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1. Executive summary 
 
The Joint Forward Plan is the joint responsibility of the Integrated Care Board, the Royal 
Cornwall Hospitals Trust, and Cornwall Partnership Foundation Trust.  
 
NHS England has recognised this is a transition year with very limited time to prepare 
both the Integrated Care Strategy and the Joint Forward Plan.   We will submit a draft 
Plan on 31 March and publish on 30 June as required, but our intention is to continue to 
develop it during 2023. 
 
This paper provides emerging content for the Plan for review prior to completing the first 
draft for submission to NHS England on 31 March.       
 
The four elements to the Plan described in the national guidance are: 

1. Legislative requirements – the plan must describe how these will be met and NHS 
England will be checking for these at the March submission. 

2. Delivery of universal NHS commitments (as described in the NHS priorities and 
operational planning guidance for the annual system operating plan and in the 
NHS Long Term Plan) and its implementation framework. 

3. Addressing the core purpose of the ICS 

4. A shared delivery plan for the integrated care strategy and the joint health and 
wellbeing strategy 

 
1-3 are mandatory and 4 is a strong recommendation in the guidance. 
 
The Joint Forward Plan will describe what care and support will look like in 5 years’ time 
to meet the health and wellbeing needs of our population and achieve the outcomes 
sought by the Integrated Care Strategy.   
 

https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
https://www.england.nhs.uk/long-read/guidance-on-developing-the-joint-forward-plan/
https://www.england.nhs.uk/publication/2023-24-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/publication/2023-24-priorities-and-operational-planning-guidance/
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/06/long-term-plan-implementation-framework-v1.pdf
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.cornwall.gov.uk/media/1buptdxl/hwb-strategy-50648-a4-proof5.pdf
https://www.cornwall.gov.uk/media/1buptdxl/hwb-strategy-50648-a4-proof5.pdf


As well as improving outcomes in population health and healthcare, it will tackle 
inequalities in outcomes, experience, and access. 
 
It will set out what will be delivered step by step over the next 5 years to meet NHS 
England’s expectations for recovery and implementation of the NHS Long Term Plan 
and achieve a new local model of care and support.  
 
Emerging content 
 
The intention is to have: 

1. A detailed technical plan for submission to NHS England.  

2. A shorter public facing document that will be co-produced as part of local 
engagement on the plan between March and June. 

3. A plan on a page to provide a general overview – see appendix 1 for the current 
working version of this. 

 
The detailed technical plan will be a practical tool directing the ICB and Trusts collective 
resources to address our ICS’s key priorities and challenges.   It will be developed in 
stages with work continuing on it during 2023 ready for the April 2024 refresh. 
 
The Joint Forward Plan will focus on people, combining 

a) the Integrated Care Strategy segmentation of our population by the life course 
with 

b) identifying differing levels of risk in our population that need a different care 
response, including those at risk from health inequalities.   

It must be viable with the workforce available to us and financially sustainable and will 
include repurposing existing resources. 

The first year of the Plan is 2023/24 and it must align with the system operating plan for 
2023/24.  
 
The emerging content of the detailed technical plan is in appendix 1.   
 

2. Recommendations 
 
Members of the Board are asked to receive:  

1. The draft plan on a page, which remains work in progress, that provides an 
outline summary of the Joint Forward Plan and the engagement undertaken 
between July 2022 and February 2023 – see appendix 1 and 2 

2. The next iteration of the Joint Forward Plan at their extraordinary board meeting 
in late March which will sign off the 2023/24 System Operating Plan. 

 

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  

 

4. Main report 
 
By functioning as an integrated care system we can align action between local partners 
to have a greater impact on improving care, on improving population health and 
wellbeing, and reducing health inequalities.   The Joint Forward Plan is the key tool to 
align action. 

Emerging content of the detailed technical plan 

The emerging content takes into account both the NHS Long-Term Plan objectives for 
‘out of hospital care’ and fully integrated community-based care1 and the 
recommendations of the Fuller report.  At the heart of the Fuller report is a more 
psychosocial model of care that takes a more holistic approach to supporting the health 
and wellbeing of a community, and realignment of the wider health and care system to a 
population-based approach. 
 
In adopting a population-based approach, we are also focusing in on health inequalities 

a) As part of recovery of core services for planned care 
b) Through place-specific initiatives undertaken in our Integrated Care Areas 

 
Our emerging content builds on our ICS’s existing strategies, plans, the Transforming 
Care for Cornwall programmes, and previous work to develop a new model of care.   
The executive summary (slides 2-8): 

• Starts with “What matters” which combines the vision the ICB has already agreed 
with the overarching outcomes sought by the Integrated Care Strategy. 

• Sets out key challenges drawn from previous work on longer-term planning. 

• Sets out who needs our help, drawn from the Integrated Care Strategy. 

• Includes a snapshot of our population, segmented according to risk, and drawn 
from previous work on redesigning our model of care. 

• Includes the expected overall impact i.e. what difference it will make 

• Includes the plan on a page 

The detailed plan is split into four sections:  

1) Delivering the integrated care strategy 
a) Describing what will be different by 2028 
b) Describing the future operating model  
c) Highlighting our partnership approach and identifying the programmes that will 

deliver elements of the strategy. 
d) SMART objectives     
e) For each strategic objective, a description of the capability the ICS needs to build, 

what combines to create it, and developments in workforce, infrastructure, and 
processes that are needed for it to be fully functional. 

2) Delivering our strategic objectives 
a) Describing what will be different by 2028 (drawing on the results of the True North 

event and starting to expand that in more detail) . 

 
1 NHS Long-Term Plan, pp. 13-17 and NHS Long-Term Plan implementation framework, pp. 7-9 

https://www.england.nhs.uk/wp-content/uploads/2022/05/next-steps-for-integrating-primary-care-fuller-stocktake-report.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/06/long-term-plan-implementation-framework-v1.pdf


b) Setting out the capabilities we need to build to achieve those objectives and what 
that means for workforce development, infrastructure development and changes 
to processes and procedures. 

3) Delivering of our clinical priorities for recovery. 
a) Describing the key actions for each priority  
b) SMART objectives 

 
4) Enablers: workforce, digital, estates, and finance. 
 
Work on the SMART objectives is ongoing.  Those for 2023/24 mush align with the 
system operating plan that is still being developed.   Given the limited timeframe it is 
likely that work will continue on these after the first submission in March. 
 
Creating resilient, financially sustainable care and support  

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.  
 
To be financially sustainable the Plan must: 

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 that align with development of the 
new model of care, are recurrent, coordinated, and progressed urgently. 

 
Engagement 

Effective engagement is essential with local people, communities, and providers of care 
and support across the system including the voluntary and community and social 
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. A copy of the engagement completed between July 2022 
and February 2023 is given in Appendix 2. 
 

5. Appendices 

Appendix 1: Plan on a page for the Joint Forward Plan 

Appendix 2: Engagement overview to support the production of the integrated care 
strategy 



Cornwall and Isles of Scilly Joint Forward 5 year Plan

Changing how we work
We are making a fundamental shift. 

Matching our care and support to what matters to people 
at different stages in life so that we help people to:

There will be people at different stages of life in each of these groups.

Also understanding the health of our population, which population 
groups have differing levels of risk of their health worsening and 
differing needs for care and support:

Our vision Delivering the Triple Aim 
for a sustainable system

• We have connected, healthy, caring communities for 
one and all

• Our young people have the best start in life
• We all live well
• As we get older we are able to live happy lives in a 

place we call home

Cornwall and the Isles of Scilly are great places 
to be born, live and thrive, and to grow old

Our plan to deliver our strategic objectives will reshape our model of 
care so we can achieve the Triple Aim.

Our plan to deliver our clinical priorities is for recovery of our core 
services following the impact of the pandemic reducing waiting times 
for urgent and planned care.

A snapshot of our population.
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APPENDIX 1 - DRAFT Plan on a page which is work in progress and will be updated



Integrated Care Strategy engagement overview infographic  

Email’s sent

142 Cornwall Council members 
28 ICB members

80 True North event attendees
19 voluntary community groups

Face-to-face engagement

Over 1,500 people
17 GP practices

8 community events
6 fresher fayres

Dedicated e-bulletins

Council Cornwall bulletins  
sent to 140,816 people

483 Primary Care 
members

4359 staff across ICS
69 members of Citizen 

advice Panel

Social Media

Facebook 
Promoting our online survey

10,745 people (reach)
150 link clicks to survey

Nextdoor
(This is a ‘placed’ based 

social platform)
110,194 impressions 

Online

ICS survey - Let’s talk Cornwall
1872 visitors to site 

517 surveys completed

Meetings

22 1:1 meetings with NHS & LA
3 ICP meetings
4 IBC meetings
1 CAP meeting

1 Joint Health & Wellbeing 
Board Sessions

1 One Vision Workshop
1 Intermediate care workshop

1 Start well workshop
1Age well workshop
1 Live well workshop

July – February 2023

What next?
We are currently planning our phase 2 engagement plans to shape the next version of the strategy, this will run from March to September 2023.

https://nextdoor.co.uk/

