 79% said they would like to be in the future, 64% 

also said that they need a lot more information about Service Planning and the 

preferred method for receiving this information was in the form of a Western Health 

Board staff handbook. 

• Amongst the group who were not directly involved in Service Planning, 81 % had 

not had access to their department! area's Service Plans. 
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From the study, the following recommendations have been made to facilitate best 

practice and further development of the Service Planning process in the Western Health 

Board region: 

13 . The dissemination of information about Service Planning should be reviewed to 

identify gaps and highlight areas for improvement. 

14. Efforts should be made to significantly increase the proportIOn of staff actively 

involved in the Service Planning process. 

15. Staff input into Service Planning should be increased, to ensure full participation 

into all aspects of the process. 

16. The staff handbook on Service Planning should be circulated to all staff. 

17. The content of information on Service Planning should be examined to ensure it is 

presented in a user-friendly format, and that it is relevant to the Service Planning 

process. 

18. Ways of involving frontline staff in the Service Planning process should be 

investigated. 

19. The level of co-ordination in the development of Service Plans between depatunents 

should be increased. 

20. Each department in consultation with the Department of Finance should consider the 

feasibility of preparing departmental budget forecasts. 

21. Alllocallnational strategies need to be incorporated into every department's Service 

Plan. 

22. A Service Planning evaluation framework needs lO be developed to ensure 

evaluation is meaningful, and to facilitate future Service Planning development. 
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23. All staff should be given feedback about the outcome of their department's Service 

Plan submission. 

24. All staff should receive a copy of their department's Service Plan, and the Western 

Health Board's Service Plan. 
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Confidential 

QUESTIONNAIRE ON SERVICE PLANNING 

Please complete the questionnaire by circling the number, which corresponds. to your answer (e.g. (i») 
and return using the FREEPOST envelope provided. 

Q 1 How long have you been employed in the Board? _ _ _ ___ _ 

Q 2 What is your area of work .... 

Q 3 Do you work . . .. Full- time 
Part - time 
Job Share 

Q 4 Are you working .... 

Q 5 Do you mainly work in .... Galw~ 

Mayo 
Roscommon 

Q 6 Do you know what Service Planning is? 

Q 7 Do you know if a Service Plan is produced by the WHB 
annually? 

Q 8 Have you been involved in Service Planning at any level i.e. 
attended a meeting, asked your views on proposals, directly 
involved in preparing a draft plan, been briefed in any way 
on a plan after it's been drawn up? 

43 

Yes 
No 
Unsure 

Yes 
No 

I Ever 
In 2001 
In 2002 

+ 

Yes 

I 1 
1 
I 

1 

6 
7 
8 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 

No 
I 2 

2 
2 
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SECTION A: 
To be completed by those who HAVE, at any time, been involved in Service Planning. 

lfyou have NEVER been involved in the Board's Service Planning process could you please continue the 
questionnaire at SECTION B (see page. 6) 

Q 9 Do you feel you had more of an input in Service Planning in 2002 than in 2001? 

A lot less input No Change A lot more 
input 

I 2 3 4 5 

1 If there was a change in the level of your involvement please explain why? 

') 

QI0 How were you involved in Service 
Planning in 2002? 

Q 11 'Vhat level was your involvement at? 

Ql2 Was your involvement. ... 

Attended a meeti~ 
Attended a worksh~ 
Hav~_x~)Ur opinion sou t 

Had input to a submission! draft 
Helped to co-ordinate/ produce the plan 
for your department! area 

Once off 
Continuous 
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Yes No 
I 2 
I 2 
I 2 
I 2 
I 2 

Yes No 
I 2 
I 2 



QI3 In your opinion who else from your depaJ tment QI4 How involved were these staff 
were involved in the Service Planning process in members were in the Service Planning 
2001' process? 

CIRCLE BELOW 

t 
~ Q!4 

y" No ~ ~ 
~ -T 4-+-H- : 4 

. ltS 4 
1 -4- I 2 

, 
4 5 , 

1 I 2 4 5 
---'2 Allied Health Professionals 1 1 2 3 4 5 

~.Tt vi, 1 
---'2 

1 2 t 4 5 
Maintenance! Technical 1 1 2 4 5 

~ 1 1- l -1. ~ 5 

Q15 Where did you get your information Q16 How helpful did you fmd this 
about Service Planning information? 

CIRCLE BELOW CIRCLE BELOW 

t t 
:Q15 Q!6 

Yes No v,,,, v,,,, 
Unhel ful He! ful 

Awareness session 1 2 1 2 3 4 5 
Workshop 1 2 1 2 3 4 5 
Video presentation 1 ? 1 2 3 4 5 -
WHB handbook on service...E!anni~ I 2 1 2 3 4 5 

Yes 
Q 17 How were decisions made about what 

went into 
Service Plan? 

I-B-'~~~~~~~~== ---:--: +-:2:---J 
of the above 1 

Q 18 Did your department! area develop 
it's Service Plan .... 

I 

If your depruunentl area did develop its Service Plan in co-ordination with other departments, 
please give details: 
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Q 19 With regard to the following five categories do you feel your department! area's Service Plan was 
a) achievable, b) reflected patient needs? • 

Achievable Reflected 
Patient 
Needs 

Yes No Yes No 
Goals I 2 I 2 
Timefrarne I 2 I 2 
Cos[i~ Finances I 2 I 2 

I 2 I 2 Activities 
Staffi!!&. I 2 I 2 

Yes No 
Q20 Were any of the 

following discussed 
when your 
department! area' 5 

Service Plan was 
being developed? 

The 2001 National Health Strat~ Qual~ and Fairness I 2 
Accountabilit I 2 

Equi~and Fairness I 2 
2 People Centred I 

Partnership I 2 

Q21 Please list any NATIONAL, LOCAL or HEALTH BOARD strategies that were used when your 
department! area's service plan was being developed ... 

Q22 Was staff training taken into account as part of your Service Plan? .,Y",e"s'-__ f---;I;"---1 
No 2 

Q23 Did your department evaluate the way it prepared 
it's 2002 Service Plan? 

Yes 
No 

Q24 Did the evaluation make any difference to the preparation of the 
2003 Service Plan? 

Q25 Have you received any of the following .... 

Feedback on~ur submission! i~utl views 
Information about the Letter of Determination 
A c~o~~ur d~rtment! area's Service Plan 
A c~ofthe Board's Service Plan available via the internet and intranet 

46 

I 
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Yes 
No 

CONTINUE 
GOTOQ25 

I 
2 

Ever 2002 
Yes No Yes No 

I 2 1 2 
1 2 I 2 
I 2 I 2 
I 2 I 2 



Do You Know .... 

Q26 Once the Letter of Determination has 
been received how long does the 
Board have to complete it's Service 
Plan before it must be submitted? 

Q27 Where does the Board submit it's 
Service Plan? 

Q28 Who approves the Board's final 
Service Plan? 

Q29 Further comments! suggestions 

35d~ 
42 da s 
52 da 5 

Department of Health and Children 
D~nment of Finance 
Department of the Environment 
Local Government 

THANK YOU FOR YOUR ASSISTANCE 
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Yes No 
I 2 
I 2 
I 2 

Yes No 
1 2 
1 2 

and 1 2 
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SECTION B: If you have NEVER been involved in service planning please complete this section. 

Q30 Why \vere you not involved 
in your department's Service 
Plan? 

~~~~~~~~=====================t~Yi;~S=tjNO~ 
1 2 

(You can circle more than 
one option) 

me was no process 
to involved 
Wasn't asked 

were 

Q31 Do you think you should be involved in Service Planning in the 
future? 

Q 32 Do you need more information on Service Planning? 

A lot less 
information 

1 2 

Q33 Would you like 10 receive this 
information in the fonn of. ... 

No Difference 

3 

Other (Please specify) 

Q34 Have you had access to your depaIlment's 
Service Plan? 
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1 

1 2 

1 2 
1 2 

Yes 1 
No 2 

A lot more 
information 

4 5 

2 

Yes I 
No 2 



Do You Know .... 

Q35 Once the Letter of Detennination has 
been received how long does the 
Board have to complete it's Service 
Plan before it must be submitted? 

Q36 Where does the Board sent it's 
Service Plan? 

Q37 Who approves the Board's final 
Service Plan? 

Q38 Further comments/ suggestions 

35d~ 

42d~ 

52d~ 

D~artrnent of Health and Children 
Department of Finance 
Department of the Environment and 
Local Government 

THANK YOU FOR YOUR ASSISTANCE 
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