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2. Executive summary 
 

This paper is to provide an overview of the system operating plan for 2022/23. The 
plan was required by NHS England who issued guidance for its development. We 

have complied with that guidance and the plan was submitted to NHS England on 
20th June. 
 

The plan is aligned to the system operational priorities for 2022/23 and provides 
details of what will be delivered for each of them. They are:  

 
• Flow 
• Elective recovery 

• Intermediate care 
• Dementia 

• Mental health and people with learning disabilities and/or autism 
• Population health and reducing inequity  
• Workforce 

 

3. Recommendations and specific action to take at the 
meeting 

 

The Board is asked to: 

1. Note the content and enquire further, as required. 
2. Receive a paper at the September board meeting which will include a forward 

plan articulating the “plan of the plans” covering the period September to April 
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2023, providing a more detailed timeline and metrics that can be measured 
and scrutinised in the appropriate ICB committees. 

 

 

4. Main report 
 
Our seven system operational priorities for 2022/23 are: 

• Flow 

• Elective recovery 

• Intermediate care 

• Dementia 

• Mental health and people with learning disabilities and/or autism 

• Population health and reducing inequity  

• Workforce 

 
Urgent and emergency care – contributing to the Flow priority 

NHS England set three key recovery targets for urgent and emergency care for 
2022/23: 

 

a) No one waiting for 12 hours in emergency departments 
b) Ambulance handover delays reduced 

c) Ambulance response times improved 
 
Our ICS plan for 2022/23 is to achieve these by prevention and continuing to 

develop more appropriate alternatives for people who need urgent (but not life-
threatening) care, so they avoid having to attend emergency departments and being 

admitted to hospital. This includes clinical validation of 111 and 999 calls, acute GP 
pathway, an urgent community response within 2 hours, urgent treatment centres 
and minor injury units, and community assessment and treatment units. 

 
Virtual wards, enhanced support for care homes, and improving rates of hospital 

discharge as part of the intermediate care element of the plan will also help achieve 
these targets. 
 

Elective recovery 

NHS England set four key recovery targets for planned care: 

 
 

a) Achieving 104% of pre-pandemic planned activity, excluding follow up 

outpatients 
b) No one waiting for more than 104 weeks by June 

c) No one waiting for more than 78 weeks by March 2023 
d) Achieving the 62-day cancer performance targets 

Our ICS plan for 2022/23 is to achieve these by utilising Elective Service Recovery 

Funding; accelerating high volume low complexity procedures; productivity 
improvements implemented at pace; protecting surgical capacity, including sites 

dedicated to planned care; and optimising use of independent sector capacity and 
use of mutual aid. It also includes further developing community diagnostics, 
transforming outpatient services, and reshaping care and support to include non-
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medical options and increase support for people to self-care making use of digital 
opportunities. 

Intermediate care 

The specific target set by NHS England was 40-50 virtual beds by December 2023. 
There were also requirements to increase the number of 2-hour urgent community 

response referrals, and to ensure timely discharge from hospital for all patients, in 
line with national guidance. 

Our ICS plan for 2022/23 is: 

 
a) 50 virtual ward beds by December 2022. 

b) Increased referrals into the urgent community response service. 
c) Improved rates of hospital discharge. 

This will be achieved by developing a transfer of care service, increasing reablement 

and pathway 1 capacity, increasing homecare capacity, and improving the 
management and utilisation of temporary care beds. 

It also includes further developing local multi-skilled teams aligned to primary care 
networks and working up a plan for implementing anticipatory care for people who 
are at risk of a chronic condition deteriorating. 

People with dementia 
 

NHS England asked for an improvement in the rate of diagnosis. 
 
Our ICS plan for 2022/23 is to: 

 
a) Improve access and reduce barriers to diagnosis, increasing the dementia 

diagnosis rate to 59.9% by March 2023 
b) Inspire confidence that support will be available once a diagnosis is made 
c) Improve urgent support in the community when people with dementia have 

another health problem 
 

This will be achieved by GPs with a special interest in dementia supporting primary 
care networks to provide timely diagnosis; increasing support in the community for 
people living at home with dementia as part of homecare services; prioritising more 

bedded care for people with dementia; and increasing competencies across our 
workforce to support people with dementia. 

 
Mental health and people with learning disabilities and/or autism 
 

The ask from NHS England was the delivery of actions that were set out in the Long-
Term Plan for mental health whilst responding to increased demand. 

 
Our ICS plan for 2022/23 is to  
 

a) Respond to increased demand and reduce waiting times 
b) Tackle health inequalities and deliver equity of care 

c) Deliver comprehensive crisis and home treatment 
d) Reduce hospital admissions, reduce length of stay, and avoid out-of-area 

inpatient care 
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e) Deliver the children’s mental health transformation programme 
 
This will include early intervention, prevention, and community alternatives; 

increasing capacity within the IAPT service to improve access to psychological 
therapies; increasing digital access and building voluntary sector support; increasing 

annual physical health checks for people with severe mental illness; and expanding 
perinatal mental health services. 
 

Population health and reducing inequity 

NHS England asked for action under 5 priorities and expect ICSs to adopt the 

CORE20PLUS5 approach i.e. focus on 20% most disadvantaged communities plus 
other groups of people who are at risk of health inequalities locally and 5 
recommended clinical areas to prioritise. 

 
Our ICS plan for 2022/23 is to: 

 
a) Embed a population health management approach to healthcare, tackle 

inequity with a CORE20PLUS5 approach, and progress advanced analytics. 

b) Develop community involvement and improve our understanding of people 
most at risk and what matters to them. 

c) Develop a prevention framework to accelerate prevention programmes and 
maximise health improvement and prevention opportunities to reduce the 
impact and severity of chronic illness, particularly cardiovascular disease. 

d) Initially focus on people at risk of health inequalities as part of planned care 
waiting lists, cancer screening, maternity care, physical care for people with a 

serious mental illness and people with learning disabilities. 
e) Continue to improve how we give every child the best start in life, focusing on 

equity in maternity services, early intervention to address childhood 

development, school readiness, and reducing obesity.  
 

We are developing a 3-year programme to tackle health inequalities and are 
participating in NHS England’s Population Health and Place Development 
Programme to implement population health management. 

 
Workforce 

 
Our ICS plan for 2022/23 is to: 

a) Grow our own local workforce 

b) Reduce barriers to recruitment 
c) Develop and retain our existing workforce 

d) Enable our workforce to be the best they can be 
 
This will include further developing apprenticeships, sponsoring young people, joint 

recruitment events and tackling accommodation issues, offering flexible working and 
portfolio opportunities for career development across organisations, developing 

opportunities to collaborate across organisations to learn new skills, and looking at 
how to support into employment those furthest from the labour market. 
 

Achieving system financial balance 
 

The plan sets out the intention for the system to achieve in-year financial balance for 
2022/23. This will include a financial recovery programme for cost improvement 
across all NHS organisations.  Some of these cost reductions and mitigations are 



 

Page 5 

expected be non-recurrent (‘one-off’) opportunities secured during the year, so 
further work remains to be done on the ensuring that the ongoing rate of spend 
across the system can be kept within expected funding for future years: this work will 

be developed by all partners and brought together as part of medium-term financial 
planning later in 2022. 

 
 

5. Additional information required 
 

Core 6 pillars 
 
Citizen focus 

There is a focus in the plan on people with dementia, people with mental health 
issues, and people experiencing health inequalities. Everyone on waiting lists, 
waiting in emergency departments, or waiting for discharge from hospital will 

experience a reduction in waiting times as a result of the improvements contained 
within the plan. 

 
Clinically led outcomes  
Clinicians and clinical advisory groups have led development of specific elements of 

the plan. 
 

Evidence based 
The plan is based on a review of current activity and performance metrics, 
comparisons with activity and performance metrics for 2019/20, national 

benchmarking, COVID modelling, and demand and capacity modelling. 
 

Works within our financial envelope 
The plan is to deliver financial balance for 2022/23. 
 

Place and community-based care is where care is best delivered, closer to 
home 

The plan includes the development of virtual wards, enabling people to receive care 
at home, and an increase in reablement at home and homecare capacity.  It also 
continues to maintain an urgent community response within 2 hours to enable people 

to remain at home and facilities for care closer to home i.e. minor injury units, urgent 
treatment centres, and community assessment and treatment units. 

 
Reducing health inequalities (including public health implications) 
There is a section in the plan focusing on delivering the population health and health 

equity priority.   It includes continuing to develop population health management 
across the ICS and implementing CORE20PLUS5. 

 

Other information 
 

ICS system wide implications 
It is a system operating plan with the whole of the ICS involved in its delivery. 

 
Provider or partner implications 
All NHS organisations will need to deliver rigorous cost improvement programmes to 

achieve the financial recovery necessary to deliver financial balance for the system.  
Achieving target levels of activity will also be dependent on productivity 

improvements at pace.    
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Engagement or consultation and involvement 

The plan includes continuing to develop collaboration with voluntary and community 
sector partners. 

 
Risk management 
Risks have been considered and mitigations identified in every element of the plan. 

There is a risk that cost improvement programmes are not sufficiently developed to 
deliver in-year financial balance at 31 March 2023.   There is also a risk that 

workforce constraints may not be overcome and could cause some of the initiatives 
in the plan to be delayed or not achieve expected benefits in full. 
 

National policy or legislation 
NHS England issues guidance for development of the plan based on national policy 

and legislation.   Our plan complies with that guidance. 
 
Equality and diversity 

This is considered for individual elements of the plan as they are developed and 
implemented. 

 
Climate change implications  
This is considered for individual elements of the plan as they are developed and 

implemented. 
 

Other external assessments 
There is an external assessment of the draft plan by NHS England SW Region, who 
provide feedback on compliance with guidance and expectations of NHS England 

national programmes.   Further work takes place on the draft to reflect that feedback 
before final submission.    

 
Relevant conflicts of interest 
None known 

 
Review arrangements 

The plan is reviewed annually. 
 


