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Agenda

Open to Public and Press

Constitutional Matters

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

To note the appointment by Council of Councillor Richard Howitt as
Chair of the Health Scrutiny Committee for 2025/26 and Councillor
Anna Bradnam as Vice Chair.

2. Appointment of Co-Opted Members 2025/26

To appoint the following representatives of the council's district council
partners as non-voting co-opted members of the Health Scrutiny
Committee for 2025/26:
* Councillor Corinne Garvie, South Cambridgeshire District Council
»  Councillor Keith Horgan, East Cambridgeshire District Council
(substitute member Councillor Julia Huffer)

*  Councillor Dr Haq Nawaz, Fenland District Council
* Councillor Ben Pitt, Huntingdonshire District Council
»  Councillor Mike Todd-Jones, Cambridge City Council

3. Apologies for Absence and Declarations of Interest

Guidance on declaring interests is available in Chapter 6 of the
Council's Constitution (Members' Code of Conduct)
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Health Scrutiny topics

4. Annual Health Checks for People with Learning Disabilities - 5-52
Report from Deputy Chief Nurse

5. The Delivery of the NHS 10 Year Plan in Cambridgeshire 53 - 60
Decisions

6. Health Scrutiny Committee Work Programme 2025-26 61-98

7. Health Scrutiny Committee Recommendations Tracker 99 - 106

The County Council is committed to open government and members of the public
are welcome to attend Committee meetings. Public speaking related to the items
listed on this agenda is also welcomed and encouraged. Requests to speak need to
be submitted by 12.00 noon three working days before the meeting, with information
on how to do this on the ‘Getting Involved in Meetings’ section of the Council’s
website. Full details of arrangements for public participation are set out in Chapter
B1 (Participation in Meetings) of the Council’s constitution.

The Council supports the principle of transparency and encourages filming,
recording and taking photographs at meetings that are open to the public. It also
welcomes the use of social networking to communicate with people about what is
happening, as it happens. These arrangements operate in accordance with a
protocol agreed by the Chair of the Council and political Group Leaders, which can
be accessed on the ‘What Happens at Meetings’ section of the Council’'s website.
The Council does not guarantee the provision of car parking on the New Shire Hall
site. Information on travel options is available on the Council’s website.

Livestreams and recordings of previous meetings can be found on the ‘Live Web
Stream’ of the Council’s website.
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The Health Scrutiny Committee comprises the following members:

Councillor Richard Howitt (Chair) Councillor Anna Bradnam (Vice-Chair) Councillor Sarah
Caine Councillor Lorna Dupre Councillor Yannifer Malinowski Councillor Ross Martin and

Councillor Andy Osborn

Clerk Name: Richenda Greenhill
Clerk Telephone: | 01223 699171
Clerk Email: Richenda.Greenhill@cambridgeshire.gov.uk
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Agenda ltem No: 4

Scrutiny of Annual Health Checks for People with Learning Disabilities

To: Adults and Health Committee
Meeting Date: 14 October 2025
From: Karlene Allen, Deputy Director of Childrens and all age LDA

Commissioning/ Deputy Chief Nurse
NHS Cambridgeshire and Peterborough Integrated Care Board

Electoral division(s): All
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1. Background

1.1.As part of the NHS long term plan there is an ambition to reduce the health inequalities for
people with a Learning Disability (LD) and/or Autism.

1.2.People with LD often have poorer physical and mental health than people living without a
Learning Disability. By finding any health problems earlier means they can be treated
before more serious complications develop.

1.3. There has been increasing numbers of deaths of people with LD locally and therefore work
has been ongoing with GP practices to increase the uptake of LD Annual Health Checks
(AHC) and health action plans.

1.4.This report has been produced in response to the request from Committee members to
update on annual health checks for people with learning disabilities, provide a summary of
actions being taken for implementing annual health checks and promoting importance with
GP practices alongside assurance on how primary care are implementing reasonable
adjustments.

2. Main Issues

2.1.All individuals who are 14 years or over and on their registered practice’s LD register are
entitled to an annual health check with a target of >75 % achievement annually set by NHS
England.

2.2.This service is commissioned by the Integrated Care Board (ICB) from GP practices
through a Directed Enhanced Service (DES) which is voluntary (Appendix A). Most GP
practices are signed up to deliver this service to this vulnerable group.

2.3.The annual health check can be completed by a range of healthcare professionals, and
may include a GP, pharmacist, practice nurse or healthcare assistant.

2.4. The annual health check includes a physical examination, including weight, heart rate and
blood pressure; a review of the person’s medications; vaccination status checks and a
review of other health conditions, such as asthma or diabetes, where indicated.

2.5.Reasonable adjustments are being made for individuals with learning disabilities to support
access to their appointments, and assurance has been provided by practices that these
adjustments are implemented as required. Examples of reasonable adjustments that are
being made by practices to support patients and encourage uptake include:

e Sending information about the appointment in easy read format e.g. using pictures,
larger print or simple words

e Booking longer appointments,

e Offering the choice of appointment times to try to avoid the busier periods.

2.6.As part of the annual health check, patients with learning disabilities are offered a health
action plan where this is considered beneficial. Practices have been encouraged to
promote and complete these plans, alongside embedding the use of advance care
planning at an earlier stage. This reflects national evidence highlighting that people with
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learning disabilities experience significantly reduced life expectancy and supports a
proactive approach to improving outcomes and reducing avoidable health inequalities.

3. Current Position

3.1.In quarter 1 2025, 572 LD annual health checks were completed across Cambridgeshire
and Peterborough. This is an increase of 64 more people having had a health check
compared with Q1 2024/5 and represents 11.53% against the national target of 75% (to be
achieved by March 2026).

3.2.1n 2024/25 the Integrated Care System achieved 71.4% at year-end, falling just below the
national target, despite an increase in numbers of people having had an annual health
check overall. It is positive to note that more people are registered on the GP LD Register,
which is vital to ensure that more people with LD are called forward for other health
screening and health promotional activities.

3.3.
Financial Year Number of completed LD Year on Year
AHC’s Q1 Comparison
2021/22 361 -
2022/23 469 +108
2023/24 441 -28
2024/25 508 +67
2025/26 572 +64
Figure 1: Year on year comparison of number of Learning Disability Annual Health Checks
completed at end of Q1

3.4. There has been moderate overall increase in uptake across Cambridgeshire only practices
in 2025/26, and a slight increase for Peterborough practices.

3.5. The ICB Primary Care Contracts and Enabling Team continues to monitor practice-level
data to identify where fewer than five LD annual health checks have been completed
compared to the same period in the previous year (April-June).

3.6. In Cambridgeshire, four practices have been identified for targeted support, a reduction
from five in the previous year and 16 in 2023/24. Practices are contacted to validate data
and address any coding errors, after which additional support is offered from the LD
community teams.

3.7.While uptake of LD annual health checks often increases in quarter four due to the annual
recall cycle, a small working group, comprising the ICB and Learning Disability Partnership,
regularly reviews data to prioritise practices for additional support. At present, the system
remains on track to achieve the 75% target.

3.8.Some practices are transitioning to a birth-month recall system, in line with wider long-term
condition management. This approach will take time to be reflected in claims data, which
should shift the concentrated activity away from quarter four. As part of 2025/26
operational planning and contracting, practices are being asked to adopt consistent recall
systems to improve data spread. Best practice is shared, though individual practices retain
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flexibility in how they recall patients.
3.9. Uptake of LD health checks is also discussed at Provider Contract Assurance meetings.

3.10. In addition to work with primary care the Special Educational Needs and Disabilities
(SEND) Preparing for Adulthood Health Group and SEND Partnership Boards supports the
promotion of LD annual health checks for the 14- to 25-year-old age group who are
attending educational settings.

3.11. Promotional activities include asking about LD annual health checks at the young
person’s Education, Health and Care Plan review from year 9 onwards, co-producing an
information film for young people which is published on the SEND Information Hub,
promotional resources such as wrist bands, posters and QR codes at young people’s
Preparing for Adulthood events and working with the Parent Carer Forum to inform and
remind families of their young person’s right to attend an LD annual health check
(Appendix B).

. Next Steps

4.1.The Primary Care Contracts and Enabling Team will continue to promote LD annual health
checks with GP practices at every opportunity including through the General Practice
Monthly Webinar, Primary Care Update, standalone general and targeted communications
to specific practices (Appendix C).

4.2. Discussions have commenced with practices in Peterborough City who call people for ‘A
Learning Disability check’ rather than ‘an annual health check.” A plan is in place to
change this from January 2026 and monitor the effectiveness on uptake and then roll out
learning across all practices.

4.3.The team will continue to discuss and promote the importance of offering patients the
opportunity to have a health action plan completed as part of the annual review process.

4 .4.Findings from survey’s conducted by Voiceability are disseminated.
Themes include:
Communication: Call rather than text, if reading difficulties /Confirm understanding
Personalised care
Easy read — appointment invitations /reminders / Health action plans
Choice and Control: appointment length / format /timing/environment
Accessible information on health topics such as vaccinations

4.5.The LD AHC working group will use the practice claims data to identify practices that may
benefit from support to ensure all eligible are offered the opportunity to have an annual
health check and have the chance to complete a health action plan.

4.6.Recommendations from the annual Cambridgeshire and Peterborough Learning for the

Lives and Deaths of people with Learning Disabilities (LeDeR) Report, once published, will
be shared via the General Practice Monthly Webinar on the 20th of November 2025.
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4.7.Findings of the 2024/25 LeDeR report (draft) identified prevention and early intervention as
a critical factor in supporting people with a learning disability. To achieve this continuous
quality improvement methodology is applied to the delivery of Annual Health Checks and
Health Action Plans, including:

Sharing learning about the lower age of death of people with a learning disability (and
men in particular) and the value of focusing on the 45 — 55 years old cohort at annual
health check

Engaging partners throughout the system, at every touch point, throughout the year to
reference the annual health check and health action plan in that service, to ensure the
health action plan informs care and improves outcomes for the service user.

Educating and empowering people with a mild to moderate learning disability about the
content and rationale for an annual health check. Raising expectations of what great
care looks like, what serious signs to look out for and when and how to seek help.

Prioritising working in deprived areas for maximum impact.

Primary Care, Contract and the LeDeR teams are collaborating with the ICB Business
Intelligence information team to share, analyse and triangulate data to understand
trends and themes through linking data on long term condition management and use of
hospital settings for people with a learning disability. This expectation will be captured
as a requirement through quality schedules being developed as part of 2025/26
operational planning.
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Appendix A

LD Annual Health Check Directed Enhanced Service (DES) practice requirements:

a.

b.

h.

Hold and learning disabilities register.
Have a data sharing agreement for purposes of payment.
Keep the LD register up to date.
Provide the commissioner with evidence, if requested, that the list is maintained accurately.
Offer an annual health check to all patients on the register aged 14 and over.
Annual health checks where appropriate also involve the patient’s carer or support worker.
Every annual health check includes:
i. Assessment of patients mental and physical health

ii. Relevant health promotion advice and guidance

iii. Chronic illness and system enquiry

iv. Physical examination

v. Consideration of epilepsy diagnosis

vi. Behaviour and mental health assessment

vii. Specific syndrome check
viii. Production of a health action plan

ix. Medical review

X. Review of secondary care coordination arrangements

xi. Review of any transitional arrangements when patient turned 18.

Use either the Cardiff health check protocol, “National Electronic Health Check (Learning
Disabilities) Template” or similar protocol agreed.

Practice must arrange a training session for its staff which:

i. Includes the lead GP and lead Practice Nurse and either Practice Manager or senior
receptionist.

ii. Must be an approved multi-professional education session.
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iii. Must include instruction on overcoming any attitudinal barriers to improve staff
communications with those patients with learning disabilities.

i. Contractor must make relevant entries in the patient’'s medical record including refusal to
take up the offer.

j- Include details of the arrangements for the provision of information.
k. Detail monitoring arrangements.

[.  Must include the amount the practice will get paid, in line with the Statement of Financial
Entitlements for the period.
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Appendix B - Co-produced Information Film Links

e Cambridgeshire County Council Preparing for Adulthood Health webpage Cambridgeshire
Online | PFA Health [last accessed 01/10/2025]

e NHS Cambridgeshire Community Services NHS Trust Annual Health Check film Annual
Health Check - have you booked yours? on Vimeo [last accessed 01/10/2025]
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Appendix C — Feedback from Practice Targeted Comms Summary

The ICB Primary Care Contracts & Enabling Team contacted practices where it appeared that 5 or
more less LD annual health checks had been completed in comparison to the same period last
year (April — October 2024 compared to 2023).

We have received the following feedback from the practices that were contacted:

e 3 practices have said there looks like a coding issue

1 practice has moved to a birth month recall system, and all have taken place so far, or

DNAs have been followed up

e 1 practice has a lot of LD patients in Care Homes so will do these in bulk during November
and December

e 2 practices are working to rectify this and have a catch-up programme in place

e 1 practice has said while they have tried to spread the LD heath checks out throughout the

year, there is a tendency for these to be completed during Q4.
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healthwatch healthwatch

Cambridgeshire Peterborough

The Adults and Health Committee
Cambridgeshire County Council
New Shire Hall

Emery Crescent

Enterprise Campus

Alconbury Weald

Huntingdon

PE28 4YE

20" January 2025
Dear Chair and members of the Adults and Health Committee,

At your meeting of 14" December 2023, you asked the Learning Disability
Partnership Board to provide feedback on people’s experiences of:

o Key worker pilot project

e Accessible Information Standard

Healthwatch and VoiceAbility (who deliver the Speak Out Cambridgeshire
and Speak Out Peterborough projects) worked together to be able to provide
the feedback that you are seeking.

Speak Out Cambridgeshire carried out a survey on annual health checks a
few years ago, which was the basis for Healthwatch’s response to your
enquiry in 2023. This was repeated with a few amendments, by face-to-face
engagement by the Speak Out Leaders. This was carried out in
Cambridgeshire and Peterborough.

Key worker pilot project

Nobody talked about having a key worker.

Accessible Information

Just over half the respondents reported that they still aren't receiving letters in
Easy Read, as required by the Accessible Information Standard 2016.

Healthwatch Cambridgeshire and PeRag80l9HEIRBnuUNity Interest Company, no. 08516179
The Maple Centre, 6 Oak Drive, HUNTINGDON, PE29 7HN, Tel: 0330 355 1285
Text: 0752 0635 176 Email: enquiries@healthwatchcambspboro.co.uk
Web: www.healthwatchcambridgeshire.co.uk Web: www.healthwatchpeterborough.co.uk
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Annual Health Checks

Most people knew that they could have an annual health check, with the
same number reporting that they have had an annual health check.

People were asked what would make their next health check better. The key
points people said were: being able to ask questions, Easy Read information,
and having a choice of locations where they could have the health check.

People said that they go to health appointments with support workers or
family members, however, they were not given an appointment to speak to
the Dr on their own. Whilst some people are confident to ask for a private

conversation, others aren’t, and it was felt that if the Dr offered this, they would

say yes and would be able to talk about concerns or issues at home.

Health Action Plans

Most people reported that they weren’t being offered these. When they were
they were not in Easy Read and/or they were asked to complete the health
action plan themselves.

The attached reports by both Speak Out Cambridgeshire and Peterborough
were presented to the Learning Disability Health subgroup in November 2024.

The reports are in Easy Read and have more detailed information.

Yours sincerely,
Graham Lewis

Partnership Development Manager
Healthwatch Cambridgeshire and Peterborough

Healthwatch Cambridgeshire and PeRag8c18HEIRBnuUNity Interest Company, no. 08516179
The Maple Centre, 6 Oak Drive, HUNTINGDON, PE29 7HN, Tel: 0330 355 1285
Text: 0752 0635 176 Email: enquiries@healthwatchcambspboro.co.uk
Web: www.healthwatchcambridgeshire.co.uk Web: www.healthwatchpeterborough.co.uk
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VoiceAbility

Speak Out Cambridgeshire Report
Annual Health Check survey 2024

October 2024



VoiceAbility

Annual Health Checks Survey

Healthwatch asked us to
find out about people’s
experiences of Annual
Health Checks again (we
did a survey about this in
2022)

We have been asking
people about their
experiences over the

1. What do you think

o«
<

summer. This is what we %oum
Good
heard. &
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VoiceAbility

What is an Annual Health Check?
@ a (o)
.&i What d

Some people were unsure you think?
Do you think the idea

What a health CheCk was or |f is a good one?
they’d had one.

Most people had heard of
Annual Health Checks and
said they thought they’'d had
an Annual Health check
when we showed them a film
about them and explained to
them what it was.
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VoiceAbility

Who we spoke to

We spoke to 51 people in day opportunities
across the county in these places:

Papworth Trust Cambridge Centre
Godmanchester Community Nursery
Special Choices

FACET

Branching Out

When we last did this survey we spoke with 58
people.

This time not everyone answered all our
guestions.

Huge thanks to everyone who anssesechd@ur
guestions to help improve Annual Health Checks.




VoiceAbility

How old people are

It was harder to
speak to young
people because it
was the school
holidays.

Over 65, 2

41-65, 17

26-40, 21
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VoiceAbility

We spoke to people
from all over

Where people live

Cambridgeshire.
Cambridge City,
6
South
Cambridgeshire,
Huntingdonshire, 1
19
East
Cambridgshire,
16

Fenland, 9 Page 22 of 106




VoiceAbility

Cherry Hinton Chatteris

Brampton Huntingdon MarCh West Wratting

Peterborough i
Hertford Littleport Whittlesey

Sutton Wisbech CambridgeSt lves
Brinkley Arbury Earith

Godmanchester Fen Ditton

Grantchester
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VoiceAbility

This Is what we heard

: about it? £
2 D Good
E [ Baa

Mot sure




VoiceAbility

Did you know you can have a health check once a year?

4 N

Most people who
answered knew about
Annual Health Checks.

This wasn’t much different
\ to last time we asked.

40

35

30

25

—’

20

15

10

5
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VoiceAbility

40

35

30

25

20

15

10

In the last year, did your Doctor/GP offer you
an annual health check? 7

Most people who answered
have had an Annual Health
Check this year.

Please come ’
for your Annugif®

v
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VoiceAbility

One person said this:

Doctors make me nervous,
give me an anxious feeling.
People stare at you - what
are people looking at?

This makes me feel
uncomfortable.

| have told staff members at
my home about this.
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VoiceAbility

Someone else told
us that a GP
Practise in Ely had
told him they are no
longer offering
people Annual
Health Checks, so
he couldn’t have
one.
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VoiceAbility

If you had a letter, was it easy to understand?

o
I'm not sure, ves, 10 | Many people still aren’t
3 -
receiving Easy Read
letters
7
NHS!

Please come
for your Annuais

No, 14
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Do you think your GP or Doctor’s surgery know you

have a learning disability and or autism?

This time more people
thought their GP
surgery knew they have
a learning disability and
or autism.

I'm not sure, 9

o 2\

e ANHS |
Register

@- Carolyn Jones
g Tony Wright
Yes, 34
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VoiceAbility




VoiceAbility

What happened at people’s
Annual Health Checks

40
35
3
2
2
1
1

o o o1 O o1 O
Yo —

oF Page 32 of 106

Health professionals seem
to be doing a good job of
checking lots of things at

Annual Health Checks.




VoiceAbility

Very few people were asked if
they smoke.

People at Special Choices
suggested this might be
because health professionals
assume people with learning
disabilities don’t smoke.

One person said they had their
ears checked.

Someone else said they were
asked if they live with a
homeowner and whether they
drlve Page 33 of 106




VoiceAbility

at home, 1

Telephone
or video

call, 0 Almost all health

checks happened
at the GP surgery.

Page 343 fdse GP
surgery, 35




VoiceAbility

One person told us
about being offered a
check-up over the phone
first thing In the morning.
They waited for the call,
but it never came. They
found this frustrating.
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VoiceAbility

What do you think would make Being able to ask

your next health check better for| 9uestions, Easy
Read information

s you'? and having a
30 29 choice of location
e were most
0 important.
21 21
20 19 \ \/
15
10 %5
5 | .'
0

Check if | want Make sure | get Make sure | can  Give me a Give me Easy Give me more

to ask any extra support speak to choice about Read time - make the
guestions someone where or how  information appointment
privately Pagy 36 @106 longer

check takes
place




VoiceAbility

A lot of people said they go to their
appointments with a support worker or a
family member.

They would like to have the option to
talk privately with the nurse or GP,
without their carer or support worker
there.

Sometimes people feel confident to ask
for this and it happens, but not everyone
feels okay asking their parent or support
worker to leave for a few minutes.

They felt it would be good if the GP or
nurse offered this, as then they might
say yes and chat about how things are
at home. Page 37 of 106




VoiceAbility

We asked: Would you go to your
health check next year?

Nearly everyone
who answered will
go to their health
check next year.

Not sure, 3
No, 1

Yes, 34 Page 38 of 106
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VoiceAbility
o

Most people would go
again next year.
People said they want
to stay healthy, and the
doctor or nurse is ‘nice’
or ‘friendly’ or ‘kind'.
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We asked: Did you get a Health Action Plan?

Less than half of the
people who told us
they had an Annual
Health Check were
sure they got a
Health Action Plan.

= Not sure, 8

Health |

Action Plan




VoiceAbility

We noticed a difference from area to

Health |
alrea. Action Plan

Lots of people living in Littleport and Ely
area were getting Health Action Plans.

In March (the town) not many people
were offered a Health Action Plan.

One person told us that they had to ask
for an action plan. They were given a
blank one and told to fill it in teretirs®ves!




W

e asked: Are the things on the plan happening?

Only just over half of
people felt the
actions on their plan
are happening.

Yes, 12

Not sure, 6
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We asked: Did the doctor or nurse discuss the

plan with you or your family?

Health Action
Plans weren't
always discussed

with people or
their family.

Not sure, 5

No, 7
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VoiceAbility

Health Action Plans

Most people are not
being offered Heath
Action Plans.

Health Action Plans are
not in Easy Read.

People have been asked ath, ? ﬂ?ﬁ b
to complete Health Action v i =
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VoiceAbility

Smoking and Drinking alcohol

People are not always being asked about smoking or drinking.

One group felt that it is because health professionals think people with
learning disabilities don’t smoke or drink.




VoiceAbility

Letters and information

Letters aren’t always Easy Read or even easy to understand.

Not many people had received a questionnaire to complete before their
Annual Health check. One person who did receive it said it was far too long

to complete.

Questions =
S, 5
( <& )

. } y 4 b'\-

s

\:*’-q_ . ?;J: - o m
F’ 1. What do you think 1

about it?

he




VoiceAbility

What people would liketo ¢ £
change: X<

People would like:

v The health professional to ask
them if they want to ask any
guestions.

v" A choice about where the
Annual Health Check takes

: Where?
place — most are happening at
GP surgeries.
o
=

v To have Easy Read informatiomn ;



What people would like to change:

Questios

People also said they would be happy
to complete a short survey after their
Health Check to let their GP surgery
know how they had found their Health
Check and tell them if anything could
work better for them next time.

Page 48 of 106



Cambridgeshire

AN
A County Council

Adults and Health Committee Health Scrutiny session 14" December 2023
Improving Health Outcomes for People with Learning Disabilities

Evidence received from:

Chief Nursing Officer, Cambridgeshire and Peterborough Integrated Care System

- 04.12.23 Factual Member briefing
- 06.12.23 Published report - Iltem 13 refers
- 14.12.23 Health scrutiny session (public)

Healthwatch Cambridgeshire and Peterborough
- 13.12.24 Written submission

The Committee was pleased to welcome the Chief Nursing Officer, Cambridgeshire and
Peterborough Integrated Care System, to its public health scrutiny session on 14
December 2023.

Healthwatch’s feedback from the Learning Disability Partnership Board on the challenges
experienced by people with learning disabilities in relation to annual health checks and
access to information was shared at the start of the session to inform the debate.

Questioning focused on:

Annual health checks

Provision of health care information in an accessible format

The disparity in premature mortality rates for people with learning disabilities in
comparison to the general population. This was considered in the context of the
Council’s Strategic Ambition 3: Health inequalities are reduced

Keyworker pilot project

The transition from children’s to adult health services

Delivery of the Oliver McGowan training programme to healthcare staff in
Cambridgeshire

Feedback
The Committee:

1.

welcomes the Chief Nursing Officer’s recognition of people with learning disabilities
as individuals with a variety of different needs.

expresses significant concern at the disparity in premature mortality rates for people
with learning disabilities in comparison to the general population in Cambridgeshire.

endorses the focus on delivering proactive and reasonable adjustments to support
access to NHS health care serfiégs #ar@thfly in relation to respiratory disease
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and cancer which are the highest causes of mortality for people with learning
disabilities.

. endorses the keyworker pilot project, and notes the intention to use transformation

funding to extend this project during the 2024/25 financial year.

endorses the pilot project being run in two special schools to deliver health services
in an education setting to minimise children’s time out of the classroom for health
care appointments. This pilot is being delivered by health professionals from
Addenbrookes Hospital and the Cambridgeshire and Peterborough NHS Foundation
Trust.

welcomes the work being done to build relationships with harder to reach
communities, and to make them aware of the healthcare provision available to
people with learning disabilities.

. welcomes the Chief Nursing Officer’s acknowledgement of the contribution made by

charitable organisations in supporting and advocating for people with learning
disabilities, and their intention to do more work with charities in future.

The Chair placed on record the County Council’'s wish to make progress with
Integrated Care Board (ICB) partners in relation to the Learning Disability
Partnership (LDP). The County Council did not want to see the LDP break up and
was willing and waiting to discuss this, but had not seen the progress it had hoped in
the last month. The Chair asked that the Chief Nursing Officer should feed this back
to the ICB.

Recommendations

In the context of its statutory health scrutiny function the Adults and Health Committee:

1.

requests a short written update in 12 months’ time on the outcome of the pilot
project to align annual health care checks for people with learning disabilities with
their birthdays. This should state whether this initiative will be rolled out across the
county; and, if so, the timescale for doing so. Action required — Chief Nursing
Officer

recommends that County Council officers work with Health Service partners to offer
basic healthcare training to carers so that they can carry out basic health checks
and support such as mouth care and inspections; foot care inspections; and
supporting good eating techniques to reduce the risk of aspiration for people with
learning disabilities Action required — Service Director, Adult Social Care CCC
Lead and Chief Nursing Officer, ICS

requests a short written evaluation in 12 months’ time of the learning from the
keyworker pilot project. This Shplé@ei%%ﬁ’@ number of people with learning
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disabilities receiving the support of a keyworker against the known population of
people with learning disabilities in Cambridgeshire in December 2023 and
December 2024 (separate figures for adults and children); and an assessment of the
impact in practical terms of the keyworker programme in improving access to and
the experience of health care services by people with learning disabilities, including
supporting the transition from children’s to adult services. Action required — Chief
Nursing Officer, ICS

The Committee will seek feedback from people with learning disabilities about their
experience of having a keyworker in 12 months’ time via the Learning Disability
Partnership, Voiceability and Healthwatch Cambridgeshire and Peterborough.
Action required — Democratic Services Officer

. requests a short written evaluation in 12 months’ time of the pilot project being run in
two special schools to deliver health services in an education setting. This should
include whether the programme will be extended, maintained or discontinued.
Action required — Chief Nursing Officer ICS

. notes that all organisations that provide NHS care have been legally required to
follow the Accessible Information Standard since 2016.

The Committee requests an update in 12 months’ time on the progress made in
rolling out health care information in easy read format across Cambridgeshire’s
health services. Action required — Chief Nursing Officer ICS

The Committee will consult the Learning Disability Partnership, Voiceability and
Healthwatch at that time to request their perspectives. Action required —
Democratic Services Officer

. requests an update in 12 months’ time on the number of NHS healthcare
professionals in Cambridgeshire who have completed the Oliver McGowan training
course at each level, the percentage figures for staff trained out of the total staff
number identified as needing to undertake this training; and a comparison of
Cambridgeshire’s performance against national training completion rates. Action
required — Chief Nursing Officer ICS
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Agenda Item No: 5

NHS Planning Framework 2026-31

To: Health Scrutiny Committee
Meeting date: 14 October 2025
From: Louis Kamfer, Executive Director, Planning Strategy & Evaluation

Electoral division/s All

Officer contact:

Name: Matthew Smith
Post: Programme Director Outcomes, Strategic Commissioning Unit
Email: Matthew.Smith4@nhs.net
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1.1

1.2

1.3

1.4

2.1

Background

The government published its 10 Year Health Plan 'Fit for the future' in July 2025, setting
out the vision and direction for health and healthcare over the next decade, shifting care
from hospitals to community-based, digitally enabled, and prevention-focused models. The
plan emphasises integrated neighbourhood health services, digital transformation through
the NHS App and unified patient records, and a major focus on tackling health inequalities
and prevention. Key enablers include devolved decision-making to local systems, modern
workforce strategies, and innovation in funding and service delivery.

On 8" September, NHS England published the Planning Framework for the NHS in
England which provides guidance on production of 5 Year Integrated Plans to deliver
national and local priorities, including roles and responsibilities.

At the same time, Integrated Care Boards (ICBs) are working to reduce running costs by
50% and to become strategic commissioners as required by the Government. To deliver
this level of savings and the new strategic commissioning remit, a new larger ICB called
‘Central East’ will be established on 15t April 2026, covering Cambridgeshire &
Peterborough, Bedfordshire, Luton & Milton Keynes, and Hertfordshire.

Within this context, there are significant opportunities to locally determine how best to
deliver care for the residents of Cambridgeshire & Peterborough. Central East ICB will have
a more strategic commissioning role, focused on better population outcomes, and there will
be greater delegation of responsibilities to Place and Neighbourhoods. Under a new
approach driven by the Department for Health & Social Care Neighbourhood Health Plans
will be drawn up by local government, the NHS and its partners under the leadership of the
Health and Wellbeing Board (HWB), incorporating public health, social care, and the Better
Care Fund. Our North and South Place-based Partnerships will play an integral role in
collaboratively developing Neighbourhood Health Plans.

Main Issues

The purpose of this report is to set out the local approach to delivering on national priorities
set out in the 10 Year Health Plan, and local priorities set out previously in the Integrated
Care Strategy, Joint Forward Plan and Strategic Commissioning Plan 2025-28. The
Planning Framework for the NHS requires local health systems to develop three
complementary types of plan, all of which need to align and integrate:

Plans Headline Purpose Approval
ICB 5 Year Describes how, as a strategic commissioner, the | ICB Boards
Strategic Plan 2026- | Integrated Care Board will improve population

31 health and access to consistently high—quality

services across its footprint.

NHS Provider 5 Demonstrates how the organisation will deliver NHS Providers
Year Organisational | national and local priorities and secure financial
Plans sustainability.
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2.2

23

24

Neighbourhood These will be drawn up by local government, the | Health & Well-
Health Plans NHS and its partners at single or upper tier being Boards
authority level under the leadership of the Health
and Wellbeing Board, incorporating public health,
social care, and the Better Care Fund. The plan
should set out how the NHS, local authority and
other organisations, including social care
providers and Voluntary, Community and Social
Enterprise (VCSE), will work together to design
and deliver neighbourhood health services.

National Planning Phases

There are three planning phases: firstly a ‘foundation’ or preparatory stage which includes
ICBs developing draft Strategic Commissioning Intentions during September / early
October. Secondly, engagement with system partners to develop and align the full 5 Year
Plans so that they can be approved locally by local ICB, Provider and Health and Wellbeing
Boards December 2025. Year One of the Plans will include more detailed operational,
finance and workforce plans. Thirdly, NHS England will review and feedback on local plans
during January — February 2026.

10 Year Health Plan for England - Brief Summary

In July 2025 the Department of Health & Social Care released ‘Fit for the Future: The 10
Year Health Plan for England’ 10 Year Health Plan for England: Fit for the future.

The Plan sets out three key shifts and priorities:

a) From Hospital to Community: the Neighbourhood Health Service
b) From Analogue to Digital: Power in Your Hands

c) From Sickness to Prevention: Making the Healthy Choice Easy

A summary of the content of the national Plan is set out Appendix A.
Local Approach to Planning

Our intention is to work in partnership to review our local plans during autumn 2025, and
ensure they reflect changes in national policy. The healthcare utilisation model set out in
our Strategic Commissioning Plan 2025-28 (agreed by the ICB Board in January 2025)
focuses on prevention, developing community provision and digital capability so it closely
aligns to national policy, and will help shape the new 5 Year Plan. We will also be building
on the North and South Place-level Partnership plans to develop Neighbourhood Health
and teams.

To drive and coordinate the planning process, we have established an Oversight Group,
and three joint working groups across Cambridgeshire & Peterborough, Bedfordshire, Luton
& Milton Keynes, and Hertfordshire ICBs to support development of the 5 Year Plan:

a) Population Health: to review population needs, forecast demographic growth and
change, health economic analysis of what will give the greatest health benefit and value
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for public funds. It will also provide insights into current successful models of care and
potential future development. The joint working group will build on Joint Strategic Needs
Assessments, the ICS Outcomes Framework and link with public health colleagues. It
will take into account underserved communities and surfacing inequalities.

b) Technical Working Group to produce activity, finance and performance baselines, and to
lead on development of the demand and capacity forecast model for the next five years.

c) Strategy Working Group: to lead on review and incorporation of existing strategies as
well as updates to take account of the national 10 Year Plan.

Central East Strategic Planning 2026-31 — Governance (draft)

BLMK ICB Board - Approval |

ICB Commissioning

ICBs Committee in

C&P ICB Board - Approval
Common

Intentions & 5 Year
Integrated Plan

*  HWE ICB Board - Approval
Integrated

Phase 1: end Sept 2025

* setup process & governance

* create outline
commissioning intentions
end Sept 2025), for

Central East Planning discussion with providers

Oversight Group
Population Health Strategy Working Technical Working
Working Group Group Group

Place & Neighbourhood Team Development

Provider Board Provider Delivery
Approval Plans

Aligned

H&WB Board Neighbourhood
Approval Health Plans Phase 2: end Dec 2025

* Develop integrated 5 Year

Plans (1) ICB (2) Provider (3)

Neighbourhood

Central East ICB will have a more strategic commissioning role, focused on delivery of
better population outcomes, and enabling greater delegation of responsibilities to Place and
Neighbourhoods in Cambridgeshire and Peterborough. The new ICB structure reflects the
importance of Place and Neighbourhood development, with dedicated roles for
Cambridgeshire & Peterborough which will facilitate and support local development.

As set out above, Neighbourhood Health Plans will be drawn up by local government, the
NHS and its partners at single or upper tier authority level under the leadership of the
Health and Wellbeing Board (HWB), incorporating public health, social care, and the Better
Care Fund. The plan should set out how the NHS, local authority and other organisations,
including social care providers and VCSE, will work together to design and deliver
neighbourhood health services.

A separate paper for the Cambridgeshire and Peterborough Health and Wellbeing Board/
Integrated Care Partnership meeting on 3 October 2025 will recommend that the current
joint ICP/HWB should continue to support integration across the C&P system, Place-based
Partnerships, and neighbourhoods, acting as the formal forum where system leaders can
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2.6

2.7

2.8

come together with a single strategy supporting the continued collaboration and
progression across our system.

Engagement

Engaging with our stakeholders is a vital part of the development of our planning process.
We will continue to build on the two Let’s Talk engagement campaigns, engagement in the
Joint Forward Plan, Outcomes Framework and Healthcare Utilisation Model. We will
engage on specific programmes as appropriate, for example the Citizen Panels,
Healthwatch-led survey and stakeholder event for digital enablers, and use co-production
approaches where appropriate.

We will build our plans on the strong local partner engagement in our North and South
Place Partnerships, which include significant Local Authority participation in the overall
programmes of work, and specifically in a range of initiatives such as:

e National Neighbourhood Implementation Programme (successful application by
North Place)

e Work Well programme

¢ High Intensity User programme

e Children & Young People Mental Health services re-design

Delivery

The approach will be incremental, leveraging existing opportunities for gradual
transformation while maintaining operational stability. We will continue our engagement with
partners and wider stakeholders to develop the detail on how we work together to deliver
this ambitious set of transformation and enabling programmes, including increased
delegation to place and neighbourhoods.

Next Steps
The following are key next steps regarding the 10YP, Planning & Commissioning Intentions:

a) Develop outline Strategic Commissioning Intentions: Coordinate with BLMK ICB and
Hertfordshire & West Essex ICB to produce aligned Commissioning Intentions, forming
a unified Central East area perspective.

b) Move to Detailed Planning (Phase Two of NHS Planning Framework): work with system
partners to develop more detailed plans following the sharing of Commissioning
Intentions, including:

1 Year Finance, Operational & Workforce Plans (national planning returns)

5 Year Strategic Commissioning Plans

5 Year Integrated Delivery Plans

Neighbourhood Health Plans at Place

c) Engage and Collaborate: continue engagement with system partners, local authorities,
VCSE, and residents to develop detailed plans and ensure alignment with local needs
and priorities.
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d) Embed Transformation and Prevention: ensure plans reflect the three key shifts of the
10 Year Health Plan: hospital to community, analogue to digital, and sickness to
prevention, with a strong focus on reducing health inequalities and improving outcomes.

Source documents

10 Year Health Plan 'Fit for the future'

Planning Framework for the NHS in England

C&P ICS Outcomes Framework.

C&P ICS Health& Well-Being Integrated Care Strategy
C&P ICS Joint Forward Plan

C&P ICB Strategic Commissioning Plan 2025-2028

2 N
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Appendix A:

10 Year Health Plan for England: Fit for the Future — Brief Summary

The NHS in England faces unprecedented challenges: record waiting lists, workforce
pressures, health inequalities, and rising demand from an ageing population. The 10 Year
Health Plan sets out a radical transformation, aiming to make the NHS and its partners fit
for the future by shifting from a hospital-centric, reactive model to one that is community-
based, digitally enabled, and prevention-focused. The plan is built on the founding
principles of the NHS—universal, free at the point of use, and funded by general taxation—
but calls for a fundamental change in how care is delivered and experienced.

The plan sets out three Key Shifts and Priorities:
From Hospital to Community: The Neighbourhood Health Service:

e Integrated, Local Care: Care will be delivered closer to home, with neighbourhood
health centres in every community, acting as ‘one stop shops’ for health, social care,
and voluntary sector services.

e Multidisciplinary Teams: Health, social care, and voluntary sector professionals will work
together in neighbourhood teams, breaking down silos and supporting people with
complex needs.

e Personalised Care: Expansion of care plans and personal health budgets, with a target
for 1 million people to have a personal health budget by 2030.

e Social Care Integration: Social care professionals will be embedded in neighbourhood
teams, with a focus on rehabilitation, recovery, and frailty prevention. The plan signals a
move towards a National Care Service for better integration.

From Analogue to Digital: Power in Your Hands

e Digital Transformation: The NHS App will become the digital front door for patients,
enabling appointment booking, care planning, self-referral, and direct communication
with professionals.

e Single Patient Record: A unified, secure health and care record accessible to patients
and professionals, supporting seamless, coordinated care across settings.

¢ Artificial Intelligence (Al) and Automation: Al will support clinicians and reduce
administrative burden, freeing up time for patient care. Digital tools will support
proactive, personalised care management.

From Sickness to Prevention: Making the Healthy Choice Easy

e Prevention First: Major focus on tackling obesity, smoking, alcohol harm, and health
inequalities. Ambitious targets to halve the gap in healthy life expectancy between
richest and poorest regions.

e Cross-Sector Action: Prevention will be delivered in partnership with local authorities,
employers, schools, and the voluntary sector, addressing wider determinants of health
(housing, employment, environment).
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e Genomics and Early Intervention: Rollout of population-based genomic testing and risk
scoring, enabling earlier identification and intervention for common diseases.

e The goal is to create a more modern, locally accessible, and preventative health system

by 2035, supported by digital tools, innovation, and more integrated services. Key

priorities include:

Expanding neighbourhood-based care

Enhancing the NHS App into a comprehensive patient portal

Investing in digital health, genomics, Artificial Intelligence, and robotics

Developing a single electronic health record across the NHS to improve data sharing

and care coordination

e Strengthening Public Health through obesity and smoking prevention campaigns, mental
health access, and newborn genome screening

To support this transformation, a Medium-Term Planning Framework is being introduced,
offering 3-year revenue and 4-year capital settlements to enable more stable, long-term
decision-making. NHS providers must allocate a portion of budgets to transformation, with
expectations for financial self-sufficiency by 2030. The plan also reforms NHS governance
by empowering ICBs, streamlining central structures, and emphasising local autonomy and
accountability.

ICBs must reflect the new multi-year budgeting cycle in our planning, allowing for longer-
term investment and service redesign. Commissioning intentions show how we will allocate
at least 3% of budgets towards transformation and innovation, and we must meet the
increased expectation for productivity and financial sustainability, supporting our providers
in moving toward operating surpluses by 2030.

ICBs must commission services that reduce reliance on acute hospitals by expanding
community, primary care, and home-based care, prioritising preventative and early-
intervention models, especially in areas like obesity, smoking cessation, and mental health.
This includes, supporting the adoption of digital tools, including the expansion of the NHS
App and integration of shared electronic health records across providers.

ICBs must set clear, place-based priorities in commissioning plans, shaped by local
population health needs and inequalities. There will be greater flexibility—but also
accountability—for tailoring services locally, especially under the model of “earned
autonomy” for high-performing systems.
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Agenda ltem No: 6

Health Scrutiny Work Programme

To:

Meeting Date:
From:

Electoral division(s):

Key decision:

Forward Programme ref:

Executive Summary:

Recommendation:

Health Scrutiny Committee

14 October 2025

Executive Director Adults, Health and Commissioning
All

No

Not applicable

The committee is asked to identify the topics to be scrutinised in
March 2026. Appendix 2 sets out a list of possible topics suggested
both before and after the May 2025 elections. The committee can
choose from these or from any other topics committee members
may choose which sit within the committee’s remit.

The health scrutiny work programme will be reviewed at each
meeting to ensure member oversight and to confirm that it continues
to reflect members’ health scrutiny priorities.

The committee is recommended to:

a) note the committee work programme to December 2025.
(Appendix 1)

b) decide 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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Officer contact:

Name: Richenda Greenhill
Post: Democratic Services Officer
Email: Richenda.Greenhill@cambridgeshire.gov.uk
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1.1

2.1

2.2

2.3

24

3.1

Creating a greener, fairer and more caring Cambridgeshire

The report proposals align with the following ambitions:

- Ambition 3: Health inequalities are reduced

- Ambition 4: People enjoy healthy, safe and independent lives through timely
support that is most suited to their needs

- Ambition 6: Places and communities prosper because they have a resilient and

inclusive economy, access to good quality public services and social
justice is prioritised.
- Ambition 7: Children and young people have opportunities to thrive

Background

The Health Scrutiny Committee’s remit is to review and scrutinise any matter relating to the
planning, provision and operation of the health services in Cambridgeshire, in accordance
with the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny)
Regulations 2013, and to make reports and recommendations on these in accordance with
the regulations. This includes the commissioning and provision of NHS primary, acute,
secondary and tertiary health services. The committee is also tasked to encourage local
health services to address the specific needs and priorities of Cambridgeshire communities
including accessible and equitable access to health services.

The Health Scrutiny Committee’s work programme sets out the topics it plans to consider in
fulfilling this remit and discharging the county council’s statutory health scrutiny function.
Developing an annual work programme allows time for the committee to collectively
develop the lines of inquiry it wants to pursue. It also gives the organisations and individuals
being scrutinised more time to prepare, reducing the impact on their work.

The committee will review the health scrutiny work programme at each public meeting. This:

i. enables members to satisfy themselves that the programme continues to reflect the
committee’s priorities

ii. allows the programme to be amended to respond to any emerging issues which the
committee feels would benefit from scrutiny

iii. supports a broad-based member-led approach
Each autumn the committee will be invited to agree the arrangements for producing a

scrutiny work programme for the following year. Proposals for 2026/27 are set out at
section 3.7 below.

Main Issues

Health Scrutiny Work Programme October — December 2025

The health scrutiny work programme for the period to the end of December 2025 is
attached at Appendix 1.
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3.2

3.3

3.4

3.5

3.6

3.7

Following the establishment of the new Health Scrutiny Committee by Council on 15 July
2025 committee members were canvassed about the work programme to the end of the
year. It was agreed to include two topics which had been scheduled previously but deferred
at the request of the Cambridgeshire and Peterborough Integrated Care Board (annual
health checks for people with learning disabilities and dental provision in Cambridgeshire)
and two new topics to look at the implications for Cambridgeshire of the significant changes
to NHS structures taking place nationally and healthcare delivery models (the delivery of
the NHS 10 Year Plan in Cambridgeshire and Integrated Care Board (ICB) cost reductions
and reconfiguration).

Health Scrutiny Work Programme January to June 2026

Prior to the establishment of the new Health Scrutiny Committee in July 2025 the council’s
statutory health scrutiny function was discharged by the Adults and Health Committee.

In March 2025 the Adults and Health Committee reviewed the topics suggested for
inclusion in the health scrutiny work programme for 2025/26, but decided that this should
not be finalised until after the 2025 local elections so that the decision would rest with the
new committee members.

The list of potential scrutiny topics shared then reflected feedback from a wide range of
sources within the council and from local stakeholders and partners. This was used to
produce a long list of potential topics which was assessed against scrutiny objectives
agreed by the Adults and Health Committee to provide an initial ranking. This list has been
expanded to include additional suggestions received from Health Scrutiny Committee
members and stakeholders since March and is included at Appendix 2 for review.

The committee is invited to consider this topic list and to identify its scrutiny priorities for the
meeting in March 2026. The list is a guide only — the committee may identify other topics
which it feels merit early scrutiny. Further work will take place outside of the meeting to
scope these topics to identify the specific aspects where the committee wants to focus its
attention and where scrutiny can best add value.

Production of a draft Health Scrutiny Work Programme 2026/27

The Centre for Governance and Scrutiny (CfGS) is a national charity that works to improve
public sector governance and scrutiny. It states that scrutiny work programming is about
looking at the right topics, at the right time and in the right way. The following process is
proposed to achieve this:

i.  Autumn 2026: Democratic Services to produce a long list of potential health scrutiny
topics for 2026/27. Suggestions will be invited from in-house experts, partners and
stakeholders:

a) Health Scrutiny Committee members, including co-opted members
representing the council’s district council partners

Adults and Health Committee Spokes

Children and Young People Committee Spokes

The Corporate Leadership Team

Local residents, via the health scrutiny webpage
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f) Healthwatch Cambridgeshire

g) Voluntary and Community Sector representatives on the Cambridgeshire and
Peterborough Health and Wellbeing Board

h) The Cambridgeshire and Peterborough Integrated Care Board/ its successor
body

i) Local NHS Trusts

i.  Hold an online committee workshop in January 2025 to review the long list of
potential topics against the proposed criteria at Appendix 3.

iii. Democratic Services to produce a draft health scrutiny work programme for 2026/27
for review at the committee meeting in March 2026.

Possible site visit to Cambridgeshire and Peterborough NHS Foundation Trust (CPFT)

3.8  During the Adults and Health Committee’s scrutiny of CPFT's mental health services in
January 2025 the Trust’s chief executive invited representatives of the committee to carry
out a post-scrutiny site visit.

3.9  Since then, a Care Quality Commission (CQC) report in July 2025 has downgraded the
Trust’s rating for the well-led domain from Good to Requires Improvement following
inspection in February 2025.

3.10 Based on this CQC report leadership of CPFT has been identified as a potential future
scrutiny topic, but the committee may prefer to suggest that a site visit could combine a
post-scrutiny update on mental health services and an early discussion about the Trust’s
plans to address the CQC'’s findings. Members attending the site visit would then be well-
placed to advise the committee on the most appropriate way forward, for example a request
for written updates, a follow-up visit or a public scrutiny session.

3.11 Site visits must be sensitive to the need to minimise any disruption to the healthcare
services being visited, so it is recommended that numbers should be kept small. There is
no requirement for the committee representatives to be politically proportionate, but each
political group with a seat on the committee should be offered the opportunity to be
represented. The local member must also be told about the site visit and given the
opportunity to attend and any council-appointed partner governor informed.

Missed opportunities relating to paediatric orthopaedic surgery cases at Cambridge
University Hospitals (CUH) NHS Foundation Trust

3.12 An external clinical review and an independent investigation are taking place into the
practice of a trauma and orthopaedic consultant at CUH between 2015 - 2025. The
expected completion date is October 2025. This has been suggested as a potential area for
scrutiny by Healthwatch Cambridgeshire and the Executive Director of Adults, Health and
Commissioning.

3.13 The committee may wish to ask CUH to provide a copy of the external report once available
and any action plan/s arising from it to decide if scrutiny would add value.
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41

5.1

5.2

6.1

6.2

6.3

6.4

7.1

7.2

Alternative Options Considered
Scrutiny sessions could be arranged on a rolling basis throughout the year. This would
allow a fast response to emerging issues, but leaves little time for the committee to develop

its lines of enquiry. Requiring NHS providers and commissioners to regularly attend for
scrutiny at short notice could adversely impact their daily role.

Conclusion and reasons for recommendations

The introduction of an annual health scrutiny work programme by the Adults and Health
Committee in 20224/25 enabled committee members to consider a broad range of potential
scrutiny topics against agreed scrutiny objectives. This ensures a member-led approach to
identifying priority areas for scrutiny and collective agreement of the scrutiny work
programme.

It is recommended that the same approach is followed for 2026/27.
Significant Implications
Finance Implications

Not applicable.

Legal Implications

Not applicable.

Risk Implications

Not applicable.

Equality and Diversity Implications
Not applicable.

Source Documents

Adults and Health Committee - 6 March 2025

Full Council - 15 July 2025
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Cambridgeshire

AV
AV County Council

Agenda ltem No. xx, Appendix 1

Health Scrutiny Committee Work Programme October to December 2025

Committee | Agenda item Expected attendees Deadline | Agenda
date for despatch
reports date

14.10.25 Notification of Chair and Vice Chair for 2025/26 26.09.25 06.10.25

Appointment of Co-opted Members for 2025/26

Annual Health Checks for People with Learning Karlene Allen, Deputy Chief Nurse,

Disabilities Cambridgeshire and Peterborough Integrated

Care Board
Jess Slater, Chief Executive, Healthwatch
Cambridgeshire
The Delivery of the NHS 10 Year Plan in Louis Kamfer, Deputy Chief Executive of the
Cambridgeshire Integrated Care System and Managing Director
for Strategic Commissioning
Jess Slater, Chief Executive, Healthwatch
Cambridgeshire

Health Scrutiny recommendations tracker

Health Scrutiny Work programme
03.12.25 Dental Provision in Cambridgeshire Kate Vaughton, Chief Officer Partnerships and TBC 25.11.25

Integration, Cambridgeshire and Peterborough
Integrated Care Board
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Committee | Agenda item Expected attendees Deadline | Agenda
date for despatch
reports date
Jess Slater, Chief Executive, Healthwatch
Cambridgeshire
Integrated Care Board Cost Reductions and Jan Thomas, Chief Executive, Cambridgeshire
Reconfiguration: The implications for and Peterborough Integrated Care Board
Cambridgeshire
Jess Slater, Chief Executive, Healthwatch
Cambridgeshire
Health Scrutiny recommendations tracker
Health Scrutiny Work programme
24 March | Scrutiny topic 1 TBC TBC TBC
2026
Scrutiny topic 2 TBC
Draft Health Scrutiny Annual Report 2025/26
Approval Process for Responding to NHS Quality
Accounts 2025/26
Health Scrutiny recommendations tracker
Health Scrutiny Work programme
02.07.25 Notification of Chair and Vice Chair for 2026/27 TBC TBC

Appointment of Co-opted Members for 2026/27
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Committee

Agenda item Expected attendees Deadline | Agenda
date for despatch
reports date

Scrutiny topic 1

Scrutiny topic 2

Health Scrutiny recommendations tracker

Health Scrutiny Work programme

Please contact Democratic Services democraticservices365@cambridgeshire.gov.uk if you require this information in a more accessible format.
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Health Scrutiny meeting March 2026
Topics for consideration

Topics have been ranked using the criteria agreed previously by the Adults and Health Committee, but it is for the Health Scrutiny
Committee to collectively decide on its work programme. Topics proposed since the 2025 elections are shown first (ltems 1 to 7).

1_st
o Dental provision in Cambridgeshire — scheduled for December 2025
2nd
e Annual Health Checks for People with Learning Disabilities — scheduled for October 2025
e« The NHS 10 Year Plan in Cambridgeshire — scheduled for October 2025
o NHS Reform/ Reconfiguration of Integrated Care Boards — scheduled for December 2025
e Drug supplies via pharmacies
3rd
e Leadership at Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) — possible site visit first?
e East of England Ambulance Trust (EEAST)
e Tackling missed appointments
e Children’s Mental Health Provision
e Annual health checks for children in care
Topic Suggested by Score* Rank 1-5
Topics proposed since the 2025 local government elections
1. | NHS Reform/ Reconfiguration of Integrated Care Boards Clir Nethsingha 6 =2
2. | Annual Health Checks for People with Learning Disabilities Scheduled previously for 6 =2
scrutiny in March 2025
3. | Dental Provision in Cambridgeshire Scheduled previously for 7 1
Page 71 0f 106 | gcrytiny in March 2025




Topic Suggested by Score* Rank 1-5

4. | Leadership at Cambridgeshire and Peterborough NHS Foundation Care Quality Commission 5 =3
Trust (CPFT) report July 2025
5. | East of England Ambulance Trust (EEAST) Clir Bradnam 5 =3
6. | Drug supplies via pharmacies Cllr Horgan 6 =2
7. | Missed opportunities relating to paediatric orthopaedic surgery cases at | Healthwatch/ TBC
Cambridge University Hospitals NHS Foundation Trust Executive Director Adults, October
Health and 2025

Commissioning

Topics proposed before the 2025 local government elections

8. | Tackling missed appointments NWAFT Liaison Group 5 =3

9. | Use of Digital Technology by NHS Health Care Providers CCS Liaison Group 4 =4

10. | The Role of Pharmacies Clir Dr Nawaz & 3 =5
Healthwatch

11. | Women’s Health Hubs A&H Committee 4 =4

12. | Children’s Mental Health Provision Clirs Goodliffe & Hoy 5 =

13. | End of Life Care Clir Horgan and former 4 =4
Clirs Slatter and Costello

14. | North and South Integrated Care Partnership Clir Howitt and former 4 =4
Cllr van de Ven

15. | NHS Preventive Healthcare Former Clir van de Ven 4 =

16. | Annual Health Checks for Children in Care A&H Spokes 5 =

17. | Health Services for Children in Care and Children with SEND Former Clir Thompson 4 =

18. | The NHS 10 Year Plan in Cambridgeshire Clirs Howitt and former 6 =
Cllr S van de Ven

19. | NHS Outpatient Services Healthwatch 3 =

20. | Ophthalmology Services Healthwatch 3 =

21. | NHS 111 Service Healthwatch 4 =

*The score is calculated using the criteria agreed by the Committee at its meeting on 10" October 2024. ltem 13 Health Scrutiny Work
Programme Appendix 2 refers. Page 72 of 106
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1. NHS Reform/ Reconfiguration of Integrated Care Boards

Proposed by: ClIr Nethsingha

Alignment with agreed criteria for prioritising health scrutiny topics

Y/N

—

Scrutiny is likely to result in improvements in health provision for local people

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or
councillors’ casework.

< <|zl<

A service is performing poorly or is attracting high levels of public dissatisfaction.

oo

A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of
available resources in innovative and potentially transferable ways.

ZZ

~

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

©|®

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support
that is most suited to their needs.

<|<|z

10.

The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

Score

»|<

Considerations:

1.

want to scrutinise and seek to influence how these changes are implemented locally to ensure the best outcomes for local
residents.

2. The clustering and reconfiguration of ICBs is already underway so early initial scrutiny is recommended.
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2. Annual Health Checks for People with Learning Disabilities

Proposed by:  Scheduled previously for scrutiny at the Adults and Health Committee meeting in March 2025. Deferred at the request
of the Integrated Care Board due to the relevant staff being unable to attend.

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

Scrutiny is likely to result in improvements in health provision for local people

N =

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

< <|z|<

4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage
and/ or councillors’ casework.

A service is performing poorly or is attracting high levels of public dissatisfaction.

S
z|z

A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use
of available resources in innovative and potentially transferable ways.

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

© N
<|<|z

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely
support that is most suited to their needs.

10. | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

o<

Score

Considerations:

1. Support for scrutinising this topic was expressed by several members from different political parties at Council in July.

2. Areport was submitted by Speak Out Cambridgeshire setting out the lived experience annual health checks by people with learning
difficulties living in Cambridgeshire. It is important that this is discussed in a public meeting.

3. NHS East of England's Annual Assessment of Cambridgeshire and Peterborough ICB performance 2024/25 includes ‘expand delivery

of annual health checks for people with learning disabilities’” as one of the areas identified for development and improvement.
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3. Dental Provision in Cambridgeshire

Proposed by:  Scheduled previously for scrutiny at the Adults and Health Committee meeting in March 2025. Deferred at the request
of the Integrated Care Board pending the release of new data in June 2026.

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

Scrutiny is likely to result in improvements in health provision for local people

N =

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage
and/ or councillors’ casework.

A service is performing poorly or is attracting high levels of public dissatisfaction.

z|<| =<| <|z|<

oo

A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use
of available resources in innovative and potentially transferable ways.

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

© N
<|<|z

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely
support that is most suited to their needs.

10. | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

~ (<

Score

Considerations:

1. Dental provision in Cambridgeshire was scrutinised previously by the Adults and Health Committee in March 2024. Further scrutiny
was planned by that committee.

2. Access to dental care remains an area of acute concern both locally and nationally.
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4. Leadership at Cambridgeshire and Peterborough NHS Foundation Trust (CPFT)

Proposed by: A Care Quality Commission (CQC) report in July 2025 downgraded the Trust’s rating for the well-led domain from
Good to Requires Improvement following inspection in February 2025.

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

Scrutiny is likely to result in improvements in health provision for local people

N =

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

z|<|<

3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

<

4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage
and/ or councillors’ casework.

A service is performing poorly or is attracting high levels of public dissatisfaction.

S
z|z

A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use
of available resources in innovative and potentially transferable ways.

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

©®N
<|Z|Z

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely
support that is most suited to their needs.

10. | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

o | <

Score

Considerations:
1. Steve Grange was appointed as the new chief executive at CPFT on 1 October 2024.
2. During a scrutiny session on CPFT mental health services in January 2025 the chief executive extended the offer of a post-scrutiny

site visit by committee representatives. This could be used as an initial follow-up to the CQC report and to inform the committee’s
decision on what additional follow-up might be required.
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5. East of England Ambulance Trust (EEAST)

Proposed by: Clir Bradnam

Alignment with agreed criteria for prioritising health scrutiny topics

Y/N

1. | Scrutiny is likely to result in improvements in health provision for local people

2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision.

3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or
councillors’ casework.

5. | A service is performing poorly or is attracting high levels of public dissatisfaction.

6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of
available resources in innovative and potentially transferable ways.

7. | There will be a measurable outcome.

8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support
that is most suited to their needs.

10 | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

Score

Considerations:

1. The NHS England league tables published in September 2025 ranked the East of England Ambulance Trust 10" out of 10
ambulance trusts in England.
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6. Drug supplies via Pharmacies

Proposed by: Clir Horgan

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or Y
councillors’ casework.
5. | Aservice is performing poorly or is attracting high levels of public dissatisfaction. N
6. | Aservice is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. Y
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. N
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely Y
support that is most suited to their needs.
10. | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. Y
Score 6

Considerations:

1.

Clir Horgan reported cases he is aware of locally where the supply of ADHD medication is often disrupted.
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7. Missed opportunities relating to paediatric orthopaedic surgery cases at Cambridge University

Hospitals (CUH) NHS Foundation Trust

Proposed by: Healthwatch Cambridgeshire and Patrick Warren-Higgs, Executive Director for Adults, Health and Commissioning

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

Scrutiny is likely to result in improvements in health provision for local people

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

W IN =

The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

4. The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage
and/ or councillors’ casework.

A service is performing poorly or is attracting high levels of public dissatisfaction.

A

A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the
use of available resources in innovative and potentially transferable ways.

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

©|coN

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely
support that is most suited to their needs.

10. | The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

Score | TBC

Considerations:

1.

An external clinical review and an independent investigation is taking place into the practice of Ms Kuldeep Stohr, a trauma and
orthopaedic consultant at CUH specialising in treating children, between 2015 - 2025. An update on external clinical review and
independent investigation was published by the Trust in July 2025 with an expected completion date of October 2025

The committee may wish to ask CUH to provide a copy of the external report and any action plan/s arising from it to decide if
scrutiny would add further value.

. Paediatric orthopaedic provision ranked joint 7! in the tpg&‘é 78igd wdth Healthwatch by local residents (1.7% of contacts)
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8. Tackling Missed Appointments

Proposed by: North West Anglia NHS Foundation Trust (NWAFT) Liaison Group, during its review of the 2023/24 Quality Account

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

11.| Scrutiny is likely to result in improvements in health provision for local people

12.| An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

<|z|<

13.| The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

Zz

14.| The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or
councillors’ casework.

15.| A service is performing poorly or is attracting high levels of public dissatisfaction.

Z|Z

16.| A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of
available resources in innovative and potentially transferable ways.

17.| There will be a measurable outcome.

18.| The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

<|=<|=<

19.| The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support
that is most suited to their needs.

20.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

o Z

Score

Considerations:

1. Scrutiny would give the opportunity for learning and sharing best practice across multiple Trusts and NHS service providers.
2. Work required to identify both the financial and opportunity costs of missed appointments.

3. Could make a positive difference for service users and NHS providers.
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9. Use of Digital Technology by NHS Health Care Providers

Proposed by: Cambridgeshire Community Services NHS Trust (CCS) Liaison Group

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1. Scrutiny would give the opportunity for learning and sharing best practice across multiple Trusts and NHS service providers.

2. The Integrated Care Board (ICB) conducted a survey to understand better what works well and what could be done better to

support local people by providing greater digital or online access to healthcare information, options and services. The outcome of
this and the ICB’s response could help inform the focus of scrutiny.

Could include follow-up scrutiny of the Shared Care Record programme (scrutinised previously on 29.06.23: Item 17 refers.
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10. The Role of Pharmacies

Proposed by: Clir Dr Nawaz (scrutiny pre-meet 26.09.24) and Healthwatch Cambridgeshire and Peterborough

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. TBC
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 3

Considerations:

1. Ranked 5" in the topics raised with Healthwatch by local residents (2.2% of contacts)

2. Need to be mindful of the role of the Health and Wellbeing Board in approving the local Pharmaceutical Needs Assessment.
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11.

Women’s Health Hubs

Proposed by: A&H Committee 10.10.24

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1.

The Adults and Health Committee identified the delivery of women’s health hubs as an area of concern during its scrutiny of

maternity services at Cambridge University Hospitals NHS Foundation Trust on 10" October 2024. The following recommendation
was made to the Integrated Care Board (ICB):

‘The Committee recommends that the issue of women’s health hubs is re-visited locally in terms of providing an equitable

approach to the treatment of women’s and men’s health.’

Response from John O’Brien, Chair of the ICB, 19" November 2024:
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‘Thank you for reporting the Committee’s recommendation that the issue of women’s health hubs be re-visited locally.

| am pleased to confirm that the Cambridgeshire and Peterborough ICB has recently approved funding for the establishment
of women’s health hubs as per the Government’s guidelines for implementation.

| can confirm that this funding is being distributed to both the North and South Place Partnerships to deliver hyper-local
initiatives that proactively identify and support women to achieve better health outcomes. The funding is being directed into
areas of higher deprivation and into initiatives that support women belonging to inclusion health groups. It also aligns with
the ICB’s commitment to tackle healthcare inequalities.

Many of the pathways are not limited to a single condition and will involve wider healthcare interventions to provide access
closer to home and improved patient experiences.

The ICB is committed to ensuring that it meets the requirements of having at least one ‘hub’ operational by 31 December
2024, although it must be noted that women’s health hubs are understood as a model of care working across a population
footprint and are not necessarily a single physical space. The initiatives and pathways being implemented will be evaluated
to support future investment choices.’
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12.

Children’s Mental Health Provision

Proposed by: ClIr B Goodliffe, former Chair, Children and Young People (CYP) Committee. Proposal endorsed by Clir S Hoy, former
Conservative Group Spokes, CYP Committee

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | Aservice is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. Y
Score 5

Considerations:

1.

Trust (CPFT) Mental Health services on 23 January 2025.

including:

Some aspects of this topic may be covered during the scrutiny of Access to Cambridgeshire and Peterborough NHS Foundation

Clir Goodliffe proposes scrutinising the status of child and adolescent mental health services and the outcomes for young people,

e examining if there were improving outcomes for those children and young people using services, and how these outcomes
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examining this through robust and meaningful performance data and their processes

examining the difficulties raised by frontline staff in relation to advice, consultation and treatment

examining how gaps identified in the Mental Health Needs Assessment are being filled

waiting list numbers, numbers not admitted to waiting list, time from first contact to appointment, numbers of children re-
referred and outcomes for these

e looking at the numbers of admissions for inpatient mental health support and where these young people are sent and
support for families when this is out of county

3. CliIr Hoy proposes that scrutiny should also include the difference in level of provision in different districts.
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13.

End of Life Care

Proposed by:Former Clir P Slatter. Endorsed by former Clir A Costello and Clir K Horgan

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or Y
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. Y
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. N
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support N
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1.

Former CliIr Slatter proposes that this should look at end of life care both in terms of:

2. There has been an increased focus nationally on palliative care following the passing of The Terminally Il Adults (End of Life) Bill
2024-25 in November 2024.

3.

Hospice UK responds to the assisted dying vote | Hospice UK
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14.

North and South Integrated Care Partnerships

Proposed by: ClIr R Howitt and former Clir S van de Ven

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1.

None stated
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15. NHS Preventive Healthcare

Proposed by: Former Clir S van de Ven

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. Y
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. N
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1. Preventive healthcare can improve individual and population health and reduce demand for treatment and acre services, supporting
the best use of the resources available.

Page 89 of 106



https://www.cambridgeshire.gov.uk/council/meetings-and-decisions/health-scrutiny

16. Annual Health Checks for Children in Care

Proposed by: A&H Spokes (21.10.24)

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. Y
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support N
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. Y
Score 5

Considerations:

1. A&H Spokes suggested that annual health checks for children in care might be scrutinised alongside the planned scrutiny of annual
health checks for people with learning disabilities in January 2025. The Executive Director for Children, Education and Families
advised that this this information is captured in the CYP Committee and Corporate Parenting Sub-Committee dataset and
suggested reviewing the position at the end of the current reporting year.

2. Update — September 2025: The Children and Young People Committee may be receiving a future report on this.
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17. Health Services for Children in Care and Children with Special Educational Needs and
Disabilities

Proposed by: Former Clir F Thompson, previous Vice Chair, Children and Young People Committee

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | Aservice is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. Y
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support N
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. Y
Score 4

Considerations:

1. Former ClIr Thompson suggested the following as potential areas for scrutiny in relation to children in care and/ or children with
special educational needs and disabilities:
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effectiveness of preventative mental health programmes in schools/ colleges

access to therapies — speech and language therapy, occupational therapy and physiotherapy

transition from paediatric to adult health care services

a possible area is the role of hospices and their impact on NHS provision and vice versa (NB: The committee’s health
scrutiny function relates to NHS services only)

would be also interested to know if we have any feedback from young people and families about their experiences

Page 92 of 106



18. The NHS 10 Year Plan in Cambridgeshire

Proposed by: Clirs R Howitt and former Clir S van de Ven (Spokes 02.12.24)

Alignment with agreed criteria for prioritising health scrutiny topics Y/N

Scrutiny is likely to result in improvements in health provision for local people

An issue has been identified by the Care Quality Commission in relation to local healthcare provision.

W IN =

The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local
partners or stakeholders.

< <|z|<

4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or
councillors’ casework.

5. | Aservice is performing poorly or is attracting high levels of public dissatisfaction.

Z|Z

6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of
available resources in innovative and potentially transferable ways.

There will be a measurable outcome.

The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

©|0N

<|=<|=<

The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support
that is most suited to their needs.

10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive.

o|Z

Score

Considerations:

1. Advice requested from the Executive Director of Adults, Health and Commissioning by Spokes on how scrutiny of this topic could
be framed.
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19. NHS Outpatient Services

Proposed by: Healthwatch Cambridgeshire

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. N
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 3

Considerations:

1. Ranked 4™ in the topics raised with Healthwatch by local residents (topics ranked 15t to 3™ have all been scrutinised by A&H during
the past 12 months or are already scheduled for scrutiny: GP practices, dentistry and urgent and emergency care).

2. Further information would be needed about the nature of the public feedback received in order to shape a scrutiny session.
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20.

Ophthalmology Services

Proposed by: Healthwatch Cambridgeshire

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or N
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. TBC
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 3

Considerations:

1.

2. Further information would be needed about the nature of the public feedback received in order to shape a scrutiny session.

Ranked 6" in the topics raised with Healthwatch by local residents (1.7% of contacts)
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21. NHS 111 Service

Proposed by: Healthwatch Cambridgeshire

Alignment with agreed criteria for prioritising health scrutiny topics Y/N
1. | Scrutiny is likely to result in improvements in health provision for local people Y
2. | Anissue has been identified by the Care Quality Commission in relation to local healthcare provision. N
3. | The topic has been identified as an area of concern or one where scrutiny could add value by councillors, local Y
partners or stakeholders.
4. | The topic is of concern to local people, evidenced through feedback received via the Health Scrutiny webpage and/ or Y
councillors’ casework.
5. | A service is performing poorly or is attracting high levels of public dissatisfaction. N
6. | A service is performing above expectations, attracting high levels of public satisfaction and/ or maximising the use of N
available resources in innovative and potentially transferable ways.
7. | There will be a measurable outcome. TBC
8. | The topic aligns with the Council’s Ambition 3: Health inequalities are reduced. N
9. | The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and independent lives through timely support Y
that is most suited to their needs.
10.| The topic aligns with the Council’s Ambition 7: Children and young people have opportunities to thrive. N
Score 4

Considerations:

1. Ranked joint 7" in the topics raised with Healthwatch by local residents (1.6% of contacts)

2. Further information would be needed about the nature of the public feedback received in order to shape a scrutiny session.
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Agenda Item No. 6 - Appendix 3

Proposed criteria for prioritising health scrutiny topics 2026/27

The Centre for Governance and Scrutiny (CfGS) guidance on prioritising a scrutiny work
programme encourages councillors to consider:

can scrutiny add value

does it reflect public interest

is the issue a priority

will it duplicate work being done elsewhere

can the impact be measured

The following criteria are proposed for assessing potential health scrutiny topics for
inclusion in to 2025/25 work programme:

1. The topic has been identified as an area of concern or one where scrutiny could
add value by councillors, local partners or stakeholders.

2. Anissue or concern has been identified by the Care Quality Commission, NHS
England or a similar body in relation to local healthcare provision.

3. Aservice is performing above expectations, attracting high levels of public
satisfaction and/ or maximising the use of available resources in innovative and
potentially transferable ways.

4. A service is performing poorly or attracting high levels of public concern. This may
be evidenced through feedback received via councillors’ casework or the health
scrutiny webpage.

5. The topic aligns with the Council’s Ambition 3: Health inequalities are reduced.

6. The topic aligns with the Council’s Ambition 4: People enjoy healthy, safe and
independent lives through timely support that is most suited to their needs.

7. The topic aligns with the Council’s Ambition 7: Children and young people have
opportunities to thrive.
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Agenda ltem No. 7

Adults and Health Committee
Health Scrutiny Recommendations Tracker
Purpose:

To record the recommendations made previously by the Adults and Health Committee and currently by the Health Scrutiny Committee in the
discharge of its health scrutiny function, and their outcomes.

Meeting 14" December 2023

Report title Officer/s Recommendation/s Outcomes Status
responsible
Improving Health P Warren-Higgs, | Recommends that County Council officers On-going work with health partners | On-going
Outcomes for Executive work with Health Service partners to offer to establish appropriate available
People with Director Adults, basic healthcare training to carers so that they | training options for those carers
Learning Health and can carry out basic health checks and support | supporting those with LD in these
Disabilities Commissioning such as mouth care and inspections; foot care | specific areas and access routes
CCC/ inspections; and supporting good eating into these specific training
C Anderson, techniques to reduce the risk of aspiration for programmes.
Chief Nursing people with learning disabilities.
Officer, Reminders sent 24.05.24,16.08.24,
Integrated Care 06.11.24, 08.01.25, 16.04.25,
Board (ICB) 28.08.25, 16.09.25
Improving Health C Anderson, Requests a short written evaluation in 12 Due to be covered in the scrutiny Completed
Outcomes for Chief Nursing months’ time (January 2025) of the learning session on annual health checks for
People with Officer, from the keyworker pilot project. This should people with learning disabilities in
Learning Integrated Care include the number of people with learning March 2024, but the session was
Disabilities Board (ICB) disabilities receiving the support of a cancelled due to the relevant NHS
keyworker against the known population of personnel being unable to attend.
people with learning disabilities in
Cambridgeshire in Dgss, 23@nd Update circulated electronically to
December 2024 (separate figures for adults committee members 06.10.25.




Report title Officer/s Recommendation/s Outcomes Status
responsible
and children); and an assessment of the
impact in practical terms of the keyworker
programme in improving access to and the
experience of health care services by people
with learning disabilities, including supporting
the transition from children’s to adult services.
Improving Health C Anderson, Requests a short written evaluation in 12 04.06.25: The Health input to Completed
Outcomes for Chief Nursing months’ time (January 2025) of the pilot project | Special Schools Delivery Group was
People with Officer, being run in two special schools to deliver identified as a priority by the
Learning Integrated Care health services in an education setting. This Children , Young Peoples and
Disabilities Board (ICB) should include whether the programme will be | Maternity Partnership board.

extended, maintained or discontinued.
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Cambridge Community Services
and Special Schools had expressed
interest in piloting an MDT approach
delivered in schools to reduce
impact on children missing school to
attend health appointments as it was
identified that the largest reason for
absence in Schools is NHS
appointments. This was reviewed by
health partners and the two local
authority Directors of children’s
services to understand the resource
commitment to progress this pilot It
was deemed at the time that this
was not feasible with the resources
available and other priorities that all
partners were supporting in relation
to Ofsted and improvement
requirements. However, all
Providers remain committed to offer
Children and Young People




Report title Officer/s Recommendation/s Outcomes Status
responsible
appointments at the beginning or
end of the school day or outside
school hours wherever possible.
Improving Health C Anderson, Notes that all organisations that provide NHS Due to be covered in the scrutiny Completed
Outcomes for Chief Nursing care have been legally required to follow the session on annual health checks for
People with Officer, Accessible Information Standard since 2016. people with learning disabilities in
Learning Integrated Care | The Committee requests an update in 12 March 2024, but the session was
Disabilities Board (ICB) months’ time (January 2025) on the progress cancelled dug to the relevant NHS
made in rolling out health care information in personnel being unable to attend.
ﬁzzﬁrze‘s’ae?\f;rerzat across Cambridgeshire’s 04.06.25: The Accessible
: Information Standards (AIS) are
included in the NHS Standard
Contract, service condition 12.3.
This applies to all health and social
care organisations providing NHS
care. Providers are responsible for
updating their policies, processes
and staff training to reflect the
periodic updates to AlS. Providers
will be asked to demonstrate
compliance with AIS in their annual
Quality Account.
Improving Health C Anderson, Requests an update in 12 months’ time 05.03.25: Information circulated Completed
Outcomes for Chief Nursing (January 2025) on the number of NHS electronically to committee
People with Officer, healthcare professionals in Cambridgeshire members.
Learning Integrated Care who have completed the Oliver McGowan
Disabilities Board (ICB) training course at each level, the percentage

figures for staff trained out of the total staff
number identified as needing to undertake this

training; and a compar;i,%mm1 of 106




NHS Dental
Services in
Cambridgeshire

CCC/

N Briggs, CFO
Integrated Care
Board (ICB)/

C lton, Chief
People Officer,
ICB

officers and the ICB discuss wider
collaboration in relation to the ICB’s workforce
strategy, including dentistry, and the
opportunities offered by the new Care
Academy.

06.11.24, 08.01.25, 16.04.25,
28.08.25, 16.09.25

Report title Officer/s Recommendation/s Outcomes Status
responsible
Cambridgeshire’s performance against
national training completion rates.
NHS Workforce P Warren-Higgs, | Requests that County Council officers liaise Reminders sent 24.05.24, 16.08.24, | On-going
Development — Executive with the Chief People Officer at the ICS to 06.11.24, 08.01.25, 16.04.25,
Primary Care and | Director for explore the potential for joint working in 28.08.25, 16.09.25
Nursing Workforce | Adults, Health relation to the County Council’s new social
and care academy, the Cambridgeshire Academy
Commissioning for Reaching Excellence (CARE). A short
CCC written update is requested in three months’
time.
Meeting 7" March 2024
Report title Officer/s Recommendation/s Outcomes Status
responsible
The Provisions of | P Warren-Higgs | The Committee requests that County Council Reminders sent 24.05.24,16.08.24, | On-going
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Meeting 10" October 2024

Report title Officer/s Recommendation/s Outcomes Status
responsible
The Deborah Lee, The Committee welcomes and encourages the | Update to be requested in 9 months’ | On-going
Redevelopment of | Senior wider vision around the development of the time (end of June 2025). Reminders
Hinchingbrooke Responsible Hinchingbrooke Hospital campus and requests | sent 22.04.25 and 28.08.25.
Hospital Officer further information about this over time.
28.08.25: A copy of the most recent
stakeholder update will be provided.
There are some public engagement
events in the autumn which
committee members are welcome to
attend. Details will be shared in
good time.
Meeting 12" December 2024
Report title Officer/s Recommendation/s Outcomes Status
responsible
Urgent and Patrick Warren- The Committee recommends that the East of Paused pending the election On-going

Emergency Care Higgs

England Ambulance Service NHS Trust
(EEAST) Liaison Group monitors plans to
replace the Trust’'s ageing fleet of ambulances
and whether this achieves the target for
reductions in vehicle downtime within 18
months.
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Reminders sent 28.08.25, 16.09.25
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Report title Officer/s Recommendation/s Outcomes Status
responsible
Urgent and Stacie Coburn, The Committee commends the efforts being Reminders sent 22.04.25 and Completed
Emergency Care Chief Operating made in relation to the Voluntary Sector 28.08.25.
Officer, ICS Alliance to improve the experience of hospital
discharge, but would like to see more evidence | Update circulated electronically to
of its effectiveness. committee members 06.10.25.
Meeting 23" January 2025
Report title Officer/s Recommendation/s Outcomes Status
responsible
Health Inequalities | Louis Kamfer, The Committee calls on the Integrated Care The Committee requests a briefing Completed
Deputy Chief Board to maintain a focus on tackling health note from the Integrated Care Board
Executive ICB inequalities within the CORE20PLUS in September 2025 setting out its
approach. response to these recommendations
with practical examples what is
being done.
06.10.25: Update circulated
electronically to committee
members.
Health Inequalities | Louis Kamfer, The Committee calls for a further focus on The Committee requests a briefing Completed

Deputy Chief
Executive ICB

prevention for specific groups where inequality
is higher.
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note from the Integrated Care Board
in September 2025 setting out its
response to these recommendations
with practical examples what is
being done.




Report title Officer/s Recommendation/s Outcomes Status
responsible
06.10.25: Update circulated
electronically to committee
members.
Health Inequalities | Louis Kamfer, The Committee commends efforts to re- The Committee requests a briefing Completed
Deputy Chief balance funding towards primary care services | note from the Integrated Care Board
Executive ICB in the most deprived areas of the county, and in September 2025 setting out its
encourages intensified efforts to achieve this in | response to these recommendations
future. with practical examples what is
being done.
06.10.25: Update circulated
electronically to committee
members.
CPFT Mental Steve Grange, The Committee recommends that the future 06.10.25: Update circulated Completed
Health Services Chief Executive, | orientation of CPFT mental health services electronically to committee
CPFT reflects the scale of the mental health crisis members.
being seen in Cambridgeshire through an
increased focus on early intervention and
prevention linking to place/ system working.
CPFT Mental Steve Grange, The Committee recognises the positive efforts | 06.10.25: Update circulated Completed
Health Services Chief Executive, | being made, and calls on the new leadership electronically to committee
CPFT team at CPFT to make greater efforts to members.
achieve a culture of transparency in the light of
past shortcomings, including past failings in
relation to suicide prevention.
CPFT Mental Steve Grange, The Committee expresses regret at the loss of | 06.10.25: Update circulated Completed

Health Services

Chief Executive,
CPFT

the joint CPFT/ EEAST mental health response
vehicle and calls for i b6 ogirsTtate.

electronically to committee
members.




Report title Officer/s Recommendation/s Outcomes Status
responsible
CPFT Mental Richenda The Committee accepts the invitation for The new Health Scrutiny Committee | On-going
Health Services Greenhill, committee members to carry out a follow-up will be consulted on whether it
Democratic visit to CPFT mental health services. This will wants to take up this invitation.
Services Officer | be progressed after the May elections.
Cambridgeshire Patrick Warren- | The Committee invites the Council's CPFT Reminders sent 16.04.25, 28.08.25, | On-going
and Peterborough | Higgs Liaison Group to request periodic updates on 16.09.25.
NHS Foundation the system-wide Learning from Deaths Group,
Trust (CPFT) with a particular focus on deaths by suicide of
Mental Health patients at CPFT.
Services
Meeting 6" March 2025
Report title Officer/s Recommendation/s Outcomes Status
responsible
Draft Health Richenda To update the draft annual report to reflect Revised version submitted to Completed
Scrutiny Annual Greenhill Members’ comments. Council 15.07.25.
Report 2024/25
Approval Process Richenda To establish a process for existing partner All existing Partner Governors have | Completed
for Responses to Greenhill governors to share their knowledge and been contacted and offered a 1:1

NHS Quality
Accounts 2024/25

expertise with their successors, to maintain
continuity.

meeting to provide feedback which
could be shared with committee
members post-election. They were
also asked if they would be willing
for their contact details to be shared
with their successor or anyone
considering taking up that role.
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