EVIDENCE SUBMISSION Executive Summary: Cambridgeshire County Council
- Health Scrutiny Committee

From: Toothless in Huntingdon (part of Toothless in England)
Submitted by: Simon Brignell, Founder and Coordinator

Meeting date: 3 December 2025

Topic: NHS Dental Access in Cambridgeshire & Peterborough ICS

NHS dental access in Cambridgeshire and Peterborough remains in systemic crisis.
The July 2025 GP Patient Survey shows 33% of adults still cannot access NHS
dentistry, almost unchanged from 36% last year and sharply worse than under 5%
in 2014. Around 90% of practices are not accepting new NHS patients, 30% of
residents believe “there is no point trying,” and affordability pressures continue
to increase.

Nationally, the British Dental Association estimates 13.8 million people cannot
access NHS dental care, while 1 in 4 children show visible signs of tooth decay.
The Local Government Association reports that no local authority in England has
more than one NHS dental practice per 1,000 residents, with rural areas such as
Huntingdonshire disproportionately affected.

In early 2025, the Government allocated 14,000 emergency dental appointments
to our ICS as part of a national programme. No public evidence has been released
on whether these appointments were delivered, which practices took part, how many
patients were treated, or how residents accessed them.

In December 2023, the County Council unanimously passed a motion committing to
work with the ICB to improve access, tackle inequalities, engage with patient groups,
explore mobile provision, promote oral health education, and call for UDA contract
reform. One year on, no public progress has been reported on most
commitments, and engagement with patient groups has been minimal.

Our submission includes anonymised testimonies from residents across
Cambridgeshire and Huntingdonshire (2024—-2025). These accounts reveal:

Residents removed from NHS lists when practices convert to private-only
Parents, disabled residents, and low-income households pushed into
unaffordable private treatment

e Pregnant women unable to obtain NHS dental assessment despite
heightened oral health needs

e Misdiagnosis and inappropriate referrals, including unnecessary extraction
recommendations

e Residents travelling 70—200 miles for essential dental treatment



e (Cases of serious harm, including preventable full-mouth extractions and
suspected nerve damage

These local experiences reflect a profound breakdown in NHS dental access,
commissioning, and clinical safety.

We ask the Committee to scrutinise the ICB on:

1. Delivery of the 14,000 emergency dental appointments — numbers
delivered, locations, practice participation, patient access routes, and
child/adult breakdown.

2. Progress on the 2023 Council motion — particularly engagement with
patient groups, tackling inequalities, exploring mobile provision, and
advocating for contract reform.

3. Current and future plans for NHS dental commissioning — capacity
increases, timelines, prioritisation of vulnerable groups, and measurable
outcomes.

We recommend requesting a public report from the ICB, establishing ongoing
oversight of dental access, engaging residents, and pressing regionally and
nationally for sustainable contract reform.

As Nye Bevan said: “No society can legitimately call itself civilised if a sick person is
denied medical aid because of lack of means.” NHS dental care is essential public
healthcare, and restoring access must now be an urgent priority.



