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Introduction
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The system is required to agree three planning documents, all due to be published at about the 
same time:

• A plan for the financial year 2023/24 (reflecting local and national priorities)

• A five year ‘Joint Forward Plan’

• A Strategy

Our aim is to agree all three of these plans through consensus across the system. Inevitably the 
requirements of NHS England tend to focus on the perceived health priorities, but we are keen to 
ensure that our plans resonate across the system and reflect the wider objectives that we share 
locally. We have sought to build these plans through this collective endeavour, so that the 
Integrated Care System plan is fully reflective of the plans of Local Authorities and NHS Trusts. 

This paper therefore describes a summary of our plans for 2023/24. 

The approach was developed and discussed at an event on 13th February 2023 when CEOs and 
System Leaders from across the ICS came together to set the strategic direction for the 2023/24 
planning round and agree organisational and individual contributions to that. 



System Integrated Planning Session
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At the event on 13th February there was a huge amount of agreement, and the sense was that the leadership 
shared a similar vision for the year ahead. Some of the common themes from the presentations which impact 
across all system partners and professional groups were: 

• Workforce – retention, well-being, culture and innovative use of workforce. 

• Seamless interfaces between organisations and teams 

• A singular plan for urgent care – from primary care through to discharge 

• Challenges presented by the finite supply of social care and the need to use this for maximum benefit 

• A high priority focus on children and ensuring a healthy transition to adulthood 

• Continuity of care in the management of long-term conditions 

• Parity between mental and physical health and between primary and secondary care provision 

• Delivering the required investment into the key priorities of workforce, digital and estate to design and 
deliver care fit for the 21st Century 

The session discussed a way of connecting services and portfolios through a system approach to prioritisation. 
This approach, and some more detail on the planning process, are shown in the following slides.



The system plan for 2023/24 on a page
As a system we serve the 1.2 million people who live in Staffordshire and Stoke-on-Trent. We have a 
collective aim to improve health outcomes and provide the best health and social care services  for our 
population. Our key metric for 2023/24 reflects our ambition to provide better and more compassionate 
care in the community and avoid hospital admissions where possible for elderly and frail people, especially 
at the end of life. This is to reduce the number of Category 2 and 3 Ambulance calls. This will also 
reduce ambulance call wait times and hospital bed occupancy. We chose this metric because all parts of 
the system can contribute to reducing the number of people calling an ambulance, for example GPs, 
community NHS services, the voluntary sector, and acute trusts through the way they manage people 
whilst in hospital and avoid readmission. 
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One 
collective 

aim

4 priorities
Urgent and emergency care

Tackling backlogs
General practice

Complex individuals

31 national objectives + 50 national 
actions

Plans to deliver the national targets, plus 
local targets from the portfolios

Collective Effort
7 portfolios,  3 in-system Trusts, 2 partner Trusts, 

2 Local Authorities, 2 Places, 1 Provider 
Collaborative and VCSE Alliance, underpinned 

by PHM, engaging the People’s Assembly 

We provide a wide range of important services to our population. In 2023/24 we will bring these together 
to address four priorities:
• Urgent and emergency care: with a focus on 

prevention ad avoiding hospital admissions, as well 
as improving management of people in hospital and 
facilitating appropriate and timely discharge.

• Backlogs: reducing queues and wait times for 
elective care, cancer, mental health, learning 
disability and autism services, and NHS dentistry; 
reducing variation and ensuring equity of access for 
our whole population.  

• General practice: ensuring that residents have 
appropriate, timely and equitable access to 
services. Ensuring that general practice is 
contributing to our collective aim through holistic 
management of elderly and frail people. 

• Complex individuals: improving access to high 
quality and cost effective care for people with 
complex needs who require multi-agency 
management. 

Includes other important tasks mandated by the NHS nationally, plus any other locally agreed targets. 
Plans will show the golden thread connecting these to the collective aim and priorities..

• Using the ‘5 Ps’ explained in the Integrated 
Care Strategy, underpinned by Population 
Health Management to drive evidence based 
decision making.

• A people plan to recruit, retain and empower 
staff

Business Plans and Project Implementation Plans for NHS Trusts and 
Portfolios will describe the actions required to implement the collective aim, 
priorities and national objectives/actions and show how these are related.

• Clinical leadership by Health and Care Senate
• Digital solutions driving transformation
• Collective ownership of the Staffordshire and 

Stoke-on-Trent pound
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Community: 
rapid assessment / 

admission avoidance / 
discharge to improve flow

GPs and 
primary care clinicians 

support prevention (LTC 
management), 

personalised care (care 
planning) and same day 

urgent care access.

Productivity 
improvements lead to 

reduced waiting means 
fewer patients fall, 
require emergency 

care, etc 

Improve flow 
and capacity to allow rapid 
turnaround of ambulances 

to the community

Using PHM and digital 
solutions to transform 
pathway solutions and 

predict future activity and 
target limited resources, to 

reduce the number of 
patients making a 

category 2 call

The focus 
on social care, complex 
placements and CHC 

leads 
to better 

discharge

We need a target that everyone can contribute to. This will have a few effects:
• It will clearly enhance the chance of achieving that one thing
• It will lead to a greater sense of common purpose – The Janitor and JFK effect
• It will enable the development of a golden thread through the operating plan

Mental Health and LDAcute Care

Prevention

Electiv
e Care

Why avoiding patient 
harm in the community 
is the right aim to focus 
on, and why Category 
Two ambulance waits 

is suggested as 
the key metric

Providing 
alternative pathways 

means that Category 2 
patients can stay at home 

or return there quickly

More patients 
with primary diagnosis of 

Mental Health and LD 
placed on pathways that 

avoids A&E
Identifying and intervening 

to mitigate against risk 
factors at community or 

individual level to reduce 
mental health problems



Draft NHSE Facing Submissions
• The draft plans which support the NHSE facing submissions and templates were submitted on 23rd 

February with final submission due on 30th March.  These are as outlined in the diagram below. 
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Recovery Ambitions Key Messages

ICB Position
� Cost Weighted Activity (103%) – 102.8%
� ERF total activity – 99.1%
ü Diagnostics activity – 115%
� 52 week wait reduce - not compliant 
� 65 weeks elimination – not compliant 
ü Diagnostics 95% within 6 weeks by March 2025  -  

compliant
ü Cancer 28 day FDS 75% - compliant (78.76%)

UHNM Position
ü Cost Weighted Activity – trust reports compliant 

103%
ü 52 weeks reduce - compliant
� 65 weeks elimination – not compliant (1,392)
ü Cancer 62 days, reduce – compliant
ü Cancer 28 day FDS 75% - compliant (79.98%)
ü A&E 4 hour minimum 76% -  compliant (76.4% in 

March 2024)
ü General & Acute Bed occupancy maximum 92%  - 

compliant (91.16%)

• NHSE facing submissions are primarily focused around recovering core services and productivity for 
activity in urgent care, planned care, cancer and diagnostics. The key messages against those are 
outlined below at ICB level and for University Hospitals of North Midlands (UHNM).

• The ICB areas of non-compliance areas are contributed to by all our main acute providers (UHNM, 
University Hospitals of Derby and Burton and Royal Wolverhampton Trust). This is the position at the 
time of the submission (23rd February) and we are working through these issues now with the aim to 
achieve compliance wherever possible:


