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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 
This paper provides the first update to the ICB Board on the delegation of Community 
Pharmacy, Optometry and Dental services (POD services) to the ICB from NHS England.  
 

Executive summary and points for discussion: 

• ICBs will assume responsibility for POD services on the 1 April 2023. 
• The paper sets out the position for West Yorkshire ICB with regard to the delegation of 

commissioning responsibility for POD services.  
• The aim of delegating POD services is to make it easier for organisations to deliver joined 

up and responsive care, delivering high quality primary care services for our population. 
• West Yorkshire ICB has been working with the NHS England Regional Team on a 

process of assurance to support the safe delegation of POD services which has included 
discussions to enable effective operating and governance models for the delegated 
functions.  

• The assurance process has supported the identification of risks and issues to delegation 
which have been escalated to the NHS England Regional and National Delegation 
Boards.  

 
 

Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  



2 
 

☒   Enhance productivity and value for money 
☐   Support broader social and economic development 

Recommendation(s) 

The West Yorkshire Integrated Care Board is asked to: 
1. Note the update regarding the delegation of POD Services.  
2. Note the reported risks to delegation highlighted through the Pre-Delegation Assessment 

Framework (PDAF) process. We suggest that the Board should seek the following 
assurances as part of the agreement to take on commissioning responsibility for these 
services:  

• Assurance of full transfer of workforce capacity from NHS England to support 
the delivery of the functions outlined in the Delegation Agreement.  

• Assurance that there is sufficient funding to commission the service to a 
satisfactory standard.  Including completion and assurance of financial due 
diligence between NHS England and ICB finance.  

• A full understanding of the service issues, and a commitment from NHS England 
Regional Teams to work together on future contractual flexibilities which will 
support addressing these issues, particularly with dental services.  

3. Note the current work to define the level of decision making and potential changes 
required to ICB scheme of delegation and constitution. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
The report highlights the risks and issues that have been identified through the PDAF process 
and how these are being worked through at ICB, regional and national level. The report notes 
the need to work with ICB governance colleagues to align these risks to the Corporate Risk 
Register and / or the Board Assurance Framework.  
 

Appendices  

1. NHS England Delegation Timeline 

Acronyms and Abbreviations explained  

1. ICB – Integrated Care Board 
2. PDAF – acronym used for the Pre-Delegation Assessment Framework which is an NHS 

England document which ICBs have been asked to complete and submit to assure 
against readiness for delegation.  

3. POD – acronym commonly used for Community Pharmacy, Optometry and Dental.  
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What are the implications for? 

Residents and Communities The delegation of POD services presents 
opportunities and challenges in the 
commissioning and subsequently delivery of 
POD services to patients and communities.  

Quality and Safety The effective management and transfer of 
quality and safety of POD services forms part of 
the delegation process and safe delegation 
checklist. Our proposed operating models need 
to ensure appropriate level of capacity and 
expertise are included to continue to manage 
quality and safety of POD services.  

Equality, Diversity and Inclusion N/A 

Finances and Use of Resources The report sets out the approach to contract and 
financial due diligence for POD delegation, 
working closely with ICB Finance colleagues.  

Regulation and Legal Requirements The process of delegation is underpinned by the 
Health and Care Act 2022. 
ICBs will be required to sign a Delegation 
Agreement with NHS England to govern the 
transfer of responsibilities.  

Conflicts of Interest N/A 

Data Protection N/A 

Transformation and Innovation The report outlines the opportunities to enable 
further transformation and innovation for POD 
services linking closely to the strategic 
ambitions of the Primary Care Programme and 
integrated neighbourhood teams.  

Environmental and Climate Change N/A 

Future Decisions and Policy Making The report notes that further updates to the 
Board will be required and the proposed 
operating and governance models may require 
changes to the ICB Scheme of Delegation and 
Constitution.  

Citizen and Stakeholder Engagement Healthwatch insight has identified primary care 
services as improvement in primary and 
community services as a key priority.   
The report refers to known historic and current 
access issues for NHS Dental Services.  
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1. Purpose 
 
1.1 This report sets out the updated position with regard to the delegation of 

commissioning responsibilities for Community Pharmacy, Optometry and 
Dental (POD) Services from the 1 April 2023. The report summarises the 
current position and includes stages of preparation, governance proposals, 
operating models, risks to delegation and known service delivery issues. 

 
2. Background 
 
2.1 The Health and Care Act 2022 established Integrated Care Boards, tasked with 

the commissioning and oversight of NHS services. The future delegated 
responsibility of commissioning and oversight of all primary care services 
formed part of the Health and Care Act. The aim of delegating these services to 
ICBs is to make it easier for organisations to deliver joined up and responsive 
care, delivering high quality primary care services for our population. Local 
systems having responsibilities over a broad range of services is a key enabler 
in designing services and pathways of care that better meet local priorities and 
opportunities for integration. 

 
2.2 In line with the requirements of the Act, West Yorkshire ICB assumed 

responsibility for the commissioning of primary medical care services on the 1 
July 2022. These were delegated to the five place committees of the Board. 

 
2.3 The delegation of POD services is included within the scope of delegation to 

ICBs from NHS England but ICBs have been given flexibility to determine the 
date of delegation up to the 1 April 2023. It is the intention for West Yorkshire 
ICB to assume delegation for POD services on the 1 April 2023.The delegation 
of community pharmacy services includes responsibility for GP dispensing 
services and dental services includes primary, secondary, and urgent care 
dental. 

 
2.4 NHS England governs the transfer of responsibility through a delegation 

agreement with ICBs. This delegation agreement sets out the functions and 
defines the responsibilities that will be delegated to ICBs.  The delegation 
agreement does not prescribe operating or governance models. ICBs have the 
flexibility to determine the model of commissioning of functions across all 
primary care services. 

 
2.5 The development of operating models and governance for decision making 

across all primary care services has been worked up collaboratively through the 
West Yorkshire Primary Care Task and Finish and Design Groups. This design 
group reports to the West Yorkshire Tactical Senior Leadership Team. 

 
2.6 The ICB, and Partnership have benefitted from the alignment and support of 

the NHS England West Yorkshire primary care team. Our discussions 
regarding operating models and future way of working has benefitted from this 
existing relationship. 
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2.7 NHS England has set out a clear timeline to ensure the safe and effective 
delegation of POD services from the 1 April 2023. The detailed timeline is set 
out in Appendix 1. This timeline includes the completion and submission of the 
Pre-Delegation Assessment Framework (PDAF). ICBs were required to 
complete one PDAF which covered all POD services. The Task and Finish 
Groups in West Yorkshire have supported the completion of the PDAF. 

 
2.8 Working with NHS England regional colleagues, the West Yorkshire completed 

PDAF was submitted to NHS England on the 29 September 2022. The PDAF 
includes sections on, Quality and Transformation, Governance and Leadership, 
Finance and Capability and Capacity. The PDAF requires an assessment of 
readiness against the four sections and an indication of identified risks and 
issues 

 
2.9 The PDAF requires ICBs to describe approaches for maximising integration 

and transformation as well as plans for involving people and communities in the 
delivery of POD services. 

 
2.10 The NHS England national moderation panel met on the 12 October 2022 to 

consider ICB PDAF submissions.  West Yorkshire were approved to take 
responsibility for the delegation of POD functions from 1 April 2023.  The 
moderation panel noted the common risks to delegation across the ICBs 
connected to the NHS England change programme. Other risks that were noted 
within PDAFs were the work required to transfer the complaints programme, 
financial due diligence, and workforce. The national moderation panel will make 
final recommendations to the NHS England Board on the 1 December 2022. 

 
3. Key Risks for the ICB 
 
3.1 The completion of the PDAF at a West Yorkshire level has enabled helpful 

discussions regarding readiness for delegation and the associated risks or 
issues. 

 
3.2. The West Yorkshire completed PDAF included the following risks, issues, and 

mitigating actions. The ICB Board should note that the key risks described in 
this section are the main risks the ICB have identified as barriers to taking 
responsibility for the POD services. These risks may not directly translate into 
service risks.  The West Yorkshire Primary Care Design Meeting will take 
responsibility for ensuring risks are captured and where appropriate included in 
the ICB Board Assurance Framework and Risk Register. 

 
Risks and Issues Mitigating Actions 
Workforce 
The impact of the NHS England 
Change Programme on the 
availability of NHS England staff to 
deliver the functions. This extends to 
staff within Primary Care, Finance, 
Nursing and Quality and Professional 
Standards teams. 

 
Workforce models – assurance 
required from NHS England.   Work 
with NHS England regional 
colleagues to highlight risks and 
issues for escalation to NHS England 
central teams.  The PDAF highlights 
the need for confirmation of the 
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transfer of the current permanently 
funded staffing establishment.    
 
Continue to use the nationally 
available readiness assessment tools 
to review status of risk and issues, 
escalating through ICB risk 
management processes where 
appropriate.  
 

Capacity 
Capacity in Programmes and Place 
to fully integrate POD services into 
strategies, linking to the workforce 
risk.  
 

 
Learning space/workshops planned 
to enhance the ICB understanding of 
how the POD functions are currently 
delivered. Workshops to focus on 
insights relating to quality 
improvement, transformation and 
decision making. 
 

Complaints 
Awaiting further guidance regarding 
the complaints function which 
impacts on agreement of operating 
models and embedding the review of 
complaints into the quality 
improvement processes.  
 

 
Continue to escalate through NHS 
England regional Task & Finish 
Groups and Delegation Board, 
through to NHS England national 
team.  Underpinned by work on safe 
delegation actions.   
 

Financial Resources 
Through financial due diligence there 
is a concern that the financial 
resources available will not be 
sufficient to deliver the strategic 
ambitions for Primary Dental Care.  
 
Whilst it is noted that if all contracts 
deliver in full there will be no financial 
contractual risk, there remains a 
potential risk to dental access for 
those that are not currently able to 
access NHS Dental Services.  It is 
acknowledged that this rests within 
the constraints of the national 
contract. 

 
Progress due diligence work with 
NHS England finance and 
commissioning teams to fully assess 
service delivery risks, escalating 
through ICB risk management 
processes where appropriate.  
 
Due diligence confirmed alignment of 
budget/allocation to existing 
contractual obligations.   
 
Work to identify and quantify dental 
access unmet need in West 
Yorkshire 

 
3.3 NHS England, in addition to the PDAF, have issued a Safe Delegation 

Checklist to support ICBs review their readiness for delegation. NHS England 
does not require this checklist to be submitted but encourages its use to enable 
the safe and effective transfer of the commissioning functions for POD services. 
The NHS England regional team are working with ICB Primary Care leads to 
support completion and identify common themes and risks.  In West Yorkshire 
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the Task and Finish Groups have agreed to use the Safe Delegation Checklist 
and have started its completion. 

 
4. Service Issues and Priorities 
 
4.1 The delegation of POD services to the ICB presents both challenges and 

opportunities to the wider ICB strategic priorities. These will be woven into both 
the strategy refresh and the development of the Joint Forward Plan. 

 . 
4.2 The Board will be aware of the national and local issues reported in relation to 

access to NHS dental services. This has historically presented issues and 
continues to generate significant political interest.  We know NHS dentistry has 
been raised through local Healthwatch reports and formed part of the August 
2022 Healthwatch Insight Report. Some of the contributory factors for those 
risks in relation to primary care dental services delivery are no different to those 
faced by many other sectors, for example; 

 
 Workforce pressures due to retention in NHS dental services and 

increasing demand.  
 
 Access challenges into both routine primary care and urgent care dental 

services brought about through historic and recent underperformance on 
dental contracts as a result of the inflexibilities of the national dental 
contract. This has recently been exacerbated by management of covid 
recovery and tackling backlogs.    

 
4.3 The Dental Task and Finish Group recognise and have discussed the issues 

presented by access to NHS dental services and how this impacts population 
and health management at West Yorkshire and Place Level. There is work 
progressing with NHS England to ensure that the ICB is presented with a clear 
and accurate picture of known specific service delivery issues and how we can 
work together in supporting the management of these service pressures. 

 
4.4 The commissioning and contracting of all POD services are bound by national 

contracts or contractual frameworks. This presents some challenges and 
barriers to flexible commissioning and achieving our ambitions. This is 
especially the case for primary care dental contracts and as an ICB we are 
keen to understand our parameters for commissioning more flexibly and how 
these fit with future dental contract reform. 

 
4.5 We have set ourselves priorities and actions which will support our work to 

transfer responsibility for POD services but also link this work to future 
commissioning and Joint Forward Plans. 
 Working with NHS England to quantify unmet need in primary and 

community care dental services.  
 
 Work to further understand the commissioning flexibilities available to 

ICBs, particularly with dental services.  For example: map commissioned 
activity to population health to enable targeting investment more locally in 
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accordance with access needs and areas of inequality at system and ICP 
level.     

 
 Work with wider partners, place and programmes to maximise 

transformation investment and commissioning opportunities including 
Improving Population Health and Children and Young People. 

 
 Workforce and resilience pressures are an ongoing issue across POD 

services, similar to those being experienced across all health and social 
care sectors. In the development of operating models, we will ensure that 
our West Yorkshire responses to the People Plan are reflective of and 
respond to the needs of our POD workforce.  

 
 The Primary and Community Services Programme Board has recently 

discussed the opportunities that the delegation of POD services creates at 
both ICB and place level. The Programme is committed to ensuring the 
inclusion of POD services in the strategic direction and transformation and 
integration of Primary Care with a clear alignment to the implementation of 
the Fuller report and development of neighbourhoods.   

 
 Further explore examples of best practice to inclusion of POD services 

within neighbourhoods including the Primary Care Home model.  
 

5. POD Delegation Operating Models 
 

5.1 The West Yorkshire Design Group developed a core set of principles which has 
supported how operating models and decision-making processes have been 
developed. These principles ensure that we add value at a West Yorkshire 
level, maximise the resource and expertise of primary care teams and deliver 
our strategic ambitions for primary care transformation.  The principles are also 
consistent with the regional design principles. 

 
5.2 Our design principles are:  

 Decisions about primary care are inclusive and take place at the level 
where there can be a clear benefit make to population health and patient 
outcomes.  

 We aim to minimise or remove duplication at place, ICB, cross ICB and 
regional level through collaboration and joint working with partners.  

 For each area of Primary Care Commissioning and Contracting we set out 
the scale of operation to be the most efficient and effective, with the aim of 
making the biggest difference to population health and patient outcomes.  

 We should align our decision making across place, ICB, cross ICB and 
region when: 
- Resources and/or funding align to national direction or initiatives.  
- A requirement for contracting decisions to be determined against a 

national policy, manual or framework with no flexibility in application.  
- Requirement for consistency in decision making.  

 The delivery of our functions will be underpinned by the ways of working 
and our team of teams within Primary Care across West Yorkshire place 
teams and NHS England teams.  
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5.3 One of our design principles reflected the need for ICBs to adhere to the 

nationally negotiated core contractual frameworks for primary care. The 
management of POD contracts are all underpinned by an NHS England policy 
manual which guides and sets out the expectations to inform contractual 
decision making.  

 
5.4 The current mechanism for contractual decision making for POD services is 

through NHS England North East and Yorkshire regional commissioning and 
regulation committees.  

 
5.5 Our operating model across the POD service delegation will ensure that the 

level of decision making and delivery of functions both aligns to our design 
principles and reflects the optimum way of working, using place, West 
Yorkshire, cross ICB and regional structures accordingly.  

 
5.6 The proposed operating model will be designed to enable the retention of 

commissioning and contracting expertise for delivering the functions and 
reflective of agreed workforce models with NHS England. This way of working 
will support the ICB in discharging its delegated responsibilities for the 
contracting and commissioning of the POD services, within the national 
contract frameworks. 

 
5.7 The NHS England dental commissioning team currently operates across 

Yorkshire and the Humber.  The Pharmacy and Optometry commissioning 
team currently operate on a West Yorkshire footprint and is therefore more 
easily aligned to West Yorkshire ICB. 

 
5.8 To secure the knowledge and expertise of the dental commissioning teams the 

three Yorkshire and Humber ICBs have been working with the region team to 
consider potential workforce models. 

 
5.9 There is consensus of opinion across the three Yorkshire and Humber system 

led Task and Finish Groups for a Yorkshire and Humber hub arrangement to 
deliver the dental commissioning functions on behalf of the three ICBs.   This 
approach will give continuity and a safe approach to delivering the functions. 

 
5.10 In 2023/2024 the Dental Hub will manage all core business on behalf of ICBs 

within an agreed operating framework aligned to ICBs governance models.  
Further work is being progressed to design the local model and framework 
including decision making processes and governance pathways.   

 
6. ICB Governance 
 
6.1 The Task and Finish Groups are working with ICB Governance colleagues to 

ensure there is an alignment to the ICB Governance requirements, ICB 
constitution and scheme of delegation. 

 
6.2 The definition of the role of Place, West Yorkshire and Cross ICB is important 

to ensure links into appropriate governance arrangements at these levels.  
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Where there is agreement for cross ICB level decision making or working this 
will be underpinned by robust structures for example a Joint Committee 
structure. 

 
6.3 Any proposed Governance structure will recognise the need to manage risks. 
 
6.4 ICBs will hold the budgets for the delivery of POD core contractual services and 

any nationally contracted enhanced or advanced services. 
 
6.5 Moving forward our way of working ensures that the transformation and 

strategic delivery of primary care services is inclusive of POD services, both at 
place and at a West Yorkshire level. This includes the opportunity to locally 
commission from POD contractors. There are examples of this already at West 
Yorkshire for example the Urgent Eyecare Service and the Minor Eye Care 
Service commissioned from West Yorkshire Opticians.  

 
7. Next steps 

 
7.1 Work to ensure that the PDAF risks and issues are appropriately included in to 

the ICB Business Assurance Framework and Risk Register, with clear 
mitigating actions. 

 
7.2 Complete the work through the Task and Finish Groups to define the operating 

models for decision making and opportunities for transformation and service 
development. 

 
7.3 Work with ICB Governance Leads to align the agreed operating model to the 

required governance with the ICB recognising and progressing any required 
changes to the constitution and/or scheme of delegation. 

 
7.4 Provide a further update to the ICB Board in March 2023. 
 
8. Recommendations 

 
8.1 Note the update regarding the delegation of POD services.  
 
8.2 Note the reported risks to delegation highlighted through the PDAF process and 

the associated assurances required at ICB level: 
 Assurance of full transfer of workforce capacity from NHS England to 

support the delivery of the functions outlined in the Delegation Agreement.  
 Assurance that there is sufficient funding to commission the service 

to a satisfactory standard.  Including completion and assurance of 
financial due diligence between NHS England and ICB finance.  

 A full understanding of the service issues, and a commitment from NHS 
England Regional Teams to work together on future contractual 
flexibilities which will support addressing these issues, particularly 
with dental services.  
 

8.3 Note the current work to define the level of decision making and potential 
changes required to ICB scheme of delegation and constitution.  



National and Regional Key Delegation Timeline 

National Submission- Monday 3rd October 
2022

Regions approve and submit completed 
PDAF (POD) for ICBs to NHSE 

(and addendum on potential employment 
model change(s) if applicable 

ICB and Region ‘Check In’ for final 
review of PDAF 

w/c 19th September

(Individual meetings to be organised to 
discuss the final PDAF)  

Wednesday 12th October 2022

National Moderation Panel meet and 
make recommendation  

From the 12th October 2022
National team will feedback following NMP with time 
for PDAFs to be amended. Region will support system 

with recommendations  

By the 31 July 2022

NHSE publish revised PDAF (POD) 
and Safe Delegation Checklist

31 July 2022- 3rd October 2022

 ICBs to complete PDAFs with support 
from Region

(3 PDAFs per ICS- 1 for Pharmacy, 1 for 
Optom & 1 for Dental)

1st December 2022

NHS Board Approval for 
POD delegation  

To Note 

This timeline has been 
developed in line with the 
National delegation 
timeline with Regional 
submission dates to 
support POD delegation.

24th March 2023
Completion of POD Safe Delegation Checklist  

1st April 2023
ICBs assumed delegated commissioning functions and 

new employment model effective  
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