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1. Executive summary 

This covering report and supporting presentation provides an update on the 
development of the CIoS ICS Workforce Strategy.  The presentation sets out the 
direction of travel for the formation of the strategy and comprises: 
 The current starting point for health and care workforce 
 A summary of challenges and opportunities  
 The range of requirements the system-level strategy has to meet 
 A “plan on a page” showing the programme of work for 2023, grouped into two 

areas: 
(i) immediate delivery priories relating to recruitment, retention, transforming 

care for Cornwall programmes, system financial sustainability and 
productivity and  

(ii) actions to be progressed through 2023 to develop foundations for future 
work, including establishing a system-wide baseline and developing system-
level capability and infrastructure.    

The foundations set through 2023 will support system-wide workforce planning that 
will align workforce requirements to the integrated care strategy and joint forward 
plan, develop a quantified picture of where skill gaps exist between current and 
future capabilities, and develop action plans to address those gaps. 

This report is bought for the Board’s endorsement.  The work programme through 
2023 will be overseen by the ICB’s Workforce Committee, with reference to other 
boards and committees across the system, and further updates to the Integrated 
Care Board be provide on a quarterly basis.   



 

The body of the report provides commentary on the rationale for the approach, key 
feedback received in reaching this point and describes the work underway to 
develop delivery governance and resources.   

2. Recommendations 

The Integrated Care Board is asked to endorse the approach being taken to develop 
the CIoS health and care workforce strategy.   

3. Confirmation of governance route 

☒ Discussed by the System Executive Group 

☒ Discussed by the Transforming Care for Cornwall group 

☐ Discussed by the Integrated Care Partnership 

☐ Discussed by the System Quality Group 

☐ Discussed by the Joint Health and wellbeing Board  

☒ Discussed by an ICB committee 

Key points to note from discussions 
Not applicable for this report 

4. Main report 

1. As identified in ICB priorities, people are a critical enabler of our True North vision 
and our integrated care strategy.  Our ICS will need to have the capability, 
capacity and energy in the right places, at the right time to secure improved 
health and care outcomes.  Health and care is a people business, and 
improvement in outcomes is dependent on the choices and actions of individual 
citizens, their families, carers, communities as much as paid staff.  At this stage, 
the strategy is taking a wide definition of “workforce”, recognising the broader 
impact of all contributors to Cornwall’s prosperity, health and wellbeing 

2. There are clear requirements for the workforce strategy.  A national workforce 
plan is awaited and the guidance for the establishment of Integrated Care 
Systems includes Guidance on the ICS people function which states that “Staff 
are at the centre of our collective ambition for greater integration and better care. 
Integrated care systems (ICSs) have a central role to play in delivering the vision 
for our ‘one workforce’” and sets out 10 outcomes for ICS people functions. 
Working as an ICS brings are opportunities to share expertise and resources and 
reduce duplication across multiple employers, organisations and sectors 

3. The ICB Workforce Committee have overseen the development of our approach 
to building our workforce strategy which comprises representatives from all 
partner organisations.  The approach and “plan on a page” set out in the 
appendix have been discussed at System Executive Group on 23 December 
2022 and at Health Overview and Scrutiny Committee on 11 January 2023.  The 
helpful feedback from those groups has been reflected in this latest iteration of 
the plan, and this will continue to develop as wider engagement takes place.  
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There has also been discussion with trade union colleagues about the formation 
of a system-level social partnership forum and these plans will develop through 
the year.    

4. The SEG discussion referenced the importance of establishing a system-wide 
baseline and starting point for the development of this strategy was discussed, 
given that our system comprises multiple employers at different stages in their 
development.  The strategy sets out the importance of ensuring that across 
partner organisations we are starting from a common and shared understanding 
of challenges and priorities.  Our best current system-wide view is summarised in 
the presentation through the SWIM assessment undertaken in 2019 just prior to 
the pandemic.  A key action for Q4 is to refresh that analysis and commission 
external support to provide objectivity in that assessment.  As important as the 
assessment is the stakeholder engagement across the system to ensure all 
voices are reflected in consolidating the workforce starting point.  

5. The discussion also highlighted the importance of recognising that this strategy 
will build on the great work that happens across partner organisations and also 
recognise the scale of challenge arising from current capacity gaps and longer 
term demographic trends.  The SEG discussion also focused on service 
redesign and the extent to which aligning working practices and terms and 
conditions across partner organisations would enable greater impact.  The 
opportunities for this will be considered as part of the SWIM assessment, and 
also through the service redesign requirements that come through the 
Transforming Care for Cornwall programmes. 

6. SEG also explored the extent of our system ambition for our workforce and how 
we create a unique offer in CIoS that differentiates our ICS, is attractive in 
securing new staff and retaining current talent?  Examples relating to University 
Teaching status, our links with Higher Education and our education and training 
provision all increase the attractiveness of our system as a place to work, and 
the discussion highlighted the importance of making a step change in how we 
ensure staff have the capacity to participate service improvement and innovation 
work and for professional and career development, and for the specialist 
development across organisations of our clinical and specialist staff.   

7. HASOSC welcome the actions being taken to address workforce challenges and 
the next steps in relation to system level workforce strategy.  The committee 
welcomed the work to develop a long-term strategy across health and care and   
an additional recommendation was approved to request that work be undertaken 
to examine the longer term pay position for care staff.  This work will be taken 
forward by Council Officers and ICB and is already reflected as a key line of 
enquiry in the plan on a page. 

Key Metrics for 2023: 

8. The system baselining work that will take place in Q4 and Q1 will establish the 
core data that will enable strategic metrics to be properly set.  Ahead of that, key 
interim metrics for 2023 are: 
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 A long term goal to halve to number of current vacancy levels by 5% - this is a 
stretch target given the scale and complexity of challenges facing our 
workforce, the current climate of industrial unrest, dependencies on national 
workforce planning, but is set at a level that emphasises the importance of 
breaking the cycle of staffing shortfalls.  Fewer vacancies delivers multiple 
benefits in terms of service quality, staff wellbeing and reduced agency spend 
and will be a key feature of the work for 2023 

 To reduce agency spend, the target for which will be confirmed through the 
current financial planning round. 

 To ensure the ICB as an organisation operates within the national financial 
guidance that is awaited  

 Delivery of workforce solutions against the Transforming Care for Cornwall 
programme milestones.  These are currently in development through that 
programme 

Resourcing and Delivery Governance        

9. Following the testing of core content, work is underway to organise the 2023 
plan as a programme of work, with appropriate resources in place.  Temporary 
resourcing is available in the ICB and funding has been identified to support 
Trusts to create capacity in workforce teams to work at system level (for example 
in undertaking the national planning return required in Q4 and to support the 
operational workforce pressures arising through winter) and to support work with 
VCS colleagues their contribution to the system workforce strategy.   

10. In addition, discussions are taking place with HEE colleagues to earmark 
temporary funding specifically for workforce data and planning capacity, to 
develop our system level approach over 2023/24. 

11. The funding position will be confirmed through Q4 in tandem with clarification of 
the ICB’s funding position, and in parallel we will work with NHSE, HEE and 
partner organisations to develop our resourcing approach.  The principle of 
working as a single system is key, though the operational pressures of system 
partners workforce teams is a key constraint and historically, CIoS has not 
invested specifically in system level workforce capacity. 

12. A further key principle is to ensure that system-level programme delivery 
governance has executive oversight.  The Transforming Care for Cornwall Board 
partially fulfils this function and the pan-system executive governance of the 
workforce strategy is being reviewed to ensure appropriate service ownership of 
the workforce agenda.    

5. Appendices 

Appendix 1: Workforce Strategy Direction of Travel and Plan for 2023 
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Approach to ICS Workforce Strategy and Plan
Workforce Committee 

26 January 2023

Patrick Weir

Director of Workforce and OD
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Information Classification: CONTROLLED

new 
health & care  

model*

Starting point  

Emerging Developing Maturing Thriving

Growing workforce 
supply to meet demand

Supporting and 
retaining staff

Enabling productive 
working

Managing talent and 
succession

Supporting 3rd sector 
volunteers and carers

Optimising new 
workforce roles

Preparing for new 
models of care 

Preparing for 
technology shift

Capability and capacity 
to deliver 

NHSE / KPMG System Workforce Implementation Model Assessment 2019 
– to be refreshed, validated and updated in q4 2022/23

Challenges
• Supply climate, industrial unrest, post-pandemic demand, cost of living crisis
• Demographic challenge 4.2% of health and care workforce under 25, 23% over 55 
• 17% of GPs, 33% of nurses in primary care aged over 55
• Retention challenges across health and care of local, national and international 

workforce
• High vacancy rates – 10% in social care, 16.2% Nursing & midwifery, 11.4% AHPs, 

10.1% medical & dental, 12.4% support to clinical roles.  Impact leads to 34.5% 
increase in bank /agency, system vulnerability, compounded stress

• Operational challenges reduce capacity for learning, innovation and development of 
new ways of working. 

• 36% low engagement on 43% response rate in health organisations
• Average house price in Cornwall is >£300k and low availability of key working 

housing

Opportunities

• To build more entry level routes into health/care roles through Core 20+5

• Opportunities for career development and preregistration study within Cornwall for 
Registered nurses, nursing associates, assistant practiitoners and ODPs

• Retention and growth  of local workforce ( average length of service =5 years)

• International recruitment of doctors, nurses and potentially carers

• Opportunities for flexible working including remote working 

• Retention and growth  of local workforce (average length of service =5 years)

• Development of new ways of place-based working associated with new models of 
care, with digital solutions and with focus on skills rather than roles

• Increasing diversity and inclusion has potential to improve service delivery and team 
leadership

• Development of place based models enabling care to be delivered closer to people
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Information Classification: CONTROLLED

new 
health & care  

model*

Strategy context

• People are the critical enabler of our True North vision and our integrated care strategy.  Our ICS will need to have the capability, capacity and energy in the right 
places, at the right time to secure improved health and care outcomes.  Health and care is a people business, and improvement in outcomes is dependent on the 
choices and actions of individual citizens, their families, carers and communities as much as paid staff.  This strategy is taking a wide definition of “workforce”, 
recognising the broader impact of all contributors to Cornwall’s prosperity, health and wellbeing

• A change in approach is required 
• Moving to our True North vision of preventative, place-based, personalised care will require changes to the way our people work, and the settings in which they do 

that.  
• No single organisation or sector can make the whole difference to health and wellbeing outcomes
• Work design based on 20th century mgmt principles, trying to solve 21st century problems – hierarchy, over-specialisation, separate teams and organisations serving 

same individuals 
• People are seeking something different from their working lives, expect and deserve greater autonomy and opportunity.
• Significant vacancies across health and care, creating service pressures, a demographic challenge with proportionately fewer younger people coming into the health 

and care workforce, and high numbers of people choosing to leave.
• Our people are working in highly challenging demand and economic circumstances, and the trajectory of increasing demand vs capacity to deliver is a defining issue 

of the next decade.  Will require role and place flexibility, new skills and new approaches to close the gap.  

• A better future for our workforce is possible.  We have examples of outstanding practice and innovation across social care, primary care, in the voluntary and community 
sector and in NHS organisations, despite demand and capacity pressures.  We see great leadership at all levels and high quality care, resilience and commitment.  
There is a well established evidence base for the conditions required for people to give their best – meaningful work, ability to influence and improve their working life, to 
be valued and respected, to have opportunities for career progression and time for development and recovery.   Place-based delivery has potential for different types of 
multi-disciplinary teams providing health and care in communities 

• Clear requirements - the guidance for the establishment of Integrated Care Systems includes Guidance on the ICS people function. “Staff are at the centre of our 
collective ambition for greater integration and better care. integrated care systems (ICSs) have a central role to play in delivering the vision for our ‘one workforce’” and 
sets out 10 outcomes for ICS people functions. Working as an ICS brings are opportunities to share expertise and resources and reduce duplication across multiple 
employers, organisations and sectors
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Information Classification: CONTROLLED

new 
health & care  

model*

Our strategy has to meet multiple requirements, this 
won’t all be solved in year 1

CIoS 
Workforce 

Strategy
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Information Classification: CONTROLLED

new 
health & care  

model*

Next steps for 2023

Immediate Delivery Goals

year 1Goal How Metric Benefits & Risks

Build on work to reduce 
vacancy levels across health 
and care

Increase local routes into employment, 
apprenticeships, overseas recruitment, improve 
employee experience / develop CIoS offer / 
publicise career pathways / expand flexible working

Reduce vac rate from 10-20% to 5-15%
Increased proportion of staff from Core20+5
Reduced numbers of leavers
5% improvement in engagement scores

• Builds system resilience
• Enables better care outcomes 
• Reduces reliance and cost of 

temporary workforce

• Risks relate to capacity to deliver / 
national dependencies 

TC4C programme delivery Identify workforce requirements of TC4C progs Prog delivery milestones and benefits

Improve financial 
sustainability & productivity 

Reduce agency costs / support system operational 
planning / Redesign ICB

Cost reduction & productivity requirements 
to be set as part of 23/24 financial plan

Build system capability and insight
Commission SWIM refresh to identify current baseline, improvement goals, priorities & delivery strategies
Align Education and learning strategies to SWIM model

Develop workforce data solution, to align to activity and financial planning requirements 

Work with VCS to develop volunteering and community goals and metrics

Work with ICAs to deliver place-based test and learn to accelerate implementation of True North principles

Define workforce capability model to support population health management 

Strengthen system-wide values and culture change through leadership development and EDI programmes

Commission care skills market analysis, future supply options to match demographics/demand

Develop solutions for key worker housing

Establish ICS Social Partnership w TUs 

Q4 Q1 Q2 Q3 Q4

Commission Stakeholder engagement  

Biz case to ICB

Commission Research Create delivery plan 

Commission Options appraisal 

Options appraisal 

Define   Design Delivery  

Define   Create delivery plan   

Diagnostic   Programme design   Delivery    

Evaluate   

Define   Commission Research 

Commission discovery work     Develop options

Principles Route map to establish            Page 9
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