Health Scrutiny Committee: Minutes

Date: 14 October 2025

Time: 2.00 — 4.55pm

Venue: Red Kite Room, New Shire Hall, Alconbury Weald PE28 4YE

Present: Councillors A Bradnam (Vice Chair), S Caine, L Dupré, R Howitt (Chair), Y
Malinowski and R Martin
Non-voting co-opted members:
Councillors C Garvie - South Cambridgeshire District Council, K Horgan -
East Cambridgeshire District Council, Dr H Nawaz - Fenland District
Council, B Pitt — Huntingdonshire District Council and M Todd-Jones —
Cambridge City Council

1. Notification of the Chair and Vice Chair for 2025/26

The committee noted the appointment by Council of Councillor R Howitt as chair of the
Health Scrutiny Committee for 2025/26 and Councillor A Bradnam as Vice Chair.

Appointment of Co-opted Members for 2025/26

The committee resolved unanimously to appoint the following representatives of the
council’s district council partners as non-voting co-opted members of the committee for
2025/26:

e Councillor C Garvie, South Cambridgeshire District Council

e Councillor K Horgan, East Cambridgeshire District Council (substitute member
Councillor J Huffer)

e Councillor Dr H Nawaz, Fenland District Council

e Councillor B Pitt, Huntingdonshire District Council

e Councillor M Todd-Jones, Cambridge City Council

The Chief Executive of Healthwatch Cambridgeshire and Peterborough joined the
committee for the duration of the meeting to share the public voice on the topics being
discussed.

Apologies for Absence and Declarations of Interest

Apologies for absence were received from Councillor A Osborn. There were no
declarations of interest.

Annual Health Checks for People with Learning Disabilities

The Chair welcomed Karlene Allen, Deputy Director of Childrens and All Age Learning
Disability and Autism Commissioning and Deputy Chief Nurse (Deputy Director LDAC)
at the Cambridgeshire and Peterborough Integrated Care Board (ICB). He also



expressed his thanks to the members of Speak Out Cambridgeshire for sharing their
annual health check survey 2024. This captured the voice of local people with learning
disabilities and was central to the scrutiny session.

The Deputy Director LDAC described the progress made since the Adults and Health
Committee had scrutinised ways of improving health outcomes for people with learning
disabilities in December 2023 and the continuing challenges around access to annual
health checks (AHCs) and reasonable adjustments. Learning for the Lives and Deaths
of People with Learning Disabilities (LeDeR) had been taken in-house and provided
thematic reporting round the early deaths of people with learning disabilities (LD) which
informed the ICB’s training packages. This had identified early intervention and
prevention as key in improving health outcomes for people with LD and access to early
screening should be picked up through the AHC process. The ICB was working with all
GP practices in Cambridgeshire which were carrying out AHCs to improve coding to
increase the number of people who were aware that they were eligible for an AHC.

In Quarter 1 there had been 572 local people eligible for an AHC which was a
significant increase over the previous year. This meant that the ICB was on track to
meet the national target of a 75% completion rate. Four practices with lower figures
were receiving targeted support. However, whilst awareness of eligibility for AHCs was
improving locally the provision of reasonable adjustments like allowing for slightly longer
appointments, providing information in easy read format and offering health checks in
locations other than a GP surgery could still be an issue. The ICB was working with GP
practices to address this. A Learning Disability Improvement Programme had been
running for around 16 months and included a workstream around reasonable
adjustments. It was also looking to increase uptake of hospital passports to make
clinicians aware of the reasonable adjustments requested without the need to
constantly repeat them.

The Healthwatch representative asked whether the ICB’s LD improvement board
included people with lived experience. It was confirmed that this representation was
provided through Voiceability and the Speak Out Council. A workshop in July had
included over 50 people with a learning disability and its findings were being used to
inform the improvement pathways being put in place. The intention was to work with the
parent/ carer forum, Voiceability and the Speak Out Council across all five work
streams contained within the LD Improvement Programme and to look at how to make
the best use of those people’s time to ensure it was properly co-produced. The LD
Improvement Programme was not specific to AHCs, but they were included within its
aim of delivering better outcomes for people with learning disabilities.

In preparation for the meeting the committee had identified three key lines of enquiry:
access to annual health checks; accessibility and reasonable adjustments; and health
action plans.

1. Access to annual health checks (AHCs)

In discussion of the report and presentation, individual committee members:

- asked how people were added to their GP’s learning disability register and how this
worked for people who received late diagnoses. They learned that this would usually
be identified as part of the process of registering with a GP and that the practice
would reach out to offer an AHC. When people received a diagnosis later in life a
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report would be sent to their GP and they would be added to the register at that
point. AHCs were available to everyone with a learning disability from the age of 14
upwards and Health staff worked with Education colleagues and parent/ carer
forums to raise awareness of AHCs to support early interventions for any health
needs.

asked about the number of views of a Cambridgeshire Community Services NHS
Trust video of a service user explaining what happened at annual health checks and
whether it had improved take-up rates. A note was offered outside of the meeting on
this, but it was understood that it had been successful in raising awareness.

asked how many NHS professionals in Cambridgeshire had completed the
mandatory Oliver McGowan training designed to create better understanding and
support for autistic people and those with learning disabilities. The Deputy Director
LDAC advised that everyone at the ICB had undertaken the training, but they did not
know how many staff within local provider Trusts had been trained as this was
delegated to the Cambridgeshire and Peterborough NHS Foundation Trust. The
number would be provided outside of the meeting.

noted that AHCs were carried out by a range of clinicians and asked how this was
decided. The Deputy Director LDAC advised that this was based on need, but there
was no specific criteria. In most cases a healthcare assistant would do an initial
AHC using a standard template. Based on that a separate appointment would be
arranged with a doctor or nurse if needed. Each service user would see the right
person, but it might tale more than one appointment.

learned that there was a process in place to make sure people were contacted again
if they did not respond to an initial offer of an AHC. Advocates or relatives would
also be contacted if there was no reply.

noted that one local authority called the annual health check an annual learning
disability check to encourage more participation. The Deputy Director LDAC was not
aware of this happening locally, but was happy to have a conversation with local
people about their preferred terminology.

asked whether any learning had been taken from the pilot projects on keyworkers
and carrying out health checks in special schools which could be applied in
mainstream school settings to support children with additional needs. The Deputy
Director LDAC expressed disappointment that the special schools pilot had not
progressed due to funding constraints within the NHS. However, Health teams
continued to work closely with the Special Educational Needs and Disabilities
(SEND) teams at the county council and with education partners and were working
hard to understand how the health element of education, health and care plans
(EHCPs) could best be met. The keyworker pilot had been highly successful and
was recognised as a gold standard programme regionally. It had been extended to
include people up to the age of 25 and had achieved some good outcomes,
including the best avoidance rate for hospital admissions in the region.



2. Accessibility and Reasonable Adjustments

asked how people with learning disabilities (LD) and their families were encouraged
to engage with the health check process and what improvements had been made
based on their feedback. The Deputy Director LDAC advised that people with lived
experience valued an environment that was accessible and reassuring and having
time for things to be explained properly. Parent/ carer forums had also emphasised
the importance of people being listened to so that they felt valued. The Oliver
McGowan training helped ensure practitioners in mainstream services thought
through how they could achieve this.

the Chair noted that during a similar scrutiny session in December 2023 councillors
had highlighted the need to improve the accessibility of AHCs through the use of
easy read materials and a choice of venues, but 16 months into the ICB’s Learning
Disability Improvement Programme the Speak Out Council was reporting the same
issues had still not been addressed. The Deputy Director LDAC advised that the ICB
had recognised that things were not right and had commissioned a wide-ranging
stakeholder engagement workshop which included people with lived experience,
parents and carers to find out what was working and what could be improved across
health, social care and education. This had identified about 500 lines of enquiry
which had been worked through with people with learning disabilities to produce five
workstreams. These included a focus on reasonable adjustments within mainstream
services, crisis pathways and community pathways for those with chronic and long-
term conditions which would be rolled out in 2026/27 following further co-production.
The Chair challenged that the ask was quite simple and was the same as that
highlighted by councillors in 2023 and the Speak Out Council in 2024: easy to read
letters and a choice of AHC venue.

Health Action Plans

noted that less than half of people knew if they had received a Health Action Plan
and only half of respondents felt actions on their plan were happening. The
committee was told that these numbers should improve as the number of people
having an annual health check (AHC) was increasing.

asked who was the arbiter of the quality of AHCs. The committee learned that the
primary care contracting team carried out quality assessment visits to all primary
care practices providing AHCs to obtain quality assurance. If there were any
concerns about quality they would work with individual practices to support
improvements.

commented that conditions like community acquired pneumonias, cancers, diabetes
and hypertension could be insidious and do considerable harm in a year. They
encouraged more frequent checks for these types of conditions. The Deputy
Director LDAC stated that blood pressure was taken and a diabetes check done as
part of an AHC. If there were any concerns the person would be drawn into a recall
programme to get more regular checkups and treatment.

highlighted that according to some studies people with learning disabilities (LD)
were twice as likely to face mental health crises as the general population. Sexual
health issues were also proportionately greater for people with LD. They asked what
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provision was in place to address these needs. The Deputy Director LDAC advised
that there was a specialist LD team for mental health issues and that retaining this
was a key aspect of the LD Improvement Programme. Sexual health services were
commissioned by Public Health, but questions around contraceptive services and
cervical cancer screening were included in the AHC. Sex education was provided in
special schools and people with learning disabilities had access to all other universal
health screening programmes.

- noted that the ICB’s data did not seem to show whether the healthcare professionals
carrying out annual health checks for people with learning disabilities had completed
the Oliver McGowan training. It was proposed that the committee request an update
outside of the meeting on who held this data and why the ICB did not have it given
that it was commissioning the service. The committee would also like to understand
how the ICB was monitoring the data around annual health checks in relation to
what was included and what reasonable adjustments were bring offered.

- shared their understanding that screening tests for commonly occurring co-
morbidities were simple and cost effective to administer and suggested that these
should be carried out more than once a year.

Summing up the discussion, the Chair stated that the committee welcomed the
Integrated Care Board’s recognition of the vital importance of annual health checks,
early intervention and increasing take-up rates for cancer screening in improving the life
chances of people with learning disabilities, and of providing access to mental health
and sexual health support services where appropriate. The increase in the number of
people with learning disabilities whose diagnosis was registered with their GP and the
increase in the number of annual health checks being carried out in Cambridgeshire
was welcomed. The committee was pleased to receive confirmation of the ICB’s close
working relationship with the county council’s special educational needs and disabilities
(SEND) teams and education partners. However, the committee shared the ICB’s
disappointment that the pilot project being run in two special schools to deliver health
services in an education setting had not been progressed due to funding constraints
within the NHS. The committee welcomed the positive results in reducing avoidable
admissions to hospital for local people with learning disabilities and the clear
commitment given towards increasing the number and quality of health action plans.

The committee requested an assurance that processes were in place to ensure that
people with learning disabilities were receiving information about screening services for
cancer, conditions with a common co-morbidity with LD learning disabilities and mental
and sexual health services where appropriate in an easy read accessible format. The
ICB’s offer to engage with service users about their preferred terminology for annual
health checks was welcomed and the committee accepted the offer to provide viewing
numbers for the Cambridgeshire Community Services NHS Trust film Annual Health
Check - have you booked yours? and any evidence of whether this had improved take up
rates. The committee welcomed the ICB’s acknowledgment that its AHC data was not yet
good enough and requested more information on how the ICB planned to improve this.
The committee accepted the offer to provide details of the current rates and target
completion rates for local NHS provider organisations’ staff completing the Oliver
McGowan training. Councillors would also like to know who holds this data and why the
ICB does not hold it given that it is commissioning the service. The committee would also
like to understand how the ICB is monitoring the data around annual health checks in
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relation to what they include and what reasonable adjustments are being offered. The
committee also wanted to underline a person with learning disabilities’ right to see a
doctor for their annual health check if that was their preference, which seemed to differ
from the current approach. An assurance was sought that a process was in place to
ensure that this right was understood and respected by those delivering annual health
checks.

In the context of its statutory health scrutiny function, the committee asked the
Integrated Care Board to do more to encourage a choice of venues being offered for
annual health checks. The committee recommended that the ICB remind all service
providers of the requirements of the NHS England Accessible Information Standard,
signposted them to relevant guidance and support and sought feedback from Speak Out
Cambridgeshire and Healthwatch to monitor progress. The committee understood that
screening tests for commonly occurring co-morbidities were simple and cost effective to
administer and recommended that these should be carried out more frequently than once
a year.

It was agreed with the consent of the meeting to delegate authority to the Democratic
Services Officer, in consultation with the Chair and Vice Chair, to produce a summary of
the committee’s feedback and recommendations and to send these to the relevant
parties.

Delivery of the NHS 10 Year Plan in Cambridgeshire

The Chair welcomed Louis Kamfer, Executive Director for Planning Strategy and
Evaluation (Executive Director PSE) at the Cambridgeshire and Peterborough
Integrated Care Board to the meeting.

Introducing his report, the Executive Director PSE stated that the three main aims of the
NHS 10 Year Plan were shifts from hospital to community, analogue to digital and
sickness to prevention. In this context the ICB was required to produce a Five Year
Strategic Plan 2026-31, but it was still awaiting guidance on this and the publication of
multi-year settlements. Discussions had taken place locally with the North and South
Place-Based Partnerships and the ICB was working closely with senior health and
social care leaders at the county council. By December 2025, the ICB needed to have
strategic plans ready for the next five years and in the next fortnight it would be
publishing its strategic commissioning intentions and highest priorities. The new Central
East ICB of which Cambridgeshire and Peterborough would form part was already
looking across the area at population need and the location of key assets.

In preparation for the session the committee had identified five key lines of enquiry: the
shift from hospital to community-based care, health equity and inclusion, NHS
workforce and infrastructure, governance and mitigating risk, and funding, sustainability
and future-proofing.

1. The shift from hospital to community-based care

In discussion of the report and presentation, individual committee members:

- asked how the ambition to shift away from hospital to community-based care would
be delivered in Cambridgeshire and what it would look like. They were concerned
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that communities might not be ready to take up the challenge and hoped that
funding would follow the work and that there would be sufficient engagement and
support. The Executive Director PSE stated that more hospital beds would be
needed by 2040 to cope with an ageing population, but data showed there was a lot
that could be done to reduce the need for hospital beds by reducing strokes and
heart attacks and finding alternative places for people in the last year of life who did
not need to be in hospital. Workforce shortages were already a national issue and a
different model of care was needed to make it sustainable. He judged that these
shifts needed to be made within the next three to five years to address the
continuing increase in demand for services. This would involve dissolving
organisational boundaries and optimising processes to enhance prevention and
reduce the need for constant follow-up care which was frustrating and inefficient. A
key challenge would be improving prevention at the same time as meeting current
demand.

A member described their experience of a regular engagement with Addenbrookes
Hospital which could lead to several people needing to take significant time out of
work and school for a 10 minute appointment. They learned that the ICB wanted to
do more in relation to referral management over the next three to five years to make
sure appointments made best use of everyone’s time.

commented that the decision by Cambridge University Hospitals NHS Foundation
Trust (CUH) to end funding to the Arthur Rank Hospice did not seem to align with
the ambition to have local multi-disciplinary teams working alongside the voluntary
sector to provide care near to home. They asked what accountability mechanisms
would be put in place to ensure the actions of individual providers did not undermine
this goal. The Executive Director PSE stated that this was a decision for the
Addenbrookes Board and had been taken in the context of very difficult financial
decisions. The ICB’s role was to hold trusts accountable for their outcomes, but it
was for them to decide how these were achieved. They understood though how this
appeared to be contrary to the direction of travel.

Another member commented that they had met representatives of CUH and the
Arthur Rank Hospice and the ICB seemed to be missing from the conversation
although it was the strategic commissioning body and the ageing population meant
end of life care was increasingly important. The Executive Director PSE stated that
the ICB commissioned some services direct with the Arthur Rank Hospice and it
would be held to account to ensure there was the right capacity now and in the
future. The CUH contract was separate to this and related to how it managed its
own demand.

noted that two local trusts were operating different digital systems with one rated
much more highly than the other and asked how the ICB would ensure quality of
care did not become a postcode lottery. The Executive Director PSE advised that
this inequity between providers was on its risk register and the ICB was working with
the North West Anglia NHS Foundation Trust to help it improve its electronic patient
records as these had been deemed not fit for purpose.

asked whether the five year timescale for neighbourhood plans was realistic and
whether existing buildings or co-location would be used for neighbourhood based
care. The Executive Director PSE stated that the local vision was captured in the
strategic plan approved by the ICB Board in January. Integrated neighbourhoods



would be part of the delivery mechanism for this, but there were limited resources
available so it would be important to optimise their use. The practicalities of how this
would be achieved locally needed to be worked out.

asked what the ICB would do in relation to patient representation and complaint
management given the planned abolition of Healthwatch. The Chief Executive of
Healthwatch Cambridgeshire and Peterborough commented that informal
discussions had taken place with senior officers at the ICB, the county council and
Peterborough City Council. The Secretary of State had said that Healthwatch’s
responsibilities and statutory functions must be transferred so they would like to see
those discussions accelerate as the date for closure could be as early as October
2026. Healthwatch was keen to work constructively with all parties to avoid gaps in
the public voice. The Executive Director PSE stated that the ICB recognised the
benefit that Healthwatch brought, but its abolition was a national decision. They
were working closely with Healthwatch to mitigate this risk.

. Health Equity and Inclusion

asked what support would be available to those unable to access digital services.
The committee learned that traditional access models would remain available, but if
90% of the traffic could be shifted to a digital access method it would create more
capacity to support the 10% unable to use that route. Engagement work around
accessing the digital front door had been carried out with local communities.

commented that a quarter of young people were experiencing mental health issues,
but less than half had seen a psychiatrist. The Executive Director PSE stated that
young people’s mental health issues was one of his main areas of concern. He
endorsed the member’'s comments about the importance of prevention and advised
that a major review of local mental health services was being carried out. This would
include establishing a baseline and identifying gaps in current provision.

. NHS Workforce and Infrastructure

disputed the suggestion that there were not enough GPs available to meet demand,
citing articles in the British Medical Journal. The Executive Director PSE stated that
that in the short-term there was a GP funding issue, but there was also a need to
think about sustainability over the five year period. The aspiration was for GPs to
spend as much time as possible with those patients who would benefit most from
their care as there was a lot of evidence that this improved patient outcomes and
reduced long-term costs. However, to achieve this there was a need to channel
other types of demand away from GP practices without creating a risk patients.

referenced assertions that there were 2000 new GPs nationally and more GP
appointments available and asked if this was reflected in Cambridigeshire. The
committee was advised that there had been an increase in the number of GP
appointments offered across Cambridgeshire and Peterborough and changes to
access to online GP consultations would also have an impact.

asked whether any analysis had been carried out into wait times for specialist care,
including for mental health issues. They committee learned that there had been no
analysis of this, but it was reported that long wait times led to people visiting their



GPs again for additional advice which created an additional pressure. It was key to
make information about people’s position on a waiting list easily available to them to
take some of the worry out of the process and reduce additional GP appointments.

shared their shock at learning that there were currently no inpatient female
psychiatric beds available in Cambridgeshire and that patients were being moved
out of the county. This raised questions around cost, quality and safety. They were
concerned that the ICB was not aware of this and that local issues like this might be
missed once the larger Central East ICB was in operation. The Executive Director
PSE offered to find out what was driving this shortage and provide an update
outside of the meeting.

. Governance and Mitigating Risk

highlighted the multiple layers of change taking place at the same time as the
delivery of the NHS 10 Year Plan including the reconfiguration of integrated care
boards (ICBs), local government reorganisation and a potential mayoral remit
around health but not social care. The councillor asked what was being done to
mitigate the risks involved, including to partnership working. The Executive Director
PSE acknowledged that there was undoubtedly a risk associated with this level of
change. However, he was concerned that if radical change was not achieved within
the next five years the position on waiting lists could become significantly worse.
Allowing ICBs to plan for the medium and long-term and to base their
commissioning on that would be important and the NHS 10 Year Plan offered clarity
on the direction of travel. The ICB would need to work closely with partners to make
this work.

asked whether there was a timeline for each part of the process. The committee
learned that some work had already started and that the first draft of plans needed
to be produced by December and finalised by the end of March 2026. The
community mental health review was already happening, cardio vascular disease
prevention was being scaled up and work was happening around neighbourhood
teams.

. Funding, Sustainability and Future-Proofing

asked what measures were in place to protect digital data relating to people’s
health, including genetic data, and how data security concerns would be addressed
if information was held outside of the UK. The Executive Director PSE stated that
the use of genomics was a game-changer for health care as it would help
understand the specific risks for individual patients and inform their treatment to
optimise its effectiveness. There were strict laws in place on who could access this
data and the NHS must abide by those, regardless of where the platform holding the
data might sit.

asked what role artificial intelligence, data analytics and digital health tools would
play in transforming services. The committee learned that the shift to digital
provision would include targeting prevention, including working with individual
patients to address health risks specific to them. The aim was to give patients
access to their records and more flexibility to book appointments though the NHS
app, but the need to avoid digital exclusion was recognised. The county council’s
high density user programme was given as an example of a data-based approach.



- noted the assertion that standing still was not an option for health service provision
and asked what simple things simple things could be done quickly and what would
be the big wins in relation to population health and prevention.

The Chair thanked the Executive Director for Planning Strategy and Evaluation at the
Cambridgeshire and Peterborough Integrated Care Board for giving full answers to the
committee’s questions.

Summing up the discussion, the Chair stated that the committee welcomed and
supported the Integrated Care Board’s (ICB) recognition of the need to continue to
make progress on integrated neighbourhoods and to avoid changes to NHS structures
and organisations adversely affecting this work. The committee believed that it was
important that this continued to be approached in a system-wide way. The committee
also welcomed the ICB’s recognition of the value of the patient engagement that
Healthwatch provides and it endorsed the population health management approach
taken by both the ICB and the county council which aimed to use resources where they
would have greatest impact. The committee endorsed the aspiration that patients
should know their position on waiting lists and acknowledged the ICB’s belief that
fundamental shifts in the way people access healthcare needed to be achieved within
three to five years to mitigate the pressures on the NHS. Standing still was not an
option. In addition, the committee underlined the importance of shifting to a prevention
agenda and supported and encouraged the work being done with high density users by
the county council and by Public Health.

The committee noted concerns about electronic patient records at the North West
Anglia NHS Foundation Trust (NWAFT) and the need to bring those up to speed. An
update was requested in due course on how that was being achieved. Councillors
accepted the offer of a briefing note on the current lack of in-patient female only mental
health beds in Cambridgeshire and requested a note on anticipated quick wins and the
expected big wins in relation to population health and prevention.

In the context of its statutory health scrutiny function, the committee acknowledged that
it was not scrutinising the decision by Cambridge University Hospitals NHS Foundation
Trust to withdraw future funding to the Arthur Rank Hospice, but it did feel that lessons
could be learned from this. The committee recommended that there should be an
accountability mechanism if a provider or trust took a decision which was contrary to the
aims of the NHS 10 Year Plan, and that the Integrated Care Board should be a part of
that accountability mechanism. The committee highlighted the need for the ICB to
address with some urgency how the patient voice would be captured and championed
in future given the timescales around the abolition of Healthwatch. It was recognised
that the county council also had a role to play in this. The committee urged the ICB to
look at short-term actions that might make use of the availability of GPs within the wider
system to improve GP availability in the local area. It also expressed concern about the
potential for digital exclusion and called on the Integrated Care Board to maintain its
efforts to address this.

It was agreed with the consent of the meeting to delegate authority to the Democratic

Services Officer, in consultation with the Chair and Vice Chair, to produce a summary of
our feedback and recommendations and to send these to the relevant parties.

10



Health Scrutiny Work Programme

The committee discussed potential topics for scrutiny in March 2026 and the proposed
arrangements for producing a health scrutiny work programme for 2026/27. Councillors
also considered whether to take up the invitation for a site visit to Cambridgeshire and
Peterborough NHS Foundation Trust (CPFT) and to request more information about an
external clinical review and independent investigation into the practice of a trauma and
orthopaedic consultant at Cambridge University Hospitals NHS Foundation Trust
between 2015 — 2025.

In discussion of the future work programme, individual members:

- highlighted reports of the intermittent and sometimes unreliable supply of medication
from pharmacies for conditions like ADHD.

- suggested using two scrutiny sessions to examine the findings of the recent NHS
Oversight Framework to establish what each local Trust in segments 3 and 4 were
doing and what progress has been made.

- suggested it would be good to learn more about the work of neighbourhood hubs.

- the Healthwatch representative suggested examining what the Integrated Care
Board and the county council were doing around capturing the patient and public
voice given that Healthwatch was being abolished, and offered to undertake a
review. The Chair noted that responsibility for some aspects of this might sit with
other committees and would reflect with officers on how this might best be
approached.

- suggested having fewer topics and report presenters and looking at each subject in
more detail. It was suggested discussing this at the next committee pre-meet.

The Chair suggested that it should be decided nearer the time whether a workshop was
needed in January to review potential scrutiny topics for 2026/27.

It was resolved unanimously to:
a) note the committee work programme to December 2025. (Appendix 1)
b) discuss the topics to be scrutinised in March 2026 (Appendix 2).

c) approve arrangements for producing a draft health scrutiny work programme for
2026/27.

d) take up the invitation for a site visit to Cambridgeshire and Peterborough NHS
Foundation Trust (CPFT).

e) request a copy of the external clinical review and independent investigation into
the practice of a trauma and orthopaedic consultant at Cambridge University
Hospitals NHS Foundation Trust between 2015 — 2025, the Trust’s response
and any related action plans.
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Health Scrutiny Recommendations Tracker

The committee reviewed the health scrutiny recommendations tracker. It was requested
that responses to the recommendations arising from the scrutiny of urgent and
emergency care in December 2024 should be pursued.

The health scrutiny recommendations tracker was noted.

(Chair)
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