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Background
The committee has requested information regarding:

a) Current levels of provision

b) Tacking inequality in dental provision in Cambridgeshire
c) Engagement with the public

d) Engagement with local dentistry professionals

e) Learning from other areas

Main Issues

Current levels of provision
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The type and number of dental contracts that are delivered across Cambridgeshire are
listed below:

e High street dental practices that deliver an NHS contract offer mandatory services to the
population of Cambridgeshire, of which there are 64 contracts.

¢ One Special Care Dental Service, with a number of sites across the area.

e One Dental Access Service, with a number of sites across the area.

e 6 Orthodontic contracts across Cambridgeshire.

e 3 Level 2 Minor Oral Surgery contracts across the area.

e 2 Secondary Care providers that deliver Oral Surgery, Maxillofacial Services and
Orthodontic Services across the area.

This number has remained static. There is capacity within these contracts to deliver dental
services for patients, however workforce constraints continue to remain a barrier to this.

In 2024/ 25, non-recurrent funding of £6.1m was approved by the Integrated Care Board
(ICB) Board, to produce a local Dental Improvement Plan which was underpinned by the
development of local dental initiatives which included:

e Additional access sessions, across Cambridgeshire, where 13,000 additional patients
had their dental needs treated.

e Support with the NHS Orthodontic waiting lists. Across Cambridgeshire approximately
195 additional patients began their Orthodontic treatment.

¢ Additional funding to create resources within the Special Care Dental Service to continue
to support 500 plus legacy patients was provided. The funding for this was approved for
3 years, 2024 — 2027.

e A review of the paediatric dental pathway began with a view to produce a more robust,
sustainable pathway to aid timely access at an appropriate point of prevention and
treatment. The task and finish group that was taking this forward was made up of a wide
range of partners from the across the system, that have a vested interest in oral health
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prevention and treatment, including colleagues from the Local Authority Public Health
Team. This work is currently on pause as the funding was non-recurrent and ended on
31 March 2025.

In 2024/25 NHS England launched the Dental Recruitment Incentivisation Scheme (DRIS).
The purpose of this scheme was to attract new NHS dentists and improve access to care in
areas with the highest demand. Around 240 dentists nationally were offered one-off
payments of up to £20,000 for working in under-served areas for up to three years. This is
intended to support the recruitment and retention of dental workforce to deliver the NHS
dental contract to patients.

Cambridgeshire and Peterborough were allocated 12 placements. An expression of interest
process was undertaken, and all 12 placements were offered to dental practices in areas of
the system where it is known that dental access and workforce concerns are the most
acute: Fenland, rural Huntingdonshire and parts of East Cambridgeshire.

Four of the twelve placements are filled in Fenland, East Cambridgeshire and
Huntingdonshire. The Dental Team is continuing to work with the practices where the other
8 placements have been offered and have not yet been successful in recruiting to these
posts. All are being reviewed to ascertain if they are still actively trying to recruit or if it
would be more beneficial to step them down from this initiative to open this up to another
practice who has previously expressed an interest.

Depending on the entry level of the dentist recruited, there will be an expectation that this
additional workforce will individually deliver up to 6,000 units of dental activity (UDAS)
against the contract, for the provider that they have been recruited to. The recruitment to 4
of the placements has enabled 12,560 units of contracted dental activity being delivered per
annum, in areas of the system where access to dental services is the most challenging
during 2025 - 2028.

Alongside this, the ICB began working with IQVIA Connected Intelligence, to determine the
mechanisms that need to be put in place to enable NHS dental services to be more
sustainable in the future across the system. Phase 1 and 2 have been completed which has
helped develop the test phase. The test phase is explained in more depth, later in this
report.

As part of phase 2 of the IQVIA Project, 4 key levers were identified that needed to be
enacted to stabilise and deliver sustainable NHS Dental Services in C&P ICB. These are
demonstrated in the table below and the ICB is pleased to see that some of these are
reflected in the National dental contract reform consultation documents which will help drive
forward the change needed to stabilise NHS Dental services and create a platform for
transformation.
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Phase 2 Identified 4 Interlinked Levers of change

Long term change
requires all four levers

Raise the Workforce Increase the Prevention / to be p ulled. Startin g
reimbursement by distribution number of UDAs  Stabilisation Explore :

increasing the Utilise dental commissioned capitation payment with 1, then 3 to create
budget to greater nurses and to cover where dental the foundation to

than the cost of hygienists for treatments for practices receive an = :
delivering Band 1 Activity ~ 50% of the additional set amount maximise the benefit
treatment population per existing patient and im p actof 2 and 4

Access to NHS Dental Services for patients is very challenging. Providers who deliver an
NHS contract have stated that the national contract that is in place and workforce to deliver
this are the main factors for under delivery.

The current funding model relies heavily on patient charges and contract-based payments
to dental practices. This model presents several challenges, including limited financial
incentives for preventative care, insufficient funding for complex treatments, and disparities
in reimbursement rates between different types of treatments.

Against the backdrop of rising demand for dentistry, evolving patient needs, and resource
constraints, the NHS dentistry sector grapples with complex challenges that span access
barriers, workforce, funding discrepancies, and quality of care concerns. These challenges
are exacerbated by socioeconomic disparities, geographic variations, and systemic
inefficiencies. Being a sole NHS dental provider is no longer viewed as being a long term
sustainable or financially viable option.

The ICB continues to work with wider stakeholders across the system to integrate
neighbourhoods through both new estate developments, to ascertain if and how dental
provision can be incorporated.

The recently published national 10 Year Health Plan for England, 'Fit for the Future' (July
2025) sets out three major shifts: from hospital — community, analogue — digital, and
sickness — prevention. Importantly, dentistry is explicitly referenced as part of this
transformation: the dental sector is no longer a standalone silo but is fully embedded within
the population health, neighbourhood-health service model.

For our ICB/neighbourhood system, this means that dental care will increasingly be
delivered as a core component of neighbourhood health and care networks, aligned with
wider prevention, public health, primary care, and community services, rather than as a
separate transactional service. The approach emphasises accessibility, early intervention,
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integrated pathways, and a workforce capable of working in multidisciplinary and
community-based settings.

The 10-year plan and Neighbourhood planning guidance describes the need for a workforce
“fit for the future” which also relates to full utilisation of the wider dental team (dental
therapists, dental nurses, hygienists, clinical dental technicians) as well as dentists. For our
neighbourhood model this means the ICB will need to ensure that the dental workforce
aligns with place-based services and enables dentists and other dental professionals who
are comfortable working in community settings, to support the work that the Special Care
Dental Service lead on for the Local Authority (e.g., mobile outreach, domiciliary care, care
homes, children’s programmes) to work as multi-disciplinary neighbourhood teams rather
than solely working in high-street practices delivering general dental services.

To achieve this the ICB will need to work with providers to redesign the dental workforce so
that dentists are supported by therapists, hygienists, dental nurses with enhanced roles,
and care-coordinators who integrate oral health into wider pathways (early years, schools,
older people, chronic disease). Training and retention of this workforce will be central — with
local pipelines, apprenticeships, community placements, career development frameworks,
and retention incentives for professionals in underserved areas.

The ICB also needs to consider the skill mix: for example, using dental therapists/hygienists
to deliver preventive and lower complexity care, freeing dentists to focus on higher
complexity cases; deploying dental nurses with enhanced roles in prevention, screening
and early intervention; using dental clinical technicians in the community for
prosthetic/rehabilitation support; ensuring care-coordinators link dentistry to other services
(e.g., general practice, public health, community services).

Training and retention
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Training: The ICB will need to work with dental schools across the country and the wider
education ecosystem to promote uptake of dental degrees and dental care professional
(DCP) roles, widen participation (ensuring local origin, under-represented groups) and
support lifelong learning / CPD. The Dental Schools Council has welcomed the 10-Year
Plan’s emphasis on prevention and community-based care.

The ICB will seek to support post-qualification training: e.g., foundation training, community
dental service training, upskilling DCPs, supporting advanced roles (e.g., dental therapist
advanced practitioners, extended duties nurses).

Retention: From a retention perspective and to reduce attrition from NHS dentistry, we will
seek to address the reasons for leaving (e.g., workload pressures, inadequate
remuneration, limited career progression, isolation in smaller practices).

The professional bodies highlight that without targeted retention interventions; expansion
alone will not deliver sustainable workforce. The 10 year plan emphasises that career
pathways, professional development, attractive working environments, and meaningful roles
that go beyond high-volume treatment targets are key.

Given the ambition of the national plan, the ICB recognises this is a multi-year
transformation; our early years will focus on stabilisation (access, workforce), building



infrastructure (neighbourhood dental teams, contracts, training pathways), and scaling
preventive interventions; later years will shift to transformation (new contracting,
digital/innovation, neighbourhood first, value-based dentistry).

Tackling inequality in dental provision in Cambridgeshire
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Ultimately, the ICB vision is that no one in Central East ICB is denied timely access to high-
quality oral healthcare, that oral health inequalities are narrowing, and that our dental
services are fully aligned with our neighbourhood health strategy, contributing to better
general health, reduced pressure on urgent/secondary services and enhanced quality of life
across our populations.

The 10-Year Health Plan emphasises that the ICB must shift from sickness to prevention.
That means dentistry must move upstream: from treating decay or oral disease to
preventing it in the first place, reducing inequalities, intervening early in children and
vulnerable adults, and aligning oral health with population health strategies.

Prevention will form the backbone of the ICB neighbourhoods. The neighbourhood model
means that dental services will become part of the wider neighbourhood health offer. The
ICB will continue to collaborate with the Local Authority to embed oral-health promotion into
early years, schools, community hubs, care homes, and other settings where high-need
individuals are present. It also means stronger collaboration between public health, primary
care, early years, community services, and dental providers.

The ICB commissioning and contracting models will reward preventive outcomes rather
than simply volume of treatments.

As a priority and in order to help address inequalities, the ICB must focus on areas of
greatest need in the system, using neighbourhood/population segmentation to direct
resources to children in deprived wards, older adults in care homes, people with special
educational needs/disabilities, rural populations. This will be the primary focus of Central
East ICB in 2026/27.

With regards to the additional appointments being offered for patients with urgent dental
care and the Dental Recruitment Incentivisation Scheme (DRIS), the ICB used the IQVIA
insights and data report alongside population health and health inequalities data, to identify
those geographical areas of Cambridgeshire where the maijority of additional resource
should be focused.

The additional funding given to special care dentistry (SCD) service to support legacy
patients, was put in place to ensure that vulnerable patients in the system receive dental
support whilst a discharge pathway into high street dental services is designed.

Additional funding was provided by the ICB to the SCD service for 2 years, 2025 — 2027, to
support the Local Authority element of the contract for Dental Public Health Improvement,
which includes Oral Health Promotion, Epidemiology and Screening. To enhance the
service oral health provision delivered in areas of highest dental need; supervised tooth-
brushing, increasing the supply of health visitor packs, family hub resources, fluoride
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varnish and care home training. The ICB is working collaboratively with Local Authority
Public Health colleagues and the provider to deliver this additionality.

The ICB was informed that Governmental Ministers had completed their review of policies
within the previous government’s dental recovery plan and have concluded that the decision
about whether to commission dental vans should be made locally by ICBs, including the 12
ICBs identified in the plan, rather than by Government.

In C&P ICB, it was felt that the use dental van service is very restrictive due to the number
of patients that can be seen and the types of treatments that can be offered. The ICB were
asked to hold funding from its dental allocation for the dental van service. However, it was
felt the money would be better used through the IQVIA initiative as this was envisaged to
reach a far higher proportion of patients to access dental services.

Engagement with the public
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The ICB works closely Healthwatch, the health and social care champion to ensure the
patients voice is always heard. Healthwatch are actively supporting the ICB to promote the
additional urgent dental care appointments that are being offered across the system and is
acting as coordinator for patients who require this support to access these appointments.

Healthwatch sit on the ICB commissioning committees, where patients’ views are shared
and heard.

The ICB would welcome the engagement with Toothless in Huntingdon, as we have not yet
had the opportunity to engage.

With regards to the data provided by Toothless in Huntingdon at the Adults and Health
Committee, in October, the ICB would really appreciate access to the data source
presented, to enable a review of this, to provide a meaningful response.

The National Additional Urgent Dental Care Appointments initiative was published on 21
February 2025. C&P were allocated 14,195 additional appointments to offer patients. In
May the additional appointments were mobilised with a commencement date of 1 June
2025. There are 18 contracts delivering this additionality across the system.

The local data submitted to date (12.11.2025) states that 4226 urgent dental care
appointments have been offered across Cambridgeshire, with 619 patients that did not
attend (approx. 7% of all appointments offered) and 875 appointments, where no patients
presented with an urgent dental care need and could not therefore, be utilised.

The Directory of Service for NHS 111, has been updated to include all the contracts that are
delivering the additional appointments for patients to be sign-posted to, that have been
triaged as having an urgent dental care need. In Cambridgeshire there are 16 contracts
offering these appointments. We are not sharing the details of where they are being offered
publicly, to allow the providers to manage capacity against demand.

As stated above, Healthwatch has the list of contracts and are supporting patients to access
these appointments also.



Engagement with local dentistry professionals
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There are 21 contracts across the system that are taking part in the IQVIA ‘test’ phase,
during the period 1 April 2025 — 31 March 2026. Those taking part deliver over half of all
dental activity commissioned across the system.

Each of the 21 contracts received a 10% base uplift to their contract value, based on their
individual contract value. The number of Units of Dental Activity (UDA) to be delivered will
remain the same. By association, the indicative value of the UDA will increase for the
period of the test phase.

A tiered reimbursement payment system has been devised for each of the 21 contracts.
The tier that is anticipated that they will achieve in 2025 / 26 has been determined upon the
current delivery against their contracted activity.

There is an expectation to deliver at least 10% more of their contracted activity than they
did the previous year. The minimum expectation of delivery is 75% of contracted activity. If
the tier determined is achieved, the contract will be paid the associated tier payment.

As part of this scheme, delivery and access for patients is being constantly monitored
against each contract. Data is currently being verified at the mid-year point, which can be
shared at a future meeting.

Collaboration and cross-system working is crucial. Local partnerships: public health,
education, early years, social care, voluntary, community and faith sector (VCFS) and
primary care partners working together to create neighbourhood-anchored platforms for
oral-health prevention. We will need system partners to come together to deliver oral health
as part of healthy life course, rather than in isolation.

Learning from other areas
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In April 2023, when dental functions were delegated to ICBs, a dental commissioning team
network, made up of the commissioning subject matter experts across the six Integrated
Care Boards, was formed. The network remains in regular contact and shares information
about initiatives that each are delivering, to help others adopt it, if that is what would best
serve patients in that system.

A formal regional meeting is also held across East of England, where initiatives are
presented. A number of the initiatives being taken forward across the region, were from
pilots / models that were originally tested by NHS England — East of England. Examples of
these are Care Home dental support and Child Focused Dental Practices to support the
paediatric pathway.

The Integrated Care Board mergers will see further alignment in the delivery of initiatives as

Cambridgeshire and Peterborough moves towards a cluster model with Hertfordshire and
Bedfordshire, Luton and Milton Keynes from April 2026.

Source documents

10 Year Health Plan for England: fit for the future - GOV.UK
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3.2 NHS England » Implementing integrated care board mergers and boundary changes to
take effect in April 2026 and 2027
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