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1. Introduction 
 
Thank you for the opportunity to submit evidence to this Committee. 
 
My name is Simon Brignell, founder and coordinator of Toothless in Huntingdon, part 
of the wider Toothless in England campaign. Our group represents residents who 
cannot access NHS dental care in Cambridgeshire, Huntingdonshire, and the 
surrounding areas. Many of our members and correspondents are living with 
untreated dental pain, loss of teeth, repeated removal from NHS practice lists, and 
unaffordable private charges. We believe dentistry is a fundamental part of public 
health and should not be treated as a luxury. 
 
I addressed the Adults and Health Committee on 9 October 2025 with a public 
question about the ongoing crisis in dental access, the lack of progress on the 
December 2023 dental motion, and the absence of transparency regarding the 
14,000 emergency NHS dental appointments allocated to our ICS earlier this year. 
 
The written response from the Chair acknowledged some progress in child oral 
health education, but did not address access, capacity, or whether emergency 
appointments had been delivered. It also deferred most of the 2023 motion’s actions 
to this Committee. 
 
This submission aims to assist members by providing: 
 

●​ A summary of the structural issues affecting NHS dental access locally 
●​ The key questions that remain unanswered 
●​ Evidence from residents directly affected 
●​ Recommendations for scrutiny and action 

 
2. Current Situation: Access Remains Precarious 
 
The latest GP Patient Survey data (July 2025) paints a stark picture. While there has 
been a small 3.2 percentage point drop in residents rating their NHS dental 
experience as “Very Poor,” access remains precarious and in many cases 
non-existent. 
 



As Huntingdon MP, Ben Obese-Jecty, highlighted in Parliament, 36% of residents 
reported no access to NHS dentistry last year. This year, it is 33%. That is not 
meaningful progress and may likely be statistical noise. Over a decade ago in 2014, 
that figure was under 5%. 
 
Other concerning indicators include: 
 

●​ Around 90% of dental practices locally are not taking on new NHS patients. 
●​ 30% of residents believe there is “no point” trying to get an NHS appointment. 
●​ Concerns about affordability are rising as incomes stagnate. 
●​ The British Dental Association estimates 13.8 million people nationally are 

unable to access NHS dentistry. 
●​ 1 in 4 children show visible signs of tooth decay. 

 
The Local Government Association notes that no local authority in England has more 
than one NHS dental practice per 1,000 residents, with rural areas faring worst — 
precisely the situation faced by our residents. 
 
Meanwhile, the Government announced 700,000 emergency appointments, of which 
our ICS was allocated 14,000. These only translate into real treatment if local 
dentists agree to deliver them. As of today, there is no public evidence that these 
appointments have materialised. 
 
3. Summary of Adults & Health Committee Response (9 October 2025) 
 
The response from the Chair acknowledged: 
 

●​ Concerns about low satisfaction levels compared to national averages. 
●​ Progress on supervised toothbrushing for 3–5-year-olds. 
●​ Progress on distributing dental packs through the Holiday Activities and Food 

programme. 
 
However, the response did not address: 

 
●​ Whether any of the 14,000 emergency appointments have been delivered. 
●​ Whether practices have accepted funding for them. 
●​ What proportion were for adults vs children, or how patients accessed them. 
●​ Any outcomes from the December 2023 Council motion, other than reiterating 

they would now be reviewed at this meeting. 
 
While we most certainly welcome progress on preventive education, prevention 
alone cannot compensate for the complete absence of accessible treatment for 
many adults and children. 
 



4. The 2023 County Council Motion: Lack of Visible Progress 
 
In December 2023, working with Cllr Alex Bulat, Toothless in Huntingdon helped 
develop a Council motion on NHS dentistry that passed unanimously. It resolved to: 
 

●​ Work with the ICB to improve NHS dental access and address inequalities. 
●​ Engage with campaign groups such as Toothless in Huntingdon to bring lived 

experience into decision-making. 
●​ Promote oral health education in schools. 
●​ Explore mobile dental provision, especially for areas with poor transport links. 
●​ Call for reform of the UDA contract, which continues to drive dentists out of 

the NHS system. 
 
To date, Toothless in Huntingdon has participated in one meeting with the Director of 
Public Health. Beyond that, we have received no updates, and we cannot identify 
any public record of progress on most of the motion’s commitments. 
 
This Committee is now the primary venue for scrutiny of these unresolved issues. 
 
5. Lived Experience: Anonymised Local Case Evidence (2024–2025) 
 
These recent cases were collected via public posts on Facebook (with permission), 
in response to the questions: 
 
“Are you worried about your oral health? Do you have an NHS dentist? Have you 
been ‘kicked off the books’?” 
 
Below are the anonymised case summaries.​
 
5.1. Patients being removed from NHS lists and pushed toward private 
treatment 
 
Case A (Ramsey): 
A disabled patient and their child were both removed from an NHS practice when it 
switched to private-only. The parent reports being charged £250 for a filling last year, 
and after returning with severe tooth pain, was told the new filling would cost £350 
privately, with a root canal estimated at £500+. When they explained they could not 
afford treatment, the dentist suggested they “get a loan”. They were charged £79 for 
the consultation and told to pay a deposit for the next appointment. They now have 
no NHS dentist and cannot afford private fees. 
 
Case B (Warboys): 
A couple were deregistered when the practice stopped providing NHS care. They 
were told they could “stay” only if they moved onto private plans. One partner now 



has no dentist at all; the other has gone private elsewhere due to loss of trust in the 
original practice. 
 
Case C (Wensleydale Dental Practice) 
A patient was removed from their NHS practice when it went private-only. They 
report that no NHS provision is now available to them locally. 
 
5.2. Patients unable to register with any NHS dentist 
 
Case D: 
A resident reports “desperately” trying to find an NHS dentist but being repeatedly 
told they can only register if they go private — with fees they cannot afford. They 
have been without a dentist for an extended period. 
 
Case E: 
A parent cannot secure an NHS dentist for either themself or their child. They wish to 
share their experience but note they “still can’t find an NHS dentist at all”.​
 
Case F (Pregnant resident): 
A 26-weeks-pregnant woman contacted Toothless in Huntingdon seeking urgent help 
with dental problems that began during pregnancy. She has been unable to secure 
NHS assessment or treatment despite pregnancy being a period of known increased 
oral health vulnerability. 
 
5.3 Patients forced to travel extreme distances for basic treatment 
 
Case G (Essex, 106 miles): 
A 50-year-old resident reports that the only dentist they could find was 106 miles 
away in Essex. After waiting two years to be seen by the Maxillofacial Team at 
Addenbrooke’s, they underwent the removal of all 26 remaining teeth due to damage 
caused by prescribed medications (17 medications total, one of which attacked the 
jawbone). 
 
The patient writes: 
 

●​ They are still losing blood post-surgery. 
●​ They were awake at 3am in severe pain and numbness in the lip and chin 

(possible nerve damage). 
●​ They must now travel the 106-mile journey again to be fitted for dentures. 

 
They ask: “I just don’t understand how dentists have been allowed to stop NHS 
patients since Covid. Who gave them the right to do this to people on low incomes, 
or like myself, people unable to work?” 



​
This case raises significant safeguarding and clinical governance concerns. 
 
5.4 Cases involving misdiagnosis, inappropriate charging, and unsafe delays 
 
Case H (Cambridge / Antwerp House Group): 
A resident reports registering with a Cambridge practice advertised as taking NHS 
patients. After assessment, they were assured multiple times they were an NHS 
patient and were given a treatment plan including extractions. Suddenly, the practice 
informed them they would have to pay privately. The resident believes this to be 
misleading and describes it as “a con”. 
 
Case I (70-mile round trip, unnecessary referral): 
A parent reports making a 70-mile round trip with a child in pain to see an NHS 
dentist, only to be told the necessary treatment (for a known cavity) would only be 
provided privately — after being charged for an examination. 
After insisting on a referral, they were seen at a dental hospital in Bedford where it 
was confirmed that no extraction or root canal was needed — only a filling. 
The parent had also waited almost a week for any response from NHS 111 dentistry. 
 
5.5. What These Cases Demonstrate 
 
Across these cases — which are consistent with hundreds received by our group — 
we see: 
 
1. A collapse in local NHS dental capacity 

 
●​ Practices converting to private-only 
●​ Patients being deregistered 
●​ No alternative NHS provision 

 
2. Financial exclusion 

 
●​ Urgent treatment only available privately 
●​ Disabled, low-income, and vulnerable residents disproportionately harmed 
●​ Children being denied routine treatment unless paid for privately 

 
3. Misleading communication and misdiagnosis 

 
●​ Patients told they are NHS, only to be switched to private 
●​ Clinically unnecessary treatments recommended 
●​ Incorrect refusal of clinically appropriate NHS care 

 
 



4. Dangerous clinical delays 
 

●​ Residents in severe pain unable to access care 
●​ Pregnant women unable to get NHS dental assessment 
●​ Medication-related oral health deterioration not treated early 
●​ Delays leading to preventable extractions 

 
5. Extreme travel burdens 

 
●​ Residents travelling 70–200 miles for essential care 
●​ Those without cars effectively excluded entirely 

 
These accounts are consistent with historical evidence we first collected in 2021, 
some of which was submitted to the House of Commons Health & Social Care 
Committee’s NHS Dentistry roundtable (June 2023). Further examples can be 
provided on request. 
 
6. Key Questions for the Committee to Scrutinise 
 
We respectfully ask this Committee to seek clear, specific answers from the 
Cambridgeshire & Peterborough ICB on: 
 
A. Delivery of the 14,000 Emergency Appointments 
 

●​ How many have been delivered locally? 
●​ Where were they delivered? 
●​ Which practices accepted funding? 
●​ What was the take-up rate? 
●​ How many were allocated to children vs adults? 
●​ How were patients informed these appointments existed? 

 
B. The 2023 Council Motion 
 
What is the ICB’s progress on: 
 

●​ Improving NHS access and tackling inequalities 
●​ Engaging with patient community groups such as Toothless in Huntingdon 

(beyond a single meeting) 
●​ Exploring mobile dental services, especially for rural residents 
●​ Reviewing or advocating for UDA contract reform 

 
C. Current Access Plans 
 

●​ What specific actions is the ICB taking to expand NHS dental access? 



●​ What capacity increases are planned for 2026 and beyond? 
●​ How will vulnerable groups be prioritised? 
●​ What measurable outcomes and timelines exist? 

 
7. Recommendations 
 
Toothless in Huntingdon recommends that the Committee: 
 

●​ Request a written public report from the ICB detailing delivery of the 14,000 
emergency appointments. 

●​ Produce a scrutiny report summarising progress on each element of the 2023 
Council motion. 

●​ Invite Toothless in Huntingdon and other patient healthcare community groups 
to contribute ongoing lived-experience evidence. 

●​ Request quarterly updates on NHS dental commissioning and capacity. 
●​ Call for an ICB-wide dental access plan, with timelines and measures of 

success. 
●​ Explore the feasibility of mobile dental provision with clear costings and pilot 

opportunities. 
●​ Make a formal representation to the Secretary of State regarding UDA reform 

and structural underfunding. 
 
8. Conclusion 
 
As Nye Bevan reminded us: 
 
“No society can legitimately call itself civilised if a sick person is denied medical aid 
because of lack of means.” 
 
Dental health should never be a luxury. It is a fundamental part of public health, 
essential for dignity, education, employment, and quality of life. 
 
I respectfully ask the Committee to use this opportunity to hold the ICB to account, 
ensure transparency around emergency appointments, and press for a long-term 
plan to restore NHS dental services for all residents of Cambridgeshire and 
Peterborough. 
Toothless in Huntingdon stands ready to provide further evidence, case studies, or 
testimony as required. 
 
— Simon Brignell, Toothless in Huntingdon 


