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1. Executive summary 
 
The purpose of this paper is to provide an update on progress in developing the joint 
forward plan, and the system operating plan for 2023/24.  
 
Joint forward plan 
 
Guidance on developing the joint forward plan was received on 23 December. The 
ongoing statutory requirement is for it to be refreshed and published before the start of 
each fiscal year. For this first year, however, the date for publishing the final plan is 
being moved by NHS England to 30 June.  
 
The guidance lists legislative requirements and for each what the plan should include 
(appendix 2).  Integrated Care Boards and their partner NHS trusts should expect to 
be held to account for the plan’s delivery. 
 
Systems are encouraged in the guidance to use the joint forward plan to develop a 
shared delivery plan for the integrated care strategy and the joint health and wellbeing 
strategy that is supported by the entire system. 

System operating plan 
 
Guidance on developing the system operating plan for 2023/24 was received on 23 
December. This sets out national objectives (appendix 3) aligned with three tasks for 
the NHS for the coming year: 

• to recover core services and productivity; 

• as we recover, make progress in delivering the key ambitions in the NHS Long 
Term Plan, and 

• continue transforming the NHS for the future. 
 

https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
https://www.england.nhs.uk/wp-content/uploads/2022/12/PRN00021-23-24-priorities-and-operational-planning-guidance-december-2022.pdf
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The full technical guidance will follow week commencing 9 January. The deadline for 
the first submission to NHS England is now week commencing 20 February. An 
outline timetable based on the latest information is at appendix 4 and a detailed 
programme to develop the plan is at appendix 5. 

Gateway 2 update 
 
Our approach to developing the joint forward plan and the system operating plan 
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 2 to the Board:    

1. The System Executive Group has asked programme boards for the clinical 
priorities to stress test the SMART objectives set out at appendix 6 and those 
objectives will go forward for further assessment. 

2. A prioritisation tool is being developed for use with the joint forward plan and 
system operating plan (see appendix 7).  

3. Potential structures for the plans have been considered (appendix 8). 
 
The Board’s views are being sought on the prioritisation tool that is being developed. 
We will also be seeking the views of the boards of the Royal Cornwall Hospital Trust 
and the Cornwall Partnership Foundation Trust. The tool will be updated following 
feedback and then come back to the boards (following consideration at appropriate 
committees), for final approval. 
 

2. Recommendations 
 
Members of the board are asked to:  

1. Discuss and provide feedback on the proposed shared prioritisation tool 
(appendix 7)  

2. Note the national objectives for 2023/24 (appendix 3), the revised timetable 
(appendix 4) and the detailed programme to produce the system operating 
plan (appendix 5) 

3. Note the SMART objectives that have been identified (appendix 6) and that 
they are going forward for further assessment for potential inclusion in the 
plans. 

4. Note the proposed structures of the plans (appendix 8). 
 

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  
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Key points to note from discussions 
 
The Finance, Performance, and Commissioning Committee noted progress to date in 
identifying SMART objectives and the financial context for the joint forward plan and 
the system operating plan for 2023/24.  
 
The System Executive Group reviewed the SMART objectives and asked that 
programme boards for the 5 clinical priorities stress test them prior to gateway 3. 
 
 

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.    

Joint forward plan 

The statutory requirement1 is that Integrated Care Boards and their partner NHS trusts 
prepare their joint forward plan before the start of each fiscal year. However, for this 
first plan NHS England expects a first draft by 31 March and then engagement on 
further iterations until the final plan is published by 30 June 2023.  
 
Guidance on developing the plan was received 23 December. Boards and their partner 
NHS trusts can expect to be held to account for the plan’s delivery. We are 
encouraged to develop it as a shared delivery plan supported by the entire system for 
the integrated care strategy and the joint health and wellbeing strategy.   How the 
integrated care strategy, joint forward plan and system operating plan align is shown 
at appendix 1. 

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 it is an 
opportunity for: 

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

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

c) A clear direction of travel over a 5-year timeframe for development of a local 
model of care viable with the workforce available and financially sustainable, 
taking account of digital opportunities and aligned workforce and estates 
development. 

 
It is an opportunity to look at future development of care and support as a whole. To 
plan step by step over five years how, as an integrated care system, we can reshape 
our care and support, refocus resources, and join up what we do locally in our 
integrated care areas, whilst also developing centres of excellence in acute care and 
increasing financial stability.  
 
Effective engagement is essential with local people, communities, and providers of 
care and support across the system including the voluntary and community and social 

 
1 National Health Service Act 2006 (as amended by the Health and Care Act 2022). 

https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
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enterprise sector, independent social care providers, and unpaid carers. We will 
explore combining the engagement on the joint forward plan with that underway on the 
integrated care strategy and report back to the Citizen’s Engagement and Equalities 
Committee with a proposal. 
 
NHS England will review and comment on the joint forward plan. The guidance 
recommends this is at the same time as the review by the Joint Health and Wellbeing 
Board. The plan must include a statement from the Joint Health and Wellbeing Board.  
 
The guidance provides a list of legislative requirements for the plan to address and 
what the plan should include for each one. The legislative requirements are included 
at appendix 2. It also recommends other content i.e. population health management; 
developing how the system organises itself (e.g. role of place and provider 
collaboratives); evidence-based, integrated, inclusive workforce plans to ensure the 
right skills in the right place to deliver operational priorities; performance ambitions 
with trajectories and milestones; improving infrastructure (digital and estates) as key 
enablers for integrated, greener, more efficient care; improving procurement; and 
supporting wider social and economic development. 
 
The first year of the joint forward plan will be 2023/24 and we need to ensure 
alignment between it and the system operating plan for 2023/24.  
 
System operating plan  
 
This includes national objectives aligned with three tasks for the NHS for the coming 
year: 

• an immediate priority to recover core services and productivity; 

• as we recover, make progress in delivering the key ambitions in the NHS Long 
Term Plan, and 

• continue transforming the NHS for the future. 
 
Recovering core services and productivity includes improving ambulance response 
and A&E waiting times, reducing long waits in planned care and cancer backlogs, 
improving diagnostic performance, and making it easier to access primary care 
services, particularly general practice. ‘Essential actions’ include reducing ambulance 
handovers, bed occupancy and outpatient follow-ups relative to first appointments; 
increasing day case rates and theatre utilisation; moving to self-referral for community 
services where GP intervention is not clinically necessary and increasing use of 
community pharmacies. 
 
Delivering the key NHS Long Term Plan ambitions and transforming the NHS includes 
improving mental health services and services for people with learning disability or 
who are autistic; primary and secondary prevention; effective management of long-
term conditions. 
 
The guidance provides a table of national objectives for 2023/24 set out at appendix 3. 
NHS England will be seeking assurance that robust plans are in place to deliver these.  
The full technical guidance will follow week commencing 9 January. The deadline for 
the first submission to NHS England is now week commencing 20 February. An 
outline timetable based on the latest information is at appendix 4 and a detailed 
programme to produce the system operating plan at appendix 5. 
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System plans should be triangulated across activity, workforce, and finance, and 
signed off by the Board and partner trust and foundation trust boards before the end of 
March 2023. 
 
Our gateway process and results of gateway 2 
 
As previously agreed by the Board there is a gateway process for developing the joint 
forward plan and the system operating plan whereby the System Executive Group 
reviews progress and the direction of travel before work on the next stage: 

• Gateway 1: to review and confirm the proposed priorities for the plans. 

• Gateway 2: initial proposals for SMART objectives for the plans. 

• Gateway 3: to review proposed service changes and efficiency initiatives and 
first drafts of the plans.  

Gateway 1 has been completed and we are now reporting the results of gateway 2. 

a) The System Executive Group has asked programme boards for the clinical 
priorities to stress test the SMART objectives set out at appendix 6 and those 
objectives are going forward for further assessment to: 

i. consider any service changes needed to deliver them; 

ii. assess workforce and financial implications; 

iii. assess risks, and  

iv. confirm that they are attainable and over what timeframe. 

b) A prioritisation tool being developed for use with the joint forward plan and 
system operating plan (see appendix 7)   

c) Potential structures for the plans (appendix 8). 
 
SMART objectives 
 
In order to make the most efficient use of limited resources it is essential that 
objectives for the joint forward plan and the system operating plan are SMART.  
 
At gateway 2 we were checking that they are Specific, Measurable, Relevant, and 
Timely. If they met those tests then as part of the preparation for the next gateway, we 
will assess the workforce, financial, and infrastructure (digital and estates) implications 
to make sure they are Attainable. The results of the gateway 2 assessment are at 
appendix 6. 
 
In some instances it may not be possible yet to determine the timing until the 
resources available have been assessed. For others specific targets are tied to the 
refresh of the national NHS long-term plan which has been delayed and is now part of 
the planning guidance that has just been issued on 23rd December with more to come 
week commencing 9 January. Targets for these will be further refined during the next 
stage. 
 
The System Executive Group has asked programme boards to stress test them and 
we will also look at whether they continue across the five years of the joint forward 
plan. 
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Enabling programmes will also be asked to identify SMART objectives during the next 
stage as part of assessing how the objectives identified for the priorities will be 
delivered. 
 
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. This is a requirement for both the joint forward plan and the system operating 
plan. 
 
We expect to have an underlying overcommitment at the end of 2022/23, which 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.  
 
To be financially sustainable the plan needs to: 

a) Shift our model of care to one that is personalised, focuses on prevention, early 
intervention, supporting people to self-care, and anticipatory care close to 
home, to both reduce per capita costs and improve outcomes for people. 

b) Broaden our model of care to include voluntary sector partners providing non-
medical support that enhances people’s experience, tackles factors affecting 
how people can respond to healthcare, and improves outcomes reducing 
avoidable demand. 

c) Optimise use of digital and assistive technologies in a way that is inclusive and 
improves people’s experience of care and support, making it more accessible 
and convenient, and at the same time reducing per capita costs; 

d) Set the direction for efficiency improvements across our system that are 
recurrent, coordinated, and progressed urgently. 

 
The System Executive Group has received an update on the financial context at each 
gateway so that planning is clearly set within the financial context. The most recent 
update has also been considered by the Finance, Performance, and Commissioning 
Committee.  
 
NHS England is issuing two-year revenue allocations for 2023/24 and 2024/25. At 
national level, total allocations [including COVID-19 and Elective Recovery Funding 
(ERF)] are flat in real terms with additional funding available to expand capacity. 
 
Core capital allocations for 2022/23 to 2024/25 have already been published and 
remain the foundation of capital planning for future years. Capital allocations will be 
topped-up by £300 million nationally, which is prioritised for systems that deliver 
agreed budgets in 2022/23. 
 
ICBs and NHS primary and secondary care providers are expected to work together to 
plan and deliver a balanced net system financial position in collaboration with other 
ICS partners. Further details will be set out in the revenue finance and contracting 
guidance for 2023/24. 
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The proposed prioritisation tool 
 
Given the financial context, workforce constraints, and our limited capacity to deliver 
change, it is essential that we are able to prioritise service changes for 2023/24 and 
across the five years of the joint forward plan. 
 
The intention is to develop a shared prioritisation tool for planning that will: 

• Ensure consistency and accountability in decision making. 

• Demonstrate a strong evidence-based approach to tough decisions. 

• Enable decisions to be taken across organisational boundaries that prioritise 
changes based on shared criteria. 

• Ensure planning decisions deliver the core purpose of our Integrated Care 
system. 

The tool at appendix 7 is based on: 

• The three elements of the Triple Aim that sit behind the core purpose i.e. 
improving the health and wellbeing of our population (which includes tackling 
health inequalities), improving people’s experience of care and support, and 
making the most effective use of limited resources. 

• Assessing the magnitude of benefits. 

• Ensuring alignment with the strategic objectives and priorities in the Joint 
Forward Plan. 

• Ensuring we have a system of care and support that is financially sustainable. 

• Assessing deliverability and risks. 
 
Each service change is assessed against the statements in the tool and given a score.  
A standard template for all service changes includes benefits, workforce requirements, 
financial impact and risks and provides the evidence for the assessment. 
 
Timetable 
 
It is a very tight timetable in which to develop the integrated care strategy, the joint 
forward plan, and the system operating plan. The guidance was received on 23 
December for the plans with further technical guidance expected week commencing 
9th January.  

The deadline for publishing the joint forward plan has been extended to 30 June, but 
we still need to ensure it and the system operating plan for 2023/24 are aligned so 
need to continue to work on it in parallel with the system operating plan. 

Draft submission of the 2023/24 operating plan is expected to be week commencing 
20th February with the end of March for the final plan. 

An indicative timetable is at appendix 4 and detailed programme to produce the 
system operating plan at appendix 5. 

 

5. Appendices 
 

1. Relationship between the strategy and plans 
2. Legislative requirements for the joint forward plan 
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3. National NHS objectives for 2023/24  
4. Latest timetable 
5. Detailed programme to produce the system operating plan 
6. SMART objectives for the joint forward plan and system operating plan 
7. Proposed prioritisation tool 
8. Potential structure of the plans 

 

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:  Relationship between the integrated care strategy, joint forward plan, and system operating plan 
 

 
(Strategic objectives and clinical priorities are listed on following page) 
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Appendix 2: Joint Forward Plan legislative requirements 
 

Legislative requirement Implications for the joint forward plan as set out in the guidance 

Describing the health services 
for which the ICB proposes to 
make arrangements 

Set out how the ICB will meet its population’s health needs. As a minimum, it should describe how the ICB 
and its partner trusts intend to arrange and/or provide NHS services to meet the physical and mental 
health needs of their population. 

Duty to promote integration Describe how ICBs will integrate health services, social care, and health-related services to improve 
quality and reduce inequalities. 

Duty to have regard to wider 
effect of decisions 

Articulate how the triple aim was considered in its development. It should also describe approaches to 
ensure the triple aim is embedded in decision-making and evaluation processes. 

Financial duties Ensure the expenditure of each ICB and its partner trusts in a fiscal year (taken together) does not exceed 
the aggregate of any sums received by them in the year, and comply with NHS England financial 
objectives, directions, and expenditure limits. Set out how the efficiency and productivity of services will be 
improved to ‘enhance productivity and value for money.’ This should include key actions to ensure 
collective resources of the system are used effectively and efficiently.  

Implementing any joint health 
and wellbeing strategy 

The plan must set out steps the ICB will take to deliver on ambitions described in any relevant JLHWSs, 
including identified local target outcomes, approaches, and priorities. 

Duty to improve quality of 
services 

The plan should contain a set of quality objectives that reflect system intelligence, including metrics (on 
processes and outcomes) to evidence ongoing sustainable and equitable improvement. 

Duty to reduce inequalities Set out how the ICB intends to deliver on the national vision to ensure delivery of high-quality healthcare 
for all, through equitable access, excellent experience, and optimal outcomes. 

Duty to promote involvement 
of each patient 

Describe actions to implement the Comprehensive model of personalised care, which promotes the 
involvement of each patient in decisions about prevention, diagnosis, and their care. 

Duty to involve the public  Describe public, community and stakeholder engagement and building partnerships with them 

Duty to patient choice Describe how ICBs will ensure that patient choice is considered when developing and implementing 
commissioning plans, contracting arrangements, and delivering services. The plan should also describe 
how legal rights are upheld and how choices available to patients are publicised and promoted. 

Duty to obtain appropriate 
advice 

Outline the ICB’s strategy for seeking any expert advice it requires, including from local authority partners 
and through formal governance arrangements and broader engagement. 

Duty to promote innovation Set out how the ICB will promote local innovation, build capability for the adoption, and spread of proven 
innovation and work with academic health science networks and other local partners to support the 

https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
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Legislative requirement Implications for the joint forward plan as set out in the guidance 

identification and adoption of new products and pathways that align with population health needs and 
address health inequalities. 

Duty in respect of research Set out how the ICB will facilitate and promote research, and systematically use evidence from research 
when exercising its functions. This could include considering research when commissioning, encouraging 
existing providers to support and be involved in research delivery, recognising the research workforce in 
workforce planning, and supporting collaboration across local National Institute for Health and Care 
Research (NIHR) networks. Plans should address the research needs of the ICB’s diverse communities. 

Duty to promote education and 
training 

How the ICB will apply education and training as an essential lever of an integrated workforce plan that 
supports the delivery of services in the short, medium, and long term. The plan should articulate the role 
of education and training in securing healthcare staff supply and responding to changing service models, 
as well as the role of trainees in service delivery. 

Duty as to climate change, etc. The plan should describe how the ICB and its partner trusts will deliver against the targets and actions in 
Delivering a ‘Net Zero’ NHS, including through aligning the JFP with existing green plans. 

Addressing the particular 
needs of children and young 
people 

The plan must set out any steps that the ICB proposes to take to address the particular needs of children 
and young persons under the age of 25. Identify and set steps for delivery of the longer-term priorities and 
ambitions for the ICB’s population of children, young people, and families. 

Addressing the particular 
needs of victims of abuse 

The plan must set out any steps that the ICB proposes to take to address the particular needs of victims 
of abuse (including domestic and sexual abuse, whether children or adults). It must have due regard to 
the provisions of the Domestic Abuse Act 2021 and accompanying statutory guidance, and relevant 
safeguarding provisions. Including related health inequalities and covering staff who are victims of abuse. 

 
  

https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
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Appendix 3: NHS England objectives for 2023/24 system operating plans  
 

Aim Objective 

Urgent and 
emergency 
care* 

Improve A&E waiting times so that no less than 76% of patients are seen within 4 hours by March 2024 with further 
improvement in 2024/25 

Improve category 2 ambulance response times to an average of 30 minutes across 2023/24, with further improvement 
towards pre-pandemic levels in 2024/25 

Reduce adult general and acute (G&A) bed occupancy to 92% or below 

Community 
health 
services 

Consistently meet or exceed the 70% 2-hour urgent community response (UCR) standard 

Reduce unnecessary GP appointments and improve patient experience by streamlining direct access and setting up 
local pathways for direct referrals 

Primary care* Make it easier for people to contact a GP practice, including by supporting general practice to ensure that everyone who 
needs an appointment with their GP practice gets one within two weeks and those who contact their practice urgently 
are assessed the same or next day according to clinical need 

Continue on the trajectory to deliver 50 million more appointments in general practice by the end of March 2024 

Continue to recruit 26,000 Additional Roles Reimbursement Scheme (ARRS) roles by the end of March 2024 

Recover dental activity, improving units of dental activity (UDAs) towards pre-pandemic levels 

Elective care Eliminate waits of over 65 weeks for elective care by March 2024 (except where patients choose to wait longer or in 
specific specialties) 

Deliver the system- specific activity target (agreed through the operational planning process) 
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Aim Objective 

Cancer Continue to reduce the number of patients waiting over 62 days 

Meet the cancer faster diagnosis standard by March 2024 so that 75% of patients who have been urgently 
referred by their GP for suspected cancer are diagnosed or have cancer ruled out within 28 days 

Increase the percentage of cancers diagnosed at stages 1 and 2 in line with the 75% early diagnosis ambition 
by 2028 

Diagnostics Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025 
ambition of 95% 

Deliver diagnostic activity levels that support plans to address elective and cancer backlogs and the diagnostic 
waiting time ambition 

Maternity* Make progress towards the national safety ambition to reduce stillbirth, neonatal mortality, maternal mortality, 
and serious intrapartum brain injury 

Increase fill rates against funded establishment for maternity staff 

Use of 
resources 

Deliver a balanced net system financial position for 2023/24 

Workforce Improve retention and staff attendance through a systematic focus on all elements of the NHS People Promise 
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Aim Objective 

Prevention 
and health 
inequalities 

Increase percentage of patients with hypertension treated to NICE guidance to 77% by March 2024 

Increase the percentage of patients aged between 25 and 84 years with a CVD risk score greater than 20 percent 
on lipid lowering therapies to 60% 

Continue to address health inequalities and deliver on the Core20PLUS5 approach 

People with a 
learning 
disability and 
autistic 
people 

Ensure 75% of people aged over 14 on GP learning disability registers receive an annual health check and health 
action plan by March 2024 

Reduce reliance on inpatient care, while improving the quality of inpatient care, so that by March 2024 no more than 
30 adults with a learning disability and/or who are autistic per million adults and no more than 12–15 under 18s with 
a learning disability and/or who are autistic per million under 18s are cared for in an inpatient unit 

Mental health Improve access to mental health support for children and young people in line with the national ambition for 345,000 
additional individuals aged 0-25 accessing NHS funded services (compared to 2019) 

Increase the number of adults and older adults accessing IAPT treatment 

Achieve a 5% year on year increase in the number of adults and older adults supported by community mental health 
services 

Work towards eliminating inappropriate adult acute out of area placements 

Recover the dementia diagnosis rate to 66.7% 

Improve access to perinatal mental health services 

 
*ICBs and providers should review the urgent and emergency care and general practice access recovery plans, and the single maternity 
delivery plan for further detail when published. 
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Appendix 4: latest planning timetable 
Based on latest information from NHS England at 28/12 (submission dates are provisional dependent on further instruction from NHSE) 
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Appendix 5: 2022/23 system operating plan programme 
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Appendix 6: SMART objectives 
Please note this is for gateway 2 in our planning process i.e. these are the SMART 
objectives colleagues across the system are suggesting be developed further for the Joint 
Forward Plan and the System Operating Plan. The next stage of the work will assess 
workforce and financial implications and whether these objectives are attainable and over 
what timeframe. 
 

Objectives 
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Elective recovery      

1. No one waiting more than 65 weeks from referral to 
treatment by March 2024 

✓ ✓ 

T
o

 b
e

 a
s
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e
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✓ ✓ 

2. No one waiting more than 52 weeks from referral to 
treatment by March 2025 

✓ ✓ ✓ ✓ 

3. Waiting lists to reduce by March 2025  ? ✓ ✓ ✓ 

4. 25% reduction in outpatient follow ups ✓ ✓ ✓ ? 

5. Diagnostics return to 95% delivery against 6-week standard 
by March 2025 

✓ ✓ ✓ ✓ 

6. Cancer – 75% of patients diagnosed within 28 days of 
urgent GP referral by March 2024 

✓ ✓ ✓ ✓ 

7. 130% of 2019/20 activity by 2024/25 ✓ ✓ ✓ ✓ 

Flow: urgent and emergency care element      

8. Non-injurious falls - seen within 1 hour, 0% conveyances to 
ED and 0% admission  

✓ ✓ 

T
o
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e
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✓ ? 

9. MIU/UTC onward referrals to ED less than 5% ✓ ✓ ✓ ? 

10. 100% ambulance handovers under 30 minutes ✓ ✓ ✓ ? 

11. CAT 2 response time 18 minutes ✓ ✓ ✓ ? 

12. CAT 2 response time 7 minutes ✓ ✓ ✓ ? 

13. Less than 2% of people waiting in ED wait for 12 hours ✓ ✓ ✓ ? 

14. 5% reduction in ED attendances ✓ ✓ ✓ ? 

15. Improved access to stroke unit ? ? ✓ ? 

16. Increase in SSNAP rating (currently D) ? ? ? ? 

17. Reduction in ESD waiting lists ? ? ? ? 

Dementia      

18. 200 new specialist dementia beds by 2030 ✓ ✓ 

T
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✓ ✓ 

19. 50% of care homes with a designated dementia liaison 
practitioner by September 2023 and 100% by March 2024 

✓ ✓ ✓ ✓ 

20. 50% of care homes have had tier 2 training by September 
2023 and 100% by March 2024 

✓ ✓ ✓ ✓ 

21. Dementia diagnosis rate at 60% by December 2023 ✓ ✓ ✓ ✓ 
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Objectives 
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22. Implementation of a standard post diagnostic dementia 
support service in all ICA areas by March 2024  

✓ ✓ ✓ ✓ 

23. 50 memory cafes operating by December 2023 ✓ ✓ ✓ ✓ 

24. 3 Alzheimer’s advisors (one in each ICA) by December 
2023 

✓ ✓ ✓ ✓ 

Intermediate care      

25. Pathway 0 Note these are currently subject to further 
discussion and clarification of the funding 
following the recent announcement in the 
Autumn Statement of social discharge funding  
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26. Pathway 1    

27. Pathway 2    

28. Pathway 3    

29. VCSE community hub evaluation demonstrates an 
improvement in standardised measures of emotional 
wellbeing, social isolation and confidence manging own 
condition in a minimum of 6 partnership areas by end 
September 2023. 

✓ ✓ ✓ ✓ 

30. Maintain and develop existing network of 50 community 
hubs. 

✓ ✓ ✓ ✓ 

31. Home-based reablement - community gateway partnership 
demonstrates an increase in personalised conversations 
from 75 a week to 100 a week by end September 2023. 

✓ ✓ ✓ ✓ 

32. Home-based reablement - community gateway partnership 
delivers up to 100 personalised care plans per week by end 
December 2023. 

✓ ✓ ✓ ✓ 

33. Community enablement services supporting an average of 
50 discharges a week by end of December 23. 

✓ ✓ ✓ ✓ 

Mental health, learning disabilities, and autism      

34. CYP Eating Disorder Urgent % 95% for 2023/24 ✓ ✓ 

T
o

 b
e
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✓ ✓ 

35. CYP Eating Disorder Routine % 95% for 2023/24 ✓ ✓ ✓ ✓ 

36. CYP crisis provision 24/7 100% for 2023/24 ✓ ✓ ✓ ✓ 

37. EIP % 60% and 95% @ level 3 NICE standard ✓ ✓ ✓ ✓ 

Community mental health transformation (2+ contacts) in 
2023/24 

. ✓ ✓ ✓ ✓ 

38. CYP Access 1 contact  
Awaiting the publication of 
next year’s planning guidance 
to enable completion of 
specific targets that are linked 
to the refresh of the Long-
Term Plan 

✓ ✓ ? 

39. Perinatal and maternal mental 
health service 

✓ ✓ ? 

40. IAPT access ✓ ✓ ? 

41. IAPT access older adults ✓ ✓ ? 

42. IAPT recovery rate ✓ ✓ ? 

43. SMI annual physical health 
checks 

✓ ✓ ? 

44. Annual health check LDA ✓ ✓ ? 

45. Workforce wellbeing hubs ✓ ✓ ? 

46. 75% of everyone seen by IAPT within 6 weeks for 2023/24 ✓ ✓ ✓ ✓ 

47. 95% of everyone seen by IAPT within 18 weeks for 2023/24 ✓ ✓ ✓ ✓ 
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48. Individual Placement Support (employment) – double the 
2022/23 outturn in 2023/24 

✓ ✓ ✓ ✓ 

49. Suicide prevention – 10% reduction for 2023/24 ✓ ✓ ✓ ✓ 

50. Attention deficit hyperactivity 
disorder 

Awaiting guidance and refresh 
of Long-Term Plan for specific 
targets 

✓ ✓ ? 

51. Zero out of area inpatient bed days for 2023/24 ✓ ✓ ✓ ✓ 

52. 72-hour follow up discharge – 80% for 2023/24 ✓ ✓ ✓ ✓ 

53. LeDeR Mortality reviews – 100% for 2023/24 ✓ ✓ ✓  

54. Care and treatment reviews – 100% within 4 weeks of 
admission for 2023/24 

✓ ✓ ✓ ✓ 

55. Oliver McGowan LDA training in 
2023/24 

Awaiting guidance and refresh 
of Long-Term Plan for specific 
targets 

✓ ✓ ✓ 

56. Autism intensive support ✓ ✓ ✓ 

Personalised care      

57. 90% of practitioners who engage in decision making with 
people trained in shared decision making by March 2028 

✓ ✓  ✓ ✓ 

58. 100% of staff who are creating care plans trained in 
personalised care and support planning by March 2028 

✓ ✓  ✓ ✓ 

59. Number of social prescribing link workers in 
place 

Awaiting guidance 
and refresh of 
Long-Term Plan for 
specific targets 

✓  ✓ ? 

60. Number of personalised care and support 
plans 

✓  ✓ ? 

61. Number of personal health budgets and 
integrated personal budgets 

✓  ✓ ? 

62. Number of health coaches in primary care (trained in 
accordance with NHS England framework) 

? ✓  ✓ ? 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



 

 

Appendix 7: Proposed prioritisation tool 

 



 

 

Appendix 8: structure of the plans 
 
Proposed structure of the Joint Forward Plan 

1. Introduction 

1.1 ICS vision, aims and purpose 
1.2 Underlying challenges 

2. Who needs our care and support to improve health and wellbeing  
  (Population health and health inequalities) 

2.1 Population groups with unique needs (including differing needs of children 
and young people and of victims of abuse) 
2.2 Population groups highlighted in the evidence across the life course (groups 
to focus on identified by the Integrated Care Strategy) 
2.3 Communities experiencing deprivation 
2.4 PLUS groups in Core20PLUS5  

3. Our ambitions for what care and support will look like by 2027/28 
3.1 Overview of our new model of local care (including implementing population 
health management and steps towards increasing integration) 
3.2 Person at the centre strategic objective (implementing the comprehensive 
model of personalised care) 
3.3 My place strategic objective (including improving equity locally) 

4. Improving access, experience, and outcomes (with smart objectives, quality 
objectives and measures of success) for: 

4.1 People experiencing inequity (Part of delivering the Joint Health and 
Wellbeing Strategy) 

4.2 People waiting for planned care (Elective recovery priority) 

4.3 People needing urgent or emergency care (Flow priority) 
4.4 People with dementia (Dementia priority) 
4.5 People with long-term conditions or frailty (Intermediate care priority) 
4.6 People with mental health issues, learning disabilities, and/or autism  

5. Enablers 
5.1 Infrastructure (digital and estates) (including reducing the carbon footprint) 
4.2 Workforce (including role of education and training) 
5.3 Financial sustainability and financial strategy for channel shift 
5.4 Innovation and research 
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Proposed structure of the system operating plan 

1. Purpose 

2. Current status of performance, activity, finance, and workforce. 

3. Recovering core services and improving productivity (set out by 
clinical priorities and for each priority): 

• SMART objectives and milestones (e.g. when any service 
changes will be implemented and benefits start to be realised as 
well as overall activity and performance targets for the system.) 

• Activity and performance targets by organisation and profiled 
across the year 

• High impact actions to be delivered to achieve the targets 

• Key risks to achieving targets and mitigating action 

4. Delivering key NHS Long Term Plan ambitions and transforming the 
NHS with actions for 2023/24 towards achieving SMART objectives 
in the joint forward plan to:   

• Create the new model of local care. 

• Deliver the integrated care strategy. 

5. Enablers 

• Digital plan for 2023/24 identifying digital changes that are 
contributing to the priorities 

• Workforce plan for 2023/24 identifying workforce contribution to 
the priorities 

6. Financial recovery 

• List of efficiency actions by organisation with expected benefits 
plus how risk and benefits will be shared across organisations 

Appendices 

• Planning assumptions 

• Demand and capacity plan 

• Performance and activity plan 
 


