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Executive summary 
 
The purpose of this paper is to brief the primary care commissioning committee 
(PCCC) on the proposals for delegation of commissioning primary care services to 
the integrated care system (ICS), to outline the agreed approach for NHS Kernow, 
and confirm the next steps. 
 
The February 2021 white paper “Integration and innovation: working together to 
improve health and social care for all” set the direction for the ICS to become 
responsible for a greater range of primary care services; namely to take on the 
responsibility for commissioning dental, community pharmacy and ophthalmic (often 
referred to as optometry) services in addition to primary medical services which is 
currently delegated to NHS Kernow. This was confirmed by the health and care bill 
published in July, which confers the duty on integrated care boards (ICB) to secure 
the provision of these services for its populations. This paper sets out 
recommendations for the timing of these. 
 
NHS Kernow has experience of the delegation of primary care services, having 
assumed the responsibility for commissioning primary medical services in April 2020. 
The NHS Kernow primary care team has experience in successfully working with 
NHS England and NHS Improvement (NHSEI) to assume these services and has 
developed expertise in commissioning primary medical services, including co-
producing a primary care strategy, developing our 15 primary care networks (PCNs), 
successfully procuring new contracts, supporting practice mergers and resilience, 
managing list dispersals as required, and managing failing practices and contract 
hand-backs.  
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This is all overseen by the PCCC which meets in public and makes all decisions 
related to primary medical services, with due regard for the management of conflicts 
of interest. This experience will stand the ICS in good stead to assume the 
responsibility for additional primary care contractor groups. 
 

Recommendations and specific action to take at the 
meeting 
 
The PCCC is asked to endorse the decision made by the NHS Kernow executive: 
 

1. That we confirmed to NHSEI our intent to not assume delegated responsibility 
for community pharmacy, optical or dentistry services in April 2022. 

2. That we confirmed to NHSEI that we will be able to assume delegation of 
community pharmacy, optical and dentistry services by April 2023. 

3. That we undertake a full due diligence process working with NHSEI and 
regional clinical commissioning group (CCG) colleagues, and plan to assume 
responsibility from April 2023. 

4. For this due diligence and development programme to be overseen by the 
PCCC. 

 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long-term plan 

expectations 
 
Evidence in support of arguments: The paper contains a range of guidance which 
supports the elements detailed. The majority of this is national guidance.  
 
Engagement and involvement:  Engagement has occurred with Kernow Local 
Medical Committee (LMC), local pharmaceutical committee (LPC), NHSEI and 
regional CCG colleagues. Engagement is planned with the local optical committee 
(LOC) and local dental committee (LDC). 
 
Communication and or consultation requirements: None at this stage, although 
communication across partners, and with the public, will be required upon 
establishing the ICS. 
 
Financial implications: At this stage, the contractor groups in scope represent 
£41,567,178 per annum of spend at 2019 to 2020 out-turn, across a total of 
approximately 258 contractors. It is not known what the actual out-turn against 
budget for 2020 to 2021 was, nor what the budget current or forecast position for 
2021 to 2022 and beyond is. 
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Review arrangements: It is proposed that the delegation programme should be 
reviewed on a bi-monthly basis through the PCCC, and on a more regular basis 
through the NHS Kernow operational board. 
 
Risk management: Risks are outlined in the paper, and after due diligence, 
corporate risks will be managed through the PCCC. 
 
National policy or legislation: National policy or legislation is highlighted within the 
paper. 
 
Public health implications: There is opportunity to have greater involvement in and 
understanding of the dental needs assessments and oral health work, linking with 
colleagues in public health. Further, increase in the role that community pharmacies 
can play in both prevention and chronic disease management, linking with our PCNs, 
can be exploited. 
 
Equality and diversity: Improving access to general dental services is a key 
challenge nationally and locally. Assuming delegated responsibility for this contractor 
group will put responsibility for addressing such issues with the ICS, enabling some 
local discretion through commissioning, despite services being commissioned via a 
national contract. However, it is felt that local leadership for commissioning will 
improve our ability to understand and address such issues through local solutions. 
 
Climate change implications: No known adverse implications.  
  
Other external assessment: NHSEI will be assessing ICS preparedness through 
the pre-delegation assurance checklist. 
 
Relevant conflicts of interest: None identified currently. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or absolute? None - item may be published 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
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Delegation of primary care services to the integrated care 
system in Cornwall and Isles of Scilly 
 

Purpose of this paper 
 
The purpose of this paper is to brief the primary care commissioning committee 
(PCCC) on the proposals for delegation of commissioning primary care services to 
the integrated care system (ICS), to outline the agreed approach for NHS Kernow, 
and confirm the next steps. 
 

Background 
 
The February 2021 white paper “Integration and innovation: working together to 
improve health and social care for all” set the direction for integrated care systems to 
become responsible for a greater range of primary care services; namely to take on 
the responsibility for dental, community pharmacy and ophthalmic services in 
addition to primary medical services which is currently delegated to NHS Kernow. 
This was confirmed by the health and care bill published in July which confers the 
duty on integrated care boards (ICB) to secure the provision of these services for its 
populations. 
 
The NHS England and NHS Improvement (NHSEI) letter dated 22 July 2021 “NHS 
England and NHS Improvement’s direct commissioning functions” sets out the 
expectation that all ICBs will assume responsibility for primary medical services and 
be able to take on delegated responsibility for dental (primary, secondary and 
community), general ophthalmic services and pharmaceutical services by April 2022 
and that those latter will be taken on by April 2023. These may in addition be 
accompanied by some public health services.  
 
The letter recognised the work needed to set out the full scope of delegation, the 
enablers and financial framework and proposed that by 14 October it will be 
determined which ICBs will take on the additional primary care services in April 
2022. The actual scheme of delegation for these services has yet to be defined, as it 
was nationally for primary medical services, but it is expected that this will largely 
mirror this approach and that NHSEI will retain an assurance function and 
responsibility for professional standards; management of complaints is not yet 
known. However, the white paper outlines the transfer of commissioning 
accountability from NHSEI to ICBs, as opposed to the delegated responsibility for 
commissioning as is the current care for primary care medical services. 
 
NHS Kernow has experience of the delegation of primary care services having 
assumed the responsibility for commissioning primary medical services in April 2020. 
The NHS Kernow primary care team has experience in successfully working with 
NHSEI to assume responsibility for these services and has developed expertise in 
commissioning primary medical services, including co-producing a primary care 
strategy, developing our 15 primary care networks, successfully procuring new 
contracts, supporting practice mergers and resilience, managing list dispersals as 
required, and managing contract hand-backs.  
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This is all overseen by the PCCC which meets in public and makes all decisions 
related to primary medical services with due regard for the management of conflicts 
of interest. This experience will stand the ICS in good stead to assume the 
responsibility for additional primary care contractor groups. 
 

Potential benefits of delegation 
 
The overall goal of the ICS will be to improve health and care outcomes for the 
population of Cornwall and Isles of Scilly (CIOS). The new legislative framework 
seeks to enable decisions to be taken as close as possible to their populations to 
secure maximum benefit. The key benefits of delegation of primary care services are 
therefore the ability to commission services across the whole pathway for our 
population and secure the breadth of preventative, personalised and responsive 
primary care services to improve population health.  
 
Some of the key opportunities with delegation include: 
 

• ability to be locally responsive and respond to population health needs and 
commission services accordingly 

• tailored approach working with partners to respond to health inequalities and 
ensure a focus on preventative care 

• transformation and pathway integration, greater ability to integrate these 
services into local transformation and system working both within the place 
and system agendas and to incorporate these services more fully into a local 
primary care strategy 

• ability to develop and create closer relationships which can then support 
increased partnership working 

• opportunity to build a more integrated clinical leadership model which reflects 
the wider primary care system in CIOS 

• ability to involve the wider primary care services in developing approaches to 
quality improvement and supporting wider primary care resilience 

 
These benefits clearly respond to the triple duty conferred on ICSs as part of the 
reforms: 
 

• achieving better health for the whole population 
• achieving better quality of care for the whole population 
• achieving provision which is financially sustainable for the taxpayer 

 
This triple duty provides a useful framework for the ICS to consider and confirm the 
approach for delegation in CIOS. 
 

Local context 
 
As part of the regional approach to supporting the development of ICS a primary 
care ICS development group has been meeting since May of this year, chaired by 
Ian Biggs, director of primary care and public health commissioning. This group has 
been seeking to develop regional principles and approaches to delegation to 
recommend to the regional ICS steering group. As part of this process, systems 
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have requested information from NHSEI to inform local decision making in relation to 
timing and models of delegation. These models could include: 
 

• delegation as per anticipated national scheme of delegation to each ICS 
• partial delegation of functions, for example, could delegate strategic 

transformation or contracting (this has not been fully explored as part of 
the primary care ICS development group) 

• hosted commissioning function provided on regional or sub regional level 
by NHSEI or an ICS or commissioning support unit (CSU) 

• hybrid of above 
 

As part of this process information on the 3 contractor groups has been shared at the 
last 3 meetings, including contract numbers, strategic priorities and commissioning 
functions. In addition, NHSEI has shared their structure and whole time equivalents 
(WTE) for their dedicated primary care commissioning teams and a commitment has 
been given to provide budget and expenditure to date and, known issues and 
potential risks for these contract types to each ICS.  
 
A summary of the headline information is provided in the next section and as more 
information is shared by NHSEI it is proposed that a fuller service profile is 
developed and shared within the system, enabling us to conduct our own due 
diligence. 
 
It should be noted there are currently some key information gaps. Nationally it has 
been confirmed that allocations for next year will not be available until the new 
calendar year. This is a clear and significant risk for systems wishing to progress 
with delegation for April 2022 and this part of delegation assurance can only then be 
undertaken in quarter 4 of 2021 to 2022. The feedback from all systems to the 
regional group has been that any system expressions by the end of the month would 
need to be seen as an expression of interest only, with the ability to withdraw 
subsequently, contingent on the financial envelope or other material risks that 
emerge.  
 
Regional interest in progressing with delegation from April 2022 is mixed with some 
systems expressing reservations about the ability to progress from this date without 
this information being more readily available and with current capacity constraints 
across most systems. There is generally a greater appetite to consider pharmacy 
initially, due to established relations with the contractor group and local 
pharmaceutical committee, than with optometry and dentistry to follow. 
 
NHSEI has been requested to provide a greater level of breakdown of information at 
ICS level to include: 
 

• contract expiries and procurements 

• risks and issues by system 

• a greater breakdown of the proportion of time spent on particular functions 
within the teams to enable systems to effectively work plan and assess the 
requirements locally or within a shared model 

• an assessment of the workload impact on associated support services to the 
primary care functions, for example on quality, communications, contracting 
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and finance, with a particular focus on finance given the contract types and 
payment verification processes 

 
This information will not be available to systems by 30 September and will need to 
form part of the subsequent due diligence process and delegation assurance work 
up.  
 
The regional team is proposing a commissioning hub model formed of the current 
NHSEI primary care teams to operate at least for the period of April 2022 to April 
2023, to support systems during a transition period (and potentially beyond). The 
benefits of this would be that support could be provided to all 7 systems in a fair way 
across a staggered period of delegation and would retain efficiencies and expertise. 
The regional team is clear that disaggregation of the resource to systems is not likely 
to be achievable or in their view helpful to systems, as the resource is not all of the 
same level and replicable 7 times. The key risks to this are that this limits the ability 
of systems to secure resource to expand local capacity and expertise, which will 
undoubtedly be needed with or without a hub model. There would need to be 
significant assurances in place about how this model could support the capacity to 
provide system level relationship ‘client’ working. There is to be no anticipated 
changes to running costs to support delegation at ICS or regional level. There are 
also a significant number of vacancies in the current team (7 in the dental team and 
4 in pharmacy and optometry teams) with the potential for further turnover over the 
following year.  
 
The NHSEI regional team is proposing the establishment of a south west primary 
care commissioning group plan to oversee the development and mobilisation of the 
model of delegated commissioning of community pharmacy, primary care optometry 
and dentistry (primary, community and secondary). Draft terms of reference are 
being developed for this group. 
 

Commissioning capacity and service overview 
 
The NHSEI regional team consists of the following commissioning capacity: 
 

• 19 FTEs for dental and primary care improvement team (2 band 8c, 2 
band 8b, 4 band 8a, 4 band 7, 4 band 5, 4 band 3) 

• 19.6 FTEs for optometry, pharmacy and primary care improvement team 
(2 band 8c, 2 band 8b, 4.6 band 8a, 3 band 7, 1 band 6, 3 band 5, 3 band 
4, 1 band 3) 

• 4 FTEs across the whole of the south region, for the estates and 
technology transformation fund programme 

• the head of primary care commissioning and transformation is excluded 
from head count 

 
Contract values total £41,567,178 per annum, across a total of approximately 258 
contractors. Currently, the NHS Kernow primary care team oversee 59 contractors 
under primary medical, plus we also hold 29 contracts with community pharmacies 
under the local enhanced services we commission. The addition of dental, optometry 
and pharmacy commissioning will result in a 4 fold increase in contracts managed, 
with an approximate 20% increase in the primary care budgets managed. 
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Values and numbers for the contactor groups are as follows: 
 

• dental: £26,197,385 per annum, 90 contractors 
• ophthalmic: £4,961,305 per annum, 65 contractors 
• community pharmacy: £10,417,488 per annum, 103 contractors 

(estimated, as contractor number not yet shared) 
 

Strategic and operational priorities: 
 
Optical 
 
National eyecare recovery and transformation programme with a focus on 
prevention, access and patient centred transformation. Operational guidance has 
following priorities for eyecare: 
 

• focus on equity of access: elective patient tracking list, surgical pathways 
or hubs 

• integrated care pathways: cataracts, urgent eye care, medical retina and 
glaucoma; primary care managing low risk patients in the community 

• risk stratification of new and follow-up patients 
• digital transformation: implementation of electronic eyecare referral 

systems (EeRS) 
• enabled via a strategic eye care board and ICS eye care delivery groups 

 
Dental 
 
Dental access and restoration (minimum contract of 60% set currently) maintaining 
and improving urgent care access and unmet need. South west dental reform 
programme developing work streams on workforce, access and oral health 
improvement. 4 managed clinical networks and setting up 2 more on children and 
urgent care. Short term priorities; digital improvements, review 7 dental helplines, 
develop standard specification for high street dental. 
 
Community pharmacy 
 
5 year deal for community pharmacy up until 2024 which focuses on access, quality 
and delivery of a greater range of services (for example, smoking cessation, new 
medicines service expansion, hypertension case finding, community pharmacy 
consultation service (CPCS), palliative and end of life care (EOLC), contraception, 
menopause and hormone replacement therapy (HRT), cholesterol and statins). Year 
3 of the contract negotiations has just been concluded and there are some 
adjustments to start dates for these services which are staggered between 
September this year and 2024. Applications for market entry assessed against 
pharmacy needs assessment. 
 

Process and timeline 
 
NHSEI has published direct commissioning functions: pre-delegation assessment 
framework. The assessment process will be for existing ICS leaders, and designate 
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ICB leaders as they are appointed, to complete with their regional teams. The key 
domains of the assessment are set out in the table below. 
 

Domain  Principle  

Transformation  There is a clear understanding of how 
receiving each new responsibility will 
benefit population health outcomes.  
 
There is a shared understanding 
across all ICS partners on the benefits 
of delegation. 

Governance and Leadership  Governance enables safe, high quality 
delivery.  
 
Clinical leadership combines the 
specialist expertise to lead and 
scrutinise individual functions, and the 
collaborative working necessary to 
identify, enable, and oversee clinical 
improvements. 

Finance  Major financial risk factors are clearly 
understood and mitigated.  

Workforce and Capability  There is an understanding of the 
workforce and capability and capacity 
requirements, with any major risks 
understood and processed for 
mitigation.  

 
The national guidance states that an ICS system would need to have undertaken the 
pre-delegation assessment by 30 September in order for a national decision to be 
made on 14 October to approve delegation for 1 April 2022.  
 
This has not been updated following the confirmation that the financial envelope for 
next year will not be shared until January at the earliest. The NHSEI regional team 
has been asked to confirm if there are any revisions to the assurance process in 
view of this but we are proceeding to complete the checklist in the meantime. 
 

Risks 
 
As set out in this paper there are a number of risks that need to be taken into 
account as part of system decision making in relation to form and pace of delegation. 
These are set out in the following table. 
 

Risk  Mitigation 

Outstanding information to assure 
local systems about the budget and 
risks and to inform workforce 
planning is not forthcoming, or 
available in a timely fashion 

Complete a full due diligence process to 
include developing full assurance of these 
areas and in particular the financial 
position. 
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Capacity within NHSEI teams to 
support this process at pace and to 
develop a hub model 
 

Full due diligence process between now 
and March 2022 will support NHSEI 
teams to progress this work. Staggered 
timeline of systems assuming delegation 
is also likely to be more manageable for 
NHSEI teams to support. 

Capacity within local CCG teams to 
progress due diligence, planning and 
ultimately implement delegation 
within current primary care resources 
 

Review capacity plan and team structures 
to support delegation. This will need to 
form part of ICS structure planning and 
will require additional resource to be 
ready to support transition in quarter 4. 
Scope out NHSEI commissioning hub 
offer and how this can support transition. 

Pace required to develop 
relationships with local dentistry 
committee and local optical 
committee in particular  

The CCG director of commissioning is 
has met with the LPC and LMC and is 
meeting with the LDC and LOC in due 
course. Opportunities for closer working 
have been agreed to continue to develop 
local relationships. Relationships are well 
established with the LPC. 

Systems become delegated at 
different paces and start to recruit 
expertise which may lead to 
destabilisation within current teams 
 

Monitor progress with earlier delegation in 
in other CCGs from April 2022 and 
progress the development of capacity 
within CIOS as soon as authorised. 

Challenging timescale to undertake 
pre-delegation assessment by 1 
October 
 

Primary care teams will work on 
developing and completing the assurance 
framework bringing in previous expertise 
of delegation and work with finance and 
HR teams to support this. This will require 
executive sign off. 

Ability to influence significant change 
in these new services which are 
subject to national contract 
negotiations 

The services do have national contracts, 
however as with general medical services 
it is still possible to develop services to 
meet local needs and in particular the use 
of enhanced services support greater 
flexibility. 

 

Conclusions 
 
There are significant benefits of delegation of these primary care services with the 
opportunity to address population health holistically and bring together primary care 
services and integrate these within the wider system. This paper recommends that 
as an ICS we support delegation of these services.  
 
However, doing so with limited due diligence and over a very short timescale to 
support an April 2022 date is not without significant risks. Specifically, these relate to 
current workforce capacity and knowledge to take on new commissioning 
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responsibilities too soon and without consideration of the resource needs; the 
uncertainty around the financial allocations for these contractor groups and whether 
this will benefit or worsen the current system financial situation; the lack of current 
information on known issues and potential risks for any of the service commissioned 
by NHSEI; and the reputational damage of taking over responsibility without the 
confidence in our ability to do it effectively. This is important when handling payment 
mechanisms for 258 additional contractors. 
 
It is therefore proposed that a full due diligence process is undertaken over the 
coming months to understand and mitigate these risks, and to enable the ICS board 
when constituted to plan for assuming greater commissioning responsibility in a 
managed, safe and effective fashion. 
 
Delegation of services is most effectively achieved at the start of each financial year 
(this was the approach taken for medical services); it is therefore not proposed that 
the ICB takes on accountability mid-way through a financial year. 
 
There is expertise within the NHS Kernow medicines optimisation team in relation to 
community pharmacy commissioning and relationships are well developed with the 
LPC which might favour earlier delegation of these services. However, the points 
above remain, and instead we are working with the LPC to jointly plan for delegation. 
 
The LOC is also very keen to further relationships within the system and to support 
integrated eye pathways which again would support earlier delegation. Our planned 
care team leads on working with the LOC and there is further work to strengthen our 
understanding and relationship in this contractor group. 
 
Local links with the LDC and contractors are limited at this stage, but work is 
underway already to engage and become more activity in dental system 
transformation. 
 

Recommendations 
 
The PCCC is asked to endorse the decision made by the NHS Kernow executive: 
 

1. That we confirmed to NHSEI our intent to not assume delegated responsibility 
for community pharmacy, optical or dentistry services in April 2022. 

2. That we confirmed to NHSEI that we will be able to assume delegation of 
community pharmacy, optical and dentistry services by April 2023. 

3. That we undertake a full due diligence process working with NHSEI and 
regional clinical commissioning group (CCG) colleagues, and plan to assume 
responsibility from April 2023. 

4. For this due diligence and development programme to be overseen by the 
PCCC. 
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