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1. Executive summary 
 
The Board at its previous meeting agreed the approach to developing the joint forward plan 
and planning for 2023/24, which includes a gateway process to confirm the direction of 
travel before progressing to the next stage. 
 
The purpose of this paper is to report the results of gateway 1 to the Board for approval.   
 
The Board at its November meeting confirmed its strategic priorities.    The result of 
gateway 1 is a recommendation that the following go forward for further development in the 
joint forward plan: 

a) the strategic priorities;  

b) those elements of the clinical priorities identified in 2022/23 for recovery which must 
continue into 2023/24 and 2024/25; 

c) those elements of the clinical priorities that are transforming services so that during 
the next stage of developing the joint forward plan we can look at how they all fit 
together into the new model of care.   
 

The strategic and clinical priorities proposed for further development for the plan are listed 
at appendix 1.   
 

Work is ongoing to develop the integrated care strategy, for which the joint forward plan is a 
delivery mechanism.   It may identify additional priorities. 
 
National guidance setting out requirements for the joint forward plan has not yet been 
received at the time of writing but is imminent and there may be a verbal update at the 
meeting.   An outline timetable based on the latest information is at appendix 2. 
 
As well as considering the priorities for the joint forward plan, the system executive group 
also received a report at gateway 1 on the financial context, which is included at appendix 3.   
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2. Recommendations 
 
Members of the board are asked to:  
 

1. Approve the priorities to be developed further for the 5-year joint forward plan set 
out at appendix 1. 
 

2. Approve start driving plans and mitigations for the ICB and its NHS providers for 
the impacts shown in the Appendix 3 in relation to the  financial position for 23/24 
and 5 year period. 

3. Note the short timeframe for preparing both the joint forward plan and the system 
operating plan for 2023/24 (appendix 2) and the financial context (appendix 3). 

 

3. Confirmation of governance route 
 

☒ Discussed by the System Executive Group (SEG) 

☐ Discussed by the Transforming Care for Cornwall (TC4C) group 

☐ Discussed by the Integrated Care Partnership (ICP) 

☐ Discussed by the System Quality Group 

☐ Discussed by the Joint Health and wellbeing Board (JHWB) 

☐ Discussed by an ICB committee 

 
Key points to note from discussions 
 
The system executive group has asked for an explanation to be included of how the 
financial context has been taken into account when they receive proposals for SMART 
objectives and performance levels at gateway 2. 
 

4. Main report 
 
By functioning as an integrated care system we can align action between local partners to 
have a greater impact on improving health and care services, on improving population 
health and wellbeing, and reducing health inequalities. 

The Joint Forward Plan is part of this, being the joint responsibility of the Integrated Care 
Board and its partner NHS trusts and foundation trusts. 

A 5-year joint forward plan will have well-defined, measurable goals with annual milestones 
and trajectories.  It is expected to be delivery focused and will provide: 

a) A single delivery plan for the integrated care strategy and NHS England priorities. 

b) A 5-year shared view of recovery that can inform detailed plans of individual 
organisations. 

c) A clear direction of travel over a 5-year timeframe for further development of a local 
model of care, taking account of digital opportunities and the time needed for 
workforce and estates development. 

 
Although the responsibility of the NHS, we are expecting the guidance to encourage 
systems to use the joint forward plan to develop a shared delivery plan for the integrated 
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care strategy that is supported by the whole system, including local authorities and 
voluntary and community sector partners. 
 
The first year of the joint forward plan will be 2023/24 and that will inform the annual system 
operating plan, which is being developed alongside the joint forward plan. 
 
Our gateway process and progress 
 
The approach to planning previously agreed by the Board includes a gateway process to 
confirm the direction of travel before progressing to the next stage: 

• Gateway 1: to review and confirm the proposed priorities for the joint forward plan. 

• Gateway 2: initial proposals for SMART objectives and performance levels for the 
joint forward plan and the system operating plan for 2023/24. 

• Gateway 3: to review proposed service changes and efficiency initiatives.   
 
Gateway 1 has been completed.    The result of gateway 1 is a recommendation that the 
following go forward for further development in the joint forward plan: 

d) the strategic priorities confirmed at the Board’s previous meeting;  

e) those elements of the clinical priorities identified in 2022/23 for recovery which must 
continue into 2023/24 and 2024/25; 

f) those elements of the clinical priorities that are transforming services so that during 
the next stage of developing the joint forward plan we can look at how they all fit 
together into the new model of care.   

The priorities to be developed further are set out at appendix 1. 

Work is underway preparing proposals for SMART objectives and performance levels to go 
to the system executive group at gateway 2 on 9 December and the results of that will be 
reported to the Board’s January meeting. 

An update on the financial context was also provided at gateway 1 for consideration when 
preparing proposals for SMART objectives. 
 
Financial context 
 
It is one of guiding principles agreed by the Board for planning that we must ensure how we 
provide care and support is financially sustainable now and will be in the future.  
 
We expect to have an underlying overcommitment of approximately £50 million at the end of 
2022/23.   It is currently being offset by non-recurrent (one off) measures.    
 
It is essential that our joint forward plan sets out changes that will both improve outcomes 
for our population and deliver a model of care that is financially sustainable.    
 
There are also opportunities for efficiency improvements that are recurrent and it is 
essential that these are part of the system operating plan for 2023/24. 
 
The national and local financial context is described in more detail at appendix 3. 
 
 
Timetable 
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We have limited capacity and a very tight timetable in which to develop the 5-year joint 
forward plan and prepare the system operating plan for 2023/24.   The guidance on the joint 
forward plan has been delayed (now expected end of November) and guidance on 2023/24 
planning is expected 20 December with technical guidance week commencing 9th January.  

There is a statutory requirement for Integrated Care Boards and their partner NHS trusts 
and foundation trusts to prepare their joint forward plan before the start of each financial 
year.  Draft submission of the 2023/24 operating plan is expected to be week commencing 
13th or 20th February with the end of March for the final plan. 

 
An indicative timetable is at appendix 2. 

 
The most efficient approach is to do things together and only do things once and we have 
already started in order to meet the deadlines rather than wait for the guidance.   If the 
guidance on the joint forward plan is published in time for the Board meeting, we will provide 
a verbal update via a presentation at the meeting. 
 

 

5. Appendices 
 

1. Priorities to be developed further for the joint forward plan 
2. Timetable 
3. Financial context 

 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
 



 

 

Appendix 1: priorities to be developed further for the joint forward plan 
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Appendix 2: Strategy and planning timetable 
(based on latest information, submission dates in February are provisional and could be a week later, but still expecting final submissions at end of March) 

 

 
 
 
 
 



 

 

Appendix 3: Financial context 
 

National context 

• The spending review funding settlement 2021 (SR2021) agreed future funding for the NHS to support elective recovery but also 
requiring stretching efficiency delivery. The SR assumed approximately 2% inflation per year, offset by significant reductions in 
COVID demand/costs and delivery of cost improvements of approximately 2.9% for 2023/24 and 2.2% for 2024/25 (compared to 
historic levels of c1% per year). 

• The Autumn statement 2022 recognises that inflation is expected to be much higher at around 4.5% based on forecasts from the 
OBR (office for budgetary responsibility) and confirms additional funding for the NHS based on this forecast. It remains unclear 
however, wider economic and inflationary pressures which remain volatile, may impact on that settlement (the CPI annual inflation 
measure reached 10.1% in September 2022). 

• The Autumn statement settlement requires that we to continue to deliver the elective recovery plan, with specific focus on cancer 
waits over 62 days, primary care access, and urgent care access. 

Local context 

• In 2022/23 the Cornwall and Isles of Scilly system funding position is expected to move from slightly ‘below target’ to slightly ‘over-
target’ which suggests lower than average funding growth being awarded to Cornwall and the Isles of Scilly, and therefore add 
a further ‘convergence’ efficiency requirement for future years. 

• Although our 2022/23 NHS combined financial plans balanced overall in-year, they also estimated that there would be an 
underlying overcommitment of approximately £50million at the end of the year. This overcommitment in being managed in the 
current financial year through non-recurrent (one off) measures. 

• The Cornwall and Isles of Scilly system also inherited an accumulated overspend from previous years of approximately 
£114million which is due to be paid back in future years under normal NHS rules. 
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Implications for the efficiency challenge 

1. Minimum efficiency expectations (subject to autumn statement review) required for the next two years are; 

• c2.9% for 2023/24 

• c2.2% for 2024/25  

2. Higher efficiency requirements will be driven by; 

• lower than average growth in funding due to being ‘over-target’ 

• inflation above 2% (pay and non-pay costs e.g. energy, fuel, drugs)  

• Non-NHS care sector pay and pricing for those services that support direct NHS provision, competition for staffing, 
and underlying inflation rates, are likely to impact on this sector significantly as well. 

3. Our track record of delivery as a system is of low levels of sustained cost improvement requiring a step change for the future 

• Planned recurrent savings of 1.9% in 2022/23 are now projected at 1.5% but with residual risk. This shortfall will add 
£4 million to our collective underlying deficit 

• If this level of delivery continues, we will fall short of the minimum 2.9% for 2023/24 by approximately £15-£20 million 

4. Addressing the existing overcommitment will require additional levels of efficiency and cost improvement to be delivered to; 

• to reduce the funding shortfall to more manageable levels on an annual basis to consistently balance the budget each 
year and  

• To secure ‘write off’ of the accumulated overspend as long as the system breaks even in 2022/23 and 2023/24 which 
creates a significant incentive to improve the financial position in the immediate future and, 

5. Active strategic efficiency delivery driving ‘best value’ because; 

• fragmentation of healthcare has limited our strategic and coordinated approaches to how we spend money across the 
system to create value. Growth in expenditure in the acute sector as a proportion of total spend is not consistent with 
the NHS long term plan and our local ‘channel shift’ objective 

• Distinguish between ‘active’ strategic efficiency delivery as opposed to more ‘operational’ short-term approaches such 
as holding vacancies or unplanned underspends against budgets.  
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