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1. Our People  
1.1 Industrial action  
 
The Royal College of Nursing (RCN) carried out its second round of industrial action over 
NHS pay on 18 and 19 January.  
 
The strikes are being conducted on an organisation-by-organisation basis, and we were 
not involved in the first round of action 15 and 20 December, presenting us with the 
opportunity to learn from others which undoubtedly helped inform our approach.   
 
I want to take the opportunity to thank everyone across the trust for the manner in which 
these strikes were conducted, and for the detailed planning that went in to ensuring we 
could safely run the services that needed to continue during the strike. I know that the 
decision to strike is not taken lightly and the cooperation and respect demonstrated by all 
colleagues, whether taking part in the strike or not, was a credit to everyone.  
 
The RCN has announced two further dates for action (6 and 7 February), which will involve 
our trust and will coincide with GMB ambulance staff strike action planned for 6 February. 
Some ambulance staff are also on strike on 23 January.  
 
We anticipate further action from staff groups in other unions in the coming months, 
including junior doctors who will likely take action across a number of days in March, 
dependent on the outcome of their ballot.  
 
 

2. Acute Flow   
2.1 Operational pressures   
 
The trust has been under significant operational pressure for some time now, and as 
expected we returned from the Christmas and New Year period in an extremely difficult 
position, with high numbers of patients in both our emergency departments needing 
admission, and too few discharges to enable this to happen. 
 
On 3 January we implemented a number of enhanced actions in addition to those 
triggered at our highest operational escalation level, known as OPEL 4.  This did have an 
impact and whilst we remained under pressure we were able to de-escalate from these 
enhanced actions the following Monday.   
 
Such action, whilst necessary for patient safety, is inevitably disruptive to patients 
attending hospital for planned operations and outpatient appointments, and has an impact 
on our elective recovery programme.   
 
We are by no means alone in our current situation, and regular conversations are taking 
place with our health and care system partners as to what further steps can be taken and 
what support we may be able to access to alleviate these ongoing pressures. We continue 
to engage with all health and care partners to continue to build on the broader system 
response - recognising that some of this will take longer to have an impact. 
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2.2 National support for discharge    
 
As mentioned in the previous item, a key part of how we will break the cycle of these 
ongoing pressures is to address the wider system challenges we face around discharging 
patients from our acute beds.  
 
In early January Health and Social Care Secretary Steve Barclay announced £200m 
additional funding to immediately buy short-term care placements to allow people to be 
discharged from hospital, freeing up acute capacity. This is for up to four weeks per 
patient, until the end of March, and is in addition to the £500m announced previously.  
A further £50m is also being made available in capital funding to expand hospital 
discharge lounges and ambulance hubs. 
 
We are awaiting confirmation of the system allocation of this funding, which will be 
administered through Place Boards. We are working with our Place teams to prioritise 
schemes for this funding, including existing initiatives we wish to expand and continue, 
such as the York Care Unit.  
 
Meanwhile, Humber and North Yorkshire Health and Care Partnership has been selected 
by the NHS, Department for Health and Social Care and Department for Levelling Up, 
Housing and Communities to become one of six national Discharge Frontrunner sites.  
 
The intention of these sites is to lead the way in developing and testing radical new 
approaches to discharging people from acute care.  
 
The scheme will run for 12 months and will present a unique, system approach to 
discharge transformation via the use of technology and wider pathway transformation. 
Being a frontrunner site will bring further pace into transforming pathways of care as well 
as the greater understanding of shared resource across the system and how to use it 
wisely. 
 
We will share updates on both the Frontrunner scheme and the funding allocations as 
further detail emerges.  
 

3. Elective Recovery  
3.1 Tier 1 support   
 
Delivery of our elective recovery programme remains a challenge for the trust, and has 
been further impacted by the acute pressures we experienced after the Christmas and 
New Year break and the RCN industrial action, both of which necessitated the cancellation 
of a number of operating lists and outpatient appointments.  
 
We remain in Tier 1 in relation to our current elective performance and the high risk to 
delivery of our 78 week trajectory. Through the Tier 1 regime, we are receiving support 
including management and analytical capacity, and a dedicated member of staff to 
progress mutual aid and agreed support for analytics on diagnostic demand and capacity.  
 
We will also receive onsite support from the Intensive Support Team for six months from 
the end of January. This will focus on strengthening governance and recovery planning for 
core specialities, refreshing the patient tracking processes, demand and capacity analysis 
and data reporting.   
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4. Governance  
4.1. Humber and North Yorkshire Integrated Care Board update 
 
York Health and Care Prospectus: 2022 and beyond    
 
Board members will have noted the inclusion of the York Health and Care Prospectus 
document with this meeting’s papers (agenda item 21.3: items for information).  
 
This document is effectively a culmination of work done collectively by the York Health and 
Care Partnership (i.e. York Place) in the run up to, and since the formal establishment of, 
Humber and North Yorkshire Integrated Care Board and its six component places.  
 
Created through engagement with all partner organisations and local residents, and with 
academic input, the prospectus describes a collective assessment of where we are now, 
where we want to be, and how we will begin that journey.  
 
I recommend that colleagues read the document as it provides a good summary of the 
priorities for York Place, which we will clearly be a key partner in delivering.  
 
4.2. NHS England Planning Guidance published   
 
NHS England’s Priorities and Operational Planning Guidance for 2023-24 was published 
at the end of the year.  The document sets out actions to support delivery of national 
objectives, focussing on three priority areas:  

 

• Recovering our core services and productivity 

• As we recover, make progress in delivering the key ambitions in the Long-Term 

Plan 

• Continue transforming the NHS for the future  

The full planning guidance document is appendix 1 of this paper, and is also available on 
NHS England’s website.  
 
4.3. Board recruitment 
 
Interviews were held earlier this month for the role of Chief Operating Officer. 
Unfortunately we did not make an appointment from this round of interviews, and will 
therefore be continuing our search. Melanie Liley will continue in the role on an interim 
basis until an appointment is made.  
 
The role of Deputy Chief Operating Officer was also recruited to prior to Christmas, with 
Kim Hinton taking up the role in the coming weeks. As many of you will know, Kim is 
currently the Associate Chief Operating Officer for Cancer and Support Services and is an 
excellent appointment to the deputy role.   
 

 
Date: 25 January 2023 
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Foreword from the NHS CEO 

 

Thank you to you, and to your teams, for your continued extraordinary efforts on 

behalf of our patients – particularly over the past weeks as we have prepared for 

and managed periods of industrial action. There is no denying it has been an 

incredibly challenging year for everyone working in the NHS, and arguably tougher 

than the first years of the pandemic. 

We have already made real progress towards many of our goals for 2022/23 – in 

particular in all but eradicating two year waits for elective care and delivering record 

numbers of urgent cancer checks. This was achieved alongside continuing to 

respond to the build-up of health needs during the pandemic, an ongoing high level 

of COVID-19 infection and capacity constraints in social care, increased costs due 

to inflation and reduced productivity due to the inevitable disruption caused by 

COVID-19.  

2023/24 will also be challenging. Our planning approach therefore reflects both our 

new ways of working, as recently articulated in the NHS Operating Framework, and 

an acknowledgement of the continuing complexity and pressure you face. 

We will support local decision making, empowering local leaders to make the best 

decisions for their local populations and have set out fewer, more focused national 

objectives. These align with our three tasks over the coming year:  

• recover our core services and productivity;  

• as we recover, make progress in delivering the key ambitions in the Long 

Term Plan (LTP), and;  

• continue transforming the NHS for the future. 

To assist you in meeting these objectives, we have set out the most critical, 

evidence-based actions that will support delivery - based on what systems and 

providers have already demonstrated makes the most difference to patient 

outcomes, experience, access and safety. 

I look forward to continuing to work with and support you over the year ahead to 

deliver the highest possible quality of care for patients and the best possible value 

for taxpayers. 

Amanda Pritchard 
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Our priorities for 2023/24 

In 2023/24 we have three key tasks. Our immediate priority is to recover our core 

services and productivity. Second, as we recover, we need to make progress in 

delivering the key ambitions in the NHS Long Term Plan. Third, we need to 

continue transforming the NHS for the future. 

The table below sets out our national objectives for 2023/24. They will form the 

basis for how we assess the performance of the NHS alongside the local priorities 

set by systems. 

Recovering our core services and productivity  

To improve patient safety, outcomes and experience it is imperative that we:  

• improve ambulance response and A&E waiting times  

• reduce elective long waits and cancer backlogs, and improve performance 

against the core diagnostic standard 

• make it easier for people to access primary care services, particularly 

general practice.  

Recovering productivity and improving whole system flow are critical to achieving 

these objectives. 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 many community 

services where GP intervention is not clinically necessary and increasing use of 

community pharmacies. We must also increase capacity in beds, intermediate care, 

diagnostics, ambulance services and the permanent workforce. These actions are 

supported by specific investments, including those jointly with local authorities to 

improve discharge. 

Our people are the key to delivering these objectives and our immediate collective 

challenge is to improve staff retention and attendance through a systematic focus 

on all elements of the NHS People Promise. 

As we deliver on these objectives we must continue to narrow health inequalities in 

access, outcomes and experience, including across services for children and young 

people. And we must maintain quality and safety in our services, particularly in 

maternity services. 
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The NHS has an important role in supporting the wider economy and our actions to 

support the physical and mental wellbeing of people will support more people return 

to work. 

Delivering the key NHS Long Term Plan ambitions and transforming the 

NHS 

We need to create stronger foundations for the future, with the goals of the NHS 

Long Term Plan our ‘north star’. These include our core commitments to improve 

mental health services and services for people with a learning disability and autistic 

people.  

Prevention and the effective management of long-term conditions are key to 

improving population health and curbing the ever increasing demand for healthcare 

services. NHS England will work with integrated care systems (ICSs) to support 

delivery of the primary and secondary prevention priorities set out in the NHS Long 

Term Plan. 

We need to put the workforce on a sustainable footing for the long term. NHS 

England is leading the development of a NHS Long Term Workforce Plan and 

government has committed to its publication next spring. 

The long-term sustainability of health and social care also depends on having the 

right digital foundations. NHS England will continue to work with systems to level up 

digital infrastructure and drive greater connectivity- this includes development of a 

‘digital first’ option for the public and further development of and integration with the 

NHS App to help patients identify their needs, manage their health and get the right 

care in the right setting. 

Transformation needs to be accompanied by continuous improvement. Successful 

improvement approaches are abundant across the NHS but they are far from 

universal. NHS England will develop the national improvement offer to complement 

local work, using what we have learned from engaging with over 1,000 clinical and 

operational leaders in the summer. 

Local empowerment and accountability 

ICSs are best placed to understand population needs and are expected to agree 

specific local objectives that complement the national NHS objectives set out below. 

They should continue to pay due regard to wider NHS ambitions in determining 
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their local objectives – alongside place-based collaboratives. As set out in the 

recently published Operating Framework, NHS England will continue to support the 

local NHS [integrated care boards (ICBs) and providers] to deliver their objectives 

and publish information on progress against the key objectives set out in the NHS 

Long Term Plan.  

Alongside this greater local determination, greater transparency and assurance will 

strengthen accountability, drawing on the review of ICS oversight and governance 

that the Rt Hon Patricia Hewitt is leading. We welcome the review which NHS 

England has been supporting closely, and we look forward to the next stage of the 

discussions as well as the final report. NHS England will update the NHS Oversight 

Framework and work with ICBs to ensure oversight and performance management 

arrangements within their ICS area are proportionate and streamlined. 

Funding and planning assumptions 

The Autumn Statement 2022 announced an extra £3.3 bn in both 2023/24 and 

2024/25 for the NHS to respond to the significant pressures we are facing.  

NHS England is issuing two-year revenue allocations for 2023/24 and 2024/25. At 

national level, total ICB allocations [including COVID-19 and Elective Recovery 

Funding (ERF)] are flat in real terms with additional funding available to expand 

capacity.  

Core ICB 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, with this funding prioritised for systems 

that deliver agreed budgets in 2022/23.  

The contract default between ICBs and providers for most planned elective care 

(ordinary, day and outpatient procedures and first appointments but not follow-ups) 

will be to pay unit prices for activity delivered. System and provider activity targets 

will be agreed through planning as part of allocating ERF on a fair shares basis to 

systems. NHS England will cover additional costs where systems exceed agreed 

activity levels.  

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. 

9 



 

6  |  2023/24 priorities and operational planning guidance 

Next steps 

ICBs are asked to work with their system partners to develop plans to meet the 

national objectives set out in this guidance and the local priorities set by systems. To 

assist them in this, the annex identifies the most critical, evidence based actions that 

systems and NHS providers are asked to take to deliver these objectives. These are 

based on what systems and providers have already demonstrated makes the most 

difference to patient outcomes, experience, access and safety. 

System plans should be triangulated across activity, workforce and finance, and 

signed off by ICB and partner trust and foundation trust boards before the end of 

March 2023. NHS England will separately set out the requirements for plan 

submission. 
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National NHS objectives 2023/24 

 Area Objective 
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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) 

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 

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 

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 

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  

*ICBs and providers should review the UEC and general practice access recovery plans, and the single maternity 

delivery plan for further detail when published; 
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Annex 

This annex sets out the key evidence based actions that will help deliver the 

objectives set out above and the resources being made available to support this. All 

systems are asked to develop plans to implement these. To assist systems in 

developing their plans a summary of other guidance, best practice, toolkits and 

support available from NHS England is available on the planning pages of 

FutureNHS.  

1. Recovering our core services and productivity 

1A. Urgent and emergency care (UEC) 

Key actions: 

• Increase physical capacity and permanently sustain the equivalent of the 

7,000 beds of capacity that was funded through winter 2022/23 

• Reduce the number of medically fit to discharge patients in our hospitals, 

addressing NHS causes as well as working in partnership with Local 

Authorities. 

• Increase ambulance capacity. 

• Reduce handover delays to support the management of clinical risk across 

the system in line with the November 2022 letter. 

• Maintain clinically led System Control Centres (SCCs) to effectively manage 

risk. 

In order to improve patient flow, we all agree we need to reduce bed occupancy to 

at least 92% (NHS review of winter), increase physical capacity in inpatient settlings 

to reflect changes in demographics and health demand [Projections: General and 

acute hospital beds in England (2018–2030)], as well as improve support for 

patients in the community. NHS England [working with the Department of Health 

and Social Care (DHSC) and the Department for Levelling Up, Housing and 

Communities (DLHUC)] will develop a UEC recovery plan with further detail and 

this will be published in the new year. Delivery of this plan and the objectives set 

out in this guidance are supported by:  

• £1bn of funding through system allocations to increase capacity based on 

agreed system plans. NHS England anticipates that capacity will be focused 

on increasing G&A capacity, intermediate and step-down care, and 

community beds with an expectation that utilisation of virtual wards is 

12 

https://future.nhs.uk/nationalplanning/groupHome
https://www.gmc-uk.org/news/news-archive/winter-pressures---letter-to-the-profession
https://www.england.nhs.uk/wp-content/uploads/2022/10/BW2084-system-control-centres-october-22.pdf
https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fallcatsrgrey.org.uk%2Fwp%2Fdownload%2Fgovernance%2Fclinical_governance_2%2FWinter_review_annex_2.pdf&data=05%7C01%7Cengland.nhsceo%40nhs.net%7Cc4ef2ae3626b4ba1d65108dadc6c853f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064655882261379%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zNnDQF45L2cnco3Wi1%2BOucPsYyzsSKH%2FJGJHHFYGmC0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.org.uk%2Fpublications%2Freports%2Fhow-many-beds-will-the-nhs-need-over-the-coming-decade&data=05%7C01%7Cengland.nhsceo%40nhs.net%7Cc4ef2ae3626b4ba1d65108dadc6c853f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064655882261379%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ea4oFMQN1vgXYUWG%2BXAeBNm9oMpJY6yduUHIAYJpQkQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.org.uk%2Fpublications%2Freports%2Fhow-many-beds-will-the-nhs-need-over-the-coming-decade&data=05%7C01%7Cengland.nhsceo%40nhs.net%7Cc4ef2ae3626b4ba1d65108dadc6c853f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064655882261379%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ea4oFMQN1vgXYUWG%2BXAeBNm9oMpJY6yduUHIAYJpQkQ%3D&reserved=0
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increased towards 80% by the end of September 2023. NHS England will 

continue share best practice across a range of conditions to support this. 

• £600m provided equally through NHS England and Local Authorities and 

made available through the Better Care Fund in 2023/34 (and £1bn in 

2024/25) to support timely discharge. In addition, a £400m ring-fenced local 

authority grant for adult social care will support discharge among other goals. 

Further detail will be set out in the revenue finance and contracting guidance 

for 2023/24. 

• An increase in allocations for systems that host ambulance services to 

increase ambulance capacity. 

1B. Community health services 

Key actions: 

• Increase referrals into urgent community response (UCR) from all key 

routes, with a focus on maximising referrals from 111 and 999, and creating 

a single point of access where not already in place 

• Expand direct access and self-referral where GP involvement is not clinically 

necessary. By September 2023, systems are asked to put in place: 

o direct referral pathways from community optometrists to 

ophthalmology services for all urgent and elective eye consultations 

o self-referral routes to falls response services, musculo-skeletal 

physiotherapy services, audiology-including hearing aid provision, 

weight management services, community podiatry, and wheelchair 

and community equipment services. 

Expanding direct access and self-referrals empowers patients to take control of 

their healthcare, streamlines access to services and reduces unnecessary burden 

on GP appointments. 

NHS England will allocate core funding growth for community health services as part 

of the overall ICB allocation growth, with £77m of Service Development Funding 

maintained in 2023/24. 

1C. Primary care 

Key actions: 

• Ensure people can more easily contact their GP practice (by phone, NHS 

App, NHS111 or online). 
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• Transfer lower acuity care away from both general practice and NHS 111 by 

increasing pharmacy participation in the Community Pharmacist Consultation 

Service. 

NHS England will publish the General Practice Access Recovery Plan in the new 

year which will provide details of the actions needed to achieve the goals above. In 

addition, once the 2023/24 contract negotiations have concluded, we will also 

publish the themes we are looking to engage with the profession on that could take 

a significant step towards making general practice more attractive and sustainable 

and able to deliver the vision outlined in the Fuller Stocktake, including continuity of 

care for those who need it. The output from this engagement will then inform the 

negotiations for the 2024/25 contract.  

Delivery of this plan and the objectives set out in this guidance is supported by 

funding for general practice as part of the five year GP contract, including funding 

for 26,000 additional primary care staff through the Additional Roles 

Reimbursement Scheme (ARRS). ICB primary medical allocations are being 

uplifted by 5.6% to reflect the increases in GP contractual entitlements agreed in 

the five-year deal, and the increased ARRS entitlements. Data on general practice 

appointments is being published, including at practice-level, and work is ongoing to 

improve the quality and use of the data. 

1D. Elective care 

Key actions: 

• Deliver an appropriate reduction in outpatient follow-up (OPFU) in line with 

the national ambition to reduce OPFU activity by 25% against the 2019/20 

baseline by March 2024 

• Increase productivity and meet the 85% day case and 85% theatre utilisation 

expectations, using GIRFT and moving procedures to the most appropriate 

settings 

• Offer meaningful choice at point of referral and at subsequent points in the 

pathway, and use alternative providers if people have been waiting a long 

time for treatment including through the Digital Mutual Aid System (DMAS) 

The goals for elective recovery are set out in the ‘Delivery plan for tackling the 

COVID-19 backlog of elective care’. These include delivery of around 30% more 

elective activity by 2024/25 than before the pandemic, after accounting for the 

impact of an improved care offer through system transformation, and advice and 
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guidance. Meeting this goal of course still depends on returning to and maintaining 

low levels of COVID-19, enabling the NHS to restore normalised operating 

conditions and reduce high levels of staff absence. We will agree targets with 

systems for 2023/24 through the planning round towards that goal on the basis that 

COVID-19 demand will be similar to that in the last 12 months. The contract default 

will be to pay for most elective activity (including ordinary, day and outpatient 

procedures and first appointments but excluding follow-ups) at unit prices for 

activity delivered.  

ICBs and trusts are asked to update their local system plans, actively including 

independent sector providers, setting out the activity, workforce, financial plans and 

transformation goals that will support delivery of these objectives.  

NHS England will allocate £3bn of ERF to ICBs and regional commissioners on a 

fair shares basis and continue to work with systems and providers to maximise the 

impact of the three-year capital Targeted Investment Fund put in place in 2022. 

Further details will be set out in the Revenue finance and contracting guidance for 

2023/24 and Capital guidance update 2023/24. 

1E. Cancer 

Key actions: 

• Implement and maintain priority pathway changes for lower GI (at least 80% 

of FDS lower GI referrals are accompanied by a FIT result), skin 

(teledermatology) and prostate cancer (best practice timed pathway) 

• Increase and prioritise diagnostic and treatment capacity, including ensuring 

that new diagnostic capacity, particularly via community diagnostic centres 

(CDCs), is prioritised for urgent suspected cancer. Nationally, we expect 

current growth levels to translate into a requirement for a 25% increase in 

diagnostic capacity required for cancer and a 13% increase in treatment 

capacity. 

• Expand the Targeted Lung Health Checks (TLHC) programme and ensure 

sufficient diagnostic and treatment service capacity to meet this new 

demand. 

• Commission key services which will underpin progress on early diagnosis, 

including non-specific symptoms pathways (to provide 100% population 

coverage by March 2024), surveillance services for Lynch syndrome, BRCA 

and liver; and work with regional public health commissioners to increase 
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colonoscopy capacity to accommodate the extension of the NHS bowel 

screening programme to 54 year olds. 

The NHS is implementing one of the most comprehensive strategies on early 

diagnosis anywhere in the world. Cancer Alliances and the ICBs they serve will lead 

the local delivery of this NHS-wide strategy. NHS England is providing over £390m 

in cancer service development funding to Cancer Alliances in each of the next two 

years to support delivery of this strategy and the operational priorities for cancer set 

out above. As in previous years, the Cancer Alliance planning pack will provide 

further information to support the development of cancer plans by alliances and 

these, subject to ICB agreement, are expected to form part of wider local system 

plans. 

1F. Diagnostics 

Key actions: 

• Maximise the pace of roll-out of additional diagnostic capacity, delivering the 

second year of the three-year investment plan for establishing Community 

Diagnostic Centres (CDCs) and ensuring timely implementation of new CDC 

locations and upgrades to existing CDCs 

• Deliver a minimum 10% improvement in pathology and imaging networks 

productivity by 2024/25 through digital diagnostic investments and meeting 

optimal rates for test throughput 

• Increase GP direct access in line with the national rollout ambition and 

develop plans for further expansion in 2023/24 (NHS England will publish 

separate guidance to support the increase GP direct access) 

Timely access to diagnostics is critical to providing responsive, high quality services 

and supporting elective recovery and early cancer diagnosis. NHS England has 

provided funding to support the development of pathology and imaging networks 

and the development and rollout of CDCs. £2.3bn of capital funding to 2025 has 

also been allocated to support diagnostic service transformation, including to 

implement CDCs, endoscopy, imaging equipment and digital diagnostics.  
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1G. Maternity and neonatal services 

Key actions: 

• Continue to deliver the actions from the final Ockenden report as set out in 

the April 2022 letter as well as those that will be set out in the single delivery 

plan for maternity and neonatal services . 

• Ensure all women have personalised and safe care through every woman 

receiving a personalised care plan and being supported to make informed 

choices 

• Implement the local equity action plans that every local maternity and 

neonatal system (LMNS)/ICB has in place to reduce inequalities in access 

and outcomes for the groups that experience the greatest inequalities (Black, 

Asian and Mixed ethnic groups and those living in the most deprived areas). 

NHS England will publish a single delivery plan for maternity and neonatal services 

in early 2023. This will consolidate the improvement actions committed to in Better 

Births, the NHS Long Term Plan, the Neonatal Critical Care Review, and reports of 

the independent investigation at Shrewsbury and Telford Hospital NHS Trust and 

the independent investigation into maternity and neonatal services in East Kent. 

To support delivery including addressing the actions highlighted in the Ockenden 

report NHS England has invested a further £165m through the maternity 

programme for 2023/24. This is £72m above the £93m baselined in system 

allocations to support the maternity and neonatal workforce. That investment has 

increased the number of established midwifery posts by more than 1;500 compared 

to 2021. 

1H. Use of resources 

To deliver a balanced net system financial position for 2023/24 and achieve our core 

service recovery objectives, we must meet the 2.2% efficiency target agreed with 

government and improve levels of productivity. 

ICBs and providers should work together to: 

• Develop robust plans that deliver specific efficiency savings and raise 

productivity consistent with the goals set out in this guidance to increase activity 

and improve outcomes within allocated resources. 

• Put in place strong oversight and governance arrangements to drive delivery, 

supported by clear financial control and monitoring processes. 
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Plans should include systematic approaches to understand where productivity has 

been lost and the actions needed to restore underlying productivity, including, but not 

be limited to, measures to:  

• Support a productive workforce taking advantage of opportunities to deploy 

staff more flexibly. Systems should review workforce growth by staff group and 

identify expected productivity increases in line with the growth seen. 

• Increase theatre productivity using the Model Hospital System theatre 

dashboard and associated GIRFT training and guidance, and other pathway 

and service specific opportunities.  

Plans should also set out measures to release efficiency savings, including actions to:  

• Reduce agency spending across the NHS to 3.7% of the total pay bill in 

2023/24 which is consistent with the system agency expenditure limits for 

2023/24 that are set out separately. NHS England has published toolkits to 

support this. 

• Reduce corporate running costs with a focus on consolidation, 

standardisation and automation to deliver services at scale across ICS 

footprints. NHS England has published annual cost data benchmarking and a 

corporate service improvement toolkit . 

• Reduce procurement and supply chain costs by realising the opportunities 

for specific products and services. Systems should work to the operating model 

and commercial standards and the consolidated supplier frameworks agreed 

with suppliers through Supply Chain Coordination Limited (SCCL). Systems 

should engage with the Specialised Services Devices Programme to leverage 

the benefits across all device areas. 

• Improve inventory management. NHS Supply Chain will lead the 

implementation of an inventory management and point of care solution. 

National funding will support providers that do not have effective inventory 

management systems.  

• Purchase medicines at the most effective price point by realising the 

opportunities for price efficiency identified by the Commercial Medicines Unit, 

and ensure we get the best value from the NHS medicines bill. National support 

to deliver efficiencies will continue to be available for systems through the 

National Medicines Value Programme.  
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https://model.nhs.uk/
https://gettingitrightfirsttime.co.uk/
https://future.nhs.uk/FSTW/view?objectID=36962672
https://future.nhs.uk/CorporateServicesToolkit/view?objectId=30862288
https://www.england.nhs.uk/medicines-2/value-programme/
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2. Delivering the key NHS Long Term Plan ambitions 
and transforming the NHS 

2A. Mental health 

Key actions:  

• Continue to achieve the Mental Health Investment Standard by increasing 

expenditure on mental health services by more than allocations growth. 

• Develop a workforce plan that supports delivery of the system’s mental 

health delivery ambition, working closely with ICS partners including provider 

collaboratives and the voluntary, community and social enterprise (VCSE) 

sectors. 

• Improve mental health data to evidence the expansion and transformation of 

mental health services, and the impact on population health, with a focus on 

activity, timeliness of access, equality, quality and outcomes data. 

As systems update their local plans, they are also asked to set out how the wider 

commitments in the NHS Mental Health Implementation Plan 2019/20–2023/24 will 

be taken forward to improve the quality of local mental healthcare across all ages in 

line with population need.  

NHS England has allocated funding to grow the workforce and expand services to 

support delivery of the mental health NHS Long Term Plan commitments. In 

particular, NHS England will continue to support the growth in IAPT workforce by 

providing 60% salary support for new trainees in 2023/24. We will also support 

ICBs to co-produce a plan by 31 March 2024 to localise and realign mental health 

and learning disability inpatient services over a three year period as part of a new 

quality transformation programme. 

2B. People with a learning disability and autistic people 

Key actions: 

• Continue to improve the accuracy and increase size of GP Learning 

Disability registers.  

• Develop integrated, workforce plans for the learning disability and autism 

workforce to support delivery of the objectives set out in this guidance. (The 

workforce baselining exercise completed during 2022/23 will assist in the 

development of local, integrated, workforce plans to support delivery.) 
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• Test and implement improvement in autism diagnostic assessment pathways 

including actions to reduce waiting times. 

NHS England has allocated funding of £120m to support system delivery against 

the objectives and will publish guidance on models of mental health inpatient care 

to support a continued focus on admission avoidance and improving quality. 

2C. Embedding measures to improve health and reduce inequalities 

Key actions: 

• Update plans for the prevention of ill-health and incorporate them in joint 

forward plans, paying due regard to the NHS Long Term Plan primary and 

secondary prevention priorities, including a continued focus on CVD 

prevention, diabetes and smoking cessation. Plans should: 

o build on the successful innovation and partnership working that 

characterised the COVID vaccination programme and consider how 

best to utilise new technology such as home testing. NHS England will 

publish a tool summarising the highest impact interventions that can 

be – and are already being – implemented by the NHS. 

o have due regard to the government’s Women’s Health Strategy. 

• Continue to deliver against the five strategic priorities for tackling health 

inequalities and: 

o take a quality improvement approach to addressing health inequalities 

and reflect the Core20PLUS5 approach in plans 

o consider the specific needs of children and young people and reflect 

the Core20PLUS5 – An approach to reducing health inequalities for 

children and young people in plans 

o establish High Intensity Use services to support demand management 

in UEC. 

Funding is provided through core ICB allocations to support the delivery of system 

plans developed with public health, local authority, VCSE and other partners. The 

formula includes an adjustment to weight resources to areas with higher avoidable 

mortality and the £200m of additional funding allocated for health inequalities in 

2022/23 is also being made recurrent in 2023/24. 
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https://www.england.nhs.uk/publication/joint-forward-plan/
https://www.england.nhs.uk/publication/joint-forward-plan/
https://www.gov.uk/government/publications/womens-health-strategy-for-england
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://www.england.nhs.uk/high-intensity-use-programme/
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2D. Investing in our workforce 

In 2022/23 systems were asked to develop whole system workforce plans. These 

should be refreshed to support: 

• Improved staff experience and retention through systematic focus on all 

elements of the NHS People Promise and implementation of the Growing 

Occupational Health Strategy, improving attendance toolkit and Stay and Thrive 

Programme. 

• Increased productivity by fully using existing skills, adapting skills mix and 

accelerating the introduction of new roles (e.g. anaesthesia associates, AHP 

support workers, pharmacy technicians and assistants, first contact 

practitioners, and advanced clinical practitioners). 

• Flexible working practices and flexible deployment of staff across organisational 

boundaries using digital solutions (e-rostering, e-job planning, Digital Staff 

Passport). 

• Regional multi professional education and training investment plans (METIP) 

and ensure sufficient clinical placement capacity, including educator/trainer 

capacity, to enable all NHS England- funded trainees and students to maintain 

education and training pipelines.  

• implementation of the Kark recommendations and Fit and Proper Persons 

(FPP) test. 

NHS England is increasing investment in workforce education and training in real 

terms in each of the next two years. 

2E. Digital 

Key actions: 

• Use forthcoming digital maturity assessments to measure progress towards 

the core capabilities set out in What Good Looks Like (WGLL) and identify 

the areas that need to be prioritised in the development of plans. Specific 

expectations will be set out in the refreshed WGLL in early 2023. 

• Put the right data architecture in place for population health management 

(PHM).  

• Put digital tools in place so patients can be supported with high quality 

information that equips them to take greater control over their health and 

care. 
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https://www.nhsemployers.org/news/growing-occupational-health-and-wellbeing-strategy
https://www.nhsemployers.org/news/growing-occupational-health-and-wellbeing-strategy
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.hee.nhs.uk/sites/default/files/HEE%20-%20METIP%202021-22.pdf
https://www.gov.uk/government/publications/kark-review-of-the-fit-and-proper-persons-test
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/787955/kark-review-on-the-fit-and-proper-persons-test.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/787955/kark-review-on-the-fit-and-proper-persons-test.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fdigitaltechnology%2Fconnecteddigitalsystems%2Fmaturity-index%2F&data=05%7C01%7Cliz.krymalowski%40nhs.net%7C43398d9c87474408addf08dadd2c29cc%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638065478983782099%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=F0MlK7m2cnJjNbKCYHPDih%2BiMcEtr93hF3OMg7V11AU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftransform.england.nhs.uk%2Fdigitise-connect-transform%2Fwhat-good-looks-like%2Fwhat-good-looks-like-publication%2F&data=05%7C01%7Cliz.krymalowski%40nhs.net%7C43398d9c87474408addf08dadd2c29cc%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638065478983782099%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZlhXaYWfgBcLSHe3VIXNnOH7MEqOk%2F89NflUR1kGrf4%3D&reserved=0


 

18  |  2023/24 priorities and operational planning guidance 

DHSC recently published strategic plans for digital, data and technology. Data 

saves lives and A plan for digital health and social care set out how digitised 

services can support integration and service transformation. NHS England will: 

• Provide funding to help ICSs meet minimum digital foundations, especially 

electronic records in accordance with WGLL. 

• Procure a Federated Data Platform, available to all ICSs, with nationally 

developed functionality including tools to help maximise capacity, reduce 

waiting lists and co-ordinate care. 

• Roll out new functionality for the NHS App, to help people take greater 

control over their health and their interactions with the NHS, including better 

support to get to the right in-person or digital service more quickly, access to 

their patient records, improved functionality for prescriptions and improved 

support for hospital appointments and choice ahead of next winter. 

• Accelerate the ambition of reducing the reporting burden on providers and 

addressing the need for more timely automated data through the Faster Data 

Flows (FDF) Programme. 

Funding is allocated to meet minimum digital foundations (especially electronic 

patient records) and scale up use of digital social care records in accordance with 

WGLL.  

2F. System working 

2023/24 is the first full year for ICSs in their new form with the establishment of 

statutory ICBs and integrated care partnerships (ICPs). Key priorities for their 

development in 2023/24 include: 

• Developing ICP integrated care strategies and ICB joint forward plans. 

• Maturing ways of working across the system including provider 

collaboratives and place-based partnership arrangements. 

Improving NHS patient care, outcomes and experience can only be achieved by 

embedding innovation and research in everyday practice. ICBs have a statutory 

duty to facilitate or otherwise promote research and the use of evidence obtained 

from research and to promote innovation, for example AI and machine learning 

which is driving efficiency and enabling earlier diagnosis.  

NHS England will continue to support ICSs to draw on national best practice and 

peer insight to inform future development. 
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fdata-saves-lives-reshaping-health-and-social-care-with-data%2Fdata-saves-lives-reshaping-health-and-social-care-with-data&data=05%7C01%7Cliz.krymalowski%40nhs.net%7C9cd222357fe54e2241cd08dadc5f184c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064598225012179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vUUa3mBwI7hbZcp1dLMY7bvEGgg74pSK8cCR36zarLM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fdata-saves-lives-reshaping-health-and-social-care-with-data%2Fdata-saves-lives-reshaping-health-and-social-care-with-data&data=05%7C01%7Cliz.krymalowski%40nhs.net%7C9cd222357fe54e2241cd08dadc5f184c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064598225012179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vUUa3mBwI7hbZcp1dLMY7bvEGgg74pSK8cCR36zarLM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fa-plan-for-digital-health-and-social-care%2Fa-plan-for-digital-health-and-social-care&data=05%7C01%7Cliz.krymalowski%40nhs.net%7C9cd222357fe54e2241cd08dadc5f184c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638064598225012179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PnmRxTu63Rc4%2FXUqvURNWNjOCHmuB67kXx5z2iikoqQ%3D&reserved=0
https://www.gov.uk/government/publications/secure-data-environment-policy-guidelines/secure-data-environment-for-nhs-health-and-social-care-data-policy-guidelines
https://future.nhs.uk/connect.ti/OIforC/view?objectId=38648080
https://future.nhs.uk/connect.ti/OIforC/view?objectId=38648080
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Joint forward plans 

The National Health Service Act 2006 (as amended by the Health and Care Act 

2022) requires ICBs and their partner trusts (the ICB’s partner NHS trusts and 

foundation trusts are named in its constitution) to prepare five-year JFPs before the 

start of each financial year.  

NHS England has developed guidance to support the development of JFPs with 

input from all 42 ICBs, trusts and national organisations representing local 

authorities and other system partners, including VCSE sector leaders. 

Systems have significant flexibility to determine their JFP’s scope as well as how it 

is developed and structured. Legal responsibility for developing the JFP lies with 

the ICB and its partner trusts. However, we encourage systems to use the JFP to 

develop a shared delivery plan for the integrated care strategy (developed by the 

ICP) and the joint local health and wellbeing strategy (JLHWS) (developed by local 

authorities and their partner ICBs, which may be through health and wellbeing 

boards) that is supported by the whole system, including local authorities and VCSE 

partners. 

Delegated budgets 

We are moving towards ICBs taking on population healthcare budgets, with pharmacy, 

ophthalmology and dentistry (POD) services fully delegated by April 2023 and 

appropriate specialised services delegated from April 2024. This will enable local 

systems to design and deliver more joined-up care for their patients and communities. 

NHS England will support ICBs as they take on commissioning responsibility across 

POD services from April 2023, supporting the integration of services. 

Subject to NHS England Board approval, statutory joint committees of ICBs and NHS 

England will oversee commissioning of appropriate specialised services across multi-

ICB populations from April 2023, ahead of ICBs taking on this delegated responsibility 

in April 2024.  

ICBs are expected to work with NHS England through their joint commissioning 

arrangements to develop delivery plans. These should identify at least three key 

priority pathways for transformation, where integrated commissioning can support the 

triple aim of improving quality of care, reducing inequalities across communities and 

delivering best value. NHS England will provide ICBs with tools and resources to 

support transformation, and to further develop their understanding of specialised 

services and enable them to realise the benefits of integration. 
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