
Adults and Health Committee

Tuesday, 09 December 2025

10:00

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

Agenda
Open to Public and Press

CONSTITUTIONAL MATTERS

1. Changes to Committee Membership
To note the following changes to committee membership since the last 
meeting:
i. Councillor Y Malinowski has left the committee.
ii. Councillor M Black has joined the committee.
iii. Councillor E Meschini has replaced Councillor M Black as a 
substitute member of the committee.

2. 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)

3. Minutes - 9 October 2025 5 - 22

4. Public Questions and Petitions

Democratic and Members' Services
Emma Duncan
Service Director: Legal and Governance

New Shire Hall
Alconbury Weald
Huntingdon
PE28 4YE
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DECISIONS

5. Public Health Strategic Items and Tobacco Control Strategy 23 - 58

6. Flu Update 59 - 64

7. Finance Monitoring Report 65 - 106

8. Performance Monitoring Report Quarter 2 2025-26 107 - 154

9. Adults, Health and Commissioning Directorate Risk Register 

December 2025

155 - 186

10. Adults and Health Committee Agenda Plan, Training Plan and 

Committee Appointments

187 - 194

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 Adults and Health Committee comprises the following members:

Councillor Graham Wilson  (Chair)   Councillor Luis  Navarro  (Vice-Chair)  Councillor  Mike 
Black  Councillor Sarah  Caine  Councillor Darren  Green  Councillor Tom  Hawker-Dawson  
Councillor Richard Howitt  Councillor David  Keane  Councillor Julie  Kerr  Councillor David 
Levien  Councillor Lucy Nethsingha  Councillor Andy  Osborn  Councillor James Sidlow  
Councillor Steve Tierney  and Councillor Christine  Whelan    

Clerk Name: Richenda Greenhill
Clerk Telephone: 01223 699171
Clerk Email: richenda.greenhill@cambridgeshire.gov.uk
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Agenda Item No. 3 

 
Adults and Health Committee: Minutes 
 
Date: 9 October 2025 
 
Time: 10.00am – 12.15pm 
 
Venue: Red Kite Room, New Shire Hall, Alconbury Weald PE28 4YE 
 
Present: Councillors A Bradnam, S Caine, D Green, T Hawker-Dawson, R 

Howitt, D Keane, J Kerr, D Levien, L Navarro (Vice Chair), L 
Nethsingha, S Tierney, C Whelan and G Wilson (Chair)   

  
 

20. Apologies for Absence and Declarations of Interest 
 

Apologies for absence were received from Councillor Y Malinowski, substituted by 
Councillor A Bradnam, Councillor A Osborn and Councillor J Sidlow.  
 
There were no declarations of interest.  

 

21. Minutes – 19 June 2025 
 

The minutes of the meeting on 19 June 2025 were approved as an accurate record 
and signed by the Chair.  

 

22. Minutes – 3 July 2025 (Special Meeting) and Minutes Action Log 
 

The minutes of the special meeting on 3 July 2025 were approved as an accurate 
record and signed by the Chair.  
 
A revised minutes action log was circulated to committee members and published on 
the meeting webpage on 7 October 2025. The revised version was noted.  

 

23. Petitions and Public Questions 
 

There were no petitions.  
 
One public question was received from Simon Brignell on behalf of Toothless in 
Huntingdon. Mr Brignell referred to the latest NHS access data. This showed that 
33% of people had no access to a dentist locally, compared to less that 5% in 2014. 
30% of people felt there was no point trying to get a dental appointment and 90% of 
dental practices were not accepting new patients. Rural areas were worst affected. 
Mr Brignell asked about the evidence for the additional 14,000 dental appointments 
due to be delivered by the Cambridgeshire and Peterborough Integrated Care Board 
and asked for an update on Councillor Bulat’s motion to Council about dentistry in 
December 2023. A copy of the chair’s response is attached at Appendix 1.  
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24. Outcome of the Care Quality Commission Assurance Process 
 

The report summarised the recent Care Quality Commission (CQC) assessment of 
adult social care (ASC) in Cambridgeshire. Provision within Cambridgeshire was as 
assessed as level 3, meaning evidence showed a good standard. Areas of success 
and good practice identified by the CQC included assessment and reablement, 
positive experiences with staff, the success of Care Together, strong provider 
relationships, and a commitment to listening and safeguarding procedures. Areas for 
improvement included the timeliness and efficiency of care, direct payments, equity 
and inclusion, market shaping, unpaid carers and transition and continuity of care. 
The ASC team was pleased and proud to receive a Good rating, but recognised 
there was still more to be done. 
 
In discussion of the report, individual members:  

 
- welcomed the Good rating, but noted that the overall score of 64 had only just 

achieved that rating (scores of 63 - 87 resulted in a rating of Good). They asked 
about the metrics behind this figure. The Executive Director of Adults, Health and 
Commissioning explained that attention would focus on those areas where the 
quality statements were less good but that the whole report would be considered 
to ensure changes were meaningful. A note would be provided with more 
information on how the score of 64 was broken down. Action required  
 

- noted an error in the table at paragraph 3.2 with lines 1 and 2 being repeated at 
lines 4 and 5. The committee was advised that line 4 should have read ‘care 
provision, integration and continuity’ with a score of 2 while line 5 was 
‘partnerships and communities’ with a score of 3.  

 
- highlighted the conscientious preparation for the assessment, including an honest 

self-assessment of areas where improvement was still needed.  
 

- expressed thanks to Councillor Howitt for his contribution as the chair of the 
committee for the previous four years.  

 
- welcomed the recognition of the success of the Care Together programme and 

the positive feedback from both staff and partners about working with the council.  
 
- encouraged efforts to increase the use of direct payments, including thinking 

about how to support people to use them. Work to improve the transition from 
children’s to adult services was also recognised as an area for continuing focus.  
 

The Chair welcomed the CQC rating of Good for Cambridgeshire’s ASC services, 
but emphasised the importance of continuing improvement. He asked that the 
committee’s congratulations should be recorded and shared with staff, and 
commended the Executive Director for Adults, Health and Commissioning for the 
overall rating of Good and for this recognition of his leadership.  

 
It was resolved unanimously to:  
 

a) note the conclusion of the Care Quality Commission assurance process, the 
contents of the report and the Council’s ‘Good’ rating. 
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b) support the proposed next steps to develop an action plan, aligned with the 
Adults, Health and Commissioning Strategy, to embed improvements. 

  

25. Adults, Health and Commissioning Strategy 
 

The Adults, Health and Commissioning Strategy aligned to the county council’s 
strategic framework and related strategies, including its Climate Change Strategy, 
Public Health strategic plan and Carers’ Strategy. The findings of the recent Care 
Quality Commission assessment and the self-assessment process which had 
preceded it were reflected in the way the strategy would be delivered. Clear 
milestones had been identified to enable progress to be measured. The strategy was 
informed by significant engagement with the workforce, partners, providers, 
councillors, service users and unpaid carers. 

 

In discussion of the report, individual members: 
 

- welcomed the focus on place-based working, although they expressed concerns 
about delivering this in the context of changes to the NHS and cuts to integrated 
care board (ICB) funding. They described recent cuts in funding to the Arthur 
Rank Hospice by Cambridge University Hospitals NHS Foundation Trust as an 
example of how pressures on the NHS were not being considered in a joined up 
and strategic way which had implications for other system partners and local 
residents. The Executive Director for Adults, Health and Commissioning 
commented that the pace of transformation within the local NHS meant the 
council had not been sighted on some local issues, including the issues concern 
the Arthur Rank Hospice. It was pleasing to hear that some colleagues within the 
local ICB were potentially staying within the new ICB cluster so those existing 
relationships would remain. However, he was concerned how links would work 
with the bigger cluster and how the council would maintain a strong connection 
with that new organisation. The success of the Adults, Health and Commissioning 
Strategy was in part dependent on work with partners and in particular the ICB. It 
was crucial the council continued to build that relationship and gave challenge 
where engagement was not taking place.  
 

- noted the three key themes of the NHS 10 Year Plan and asked whether the 
money would follow the work. The committee learned that significant cuts in ICB 
funding were impacting other system partners. No shifts in funding had been 
seen yet, but it was hoped that there would be some investment from the savings 
being made. It would be important to make sure the work done previously by the 
ICB was not lost and that best use was made of the North and South Place 
Partnerships.  

 
- noted that the Health Scrutiny Committee would be scrutinising the Deputy Chief 

Executive of the Cambridgeshire and Peterborough ICB about the delivery of the 
NHS 10 Year plan at its meeting on 14 October 2025 and that this committee’s 
discussion would be reflected in that work.  

 

- welcomed the extensive consultation with committee members and Spokes which 
had informed the development of the Adults, Health and Commissioning Strategy. 
They liked the honesty about the areas which required improvement, including 
around market shaping, and advocated a more interventionist role with partners. 
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They had expected to see a reference to giving more support to voluntary and 
community sector partners and would like this to be made explicit. It seemed that 
the commitment to place-based commissioning was being incorporated into 
business as usual and they would like to see what actions were being taken to 
make that happen, although it was recognised that changes within the NHS might 
impact that.  

 
- commented the priority was that that the council commissioned services in a way 

that achieved the best outcomes for residents. The Arthur Rank Hospice was an 
example of a charity delivering a fantastic service. 

 
Another member commented that officers had submitted no proposals for in-
house services during the past four years and felt that unless councillors pressed 
for this it was not going to happen. They asked the Administration to reflect 
further on this.  

 
The Chair stated that he had been impressed by the consultation which had taken 
place on the Adults, Health and Commissioning Strategy, including detailed member 
consultation, and its links to the county council’s ambitions.  

 
It was resolved unanimously to approve the Adults, Health and Commissioning 
Strategy – an overarching strategy outlining the Council’s priorities for Adults, Health 
and Commissioning. 
 

26. Section 75 Agreement Variation for the Sexual and Reproductive Health 
Service 

  

The committee learned that the county council was the lead commissioner for the 
Sexual and Reproductive Health Service alongside Peterborough City Council 
(PCC). A new section 75 agreement had started in April 2025. PCC had not been 
able to commit to agenda for change uplifts at that time, but had since done so. 
Committee approval was required as the sum involved exceeded the threshold for 
key decisions. Associated delegations of authority to the Executive Director for 
Adults, Health and Commissioning  were sought to cover the period to 2028 together 
with approval for any future in-year inflationary uplifts affecting the Sexual and 
Reproductive Health Service.  
 
In response to questioning it was clarified that this was a mandated service funded 
through by the Public Health grant.  

 
 It was resolved unanimously to: 
 

a) agree that the joint Cambridgeshire County Council and Peterborough City 
Council Integrated Sexual and Reproductive Health Service Section 75 
Agreement with Cambridgeshire Community Services is varied to the value of 
£495,015 from 1 April 2025 until 31 March 2028. This funding uplift has been 
allocated by Peterborough City Council to address inflationary pressures 
within the Peterborough element of the joint Sexual and Reproductive Health 
Service.  
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b) agree that the current Delegation and Partnering Agreement between 
Cambridgeshire County Council and Peterborough City Council is amended to 
reflect the £495,015 increase in the value of the Peterborough City Council 
contribution. Any additional variations to the Section 75 Agreement will also 
be captured in the Delegation and Partnering Agreement. 

 
c) delegate authority for awarding the variation for Peterborough City Council’s 

inflationary uplift for 2025/26 for the current Section 75 Agreement with 
Cambridgeshire Community Services for the provision of Sexual and 
Reproductive Health Services starting 1st April 2025 until 31 March 28, to the 
Executive Director, Adults Health, and Commissioning Directorate in 
consultation with the Chair and Vice Chair of the Adults and Health 
Committee. 

 
d) delegate authority for awarding any variations arising from inflationary uplifts, 

allocated by either Cambridgeshire County Council or Peterborough City 
Council to the current Section 75 Agreement with Cambridgeshire Community 
Services, if they are within approved funding allocations, for the provision of 
Sexual and Reproductive Health Services starting 1st April 2025 until 31 
March 2028, to the Executive Director, Adults Health, and Commissioning 
Directorate in consultation with the Chair and Vice Chair of the Adults and 
Health Committee.  

 

27. Section 75 for Primary Care Commissioning 

 
The report set out the arrangements by which the Integrated Care Board recharged 
the cost of medications and devices prescribed by GPs which were funded through 
the Public Health grant. There was a financial advantage to the NHS for purchasing 
in this way and a section 75 provided the best governance vehicle to achieve this. 
The report included a request for retrospective approval for 2024/25 as it had taken 
time to sort the necessary governance. The agreement covered the period up to 
local government reorganisation.  
 
In response to questioning the committee learned that data was collected 
retrospectively and confirmation was provided that the costs had not been paid 
previously through the direct award of contracts.  

 
 It was resolved unanimously to: 
 

a) delegate authority to the Director of Adults, Health and Commissioning in 
consultation with the Chair and Vice Chair of the Adults and Health Committee 
to approve annual re-charges that Cambridgeshire County Council pays to the 
Integrated Care Board for medication and devices until 31 March 2028.  
 

b) agree that the recharges have an indicative value of £610,000 per annum 
based on the average annual spend over the past five years. 
 

c) agree that the Section 75 Agreement is amended from 1 April 2026, so that it 
is between the Authority and the new Central East Integrated Care Board 
which will be in place on this date. 
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d) agree to a further report being presented to Adults and Health Committee 
during 2027 to agree a new Section 75 Agreement between the new unitary 
authority, which will be in place from April 2028, and the Central East 
Integrated Care Board.  
 

e) agree that the 2027 report requests any future recharge funding decisions are 
delegated to the appropriate officer in the new unitary authority that will be in 
place from 1 April 2028. 

 

28. Urgent Decision taken by the Chief Executive:  Integrated Community 
Equipment: Direct Award in Response to Provider Failure 

 
The provision of integrated community equipment was commissioned by 
Peterborough City Council on behalf of the County Council and the Integrated Care 
Board through a Section 75 agreement. The service was delivered through a 10 year 
contract with Nottingham Rehab Ltd (NRS), a longstanding provider, and provided 
equipment to enable people to continue living independently in their own homes and 
on discharge from hospital. In June 2025 NRS advised all 41 local authorities which 
it worked with that it faced serious financial challenges and could not continue to 
operate beyond July 2025 without support. All of the local authorities involved 
worked together to assess the risk and detailed business continuity plans were 
drawn up to maintain provision to service users. Two alternative providers were 
identified, and consideration was also given to whether the service could be 
delivered in-house or by another local authority. Ultimately the decision was taken to 
terminate the contract with NRS with immediate effect and directly award a four year 
contract to Medequip Assistive Technology Ltd. This decision was taken under the 
arrangements for urgent decisions set out in the Constitution. The projected costs set 
out at paragraph 3.8 of the report represented a worst case scenario and might be 
reduced over time. Medequip was providing similar services to the council’s 
neighbouring authorities.  
 
The Chair advised that he and the Vice Chair had been consulted about the decision 
and were comfortable with it.  
 
In discussion of the report, individual members: 
 
- thanked officers for managing the change in provider smoothly in response to a 

fast-moving situation. 
 

- noted that the national market for integrated community services was limited to 
three main providers including NRS and Medequip and asked if this left local 
authorities in a vulnerable position if another one of them got into difficulty. The 
Executive Director for Adults, Health and Commissioning advised that there were 
now only two major providers available to most councils in light of NRS’s 
difficulties, although some councils did deliver the service in-house.  
 

- asked whether the anticipated early cost reductions had been achieved. Officers 
advised that they were optimistic this was the case but it had not yet been fully 
evaluated.  
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It was resolved unanimously to note the urgent decision taken by the Chief Executive 
to authorise: 
 

a) Peterborough City Council (PCC) to exercise the right to terminate the 
contract between PCC and Nottingham Rehab Limited (NRS) for the provision 
of Integrated Community Equipment Services across Cambridgeshire and 
Peterborough.  

 
b) PCC to directly award the Integrated Community Equipment Service to an 

alternative provider [Medequip Assistive Technology Limited] to ensure 
continuity of this statutory service at a maximum annual value of £8,758,947 
and a total value of up to £35,035,788 over 4 years. This excludes any annual 
fee rate changes which will be agreed through the annual fee rate change 
business plan investment case approval. 

 
c) a variation to the current Delegation and Partnering Agreement that operates 

between CCC and PCC and which underpins PCC's responsibilities as lead 
authority of this service. This reflected any variation to the contractual and 
financial position of any new arrangements PCC must enter into as the lead 
authority once the contract with NRS was terminated. 

 
d) a variation to the Section 75 Agreement held between Cambridgeshire County 

Council and the Integrated Care Board to reflect any variation to the 
contractual and financial position of any new arrangements. 

 

29. Finance Monitoring Report 
 

The overall forecast position for the Adults, Health and Commissioning budgets for 
2025/26 at the end of August was a forecast overspend of £8.6M. This included an 
underspend of £123k for Public Health. The decoupling of learning disability and 
prevention services in March 2025 had not yet achieved the projected savings and 
cost reductions might not be seen during the current financial year despite robust 
attention. Key factors impacting the overall budget included the difficulty of predicting 
service demand, challenging savings targets, vacant posts, the restructure of the 
Public Health directorate and adult social care debt. Overdue debt with health 
service partners was £8.8M at the end of August. Officers continued to work 
collaboratively with NHS colleagues to resolve this and the debt currently stood at 
£2.5M. Debt remained a continuing area of focus and a new debt officer had joined 
the council the previous week. 85% of the non-NHS debt by value related to people 
in care for more than a year. Since the report was written the overall pressure had 
been reduced by a further £1M and this would be reflected in the finance report 
taken to the Strategy, Resources and Performance Committee later in the month.  
 
In discussion of the report, individual members: 
 
- spoke of the need to be open that the savings anticipated from the decoupling of 

the learning disability pooled budget might not be realised. The Executive 
Director for Adults, Health and Commissioning stated that providing support to 
service users remained the priority and officers were continuing to work closely 
with NHS partners to support people with learning disabilities. It was not certain 
that the savings originally forecast would be achieved and there were still some 
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areas of dispute. Discussions around this would continue, but there were issues 
about the quality of the supporting paperwork. The Chair requested an update on 
discussions around the de-coupling of the Learning Disability Partnership (LDP) 
given that it now seemed that not all of the anticipated savings would be 
achieved. Action required 

 
- received confirmation that the de-coupling of the LDP had no impact on payments 

to service providers. These costs were met by the council and the Integrated 
Care Board were then re-charged for their share of the costs.  

 
- learned that all adult social care (ASC) providers had seen debt levels rising over 

recent years and that periodic benchmarking was carried out. The Chair asked 
that comparable ASC debt figures for the Eastern region should be provided 
outside of the meeting. Action required 

 
- asked about the process for writing off ASC debt. Officers advised that the Debt 

Team had a process for this, but there was no definitive point at which it would 
happen. The figure for the current year was  around£100k. The Chair stated that 
there might be good reasons for this, but the committee should know how much 
was being written off. Officers undertook to reflect on how this could be reported. 
Action required  

 

- a member advocated a clear conversation with people about the requirement to 
pay for some or all of their social care at the outset of the process to avoid them 
facing unexpected and potentially large costs. The Service Director for Adult 
Social Care highlighted one of the biggest challenges occurred when people 
moved from free NHS care to paid social care and there was a need for 
practitioners to have a conversation about money and the cost of care at that 
point. The information about this on the council’s website was being updated and 
councillors were encouraged to signpost residents to this and share any 
feedback.  

 
The committee:  
 

a) noted the Adults, Health and Commissioning Finance Monitoring Report as at 
the end of August 2025-26. 

 
b) noted the update on Adult Social Care debt. 

 

30. Performance Report Quarter 1 2025/26 
 

The report provided performance data for Quarter 1 of 2025/26 for both Adult Social 
Care (ASC) and Public Health (PH). Performance for the ASC quality of life score 
had improved significantly and whilst ASC contacts remained quite high not all 
resulted in social care provision. Where support was needed the aim was to provide 
this in the community. Areas for improvement included direct payments and 
admissions into residential care for 18 - 64 year olds. The Care Quality Commission 
(CQC) inspected care home provision and above 80% of these in Cambridgeshire 
were currently rated either Good or Outstanding.  
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Late HIV dignosis remained an issue and PH was working with GPs and others to do 
opportunistic testing as this group tended not to attend sexual health clinics. The 
numbers were small but persistent and early diagnosis supported better outcomes. 
Childhood obesity rates had stabilised, but there was a gap between those who were 
more or less disadvantaged and work was focusing on that. The general level of 
development for children receiving free school meals was also an area of focus and 
PH was working closely with schools on this. The number of admissions to hospital 
for falls had increased and the Director of Public Health had commissioned a review 
of the Falls Prevention Service.  
 
In discussion of the report, individual members:  
 
- welcomed the integration of ASC and PH performance monitoring into a single 

report.  
 

- commented that an All Age Carers Strategy had been approved by the 
committee, but did not appear to be working. Officers advised that an update 
would be provided to Spokes. Action required 

 

- expressed concern at the backlog of care package reviews, noting that this issue 
had been highlighted by the CQC. The committee learned that this was a 
capacity issue, but the new Service Directors for ASC were reviewing practices 
and processes to improve efficiency and create the capacity for people to be 
seen in a timely way. 

 
- asked whether there was a link between childhood obesity and those children 

receiving free school meals (FSM), and whether FSMs were monitored to ensure 
that they were healthy. Officers advised that a key driver for childhood obesity 
was poverty. The council had a small grant scheme and the voluntary sector 
offered some support to families in need. There was also a behavioural change 
programme.  

 
It was resolved to scrutinise and comment on the performance information 
presented.  
 

31. Adults and Health Committee Agenda Plan, Training Plan and 
Appointments 

  

The committee reviewed the committee agenda plan, training plan appointments.  
A member asked whether a report on insourcing previously included on the 
committee agenda plan would be reinstated. Officers advised that this was recorded 
on the minutes action log and would be discussed with the Chair and Vice Chair.  
 
The committee was advised that responsibility for appointing co-opted members for 
health scrutiny business had transferred to the new Health Scrutiny Committee. 
 
It was resolved unanimously to: 
 

a) note the agenda plan. 
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b) note the training plan. 
 

c) note that responsibility for appointing non-voting co-opted members for health 
scrutiny business only has transferred to the new Health Scrutiny Committee.  

 
 

 

  
 
 

(Chair) 
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Appendix 1  
 

Public question: Response from Councillor G Wilson, Chair of the Adults and 
Health Committee 
 
Thank you for your question, and for highlighting the GP survey results that have recently 
been shared.  Although it is encouraging to see that the percentage of respondents rating 
their experience of dental provision as good rising slightly from the last survey, 
Cambridgeshire and Peterborough is still measuring as significantly below the national 
figure which is concerning.  
 
There will be a focus on dental provision in Cambridgeshire at the Health Scrutiny 
Committee meeting on 3 December 2025 where the Integrated Care Board who lead on this 
area locally will be providing an update.  Toothless would be welcome to provide a 
submission as evidence for that meeting, and I will ask officers to contact you to let you 
know how that can be done.  The Chair of the Health Scrutiny Committee, Councillor 
Richard Howitt, is also a member of this committee and so has heard everything you have 
said today.    
 
Working preventatively to promote good oral health is a priority for the Public Health Service 
at Cambridgeshire County Council. The team have been working with local system partners 
including schools and early years settings to increase our supervised toothbrushing offer for 
local 3 to 5 year-olds with an additional 50 places available this year, doubling the previous 
capacity.  We have also worked closely with our Holiday Activities and Food summer 
programme providers, distributing 1500 dental packs to children alongside interactive visits 
from the oral health team and take-home information to support good oral health habits.  
 
We also note Councillor Bulat’s motion to council in December 2023 where there were a 
number of actions:   
 

1. working closely with our Integrated Care Boards (ICB), who have a new 
responsibility to commission NHS dentistry, to improve local services in 
Cambridgeshire and address the inequalities of access in dental care.  
 
This will be a key part of the report to scrutiny. 
 

2. working with the "Toothless in England" resident campaign group, who have 
members across Cambridgeshire including a local branch in Huntingdon, to bring 
local lived experiences in any discussion around dental health in our county.  
 
Again, this will be picked up within the scrutiny discussions.  Work will be underway 
looking to incorporate this lived experience voice into the scrutiny report.  
 

3. continue working with Cambridgeshire schools to promote education on oral health 
where possible, focusing on prevention targeting children and young people.  
 
This work continues, led by the Public Health team working with partners and some 
of this has already been described.  
 

4. encourage the ICB to explore the feasibility of mobile dentistry in our county, 
especially in areas which are less served by public transport; and 
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5. call on government for reform including the Units of Dental Activity contracts which 

are pushing NHS dentists into private practice.  
 
Both these last two points will be subject to the update and for discussion at the 
scrutiny meeting.  
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Agenda Item No 3 - Appendix 1  

 
Adults and Health Committee – Minutes Action Log 

  
Purpose:  

To capture the actions recorded in the minutes of Adults and Health Committee meetings and report the responses provided.  

 
 

Minutes – 7th  March 2024 

Minute  
No.  
  

Report Title   Lead officer/s   Action  Response Status  

240. 
 

Finance Monitoring 
Report January 
2024 

Patrick 
Warren-Higgs 

The Committee requested a 
specific session for the 
committee on workforce.  
 

To propose this as a topic as part of 
Members’ development sessions.  
 
09.06.25 – Executive Director to discuss 
at Spokes for a future development 
session. 
 
 

In progress 

 

Minutes – 19th June 2025 

Minute  
No.  
  

Report Title   Lead 
officer/s   

Action  Response Status  

7. Re-
commissioning 
Drug and Alcohol 
Services 

Sally 
Cartwright 

It was agreed that the committee 
should write again to Government 
to make representations about 
the implications of short-term 
funding and late notice grants 
and how unhelpful this was in 

This did not happen at this time due to 
funding agreements coming through. 
However, as we now move forward and the 
challenges short term funding brings will 
continue, we could relook at this and send 
a letter from the committee. 

Completed 
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Minute  
No.  
  

Report Title   Lead 
officer/s   

Action  Response Status  

terms of service provision and 
planning. The letter should also 
record the committee’s thanks for 
the additional £1.5m of funding 
which had been provided by 
Government in response to a 
request made last year.  
 

 
 

8. Re-
commissioning 
Adult Weight 
Management 
Services 

Val Thomas The findings of research 
commissioned from the University 
of Sheffield around barriers, 
enablers and levers for 
behavioural change would be 
presented in November 2025. 
Committee Spokes would be 
invited to attend. 
 

An event has been planned for the end of 

November / beginning of December  

when the final part of the research will 
have been completed. Spokes will receive 
invitations to the event. Currently we are 
waiting for Sheffield University researchers 
to confirm a date. 
 

In progress 

9.  Finance 
Monitoring 
Report – Outturn 
2024/25 

Justine 
Hartley 

Officers would look at the pattern 
around adult social care (ASC) 
debt and length of stay outside of 
the meeting. 
 

The Adults, Health and Commissioning 
Directorate has weekly meetings with 
Finance colleagues to address all financial 
issues as part of its business planning 
strategies for each financial year and will 
be brought to one of the Business 
Improvement meetings to address the 
patterns further and update committee at a 
future meeting. 
 
26.11.25 Verbal update given at October 
meeting.  
 

Completed 
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Minute  
No.  
  

Report Title   Lead 
officer/s   

Action  Response Status  

10. Public Health 
Strategic Plan 
2025-2030 

Patrick 
Warren-
Higgs/ Sally 
Cartwright 

The Chair asked that it should be 
made clear where future 
committee reports are linked to 
the Public Health Strategic Plan 
2025-2030.  
 

This will be included in future committee 
papers. 
 
 

Completed 

11. Committee 
Agenda Plan, 
Training Plan and 
Appointments  
 

Patrick 
Warren-
Higgs 

A member commented that the 
previous committee had been 
keen have early notice of 
commissioning proposals before 
they were brought for decision to 
enable members to influence 
thinking before contracts were 
formulated. They hoped to see 
this reflected in the committee’s 
future agenda planning with 
these forward reports brought to 
the full committee and not just to 
Spokes. 
 

The forward plan for reports is up to date 
currently and is reviewed regularly by the 
Heads of within the commissioning team. 
This is also worked on and reviewed with 
democratic services regularly to align with 
the forward agenda planning for 
committee. Officers will use Spokes and 
other engagement opportunities with 
councillors to enable further input into 
commissioning proposals. 
 

In progress 

11. Committee 
Agenda Plan, 
Training Plan and 
Appointments  
 

Patrick 
Warren-
Higgs 

A member noted that a report on 
insourcing had previously been 
scheduled for this meeting and 
asked whether it would be 
brought to a future meeting. 
Officers advised that this would 
be discussed with the Chair and 
Vice Chair. 
 

Discussion will take place with the Chair 
and Vice Chair about inclusion of any 
reports relating to insourcing and 
consideration of any reports for committee 
on this topic in delivering the councils 
ambitions. 

In progress 
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Minutes – 3rd July 2025 (Special Meeting) 

Minute  
No.  
  

Report Title   Lead officer/s   Action  Response Status  

16. Contract 
Extensions: Older 
Persons Visiting 
Support and 
Floating Support 
Services 
 

Charlotte 
Knight 

Members requested contact 
information for P3 (People, 
Potential, Possibilities).  

  

 

Minutes – 9th October 2025 
Minute  
No.  
  

Report Title   Lead officer/s   Action  Response Status  

  Petitions and 
Public Questions  

Richenda 
Greenhill 

Officers were asked to contact 
the public speaker to provide 
details of how to submit 
evidence to the Health Scrutiny 
session on dental provision in 
Cambridgeshire on 3 December 
2025.   

 15.10.25: Details sent to public speaker.   Completed 

  Outcome of the 
Care Quality 
Commission 
Assurance 
Process 

Patrick 
Warren-
Higgs/ 
Sarah Bye 

To provide more information 
about how the score 64 was 
achieved (paragraph 3.2 refers) 
  

15.10.25: Information circulated to 
committee members electronically.  

Completed 

  Finance 
Monitoring Report 
– August 2025  

Patrick 
Warren-Higgs 
  

An update was requested on 
discussions around the de-
coupling of the Learning 
Disability Partnership given that 
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it now seemed that not all of the 
anticipated savings would be 
achieved.  
  

  Finance 
Monitoring Report 
– August 2025 

Patrick 
Warren-
Higgs/ 
Justine 
Hartley 
  

Comparable figures were 
requested for Adult Social Care 
debt in other local authorities 
within the Eastern Region.  
  

26.11.25 Benchmarking exercise with 
regional local authorities continues and 
results will be shared once available. 

In progress 

  Finance 
Monitoring Report 
– August 2025 

Patrick 
Warren-
Higgs/ 
Justine 
Hartley  

Asked that the amount of Adult 
Social Care debt being written 
off should be included in future 
reports.  
  

26.11.2025 An update on debt write offs 
will be circulated to the Committee in 
advance of the December meeting. 

In progress 

30. Performance 
Report Q1 
2025/26 

Sarah Bye A member commented that an 

All Age Carers Strategy had 

been approved by the 

committee but did not appear to 

be working. Officers advised 

that an update would be 

provided to Spokes. 

24.11.25 An update on the All Age Carers 
Strategy is being planned for 17th of 
December. 

In progress 
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Agenda Item No: 5 
 

Public Health Strategic Items and Tobacco Control focus 
 
To: Adults and Health Committee 
  
Meeting Date: 9 December 2025 
  
From: Executive Director for Adults, Health and Commissioning 
  
Electoral division(s): All 
  
Key decision: No 
  
Forward Plan ref: N/A 
  
Executive Summary: Public Health leads a range of strategic areas to deliver against the 

priorities in the overarching strategic plan. This paper summarises 
these strategies and key areas of focus, as well as suggested 
timelines for updates to committee.  The paper then summaries the 
tobacco strategy actions against eight strategic ambitions.  

  
Recommendation/s: The committee is asked to note and support the strategic direction 

of the plans outlined in the paper.  
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact: 
Name:  Sally Cartwright  
Post: Director of Public Health  
Email: SallyE.Cartwright@cambridgeshire.gov.uk 

Page 23 of 194

mailto:SallyE.Cartwright@cambridgeshire.gov.uk


 

 

1. Creating a greener, fairer and more caring Cambridgeshire 
 
1.1 The Public Health (PH) Strategic Plan 2025-2030 is strongly aligned with all seven of the 

Council’s ambition, as detailed below. 
 
1.2 Net zero carbon emissions for Cambridgeshire by 2045, and the Council’s communities and 

natural environment are supported to adapt and thrive as the climate changes. 
The strategic plan seeks to embed Marmot principles into the Council’s approach to 
supporting health and tackling inequalities. This has the explicit role of pursing 
environmental sustainability in tandem with health equity and developing healthy and 
sustainable communities.  

  
1.3 Travel across the county is safer and more environmentally sustainable. 
 
 Influencing active travel infrastructure is embedded within pillar 1 (relating to health place 

and environment), with activity including embedding health inequalities into prioritisation for 
funding of transport infrastructure by supporting the future development of the Local Cycling 
and Walking Infrastructure Plans (LCWIP) and working with the Active Travel team.  

  
1.4  Health inequalities are reduced. 
 

The PH strategic plan interweaves tackling inequalities throughout the strategic areas for 
action. “Work with early years, education, and health visiting to identify service 
improvements resulting from health inequalities deep dive, and embed health inequalities 
outcomes reporting” 

 
1.5  People enjoy healthy, safe and independent lives through timely support that is most suited 

to their needs. 
 

Supporting the local population to remain healthy is prioritised throughout public health 
strategic actions. In particular, the third strategic action relating to addressing complex 
needs highlights the variety of ways that residents, including the most vulnerable individuals 
within the County, will be supported to live healthy and independent lives.  

  
1.6     People are helped out of poverty and income inequality. 
 

Tackling poverty is a key component of the second pillar of our priorities, as well as being 
weaved in other areas of work, such as working to increase uptake of free school meals.  

 
1.7    Places and communities prosper because they have a resilient and inclusive economy, 

access to good quality public services and social justice is prioritised. 
 

The strategy highlights a range of activity that links to this ambition. Including undertaking 
an Employment and Health Joint Strategic Needs Assessment (JSNA).   

 
1.8     Children and young people have opportunities to thrive. 
 

One of the four areas for action is the “best start in life” which seeks to improve the health 
and well-being of children and young people within the County, including through 
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developing opportunities for auto-enrolment of free school meals, providing mental health 
support and establishing e-invites for immunisation.  

 

2. Background 
 
2.1  The Public Health Strategic Plan seen previously by committee in June 2025 outlines the 

priorities and approaches to be undertaken by the local authority’s public health team, in 
partnership with the wider council and other partners, to improve health and wellbeing 
within the county and ensure people are receiving the support they need.  

 
2.2 The intended outcome of the strategy is an improvement in healthy life expectancy and 

reduction in the gap in life expectancy, and reduction in key public health outcomes, 
including a reduction in suicide rates, a reduction in percentage of children living in poverty, 
a reduction in childhood obesity and a reduction in smoking prevalence.  

 
2.3      A number of strategic areas of work are led by public health to deliver against the priorities 

in the plan.  This paper: summarises some of these key areas and gives an outline of the 
strategic direction of some of these items; suggests a timeframe for some of these items to 
be reported back to committee; gives more detailed update on the tobacco strategy as an 
example of a strategic priority. 

 
 

3.  Main Issues 
 
3.3 The public health plan has identified a key ambition within Cambridgeshire: ‘Improve 

healthy life expectancy and reduce gap in life expectancy between groups in society 
through actions focused on prevention of ill health across the life course’.  The strategy has 
four pillars of focus to reach this ambition, and is also underpinned by a council wide 
commitment to priorities health equity.  

 
3.5 The four areas of strategic action are: 

1. Best start in life: Giving young people the best start in life – ensuring preventive 

approach and building resilience from conception, across early years and school years. 

2. Making Cambridgeshire a healthy place to live and work: Building health equity through 

system-wide action on the building blocks of health, including income, education, 

employment, housing, and the physical environment.  

3. Addressing complex needs: Improving equity for those with more complex needs 

including substance misuse, mental ill health, Gypsy, Roma and Traveller communities, 

the homeless, and other inclusion health groups. 

4. Prioritising ill health prevention: Prioritising ill health prevention through system-wide 

actions to tackle obesity, physical activity, smoking, poor mental health and prevention 

focused health and care. 

 
3.6 These feed into 2 overarching goals: 

1. Increase healthy life expectancy by 2 years for women and men by 2030. 

2. Reduce the gap in life expectancy between the highest and lowest populations in the 

County from 12 years to 10 years by 2030. 
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3.7     Key strategic areas of work led by public health to deliver against these strategic priorities 

 are summarised in the following table, with a suggested timeframe to update Committee 

 further on these items.     

 

Strategic area Summary of strategic approach Potential timeline 
for committee 
update 

Best start in life: Giving young people the best start in life – ensuring preventive approach and building resilience from 
conception, across early years and school years. 
 
Early years  Delivering through commissioning of the Healthy Child 

Programme, with focus on continued improvement of the 
uptake and quality of the 2.5 year check to support the 
school readiness agenda.  This will include looking at 
reducing inequalities, informed by our recent equity audit.   
Close partnership working with Children, Education and 
Families leadership team on local implementation of the 
national Best Start in Life strategy and development of 
Family Hubs.  
 

Oversight via CYP 
Committee 

Oral health  Working with local provider and ICB on data-informed 
expansion of supervised toothbrushing to tackle 
inequalities. Oral health network established and 
initiatives to support priority groups developed including 
low income and GRT families. Part of Best Start in Life 
strategy / Family Hubs implementation. 
 

Oversight via CYP 
Committee 

Healthy 
schools  

Mobilisation of our new expanded Health Schools service, 
delivering health improvement education and 
interventions for the school-aged population. This 
includes an enhanced offer for smoking and vaping 
education and cessation, and delivery of sexual health 
education including condom distribution (c-card scheme). 
Partnership working through the School-aged Health 
Improvement Partnership, co-led with Service Director for 
Education.  
 

Oversight via CYP 
Committee 

Mental health  To implement JSNA recommendations and HWB priority 
we are working closely with the ICB on a strategic review 
and redesign of mental health services for children and 
young people (CYP), to inform future local commissioning 
intentions. 
As commissioners we jointly commission the YOUnited 
programme, and recently recommissioned a ‘Wellbeing in 
Education’ service for children struggling to attend school 
due to mental health and complex needs. We have also 
established a related Emotional-Based School Avoidance 
(EBSA) taskforce with system partners. 

Reporting to 
HWB/ICP Board 
January 2026. 
Oversight via CYP 
Committee. 
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A healthy place to live and work: Building health equity through system-wide action on the building blocks of health inc 
income, education, employment, housing, health place and environment 
Work and 
health 

The Employment and Health JSNA was approved by the 
HWB in October 2025. It identified 4 key strategic 
ambitions that cover eight themes. Deliverables have been 
mapped against these themes.  
1.  Address the multiple and complex barriers to 
employment.  This will require further development and 
expansion of system wide cross sector collaboration to 
deliver holistic and personalised approaches 

2. Adopt a targeted and preventative approach to address 
employment disparities across geographies  and the 
groups identified in the JSNA. 
3. Increase access to education and skills that will enable 
and maintain employment and labour market. 
4. Develop workplace programmes to engage employers 
and increase “Good Work” across   Cambridgeshire and 
Peterborough, targeting areas where there is a high level of 
low pay and low skills jobs. 
 

March 2026 

Housing and 
health 

The Housing and Health JSNA will be approved by the 
Health and Wellbeing Board in March 2026. It is focussed 
on fuel poverty and damp and mould. While it is still in 
progress, it is likely to include recommendations about 
strengthening our response to those in crisis, better 
identification of those in need through all partners, 
simplifying referral pathways, joining up with energy 
efficiency programmes and better data sharing to identify 
those in greatest need and inequity. 
 

 

Built and 
natural 
environment 
and health 

Working with district councils and county planners: 
(a) developing an approach to reduce hot food takeaways 
and reduce advertising of foods that are high in fat, sugar 
and salt. 
(b) ensuring health is considered within Local Plan 
development, NSIPs and large developments 

(c) strengthening waste planning policies, and particularly 
around cumulative impacts 

(d) opportunities to join up complementary work between 
Public Health and the Natural Environment   
 

 

Transport and 
health 

Working with the CPCA and transport planners within 
Cambridgeshire County Council there will be an 
assessment of what more can be done to improve road 
safety, increase active travel, noise and air pollution from 
traffic, and the impact of access to services for 
Cambridgeshire’s rural communities.  
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Addressing complex needs: improving equity for those with more complex needs including substance misuse, mental 
ill health, gypsy Roma and traveller, homeless 
National drug 
strategy 
delivery 

The Cambridgeshire & Peterborough Drug and Alcohol 
Strategy (2022-2027) delivers on the National Drugs 
Strategy ‘From Harm to Hope’ at a local level.  The strategy 
is overseen by the Cambridgeshire and Peterborough 
Combatting Drugs Partnership (CDP) which is a multi-
agency forum that is accountable for delivering the 
outcomes locally (requirement from Central Government).  
The key priorities are  

1. Whole Systems Approach 
2. Early Intervention & Prevention 
3. Minimise harm and protecting health 
4. Treatment & Recovery 
5. Tackling Crime and Disorder (safer communities) 

 

January 2026 

Suicide 
prevention 
strategy  

The Cambridgeshire and Peterborough Suicide Prevention 
strategy 2025-2029 was approved by the Health and 
Wellbeing Board in October 2025, and covers 5 priority 
areas for action: 
1.  Equip professionals and the public with the skills and 

awareness to prevent suicide  
2.  Focus as a system on improving the treatment and 

support for people with affective disorders to prevent 
suicides   

3.  Promote awareness and action within our system to 
prevent suicide in other priority risk groups 

4.  Use data to drive preventive action and 
support following suicide attempts and suspected 
suicides 

5.  Improve the capacity and coverage of suicide 
bereavement support services to support more people 
bereaved by suicide  

Implementation of the strategy will be led by a new Suicide 
Prevention manager, and delivered through the multi-
agency steering group which includes NHS, Police and 
VCSE providers. 
 

Autumn 2026 

Prioritising ill health prevention: system wide actions to tackle causes of ill health including obesity, physical activity, 
smoking, poor mental health and prevention focussed health and care 
 
Tobacco 
Control 
Strategy   

The Cambridgeshire and Peterborough Tobacco Control 
Strategy has 8 Strategic ambitions each one having a range 
of deliverables. The multi-agency Cambridgeshire and 
Peterborough Tobacco Alliance has endorsed these 
strategic objectives. 
1. Prevention: Target children and young people in 

schools and settings (vapes and tobacco) . Bespoke 

 June 2026 
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interventions for vulnerable children such as those 
with special educational needs. 

2. Increase the number of smokers who access Stop 
Smoking Services Stop Smoking Services: Achieve 
National ambition: treat 5% smokers p.a 

3. Target groups with highest smoking rates: redesign 
services to improve access and offer. 

4. Improve pathways to services: Build on Treating 
Tobacco Dependency Programme and better integrate 
stop smoking services into clinical pathways 

5. Diversify the stop smoking offer: digital, apps, Alan 
Carr one day sessions 

6. Targeted communications bespoke for certain groups 
but also for professionals and communities 

7. Smokefree environments: organisational policies e.g. 
smoking shelters, staff training, environmental 
policies. 

8. Enforcement: Illegal sales of vapes and tobacco, 
smoking related litter regulation. 

9.  
Alcohol harm                     
prevention 
strategy   

An alcohol harm prevention strategy is being developed 
with partners, with aims to 
1. Reduce alcohol-related harm. 
2. Strengthen prevention and early support. 
3. Work together to improve health and reduce 
inequalities. 
 

March 2026 

Physical 
activity               
strategy 

The draft physical activity strategy, Moving More for Health 
has a vision “to create a more active Cambridgeshire, 
where moving more is part of everyday life and everyone 
has the opportunity to benefit—whatever their age, 
background or ability” 
Five strategic priorities provide the framework for delivery: 
• Moving Together – Place-Based Approaches: co-

designing local solutions with communities and 
districts. 

• Moving Well – Active Travel and Healthy Environments: 
creating safer, greener, more walkable and cyclable 
places. 

• Moving Through Life – Active Settings: embedding 
activity in schools, workplaces, and care settings. 

• Moving Beyond Barriers – Fair and Targeted Support: 
focusing on seldom-heard groups and those facing 
disadvantage. 

• Moving the System – Prevention and System 
Leadership: integrating movement into policy, 
commissioning, and workforce development. 

March  2026 
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 This is currently being discussed and developed with 
partners from across the system. 
 

Obesity 
strategy 

There is an Obesity Framework that within its four pillars 
captures the system wide priority pillars: 

1. Children and Young People 
2. Place, Neighbourhood and Communities 
3. Early Intervention, Obesity Related Conditions, 

Services, Pathways. 
4. Whole System e.g.  

 
These pillars are underpinned by cross cutting themes: 

• Policies 
• Addressing health inequalities and health 

inequities 
• Poverty impacts 
• Enablers e.g. behaviour insights, training. 

Each pillar will have a place/neighbourhood systems 
approach except when a whole system approach is 
required.  
 

 January 2026 

Sexual health 
strategy  

The draft Cambridgeshire and Peterborough Sexual and 
Reproductive Health Strategy 2025-2031 is being finalised 
through stakeholder events in November 2025 to co-
produce action plans.  
It focuses on 3 priority outcomes, and on prevention 
through reducing inequalities: 
• Reduce HIV late diagnosis and end new HIV 

transmissions 
• Improve reproductive health outcomes 
• Reduce rates of Sexually Transmitted Infections (STIs) in 

target populations. 
Alongside this systemwide strategy, we deliver on our 
strategic aims through our commissioned services: the 
integrated Contraception and Sexual Health (iCaSH) 
service and related prevention service, and Healthy 
Schools service. 
 

Early 2026 

 

 
3.8 The full Cambridgeshire and Peterborough’s Tobacco Control Strategy and the Delivery Plan   
      for Cambridgeshire is appended to this paper. 
 

4. Conclusion and reasons for recommendations 
 
4.1 Public health leads on a number of strategic areas as part of the delivery of the strategic 

plan.  These take a partnership approach to impact on the key drivers of health across 
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Cambridgeshire, to improve healthy life expectancy and reduce health inequalities across 
the population.   

4.2 The committee is asked to note and support the direction of the strategies across the 
strategic plan delivery, and of the specific plans that underpin the tobacco strategy 
outlined in this paper.  
 

5. Significant Implications 
 

5.1 Finance Implications 

 
The work of the Council’s public health team is funded by the public health grant. Any 
financial implications arising from the work plans and strategies will be considered within 
the context of the annual public health grant. All decisions with financial implications will be 
subject to established governance processes and approved at the appropriate level. 

 

5.2 Legal Implications 

 
The strategic plan itself doesn’t have any significant legal implications. However, for work 
deriving from this, all relevant procurement activity will be compliant with the Council’s 
Contract Procedure Rules. 

 

5.3 Risk Implications 

 
Public Health directly contributes to the council’s general duty to improve the health of the 
public. While having a clear public health strategy is not a statutory requirement, it is widely 
expected and there are reputational implications if absent. Without a defined strategy, there 
is a risk of fragmented efforts and a lack of prioritisation, which could hinder the effective 
delivery of important public health work. 
 
 

5.4 Equality and Diversity Implications 

 
The whole Council approach outlined in the strategy seeks to ensure that health equity is 
embedded in activity throughout the Council and aligned with the Council’s EDI strategy.  
An Equality Impact Assessment has not been completed as part of this overall strategy, but 
they will be completed when work affecting specific communities or groups is undertaken. 
 

6.  Source Documents 
 
6.1 None. 
 

7. Accessibility 
 
7.1 The information contained in this report is available in an accessible format on request from 

the report author.  
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2025-2030 
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Cambridgeshire and Peterborough Tobacco Control Strategy  
 

Why do we need a Tobacco Alliance Strategy 
 
Figure 1: Smokefree Legislation  
 

                                                            
 
 
 
 
Evidence shows that despite fewer people smoking it remains the leading cause of 
preventable death and poor health in the UK. It increases the risk of a wide range of 
health conditions, including lung cancer, respiratory disease, cardiovascular disease, 
oral health, dementia, and stroke. There is also evidence that it is also closely 
related poor mental health and wellbeing. 
 
In 2019 around 75,000 deaths were attributed to smoking in England. In England in 
2022/23 it was estimated that there were around 409,000 smoking-related hospital 
admissions. One in 4 patients in a hospital bed is a smoker and smokers see their 
GP 35% more than non-smokers.   
 
The impacts of smoking are not seen equally across the community – with certain 
groups still having higher smoking rates, leading to worsening health inequalities.  
              
Second hand smoking is dangerous for anyone exposed to it. Children are especially 
vulnerable as they have less developed airways, lungs, and immune systems.   
Smoking is the most important modifiable risk factor for poor outcomes in pregnancy, 
and it is associated with miscarriage, still birth, premature birth, low birth weight, 
neonatal complications, and sudden infant death syndrome.  
    
The overall ambition of this Strategy is to continue to reduce the number people who 
continue to smoke and help prevent smoking-related poor health. 
 
National patterns of smoking 
Nationally there are demographic differences. (2023) i 

• In 1974 around 50% of people nationally smoked, today this figure is 11.6% ii 

• more men smoke than women with around 13.7% men and 10.1% women 
reporting that they currently smoke. 

• those aged 25 to 34 years were most likely to smoke (14%) 

• those aged sixty-five and over were least likely to smoke (8.2%)  

Over the past 50 years 
there has been dramatic 
decline in the number of 
people who smoke 
national and locally. The 
decrease has been 
especially marked since 
2006 with national 
policy changes and the 
development and 
growth of stop smoking 
services. 
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• those aged 18-24 years have seen the largest reduction in smoking 
prevalence between 2011 and 2023  

 

Smoking patterns in Cambridgeshire and Peterborough 

  

In 2024 10.0% of people in Cambridgeshire and 15.1% of people in Peterborough 
smoked. Figures 2 and 3 show the improvement in smoking rates across 
Cambridgeshire and Peterborough since 2011. iii 
 
Figure 2: Decrease in the Number of People who smoke in Cambridgeshire and 
England since 2011 

 

 
 
 
Figure 3: Decrease in the Number of People who smoke in Peterborough and England 

since 2011 
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However, within these figures there are groups that are at greater risk of smoking 
and poorer outcomes from smoking.  
 
Deprivation 
 
The gap in prevalence between the most and least deprived has increased. In 2023, 
24% of people in Fenland smoked, compared to 5.8% in South Cambridgeshire.  
 
Similarly, during the period 2022-24, the under 75 mortality rate from respiratory 
disease considered preventable was highest in Fenland at 41.4 which is 
significantly higher than the England rate of 32.4. The Peterborough rate was 
3.4, similar to the England figure. The lowest was in South Cambridgeshire at 
15.2 (per 100,000 people), the second lowest in the East of England. iv v 
 
Figure 4: Deprivation and Smoking Rates 

 
 

Figure 4 shows how people in more deprived areas have higher smoking rates. By 

looking at smaller areas of deprivation, it is possible to see pockets of smoking 

related to deprivation that are not visible through a district analysis. It also shows the 

differences in lung disease deaths, strongly associated with smoking, between the 

more and less deprived areas.  
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Smoking and Pregnancy  
 
 
 
 
 
 
 

 
Smoking and Occupation vi

 
 
 
 
 
 
Smoking and Underserved Population Groups  
 
Certain population groups have higher smoking rates such as those with a mental 
health condition, the homeless and those misusing substances. Often these three 
groups overlap. Data relating to these groups is often difficult to secure. 
 
 
Smoking and Substance Misuse  vii    

                                                                      
 
 
Smoking and Homelessness viii 

 

Studies of those who are 
homeless state that between 
57% to 82% of people who are 
homeless smoke, adding to 
increased risk of poor health.  

Different studies have found 
that around 55% of those in                                                               
drug and alcohol treatment 
services smoke.  

 

Inequalities are found in the smoking 
rates amongst different occupations. 
People in routine and manual 
occupations are more likely to smoke 
compared to the general population. 
Nationally, 19.5% of routine and manual 
workers smoke. 34.7% of manual and 
routine workers in Fenland smoke.  

 

In 2024/25 6.1 % of pregnant women 
nationally smoked at time of delivery. In 
Cambridgeshire and Peterborough, the 
figure was 8.3%. 1 
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Smoking and Mental Health  ix x      

 

 
 
 

 
Understanding Smoking Behaviours to drive action  
 
Smoking behaviour reflects the complex relationship between the social 
determinants of health and health behaviours. 
 
A number of studies have been undertaken in Cambridgeshire that have provided a 
better understanding of the drivers of smoking behaviour and how interventions need 
to be shaped. 
In 2023/24 Cambridgeshire County Council commissioned Sheffield Hallam 
University’s Centre for Behavioural Change and Applied Psychology (CeBSAP)to 
undertake behavioural science insight research. The research in many ways 
consolidated and broadened our understanding of these drivers but also provided 
some behavioural insights and recommendations for action. xi 
 
The Phase One Smoking Behavioural Insights report identified key factors 
influencing smoking behaviour across Cambridgeshire.  

• Although awareness of smoking-related harms is high, motivation to quit 
varies, particularly among routine and manual workers.  

• Underscored the influence of environmental and social triggers—such as 
stress, boredom, and peer influence—on smoking uptake and relapse. 

• Revealed significant gaps in awareness and engagement with local cessation 
services, particularly among those in deprived areas. 

• Stigma associated with smoking, particularly during pregnancy, also emerged 
as a barrier to accessing support.  

The findings suggest that targeted messaging, community-based outreach, and 
integration with mental health and maternity services could enhance engagement. 
Importantly, the report recommended personalised, accessible, and non-judgmental 
support options, and a shift toward proactive communication strategies that resonate 
with specific groups. 
 
The Vaping Issue 
  
Vapes, also known as e-cigarettes, are electronic devices that heat a liquid - usually 
containing nicotine, flavourings, and other chemicals into an aerosol that users 
inhale. They are widely used as a tool to help smokers quit, offering a less harmful 
alternative to traditional cigarettes. However, vaping is not risk-free, and concerns 

People with mental health problems 
consume 40% of cigarettes smoked 
in England. Among adults with 
serious mental illness 40.5% 
smoke. Estimated 50% of deaths 
in people living with SMI are 
attributable to smoking 
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have grown over its use among non-smokers, particularly children and young 
people.  
 
Under UK law, it is illegal to sell vapes to anyone under 18, and disposable (single 
use) vapes have been banned due to environmental concerns and their appeal to 
young users. The Tobacco and Vapes Bill will also restrict advertising, sponsorship, 
and packaging that targets children, and gives the government powers to regulate 
flavours and enforce stricter retail licensing.  
Professor Sir Chris Whitty, Chief Medical Officer for England states: “If you smoke, 
vaping is much safer; if you don’t smoke, don’t vape” He warns that while vaping can 
be an effective quitting aid for smokers, it should not be used by non-smokers, 
especially children, due to unknown long-term health risks and the potential for 
nicotine addiction.  
 
In Cambridgeshire, we monitor children and young people (CYP) behaviours through 
the Health-Related Behaviour Survey xii  xiii  (HRBS). The 2024 survey revealed:  

• 92% of CYP surveyed had never tried smoking.  
• Among those who had  

➢ 5% had tried smoking once or twice.  
➢ 1% identified as occasional smokers (less than once a week)  
➢ 1% identified as regular smokers (more than once a week)  

 
Vaping remains more prevalent among young people:  

• 79% of CYP surveyed have never tried vaping.  
➢ 10% had tried it once or twice.  
➢ 3% considered themselves occasional vapes (less than once a week)  
➢ 5% reported vaping regularly (more than once a week)  

 
• Females are more likely to try vaping: with 35% of Year 10 females having 

tried.  
• The rate of pupils who have tried vaping is twice the rate in Fenland (27%) 

compared to Cambridge (13%).  
 

These figures are consistent with the 2022 HRBS results and align with national 
data, which shows that 20% of 11–17-year-olds have tried vaping in 2025 – a figure 
unchanged since 2023.  
 
The Healthy Schools Service is now well-established across Cambridgeshire, 
delivering a comprehensive range of targeted interventions aimed at preventing 
smoking and vaping among children and young people. Through a combination of 
education, behaviour change support, and peer-led initiatives, the programme helps 
to build resilience, raise awareness, and promote healthier choices in CYP settings. 
For further details on the impact and reach of these interventions, please see 
“Achievements to Date” below. 
 
National Policy 
  
The recent “Smokefree Generation”  xiv policy changes and the legislation have 
refocused attention on smoking. It has brought a gradual introduction of laws that 
address sales, vaping, enforcement and improving access to services. Most 
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significant is the law that will prohibit the sale of tobacco products to anyone born 
after January 1, 2029. Other support has come from the NHS Treating Tobacco 
Dependency Programme which has developed stop smoking services in acute, 
mental health and maternity services.  
 
National and local data clearly indicates that health inequalities and health inequities 
are the biggest challenges for addressing smoking. These challenges require 
different and often targeted approaches and services to ensure that they will enable 
smokers to engage and be sufficiently flexible to address their particular challenges. 
 
Local Strategic Action 
 
Cambridgeshire and Peterborough Tobacco Alliance has held the leadership for 
tobacco control as a whole system partnership for fifteen years.  We have worked 
across the system to develop a new Alliance Strategy for 2025-2030 which includes 
eight Strategic Ambitions along with supporting delivery plans. The additional 
funding, arising from the Smoke Free Generation policy, will help local authorities 
and their partners address these ambitions. Some of the interventions are underway. 
 
The Eight Strategic Ambitions 

 
 
 
 
 
 
 
 
 
 
 
 
 

Prevention: Target children and young people in schools and settings (vapes and tobacco) . Bespoke 
interventions for vulnerable children such as those with special educational needs.

Increase the number of smokers who access Stop Smoking Services Stop Smoking Services: Achieve National 
ambition: treat 5% smokers p.a 

Target groups with highest smoking rates: redesign services to improve access and offer.

Improve pathways to services: Build on Treating Tobacco Dependency Programme and better integrate stop 
smoking services into clinical pathways

Diversify the stop smoking offer: digital, apps, Alan Carr one day sessions

Targeted communications bespoke for certain groups but also for professionals and communities 

Smokefree environments: organisational policies e.g. smoking shelters, staff training, curtalage issues, 
alignment with enviromental policies and strategies

Enforcement: Illegal sales of vapes and tobacco, litter regulation
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Strategy Targets 2025-2030 
 
There are national targets for smoking prevalence and service accessibility. In 
addition, Cambridgeshire and Peterborough Tobacco Alliance has set a target for 
decreasing the difference smoking rates by area, occupation, and certain groups to 
measure progress in tackling the inequalities seen in tobacco use. 
 

    
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Achieve a whole population 
smoking rate of 5% by 2030. 

 

 

National and Local Targets 

  

Achieve a smoking at time of 
delivery of 6% by 2030. 

Achieve a smoking rate for the 
whole population of 5% by 
2030. 
 

Treat 5% of smokers in Stop 
Smoking Services 

 

Local Targets for Reducing 
Disparities (TBC) 

Disparities between 
areas/deprivation 

 
Disparities between 
occupational groups 

 
Disparities in underserved 

populations 
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Achievements to Date 
 

Priority  Update on progress  
Prevention and 
early 
Intervention  

The Healthy Schools service is now well embedded across Cambridgeshire 
schools, delivering a range of targeted interventions to support smoking and 
vaping preventions among children and young people.  
Key activities delivered in 2024/25 include:  
 
Catch Your Breath workshops in primary schools which focus on prevention 
and resilience  

• 100 primary sessions delivered across 69 primary schools  
• Reached 3,481 students, with 97% saying they learnt something new  

Targeted behaviour change sessions in secondary schools for students who 
vape or smoke  

• 34 sessions delivered across 12 secondary schools, reaching 190 
students  

• Follow-up feedback indicated positive changes in behaviour.  
• 8 sessions in alternative provisions, reaching 41 students  
• 13 sessions for ESOL (English Speakers of Other Languages), reaching 

222 students  
Peer mentor training to empower older pupils to support younger students:  

• 7 sessions delivered to years 9 and 10 equipping them to mentor 
younger pupils on the risks of smoking and vaping  

• Vape awareness sessions for professionals  
• Delivered to 40 professionals, enhancing their knowledge and 

confidence to support young people more effectively  
Youth group engagement sessions  

• 4 open-access sessions were delivered, reaching 12 young people in 
information sessions  

Expand access 
to stop smoking 
services  

• Cambridgeshire met the national ambition to treat 5% of  
               smokers annually, with 5.02% of smokers setting a quit   
               date in 2024/25. This marks a steady upward trend,  
               compared to 4.18% in 2023/24 and 3.38% in 2022/23.  

• Behavioural insights research has identified key barriers  
               and motivators, shaping service design  

• The delivery model has been expanded to increase  
               accessibility and choice (see priority 5)   

Target groups 
with higher 
smoking rates  

Specialist stop smoking services have been successfully embedded within 
trusted organisations that support priority populations, ensuring tailored 
support reaches those most in need.   
  
Key partnerships and delivery highlights:  
 Ferry Project (supporting people experiencing homelessness)  

• Service delivery began in September 2024  
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• By the end of June 2025, 93 individuals had set a quit date, with 74 
people successfully quitting smoking, as measured at the 4-week 
follow-up.  

  
CPSL Mind (mental health support):  

• Service delivery commenced in October 25, targeting  
               individuals with mental health challenges  
  
Housing First (supporting individuals facing multiple disadvantage)  

• Service delivery commenced in October 25, providing  
               intensive support to those with complex needs.   

• Tailored support includes extended interventions for individuals 
requiring longer term engagement, cut-down-to-quit pathways for 
those not ready to sop abruptly, intensive behavioural support 
adapted to individual circumstances and incentive-based 
programmes to motivate and sustain quit attempts.   

Strengthen 
clinical 
pathways  

• All Treating Tobacco dependency pathways are now operational 
across maternity, acute and mental health providers  

• Swap to Stop will be embedded into the Lung Cancer Screening 
Checks from the 1st of December 25. This means that every current 
smoker attending their screening will be offered a free vape starter kit 
and referred to Healthy You for stop smoking support.   

Diversify the 
stop smoking 
offer  

The service model now includes a broad range of options to meet diverse 
needs:  

• Core delivery via Healthy You (behaviour change service) and GP 
practices  

• Digital support through the Smokefree app  
• Allen Carr group seminars available  
• Specialist support for priority groups who have higher smoking 

prevalence  
• Digital self-management support via the Healthy You app (available 

from the 1st of December 25)  
Targeted 
communications 
and 
engagement  

• Cambridgeshire contributes to the East of England regional tobacco 
control programme, enabling coordinated and impactful mass media 
campaigns.  

• In October 2025, the region-wide Stoptober campaign was delivered, 
with a focus on:  

- Increasing public awareness of the Stoptober initiative  
- Driving uptake of local stop smoking services  
- Engaging priority groups through tailored messaging and outreach 

promotion delivered locally by Healthy You  
Promote 
smokefree 
environments  

• Supporting Cambridge Biomedical campus to implement a campus 
wide smokefree policy  

• Commissioning Living Sport to deliver the smokefree sidelines 
campaign - a national initiative designed to reduce children’s exposure 
to smoking during sports activities. It encourages adults (parents, 
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carers and coaches) not to smoke on the sidelines of youth games and 
training sessions.   

Enforcement 
and regulation  

• Public Health providing funding to Trading Standards to  
             strengthen enforcement against illegal and underage  
             sales of tobacco and vaping products.  
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APPENDIX 1: Cambridgeshire County Council Funding for the delivery 

Cambridgeshire and Peterborough Tobacco Control Strategy  

The following lays out the funding allocated to delivering the Tobacco Control 

Strategy in 2025/26. 

The core funding comes from the Public Health Grant. 

Since 2024/25 we have received additional funding arising from the Smokefree 

Generation Policy to develop stop smoking services. The following indicates how the 

core smoking funding from the Public Health Grant and additional Smokefree 

Generation Policy funding is allocated. 

It does not include information about funding contributions from the Integrated Care 

Board for the Treating Tobacco Dependency Initiative and from other partners to 

help deliver the ambitions of the Cambridgeshire and Peterborough Tobacco Control 

Strategy. 

Financial Information  

2025/2026 Budget 
 

Area of work  Funding Source  Budget  

Stop Smoking Service Delivery        

Behaviour Change Service  Public Health Grant  £436,469.00  

Behaviour Change Service  Smokefree Grant  £40,000.00  

GP smoking delivery  Public Health Grant  £40,000.00  

Allen Carr Easyway Seminars  Smokefree Grant  £50,000.00  

Smokefree App  Smokefree Grant  £143,000.00  

Ferry Project (homelessness project)  Smokefree Grant  £117,702.00  

CPSL Mind stop smoking service  Smokefree Grant  £162,925.00  

Housing First stop smoking service  Smokefree Grant  £186,054.00  

   

Stop Smoking Aids (Pharmacotherapy)        

Prescribing via FP10  Public Health Grant  £367,086.00  

Stop Smoking NRT Vouchers  Public Health Grant  £144,582.00  

PGD developments  Smokefree Grant  £2,074.00  

   

Promotion and Campaigns        

Increased promotion of local stop smoking 
support  

Smokefree Grant  £10,229.00  

Regional tobacco control programme  Smokefree Grant  £24,469.00  

   

Prevention        

Children and young people’s services   Public Health Grant  £80,979.00  

   

Enforcement        
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Enforcement (Trading Standards)  Public Health Grant  £30,000.00  

 

Miscellaneous 

  

Leadership, co-ordination and 
commissioning  

Smokefree Grant  £41,749.00  

Share of overheads  Public Health Grant  £28,108.00  

Public Health Staffing  Public Health Grant  £60,561.00  

Data Collection  Smokefree Grant  £25,458.00  

Project Work  Public Health Grant  £12,744.00  

Specialist stop smoking training  Smokefree Grant  £6,225.00  

Other  Smokefree Grant  £5,737.00  

 

Total Budget  

Public Health Grant  £1,200,529.00  

Smokefree Grant  £815,622.00  
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Appendix 2: Tobacco Control Strategy 2025 to 2030: Delivery Plan 
(Cambridgeshire) 

1. Strategic ambition: Prevention and Early Intervention 
Scope 

➢ Target children and young people in schools and settings (vapes and 
tobacco). 

➢ Bespoke interventions for vulnerable children such as those with 
special educational needs. 

1.1 Expand and develop school-based programmes 
 Expand Healthy Schools programme (delivers school-based health and 

wellbeing programmes)  
• Increase the number of schools and CYP settings accessing prevention 

sessions. Build on success (69 primary schools and 3,481 students 
reached in 2024–25) to achieve year-on-year growth. 

• Target both primary and secondary schools, including alternative 
provisions. 

 Behavioural Insights informed activities. 
• Adopt behavioural insight research to understand barriers and 

facilitators for starting and quitting vaping and adapt interventions 
accordingly. 

• Embed behavioural insight into Healthy Schools delivery plan. 
  

 Embed prevention into school culture and curriculum. 
• Collaborate with schools to integrate vaping and smoking education 

into PSHE and pastoral programmes. 
• Support whole-school approaches including smokefree policies and 

parental engagement 
 Develop and implement bespoke interventions for vulnerable groups. 

• Increase targeted sessions for ESOL and SEND students using multi-
sensory resources and adapted language. 

• Deliver 1:1 session for young people not in full-time education and 
those in alternative provisions. 

• Ensure inclusivity and accessibility in all materials and content 
delivered 

1.2 Develop and Implement Peer Initiatives  
 Peer mentoring 

• Expand peer mentor programmes in secondary schools (building on 7 
sessions delivered in 2024-25). 

• Deliver open-access youth group sessions and collaborate with 
community youth services to reach more young people outside school 
settings. 

 Deliver peer-led and creative campaigns. 
• Support youth-led initiatives such as peer education, social media 

campaigns, and creative projects (e.g. drama, art, video). 
• Fund youth groups to co-design and deliver prevention messages. 
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1.3 Train professionals working with young people. 
• Continue vape awareness sessions for professionals (40 trained so far). 

Equip teachers, youth workers, and safeguarding leads with tools to 
deliver prevention messages and signpost support.  
Include guidance on Very Brief Advice (VBA) and referral pathways 

1.4 Engage parents and carers in addressing smoking. 
• Develop resources and campaigns to support parents in discussing 

vaping and tobacco with their children. 
• Provide information sessions and provide tools for home-based 

conversations. 
1.5 Monitor reach and impact. 

• Track reach (schools, CYP settings, students), engagement levels, and 
reported behaviour changes. 

• Use feedback to continuously improve delivery and expand scope year-
on-year. 

 

 

2. Strategic Priority 2: Expand access to stop smoking services.  
Scope 

➢ Increase the number of smokers who access stop smoking service.  
➢ Achieve national ambition of treating 5% of smoker per annum. 

2.1 Identify and engage priority populations. 
• Use local smoking prevalence and service data to identify groups with 

low service uptake. 
• Behaviour Change services target groups where smoking prevalence is 

higher and/or service uptake is lower e.g., routine/manual workers, 
people with a mental health condition 

2.2 Strengthen referral pathways across health and care settings. 
• Embed opt-out stop smoking referrals into routine clinical checks e.g., 

cancer screening appointments, mental health/LD checks. 
• Integrate the smokefree app as a discharge option support option for 

those setting a quit date through the NHS acute Treating Tobacco 
Dependency Programme. 

• Ensure Healthy You service is available in community hubs and 
workplaces. 

• Embed Behaviour Change Stop Smoking Services into the Wisbech 
Neighbourhood Health Implementation Site 

2.3 Diversify service delivery models. 
• Establish face-to-face, digital, telephone and group support available 

Ensure different support offers are available: Behaviour Change Service, 
GP, Smokefree App, Allen Carr, Priority population services. 

• Use behavioural insight research to understand barriers and motivators 
and to design interventions for specific groups/places. 
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2.4 Apply behavioural insight research. 
• Fund VCFSE organisations to deliver behavioural insights intervention 

recommendation 1 (developing smokers’ intentions or readiness to quit) 
• Use existing commissioned services to deliver Intervention 3 

recommendation (smoking harm reduction in the workplace) 
2.5 Enhance visibility and promotion of services. 

• Launch targeted campaigns to raise awareness of available support. 
• See ambition 6 for more information on how this will be delivered 

2.6 Provide training and resources to professionals. 
• Promote uptake of NCSCT very brief advice training for professionals 

identified. 
• Embed messaging into routine contacts and service pathways 

2.7 Pilot incentives with priority groups 
• Pilot using incentives at key quit points with defined priority groups e.g., 

within a specific workplace, those with a mental health condition, those 
with multiple disadvantage. 

2.8 Embed services in non-traditional settings. 
• Expand delivery of stop smoking support beyond traditional 

environments. 
• Establish service touchpoints in job centres, housing offices, food 

banks, libraries, leisure centres, and community events. 
• Partner with local organisations and frontline services to co-locate 

support where people naturally gather. 
• Use outreach teams and pop-up clinics to increase visibility and 

accessibility. 
• Prioritise locations serving vulnerable or underserved populations to 

reduce health inequalities. 
2.9 Use digital engagement tools. 

• Establish an online booking system for the Behaviour Change Service 
• Adopt the Smokefree app and Behaviour Change digital offer 

2.10 Monitor uptake and evaluate impact. 
• Use data to identify gaps and adjust strategies. 
• Report progress against the 5% ambition and share learning with 

stakeholders. 
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3. Strategic Priority 3: Expand access to stop smoking services.  
Scope 

➢ Target groups with highest smoking rates 
➢ Redesign services to improve access and offer 

3.1 Identify high prevalence groups and service gaps. 
• Use local data and service usage reports to pinpoint groups with the 

highest smoking rates. 
• Map current service provision and identify gaps in access and 

engagement. 
• Identify existing services who work with groups with the highest 

smoking rates. 
• Fund services to deliver stop smoking support that already work/have 

existing relationships with groups that have the highest smoking 
prevalence 

3.2 Embed stop smoking services in trusted organisations. 
• Fund services to deliver stop smoking support that already work/have 

existing relationships with groups that have the highest smoking 
prevalence. 

• Services that have already been identified and commissioned to 
provide smoking support in 25/26 include: 
*Ferry Project (homeless charity) 
*CPSL Mind (mental health charity) 

               *Housing First (work with those with multiple disadvantage 
3.3 Co-design service improvements with targeted groups 

• Engage individuals from priority groups in co-production workshops to 
understand barriers and preferences.  

• Use lived experience to inform redesign of service pathways, formats, 
and messaging. 

3.4 Adapt service models to meet specific needs. 
• Offer tailored support such as extended interventions, more intensive 

support, cut down to quit support, drop-in clinics, peer-led groups, and 
culturally appropriate interventions. 

• Ensure services are trauma-informed and inclusive. 
3.5 Train trusted organisation staff on VBA and referral pathways. 

• Embed messaging into routine contacts and embed referral pathways 
3.6 Promote services through trusted organisations. 

• Use peer advocates, community leaders, and professionals who work 
closely with target groups to promote services.  

• Develop bespoke communications that reflect the need of each group 
(see number 6 for more information) 

3.7 Monitor uptake and outcomes by group. 
• Use insights to refine service design and ensure equity in access and 

impact. 
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4. Strategic Priority 4: Strengthen and Embed Stop Smoking into Clinical 

Pathways  
Scope 

➢ Improve pathways to services. 
➢ Build on Treating Tobacco Dependency Programme and better 

integrate stop smoking services into clinical pathways 
4.1 Map current clinical pathways and gaps. 

• Conduct a review of existing pathways in acute, community, and mental 
health settings. 

• Identify where tobacco dependency treatment is missing or 
inconsistently applied. 

 
4.2 Embed NICE guidance for treating tobacco standards and ensure all services 

have the same offer. 
• Ensure all clinical pathways adopt NICE guidance and NHS Long Term 

Plan requirements for tobacco dependency treatment. 
• Integrate identification of smokers at every contact point, deliver Very 

Brief Advice and an optout referral into inhouse or local stop smoking 
service 

4.3 Develop referral protocols and digital integration. 
• Create standardised referral processes to inhouse or local stop 

smoking services. 
• Embed electronic referral systems in electronic health records for a 

seamless pathway. 
4.4 Train clinical staff across all settings 

• Provide training on Very Brief Advice (VBA), withdrawal management, 
facilitating access to stop smoking aids and referral pathways. 

• Training to be part of induction and annually through CPD 
4.5 Integrate stop smoking aids and harm reduction options into care. 

• Ensure all settings (inpatient and outpatients) settings provide all stop 
smoking aids (NRT, vapes and medicines) 

• Ensure patients are prescribed stop smoking aids at discharge before 
ongoing support can be provided by their local stop smoking service 

4.6 Monitor and evaluate impact. 
• Track metrics e.g., referrals, stop smoking aid provision, numbers 

setting a quit date and 4-week quitters. 
• Report quarterly to the tobacco control alliance. 
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5. Strategic Priority 5:  
Priority 5: Diversify the stop smoking offer. 
Scope 

➢ Diversify the stop smoking offer: digital, apps, Allen Carr 
5.1 Expand digital support options. 

• Fund smokefree app places 
Commission a digital self-management offer through the new place-
based behaviour change service. 

• Integrate digital options into place-based behaviour change service 
referral pathway 

5.2 Offer alternative and innovative formats. 
• Fund Allen Carr Easyway Seminars  
• Promote Allen Carr to individuals who may not engage with traditional 

services. 
• Evaluate effectiveness 

5.3 Tailor offers to different needs and preferences and promote choice. 
• Develop a toolkit of support options that cater to varying needs: 

self-guided digital tools for independent users, digital support through 
an app with advisor support, traditional support through Behaviour 
Change Services and GPs, group sessions for those seeking peer 
support,  
intensive interventions for high dependency smokers 
one day sessions (ACEW) 

• Ensure all offers can refer to each other if a different method of support 
is required. 

• Ensure smokers can choose the format that suits them and use initial 
assessments to guide individuals to the most appropriate support 

5.4 Promote offers through targeted communications. 
• Develop tailored messaging for different groups highlighting the variety 

of support available. 
• Use trusted services, community champions, peer advocates, and 

professionals to raise awareness. 
• Include testimonials and case study success stories to build trust and 

interest. See ambition 6 for more information 
5.5 Ensure partners are aware of all offers and promote them. 

• Provide information for service providers, referrers, and community 
partners on the full range of stop smoking options. 

• Ensure partners are confident in discussing and recommending 
different options. 

5.6 Monitor uptake and effectiveness across formats. 
• Collect data on engagement, quit rates, and satisfaction for each type 

of offer. 
• Use insights to refine delivery, expand successful formats, and phase 

out less effective ones. 
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• Share findings with the tobacco control alliance to inform future 
planning. 

6. Strategic Priority 6: Targeted Communications & Engagement 
Scope 

➢ Targeted communications bespoke for certain groups, 
communities, and professionals. 

6.1 Identify and prioritise target audiences. 
• Use local smoking prevalence data and community insight to identify 

priority groups. 
• Map professional audiences and community influencers/leaders 

6.2 Use behavioural insight research. 
• Use the local behavioural insight research to understand motivations, 

barriers and triggers for smoking and quitting.  
• Use findings to inform campaign design and ensure relevance to target 

audiences 
6.3 Co-produce tailored messaging. 

• Engage representatives from target groups and professionals in 
codesign workshops. 

• Develop culturally relevant, inclusive, and supportive messages. 
Test messages. 

6.4 Develop communication materials. 
• Create communication materials e.g., digital assets, posters, videos, 

and toolkits tailored to each audience 
Include local case studies, benefits of quitting and service. 

• Use social media, local radio, community newsletters, GP waiting 
rooms and outreach events  

6.5 Deliver multi-channel campaigns. 
• Partner with local organisations and influences/community leaders to 

increase reach. 
• Deliver campaigns around key data: New Year, No Smoking Day, 

Stoptober 
6.6 Deliver a sustained communication and marketing strategy (2025-2030) 

• Design and implement a long-term strategy. 
• Align with national and local priorities. 
• Phase delivery across years with key date pushes and targeting of 

different priority groups. 
• Use consistent branding, case studies, and stakeholder engagement 

6.7 Provide professionals with communication tools. 
• Ensure communication materials are shared with stakeholders, and 

these are promoted amongst their audiences. 
• Support community champions and VCS organisations to deliver peer-

led messaging 
6.8 Monitor and evaluate impact. 

• Track engagement metrics e.g., reach, shares, service referrals, and 
feedback from priority groups. 

• Use findings to refine messaging and delivery. 
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• Report outcomes to the tobacco control alliance 
Adjust strategy as needed based on feedback 

6.9 East of England regional tobacco control programme 
• Contribute financially to the East of England regional tobacco control 

programme. 
• Ensure local campaigns complement and enhance the regional activity.  
• Use the regional branding within local campaign resources 

 

 

7. Priority 7: Promote smokefree environments.  
Scope 

➢ Support smokefree environments through organisational policies 
e.g., smoking shelters, staff training 

7.1 Develop and define the key messages. 
• Create evidence-based messaging on benefits e.g., improved health 

outcomes, reduced costs, enhanced organisational reputation. 
• Use local data and case studies to demonstrate impact. 
• Map organisations who could benefit 

7.2 Engage leadership and organisations. 
• Engage senior leaders and organisation influences and deliver briefing 

sessions. 
• Share success stories from other settings. 

 
7.3 Create a smokefree partnership toolkit. 

• Develop a toolkit with policy templates, enforcement guidance, staff 
training resources, and communication materials. 

• Make it accessible online so organisations can easily access it 
7.4 Provide tailored support packages. 

• Offer organisations practical help: policy templates, signage, staff 
training, and access to cessation services. 

• Provide small grants for environmental redesign. 
7.5 Facilitate peer learning and networking. 

• Host forums and webinars for organisations to share best practice and 
challenges. 

7.6 Run awareness campaigns. 
• Deliver multi-channel campaigns targeting partner organisations (social 

media, newsletters, webinars). 
• Align with national dates (Stoptober, No Smoking Day). 

7.7 Align with wider health and wellbeing agendas. 
• Position smokefree environments as part of workplace health and 

wellbeing programmes. 
• The Tobacco and Vapes Bill priorities. 
• Link to mental health and stress management programmes 

7.8 Align with zero carbon and environment agendas. 
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• Identify and embed smoking into key related policies and strategies. 
• Promote smoking’s role in these agendas. 

7.9 Embed smokefree standards into commissioning and contracts. 
• Work with procurement teams to include smokefree requirements in 

service specifications and partnership agreements. 
7.10 Monitor and publicly report progress. 

• Publish reports through the tobacco control alliance showcasing local 
organisations smokefree achievements. 

 

 

8. Strategic Priority 8 
Scope 

➢ Enforcement: Illegal sales of vapes and tobacco 
➢ Litter regulations associated with smoking   

8.1 Develop and expand our understanding of illegal sales of tobacco and vapes 
across Cambridgeshire and Peterborough 

• Collaborate with different partners across the system to map pockets of 
illegal activity.  

• Identify areas to target 
8.2 Increase the level of enforcement activities focusing upon areas identified at 

greatest risk. 
• Commission additional Trading Standards capacity to enable them to 

increase their enforcement activities.  
8.3 Undertake awareness campaigns to alert communities about illegal tobacco 

and vapes and their risks. 
• There are risks to purchasing illegal tobacco and vapes that will be 

communicated in the campaigns. 
• Focus upon helping parents and carers have an understanding about 

vapes and the dangers of illegal sales 
8.4 Work with enforcement organisations combatting illegal drugs to address links 

between the two activities. 
• There is intelligence that illegal activity often involves legal and illegal 

drug sales. More intelligence will be sought from partners and 
responses will be developed. 

8.5 Reduce smoking related litter. 
• Increase enforcement activities relating to cigarette smoking litter 
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i Adult smoking habits in the UK - Office for National Statistics 
ii Adult smoking habits in the UK - Office for National Statistics 
iii Public Health Outcomes Framework Fingertips 
iv Public Health Outcomes Framework | Fingertips | Department of Health and Social Care 
v Index of Multiple Deprivation 2025 English indices of deprivation 2025 - GOV.UK 
vi SOC 2020 Volume 3: the National Statistics Socio-economic Classification (NS-SEC rebased on the 
SOC 2020) - Office for National Statistics 
vii  Integration of Stop Smoking Interventions within Drug & Alcohol Treatment Services. Office for Health 
Improvement and Disparities 2025   
viii A cross-sectional survey of smoking and cessation support policies in a sample of homeless services in 
the United Kingdom | BMC Health Services Research | Full Text Cox S et al. 
ix Smoking and tobacco: applying all our health 2025 Smoking and tobacco: applying All Our Health - 
GOV.UK 
x https://www.england.nhs.uk/long-read/improving-the-physical-health-of-people-living-with-severe-
mental-illness/ citing Tidey JW, Miller ME (2015) 
xi Behavioural-Insights-Research-Phase-1-report-SMOKING-CESSATION.pdf 
xii HRBS-2024-summary-pack_FINAL_Dec2024.pptx 
xiii HRBS-2024-summary-pack_FINAL_Peterborough.pptx 
xiv Creating a smokefree generation and tackling youth vaping: what you need to know – Department of 
Health and Social Care Media Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 56 of 194

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2023
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2021
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2025
https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2020/soc2020volume3thenationalstatisticssocioeconomicclassificationnssecrebasedonthesoc2020
https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2020/soc2020volume3thenationalstatisticssocioeconomicclassificationnssecrebasedonthesoc2020
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08038-7
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08038-7
https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health
https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health
https://www.england.nhs.uk/long-read/improving-the-physical-health-of-people-living-with-severe-mental-illness/
https://www.england.nhs.uk/long-read/improving-the-physical-health-of-people-living-with-severe-mental-illness/
https://cambridgeshireinsight.org.uk/wp-content/uploads/2025/06/Behavioural-Insights-Research-Phase-1-report-SMOKING-CESSATION.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcambridgeshireinsight.org.uk%2Fwp-content%2Fuploads%2F2025%2F01%2FHRBS-2024-summary-pack_FINAL_Dec2024.pptx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fcambridgeshireinsight.org.uk%2Fwp-content%2Fuploads%2F2025%2F02%2FHRBS-2024-summary-pack_FINAL_Peterborough.pptx&wdOrigin=BROWSELINK
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Agenda Item No: 6 

Flu Update 
 
To: Adults and Health Committee 
  
Meeting Date: 9 December 2025 
  
From: Director of Public Health 
  
Electoral division(s): All 
  
Key decision: No 
  
Forward Plan ref: N/A 
  
Executive Summary: This is an update about seasonal flu (influenza) activity as we head 

into winter. This paper includes: 
 

• National and local data on current flu rates (and other winter 
infections) 

• Current impacts on the local health and care system 

• Progress on flu vaccination this season 

• Advice and key messages about flu vaccination 
  
Recommendation/s: The Adults and Health Committee is recommended to review and 

note this update. 
  
 

 
Officer contact: 
Name:  Sally Cartwright  
Post:  Director of Public Health  
Email:  sallye.cartwright@cambridgeshire.gov.uk   
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1. Creating a greener, fairer and more caring Cambridgeshire 
 
1.1 This update supports Cambridgeshire County Council’s ambitions that people enjoy 

healthy, safe and independent lives (ambition four) and that health inequalities are reduced 
(ambition three).  

 
1.2 This update also reflects the Director of Public Health’s statutory duties relating to health 

protection.  
 

2. Background 
 
2.1  The 2024-25 influenza season had a significant impact on the health and social care 

system, largely due to the sharp rise in Influenza A cases from late November 2024, and a 
longer, slower decline in cases after the peak (see Fig.1.), partly due to a rise in Influenza B 
cases at the same time. 

 
2.2 GP consultations, hospitalisation rates and intensive care admission rates were all higher in 

2024-2025 than the previous two winter seasons; however, excess mortality was lower than 
during the 2022-23 season.  

 
2.3 September 2024 saw the introduction of the respiratory syncytial virus (RSV) vaccine, 

which was made available to older adults and pregnant women. A 30% reduction in RSV-
associated hospitalisation in older adults eligible for the vaccine was found in comparison 
with those not eligible, with an uptake of around 40%. As of September 2025, the overall 
coverage in eligible older people reached 61.8%. 

 
2.3 The 2025-26 influenza season has seen activity rise earlier than usual nationally, with a 

large proportion of cases in children and young adults. The predominant flu strain varies 
year on year. This year, a particular strain of influenza, influenza A(H3N2) genetic subclade 
J.2.4.1 (now known as K) is currently the predominant cause of infection. Previous years 
when A(H3N2) has been the dominant strain have resulted in higher rates or morbidity and 
mortality.  

 
2.4 There had been some concern that the predominance of a genetically drifted strain of flu 

such as ‘K’ might lower the effectiveness of this year’s influenza vaccination. However, the 
UK Health Security Agency (UKHSA) preliminary studies have shown that vaccine 
effectiveness against hospital attendance and admission in the early season currently 
remains within a typical range at 70 to 75% in children and 30 to 40% in adults. Therefore, 
achieving high rates of vaccinations remains just as important this season. 

 
2.5 Nationally, cases of influenza have been rising. However, to date the East of England has 

had comparatively lower rates. We do expect cases to rise, but it is too early to project the 
full course of the season.  Therefore, it is important that we use this period to prepare the 
local system as much as possible. 
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3.  Main Issues 
 
3.1 National, regional and local position 
 

Data for the national and regional position are taken from the national flu and COVID-19 
surveillance report from the 20th November 2025. This report is published weekly each 
Thursday during the influenza season.  

 
3.1.2 Influenza - regional picture 

• The number of reported influenza A cases remains low but is slightly above the 2024-25 
baseline. Case numbers are less prominent in the East of England than the national 
picture. 

• The number of reported influenza B cases remains low and similar to the same period of 
2024-25.  

• Influenza positivity (the proportion of tests for influenza returning a positive result) has 
slightly increased from the previous week and is above the 2024-25 baseline, but below 
the England average.  

• The number of Emergency Department (ED) attendances for influenza-like illness has 
slightly increased and remains above baseline.  

• The rate of hospital admissions with influenza has decreased slightly but remains above 
the 2024-25 baseline. However, the rate remains within what would be termed ‘low’.   

• The rate of intensive care admissions remains low and below the 'baseline' threshold. 

• Cases will likely increase over the next few weeks. 
 
3.1.3 COVID-19 - regional picture 

• The rate of COVID-19 infections in the East of England continues to decrease and is 
below the 2024-25 baseline and the England average.   

Fig.1. The daily percentage of tests positive for influenza among all influenza tests 
(7-day rolling average), England. Source: national flu and COVID-19 surveillance 
report 20th November 2025. 
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• The number of ED attendances for potential COVID-19 infection continues to decrease 
in line with the national picture.   

• The rate of hospital admissions with confirmed COVID-19 infection has decreased 
slightly and remains below baseline.  

• The rate of intensive care admissions has decreased slightly and is below baseline.  
 
3.1.4 Local position in Cambridgeshire 

• Infections: Cases of most acute respiratory infections (ARIs) have reduced in the last 
couple of weeks, except for respiratory syncytial virus (RSV) which has increased, but 
remains lower than this time last year. Cases of rhinovirus (common cold) have reduced 
but are still high compared to this time last year.  
 

• Local Hospital Trusts: (Position as at 21st November 2025) No intensive care beds are 
currently being used for ARI admissions. Cambridge University Hospitals NHS 
Foundation Trust currently has one closed bay (not a full ward) due to respiratory 
viruses, with no closed beds (i.e. no empty beds in the closed bay that cannot be used 
by others). 

 

• Care Homes: No outbreaks of seasonal infections have been reported in November so 
far; two were reported in October – only one of which was an acute respiratory infection. 

 
3.2 Local vaccination position   
 
3.2.1 Flu vaccination 
 

Most eligible cohorts within Cambridgeshire have reached the same level of vaccine uptake 
as last year or have exceeded this. Weekly meetings are held between Cambridgeshire 
County Council and Peterborough City Council’s Public Health teams and NHS 
Cambridgeshire and Peterborough Integrated Care Board (ICB), and this opportunity is used 
to interrogate the data and discuss issues faced by the hospital Trusts. Overall, uptake is 
higher in most cohorts than last year, which is particularly promising as the vaccination 
programme does not end until March 2026. However, vaccination rates for some cohorts 
remain low (similar to national trends) and inequalities in uptake are seen.  

 

3.2.2 CCC staff vaccination offer 
 

The CCC staff vaccination offer consists of a free voucher scheme for any frontline staff 
who have contact with vulnerable groups. Staff can download a voucher to be used to book 
a free flu vaccine at a range of community pharmacies. This offer was released and 
cascaded through line managers in October, with promotional articles on the Council’s staff 
intranet (including FAQs) on two occasions, as well as promotion via staff screens at CCC 
sites. The number of vouchers redeemed to date is higher than last year, but still much 
lower than is ideal. However, many staff are already eligible for free vaccination as a 
member of an eligible group, and a survey has shown that many will have received their 
vaccination through the NHS via their GP or pharmacy instead. 

 
3.2.3 Communications campaigns 
 

CCC feeds into the system-wide winter vaccination comms group led by NHS England. 
Comms assets from the local ICB and NHS England are shared on our channels, and there 
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was a co-ordinated push last weekend for the national ‘Big Weekend’ campaign to promote 
flu vaccination ahead of the festive season. The CCC Public Health team have 
communicated with schools, early years settings and care homes regarding eligibility for 
both staff and adults/children, and the continued importance of getting the flu vaccine each 
year. Care homes were also engaged with at the most recent care home provider forum. 

 
3.3 Key messaging on vaccination 
 

It is important that all those who are eligible for flu vaccination due to being in a priority 
group (see below) are encouraged to get vaccinated. Vaccination is available through GPs, 
pharmacies, schools and some work settings. Individuals should be encouraged to take up 
vaccination offers available to them to help reduce the spread in the community.  
 
The following groups are eligible for a free flu vaccine on the NHS: 

 
• everyone aged 65 years and over 
• everyone under 65 years of age who has certain medical conditions  
• all pregnant women, at any stage of pregnancy 
• children and babies over 6 months of age in clinical risk groups 
• all children aged 2 and 3 years (on 31st August, before autumn flu vaccinations start) 
• all children in primary school 
• some secondary school-aged children (Years 7 to 11) 
• everyone living in a residential or nursing home 
• everyone who receives a carer’s allowance, or is the main carer for an older or disabled 

person 
• all those living with someone who has lowered immunity due to disease or treatment 
• all frontline health and social care workers 

 
Immunity to flu wanes and dominant flu strains change regularly, so it is important to have a 
flu vaccination every year. The influenza vaccine cannot give you flu. The flu vaccine takes 
approximately 14 days to give full protection. 

 

4. Conclusion and reasons for recommendations 
 
4.1 Whilst the flu season has started early this year, and there is some uncertainty on the 

impact of the drifted flu strain K, all indications are that the current vaccine will continue to 
protect key cohorts from severe disease. The East of England is not seeing the increased 
numbers of cases observed elsewhere in England so far; however, numbers are likely to 
increase, and the local situation will be closely monitored by the CCC Public Health team.  

 
4.2 Flu vaccination rates amongst most cohorts are level with, if not better than, last year. This 

winter will also see the second year that RSV vaccination has been available – a vaccine 
shown to have significantly reduced hospital admissions in older adults last year.  

 
4.3 The CCC Public Health team will continue to work closely with the ICB and NHS England 

on monitoring the vaccination programme and improving its reach to underserved 
populations. However, it is worth noting that there are expected to be disruptions within the 
system due to the ICB restructure over the coming months, which will affect both the 
infection prevention and control (IPC) team and the vaccination team within the ICB.  
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4.4 The CCC Public Health team is also in regular contact with, and receives verbal/written 
updates from, the regional UK Health Security Agency (UKHSA) Health Protection Team as 
well as the infection prevention teams locally within the ICB and regionally within NHS 
England. As has been the case during previous winters, we will continue to support our 
system partners as and when needed. 

 

5. Significant Implications 
 

5.1 Finance Implications 

 
There are no significant finance implications. The work of the Council’s Public Health team 
is funded by the public health grant. 
 

5.2 Legal Implications 

 
There are no significant legal implications.  
 

5.3 Risk Implications 

 
There are no significant risk implications.  
 

5.4 Equality and Diversity Implications 

 
There are no significant equality and diversity implications. This update notes that 
inequalities exist between population groups in terms of vaccine uptake, and work is 
ongoing with the NHS and system partners to address these inequalities.  
 

6.  Source Documents 
 
6.1  National flu and COVID-19 surveillance reports: 2025 to 2026 season - GOV.UK 

RSV vaccine coverage report in older adults in England: September 2025 - GOV.UK 

Your guide to who’s eligible for the autumn 2025 flu vaccine – UK Health Security Agency 

 Flu vaccination: who should have it this winter and why - GOV.UK 
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Agenda Item No: 7 

 

Finance Monitoring Report – October 2025/26 
 
To:  Adults and Health Committee  
 
Meeting Date: 9 December 2025  
 
From: Executive Director: Adults, Health & Commissioning 

Executive Director: Finance and Resources 
 
Electoral division(s): All  
 
Key decision: No 
 
Forward Plan ref:  N/A  
 
 
Executive Summary:  The report provides an update on the financial position of the Adults, 

Health and Commissioning Directorate (including Public Health) as at 
the end of October 2025. 

 
Recommendations:  The Adults and Health Committee is recommended to: 
 

a) note the Adults, Health and Commissioning Finance Monitoring 
Report as at the end of October 2025-26. 
 

b) note the update on Adult Social Care debt. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact: 
Name:  Justine Hartley 
Post:  Strategic Finance Manager 
Email:  justine.hartley@cambridgeshire.gov.uk  
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1. Creating a greener, fairer and more caring Cambridgeshire 

 
1.1 This regular financial monitoring report provides the consolidated management accounts of 

the Adults, Health and Commissioning Directorate, enabling members to be aware of, and to 
scrutinise, the delivery of the business plan for 2025-26 and the corporate vision and 
ambitions within it.  

 

2. Background 
 
2.1  Finance Monitoring Reports (FMR) are produced monthly, except for April, by all services. 

They report on a range of financial information to enable a view of each service’s financial 
position to be taken.  

 
2.2 Budgets for services are agreed by Full Council in the business plan in February of each year 

and can be amended by budget virements. In particular, the FMR provides a revenue budget 
forecast showing the current projection of whether services will be over- or under-spent for 
the year against those budgets. 

 
2.3 The presentation of the FMR enables Members to review and comment on the financial 

position of services within the committee’s remit. 
 
2.4 Generally, the FMR forecasts explain the overall financial position of each service and the 

key drivers of any budget variance, rather than explaining changes in forecast month-by-
month.  

 
2.5 The contents page of the FMR shows the key sections of the report. In reviewing the financial 

position of services, members of this committee may wish to focus on these sections: 
 

• Section 1 – providing a summary table for services that are the responsibility of this 
committee and setting out the significant financial issues (replicated below). 

• Section 5 – the key activity data for Adult Services provides information about 
service-user numbers and unit costs, which are principal drivers of the financial 
position. 

• Appendices 1-3 – these set out the detailed financial position by service and 
provide a detailed commentary for services projecting a significant variance from 
budget. 

• Appendix 4 – this sets out the savings for Adults, Health and Commissioning and 
Public Health in the 2025/26 business plan, and savings not achieved and brought 
forward from previous years that are still thought to be deliverable. 

• Appendix 5 – contains information on earmarked reserves, grant income and 
budget virements. 
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3.  Main Issues 
 

3.1 Adults, Health and Commissioning overall revenue position 
 
3.1.1 The overall forecast position for Adults, Health and Commissioning budgets for 2025-26 at 

the end of October 2025 is an overspend of £4,213k (equivalent to 1.8% of the annual 
budget). This includes an underspend for Public Health of £63k (equivalent to 0.2% of the 
annual budget). 

 
 

Forecast 
Outturn 
Variance 

(Previous) 
 

£000 
 

Service Area 

Gross 
Budget 

 
 
 

£000 

Income 
Budget 

 
 
 

£000 

Net 
Budget 

 
 
 

£000 

 
Actual  

 
 
 
 

£000 
 

Forecast 
Outturn 
Variance 

 
 

£000 

Forecast 
Outturn 
Variance 

 
 

% 

-52 Executive Director 20,486 -57,477 -36,991 -33,915 -1,559 4.2% 

10,661 
Learning Disability and 
Prevention 

135,577 -6,867 128,711 82,590 6,900 5.4% 

-134 Care and Assessment 144,977 -46,915 98,062 64,320 201 0.2% 

272 
Commissioning (incl 
Mental Health) 

58,171 -7,569 50,601 25,017 -1,039 -2.1% 

-107 Public Health 36,861 -34,956 1,905 -9,395 -63 -0.2% 

10,640 Total Expenditure 396,073 -153,784 242,289 128,618 4,439 1.8% 

107 
(Drawdown from) / 
Contribution to Public 
Health reserves 

-1,905 0 -1,905 -962 -226 11.9% 

10,747 Total 394,168 -153,784 240,384 127,656 4,213 1.8% 

 
3.1.2 The main reason for the cost pressure is the implications of the ending of the pooled budget 

with the Integrated Care Board (ICB) and associated costs of services for people with 
Learning Disabilities following the de-coupling at the end of March 2025. The ending of the 
pooled budget arrangements was expected to reduce costs for the Council and savings were 
built into previous Business Plans to reflect this; but the actual impact at this stage, is not 
achieving those savings. Work on a number of joint funded packages is ongoing, but 
outcomes to date suggest the anticipated cost reductions may not materialise; with proactive 
actions, focusing on the costs in providing care and support for those people with a learning 
disability, to mitigate these cost pressures underway and now starting to reduce the forecast 
overspend. 

 
3.1.3 In addition to the pressures on services for people with Learning Disabilities, there remain a 

number of challenging savings targets from 2024-25 and 2025-26 which may struggle to 
deliver in full. Progress against these targets is reported quarterly but expected shortfalls or 
forecast over delivery against target are also built into monthly forecasts. 
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3.1.4 Significant work has been progressing in recent months to seek to reduce the forecast 
pressure on the Adults, Health and Commissioning budget, and over £2.5m of mitigations 
have now been reflected in the forecast. These include work on packages of care emerging 
from the Learning Disabilities pooled budget, review of the usage of grants to support social 
care pressures, and proposals for the use of Adult Social Care reserves.   

 
3.1.5 The key factors that are likely to impact the forecast through 2025-26 include:  
 

• demand remains difficult to predict and can vary significantly from month to month. This can 
be reflected both in numbers accessing services, and higher acuity of need of those 
accessing services; 

• the Directorate has a challenging set of savings targets to deliver against. Whilst many are 
expected to deliver in full, in other areas the work to finalise delivery plans was delayed 
resulting in forecast under delivery against some of the savings targets in the current financial 
year; 

• vacant posts lead to underspends against staffing budgets and staffing risks are particularly 
pertinent for the Public Health team whilst a new permanent structure for the Council is 
implemented;  

• pressures with the provider market continued to be felt, particularly related to increasing fee 
rates, and changes in employers National Insurance commitments. The impacts of 
inflationary pressures are seen both in the uplifts required for existing care packages, and the 
price at which new packages are sourced; and 

• the position of the care market, particularly around specific types of provision and location, 
continues to make some placements more difficult to source, particularly at the more complex 
end of provision. 
 

3.2 Update on Adult Social Care debt  
 
3.2.1 Adults, Health and Commissioning overdue debt (excluding debt with Health partners) stood 

at £23.8m at the end of October, up from £22.9m at the end of September. Debt over 1 year 
old was £11.9m at the end of October 25, up from £11.8m at the end of September. This 
compares to a balance of £9.3m at the end of March 2024. 

 
3.2.2 Overdue debt with Health partners stood at £2.4m at the end of October, down from £2.5m at 

the end of September. The level of debt with Cambridgeshire and Peterborough Integrated 
Care Board is at its lowest level for a number of years. Work continues with Health partners 
to address the remaining Health debt outstanding. 

 
3.2.3 Adult Social Care debt at the end of October with trend performance is set out below. 
 

Overall Age Debt position 

Directorate 

Overdue Trend performance 

October September Last Year Monthly Yearly 

Adults, Health and 
Commissioning 

£23,751,039 £22,890,683 £20,900,223   

NHS Services (mainly AHC) 
 

£2,399,286 £2,484,487 £10,637,199   
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3.2.4 The breakdown of overdue debt by number of days overdue is set out below: 
 

 
 
 
3.2.5 The Audit and Accounts Committee reviewed the position as at the end of September on debt 

across the Council at its November meeting. Relevant extracts related to Adults, Health and 
Commissioning debt are set out below: 

 
3.2.6 Adult Social Care (ASC) Age Debt Analysis – Headlines (end of September 2025) 
 
 

 
 

• ASC aged debt is currently £22.89m, an increase of £1.26m from this time last year.  
 

• ASC Overdue debt percentage versus revenue raised is at 38.01%, which is 0.76 percentage 
points worse than this time last year.   

 

• Debt within the aged brackets below 183 days has seen a continued improvement of £1.45m, 
which demonstrates that more recent debt is less complex to collect.  

 

• During the last six months we have seen a month-on-month improvement of the debt within 
the aged bracket 184-365 days, where there has been an improvement of £1.18m during this 
period. 
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• Debt within the age bracket 365-730 days has increased by £1.88m, which is a direct impact 
of the back dated charges rolling into this age profile.  
 

• Debt over 730 days has increased slightly by £537k. 
 

• Service improvement activity continues. This is detailed in section 3.2.12. 
 

• Net revenue in 2024/25 was £53.4m, which was £6.4m higher than in 2023/24, which is in the 
main related to the back dated charges from the clearing of the Financial Assessment 
Backlog. 2025/26 year to date revenue is £28.6m, which is £160k higher over the same 
period last year, reflecting a more stabilised position.  
 

• The volume of ASC customers with overdue debt is 2,244, which is a reduction of 171 (7%) 
from this time last year.  The volume of customers with debt over 365 days is 903, compared 
to 1,259 reported in the June 2025 Audit Committee report, which a reduction of 356 (28.3%).   
 

• The Finance Assessments backlog has been cleared, which resulted in the back dated 
charges, which are now rolling into 365 plus aged category, however a working group has 
been set up to address this debt due to the complexity of active recovery, especially where 
clients have become used to paying a lower provisional charge over a prolonged period, or 
where charges are billed a significant period after death and the estate has been distributed. 
 

  
 

3.2.7  Adult Social Care Aged Debt Analysis  
  

  
 

• Debt over 760 days had levelled out over the last year. 
 

• Debt over 366 days increased quite rapidly in the early months of this financial year as the 
back dated charges from 2024/25 have rolled into this aged bracket, however over the last 
two months this has started to level out.  
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3.2.8 ASC Overall Age Debt by - Debt Status £’000 (excluding NHS) 
 
ASC Overall Age Debt by - Debt 
Status £’000             Overdue 

Debt Status 1-30 31-90 91-183 
184-
365 

366-
730 730+ 

Current 
Month 

Previous 
Month Last Year 

Automated Dunning Cycle £141 £177 £0 £0 £0 £0 £318 £423 £691 

Awaiting Appointee / Court of 
Protection / Power of Attorney £356 £602 £1,152 £1,193 £1,493 £532 £5,328 £5,712 £5,348 

Awaiting Service Response £397 £736 £1,013 £1,105 £1,017 £632 £4,900 £4,462 £3,087 

DCA Action - Ongoing £5 £11 £15 £55 £62 £93 £241 £378 £149 

Debt Team Dealing £15 £280 £266 £147 £189 £195 £1,092 £1,138 £2,290 

Deceased - Pending Probate / 
Settlement of Account £196 £255 £511 £1,245 £2,566 £2,939 £7,712 £7,351 £5,867 

Formal Complaint £4 £20 £34 £37 £61 £41 £197 £215 £262 

Full Cost Non-Disclosure £0 £1 £0 £0 £0 £0 £1 £1 £60 

Funding without Prejudice £0 £0 £0 £0 £0 £0 £0 £0 £8,467 

Income Team Dealing £63 £201 £141 £189 £119 £236 £949 £666 £1,083 

Legal Action - Ongoing £19 £44 £126 £95 £301 £973 £1,558 £1,540 £1,329 

Payment Plan £13 £57 £117 £173 £256 £334 £950 £986 £671 

Pending Write-off £1 £0 £7 £49 £46 £47 £150 £97 £214 

Pre Dunning Cycle £213 £5 £0 £0 £0 £0 £218 £560 £267 

Secured Property Charge £15 £4 £0 £0 £193 £19 £231 £213 £418 

Unapplied Income & Accounts in 
Credit * -£56 -£135 -£88 -£99 -£134 -£443 -£955 -£564 -£116 

Grand Total £1,383 £2,257 £3,296 £4,188 £6,168 £5,598 £22,891 £23,179 £21,633 

 
*This total includes ASC unapplied income and accounts which are in credit balance (retrospective adjustments in care packages and overpayments) 

 

3.2.9 ASC has seen an overall £1.2m increase over the last twelve months.  From the same period last year, there has been a reduction of 
£893k in debt under 365 days, however we have seen an increase of £2.15m in Debt between 366-730 of, which is as a result of the back 
dated charges rolling into over 365 days old.   

 

• Court of Protection related debt has seen a marginal decrease of £20k 
 

• We have seen an increase in Awaiting Service of £1.8m, this is part due to the queries raised from the back dated charges which are 
referred to service, alongside and other disputes raised by the customer. 
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• £1.8m is currently either with Debt Collection Agencies or with Legal, an increase of £320k (18%) from this time last year. 
 

• The level of deceased debt has increased by £1.8m, which is particularly complex to resolve, additionally £458k of this total relates to 
back dated charges. Within category we expect a higher level of bad debt write offs where any retrospective billing has occurred, 
however every step is taken to identify assets and Executors not known to the Council prior to being put forward to write off.  

 

• Debt with a payment plan has increased by £279k. 
 

• We have seen a reduction in the level debt with a secured property of £187k, where clients have passed away and the deferred 
payment agreement, they had with the council has ceased. These debts are secured but will take a period of time before funds are 
realised pending probate and subsequent sale of property.   
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 Collection Rates 
 

3.2.10 2024/25 Collection Performance 
Collections rates for Adult Social Care is 85% and NHS ICB 99%.  
 

3.2.11 2025/26 Collection Performance 
Collection rate for 2025/26 year to date shows Adult Social Care is 66% and NHS ICB is 
93%. The performance figures will improve over the coming months and are only lower than 
2024/25 as there has been a further twelve months of collection for those debts.  
 

 

3.2.12 Service Improvements  
 
The improvement work in this area continues and is now governed by an Adult Social Care Debt 
Board. Actions have been assigned to both Debt and Adult Social Care teams. Actions completed 
since the last reporting period are: 
 

Systems / Digital 

• Roll out of SMS/text reminders commenced 
on the 4 November.   

• Maximise Income by an additional payment 
channel 

• Expedites payment more promptly 

• Improve customer experience 

• More modern ways of working 

• Has proven successful in sundry debtors 

• Reduce postage costs 

 

• Paperless Direct Debits (DDs) will go live by 
the end November following User Acceptance 

Testing. 

• Online form completions 
• Anticipate will increase direct debit take up 

• Increase the take up of DDs, to support 
maximisation of income 

• Additional revenue stream 

 

Process improvements within ASC and Debt 

• New ways of working to be implemented 
during November to align Debt officers to ASC 
Locality Managers. (to include all debt types – 

court of protection (COP), deceased, legal) 

• Portfolios to be aligned to a Locality with ASC 
• Debt officers to work more closely with Social 

Workers  

• Supporting more informative conversations 
with service users by Social Workers. 

• Working group implemented to support 

improved collection of back dated charges, 
which are proving complex. 

• Collaboration between the relevant teams 

• Forensic review of the data and assign 
resource to better support collection 

• Resurfaced COP Review & process 

improvements underway within Practice. 
(within the Councils control) 

 

• Improve communication between Practice 

and customers 
• Implement framework / policies on court of 

protection turnaround times 
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• Financial Assessment timely completion and 
invoicing. 

• Backlogs have been resolved since July 
2024, and robust reporting metrics are in 

place 
• ‘FA Waiting’ (on client) with a target of <275, 

standing at 250 

• ‘Awaiting Allocation’ (waiting on officers) with 
a target of <50 is at 8. 

• 94% of assessments are completed in 60 

days against a target of 95% 
• 2022/23 was 36% vs target 95% 
• 2023/24 was 83% vs target 95% 

Resources 

• Through Business Planning additional funding 
is being requested for 2026/27 to increase 
resource within Debt.    

 

• Increase in active recovery through additional 
resource 

 

 

 
 
4. Significant Implications 
 

4.1 Finance Implications 

 
This report provides the latest financial information for the Adults, Health and 
Commissioning Directorate and so has a direct impact on scrutiny and on wider decision 
making.  
 

4.2 Legal Implications 

 
There are no significant implications within this category. 

 

4.3 Risk Implications 

 
There are no significant implications within this category. 
 

4.4 Equality and Diversity Implications 

 
There are no significant implications within this category. 
 

5.  Source Documents 
 
5.1  None. 
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Agenda Item No. 7 – Appendix 1 

Directorate: Adults, Health and Commissioning  

Subject:  Finance Monitoring Report – October 2025 

Contents 

 

Section Item Description 

1 
Revenue 
Executive 
Summary 

High level summary of information and narrative on key issues in 
revenue financial position 

2 
Capital Executive 
Summary 

Summary of the position of the Capital programme within Adults, 
Health and Commissioning 

3 
Savings Tracker 
Summary 

Summary of the latest position on delivery of savings 

4 Technical Note Explanation of technical items that are included in some reports 

5 Key Activity Data 
Performance information linking to financial position of main 
demand-led services 

Appx 1 
Service Level 
Financial 
Information  

Detailed financial tables for Adults, Health and Commissioning 
main budget headings 

Appx 2 
Service 
Commentaries 

Detailed notes on revenue financial position of services that 
have a significant variance against budget 

Appx 3 Capital Appendix 
This contains more detailed information about the capital 
programme, including funding sources and variances from 
planned spend. 

Appx 4 Savings Tracker 
Each quarter, the Council’s savings tracker is produced to give 
an update of the position of savings agreed in the Business 
Plan.  

Appx 5 Technical 
Appendix 

Each quarter, this will contain technical financial information 
showing: 

• Grant income received 

• Budget virements 
Earmarked & Capital reserves 
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1. Revenue Executive Summary 

1.1 Overall Position 
 

 At the end of the October 2025, Adults, Health and Commissioning is forecasting an overspend of 
£4,213k.  

1.2 Summary of Revenue position by Directorate 

  
* Previous month positions have been restated to reflect corporate funding transfers agreed by S,R&P committee in October 

1.2.1 Adults, Health and Commissioning 

 
Forecast 
Outturn 
Variance 

(Previous)* 
 

£000 
 

Service Area 

Gross 
Budget 

 
 
 

£000 

Income 
Budget 

 
 
 

£000 

Net 
Budget 

 
 
 

£000 

 
Actual  

 
 
 
 

£000 
 

Forecast 
Outturn 
Variance 

 
 

£000 

Forecast 
Outturn 
Variance 

 
 

% 

-1,144 Executive Director 20,486 -57,477 -36,991 -33,915 -1,559 4.2% 

7,023 
Learning Disability and 
Prevention 

135,577 -6,867 128,711 82,590 6,900 5.4% 

-398 Care and Assessment 144,977 -46,915 98,062 64,320 201 0.2% 

-718 
Commissioning (incl 
Mental Health) 

58,171 -7,569 50,601 25,017 -1,039 -2.1% 

-60 Public Health 36,861 -34,956 1,905 -9,395 -63 -0.2% 

4,703 Total Expenditure 396,073 -153,784 242,289 128,618 4,439 1.8% 

-229 
(Drawdown from) / 
Contribution to reserves 

-1,905 0 -1,905 -962 -226 11.9% 

4,474 Total 394,168 -153,784 240,384 127,656 4,213 1.8% 

* Previous month position has been restated to reflect corporate funding transfers agreed by S,R&P committee in October 
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1.3  Significant Issues 
 

The overall forecast position for Adults, Health and Commissioning budgets for 2025-26 at the end of 
October 2025 is an overspend of £4,213k (equivalent to 1.8% of the annual budget). This reflects the 
corporate funding adjustment for Learning Disability services of £2.9m which was approved at Strategy, 
Resources and Performance Committee in October. Prior year month figures have been restated to 
reflect this transfer. The forecast overspend includes an underspend for Public Health of £63k (equivalent 
to 0.2% of the annual budget).  
 
The main reason for the cost pressure is the implications of the ending of the pooled budget with the ICB 
and associated costs of services for people with Learning Disabilities following the de-coupling at the end 
of March 2025. The ending of the pooled budget arrangements was expected to reduce costs for the 
Council and savings were built into previous Business Plans to reflect this; but the actual impact at this 
stage, is not achieving those savings. Work on a number of joint funded packages is ongoing, but 
outcomes to date suggest the anticipated cost reductions may not materialise; with proactive actions, 
focusing on the costs in providing care and support for those people with a learning disability, to mitigate 
these cost pressures underway and now starting to reduce the forecast overspend.  
 
In addition to the pressures on services for people with Learning Disabilities, there remain a number of 
challenging savings targets from 2024-25 and 2025-26 which may struggle to deliver in full. Progress 
against these targets is reported quarterly but expected shortfalls or forecast over delivery against target 
are also built into monthly forecasts. 
 
Significant work has been progressing in recent months to seek to reduce the forecast pressure on the 
Adults, Health and Commissioning budget, and over £2.5m of mitigations have now been reflected in the 
forecast. These include work on packages of care emerging from the Learning Disabilities pooled budget, 
review of the usage of grants to support social care pressures, and proposals for the use of Adult Social 
Care reserves.   
 
The key factors that are likely to impact the forecast through 2025-26 include:  
 

• demand remains difficult to predict and can vary significantly from month to month. This can be 
reflected both in numbers accessing services, and higher acuity of need of those accessing 
services; 

• the Directorate has a challenging set of savings targets to deliver against. Whilst many are 
expected to deliver in full, in other areas the work to finalise delivery plans was delayed resulting in 
forecast under delivery against some of the savings targets in the current financial year; 

• vacant posts lead to underspends against staffing budgets and staffing risks are particularly 
pertinent for the Public Health team whilst a new permanent structure for the Council is 
implemented;  

• pressures with the provider market continued to be felt, particularly related to increasing fee rates, 
and changes in employers National Insurance commitments. The impacts of inflationary pressures 
are seen both in the uplifts required for existing care packages, and the price at which new 
packages are sourced; and 

• the position of the care market, particularly around specific types of provision and location, 
continues to make some placements more difficult to source, particularly at the more complex end 
of provision. 
 

Adults, Health and Commissioning overdue debt (excluding debt with Health partners) stood at £23.8m at 
the end of October, up from £22.9m at the end of September. Debt over 1 year old was £11.9m at the 
end of October 25, up from £11.8m at the end of September. This compares to a balance of £9.3m at the 
end of March 2024.  
 
Overdue debt with Health partners stood at £2.4m at the end of October, down from £2.5m at the end of 
September. Work continues with Health partners to address the remaining Health debt outstanding.   

Page 77 of 194



 

2. Capital Executive Summary 
 

At the end of October 2025, no capital schemes have significant forecast variances against updated 
budgets. 
 

Further details of the capital position can be found in Appendix 3. 
 

3. Savings Tracker Summary 
 

The Savings Tracker is a reporting tool for summarising delivery of planned revenue savings. Within the 
Tracker, the delivery of savings is shown against the original saving approved in the 2025-30 Business 
Plan. The Tracker is completed at the end of each quarter and reported in the next FMR going to 
committee. It is important to note the relationship between the reported savings projections and the 
overall revenue financial position reported in this report. As pressures arise in-year, further mitigation 
and/or additional savings are required to deliver a balanced position. The summary savings position as at 
the end of October for this directorate is: 
 

RAG 
Status 

Original Saving 
£000 

Forecast Saving 
£000 

Variance 
£000 

Blue -778  -1,618  -840  

Green -16,536  -16,870  59  

Amber -1,351  -785  577  

Red -1,750  -1,847  4,884  

Black -7,897  0  2,512  

Total -28,312  -21,120  7,192  

 
This is an improved position from Q1 when savings of £18,909k were forecast. The savings tracker as at 
the end of October and a key to the RAG status is included as Appendix 4 of this report. 
 

4. Technical note 
 

On a quarterly basis, a technical financial appendix is included as Appendix 5. This appendix covers: 
 

• Grants that have been received by the service. 
 

• Budget movements (virements) into or out of the directorate from other directorates, to show why 
the budget might be different from that agreed by Full Council. 
 

• Service earmarked reserves – funds held for specific purposes that may be drawn down in-year or 
carried-forward – including use of funds and draw-down. 
 

The second quarterly appendix is included as Appendix 5 to this FMR report.  

Page 78 of 194



 

 5. Key Activity Data 

5.1 Key activity data for October 2025 for Learning Disability Partnership is shown below: 
 

Learning Disability Partnership BUDGET ACTUAL (October 2025) Forecast Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  

(per 
week)            

Annual 
Budget 

Current 
Care 

Packages 

D
o

T
 

Current 
Average 
Unit Cost 
(per week)  

D
o

T
 

Total 
spend/ 
income 

D
o

T
 

Variance 

Accommodation based              

     ~Residential 222  £2,681 £28,234k 218  ↓ £2,537 ↑ £29,802k ↓ £1,568k 

     ~Nursing 9  £3,187 £1,250k 6  ↔ £2,751 ↑ £1,271k ↓ £21k 

     ~Respite   £408k  ↔  ↔ £515k ↑ £108k 

Accommodation based subtotal 231  £2,700 £29,892k 224   £2,543  £31,589k ↑ £1,697k 

Community based           

    ~Supported Living 573  £1,884 £51,235k 564  ↑ £1,810 ↑ £52,427k ↓ £1,192k 

    ~Homecare 337  £475 £8,167k 316  ↑ £409 ↑ £6,911k  -£1,256k 

    ~Direct payments 397  £622 £10,724k 368  ↑ £546 ↓ £10,671k ↑ -£53k 

    ~Live In Care  7  £1,118 £341k 8  ↑ £1,312 ↑ £513k ↑ £172k 

    ~Day Care 637  £228 £5,939k 632  ↓ £217 ↓ £5,668k ↓ -£270k 

    ~Other Care 296  £134 £2,788k 286  ↓ £133 ↑ £2,410k ↑ -£378k 

Community based subtotal 2,247  £747 £79,193k 2,174   £707  £78,599k  -£594k 

Total for expenditure 2,478  £929 £109,085k 2,398   £878  £110,188k ↓ £1,103k 

Care Contributions   -£6,143k     -£6,614k ↓ -£471k 
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5.2 Key activity data for October 2025 for Older People’s service is shown below: 
 

Older People’s Service BUDGET ACTUAL (October 2025) Forecast Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  

(per 
week)            

Annual Budget 
Current 

Care 
Packages 

D
o

T
 

Current 
Average 

Unit 
Cost 
(per 

week)  

D
o

T
 

Total spend/ 
income 

D
o

T
 

Variance 

Accommodation based              

     ~Residential 407  £927 £20,827k 386  ↑ £928 ↑ £19,714k ↑ -£1,114k 

     ~Residential Dementia 548  £934 £28,173k 551  ↑ £917 ↑ £27,815k ↑ -£359k 

     ~Nursing 260  £1,048 £15,477k 247  ↑ £1,033 ↑ £14,791k ↓ -£686k 

     ~Nursing Dementia 211  £1,150 £14,216k 205  ↑ £1,134 ↑ £13,469k ↓ -£748k 

     ~Respite   £734k 72  ↓ £98 ↓ £953k ↑ £219k 

Accommodation based subtotal 1,426  £985 £79,428k 1,461    £973   £76,741k   -£2,687k 

Community based                

    ~Supported Living 383  £121 £6,289k 474  ↑ £112 ↓ £6,443k ↑ £154k 

    ~Homecare 1,713  £337 £29,020k 1,655  ↓ £349 ↑ £29,197k ↓ £178k 

    ~Direct payments 182  £449 £3,899k 179  ↑ £488 ↑ £3,986k ↑ £86k 

    ~Live In Care  30  £1,055 £1,597k 33  ↑ £1,130 ↑ £1,875k ↑ £278k 

    ~Day Care 57  £76 £129k 48  ↓ £85 ↑ £88k ↓ -£41k 

    ~Other Care   £206k 13  ↔ £28 ↑ £120k ↓ -£86k 

Community based subtotal 2,365  £314 £41,140k 2,402   £317   £41,710k  £570k 

Total for expenditure 3,791  £566 £120,568k 3,863    £565   £118,451k ↑ -£2,118k 

Care Contributions     -£43,761k         -£41,663k   £2,098k 
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5.3 Key activity data for October 2025 for Physical Disabilities Services is shown below: 
 

Physical Disabilities BUDGET ACTUAL (October 2025) Forecast Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  
(per week)            

Annual 
Budget 

Current 
Care 

Packages 

D
o

T
 

Current 
Average 
Unit Cost 

(per 
week)  

D
o

T
 

Total 
spend/ 
income 

D
o

T
 

Variance 

Accommodation based              

     ~Residential 32  £1,362 £2,028k 32  ↔ £1,450 ↑ £2,379k ↑ £351k 

     ~Residential Dementia 10  £1,020 £503k 8  ↔ £1,037 ↑ £425k ↑ -£77k 

     ~Nursing 25  £1,393 £1,819k 22  ↑ £1,338 ↑ £1,539k ↑ -£280k 

     ~Nursing Dementia 2  £1,295 £85k 1  ↔ £1,447 ↔ £76k ↓ -£9k 

     ~Respite   £74k 14  ↑ £203 ↓ £127k ↓ £53k 

Accommodation based subtotal 69  £1,322 £4,510k 77    £1,358   £4,546k   £37k 

Community based                

    ~Supported Living 36  £532 £650k 37  ↓ £518 ↑ £739k ↑ £89k 

    ~Homecare 382  £320 £6,084k 367  ↓ £335 ↓ £6,165k ↓ £81k 

    ~Direct payments 165  £462 £3,764k 174  ↑ £480 ↑ £3,772k ↑ £8k 

    ~Live In Care  20  £1,129 £1,164k 19  ↔ £1,235 ↑ £1,227k ↓ £63k 

    ~Day Care 23  £156 £183k 23  ↔ £148 ↔ £179k ↓ -£4k 

    ~Other Care   £1k 2  ↓ £132 ↑ £17k ↑ £16k 

Community based subtotal 626  £390 £11,845k 622   £406   £12,099k  £254k 

Total for expenditure 695  £482 £16,354k 699    £511   £16,645k ↑ £290k 

Care Contributions     -£2,490k         -£2,225k   £266k 
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5.4 Key activity data for October 2025 for Older People Mental Health (OPMH) is shown below: 

 

Older People Mental Health BUDGET ACTUAL (October 2025) Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  
(per week)            

Annual 
Budget 

Current 
Care 

Packages 

D
o

T
 

Current 
Average 
Unit Cost 

(per 
week)  

D
o

T
 

Total 
spend/ 
income 

D
o

T
 

Variance 

Accommodation based              

     ~Residential 44  £658 £1,637k 42  ↑ £915 ↓ £1,861k ↑ £224k 

     ~Residential Dementia 42  £715 £1,558k 41  ↑ £910 ↓ £1,806k ↓ £248k 

     ~Nursing 39  £723 £1,116k 34  ↑ £1,048 ↑ £1,704k ↑ £589k 

     ~Nursing Dementia 78  £895 £5,187k 70  ↑ £1,204 ↑ £4,031k ↓ -£1,156k 

     ~Respite 9  £104 £32k 1  ↓ £437 ↓ £49k ↓ £18k 

Accommodation based subtotal 212  £773 £9,529k 188    £4,513   £9,451k   -£78k 

Community based                

    ~Supported Living 12  £481 £359k 12  ↔ £703 ↑ £353k ↑ -£6k 

    ~Homecare 78  £206 £955k 70  ↓ £377 ↑ £1,282k ↑ £327k 

    ~Direct payments 7  £999 £469k 6  ↔ £344 ↔ £173k ↓ -£297k 

    ~Live In Care  9  £793 £507k 9  ↔ £1,088 ↓ £473k ↓ -£34k 

    ~Day Care 7  £58 £8k 9  ↔ £113 ↔ £28k ↓ £21k 

    ~Other Care 5  £9 £3k 5  ↔ £12 ↔ £3k ↑ £k 

Community based subtotal 118  £309 £2,301k 111   £430   £2,313k  £12k 

Total for expenditure 330  £607 £11,830k 299    £2,997   £11,764k ↑ -£66k 

Care Contributions     -£1,712k         -£1,784k ↑ -£72k 

 
 
 
 
 
 
 
 
 
 
 
 

Page 84 of 194



 

5.5 Key activity data for October 2025 for Adult Mental Health (AMH) is shown below: 
 

Adult Mental Health BUDGET ACTUAL (October 2025) Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  
(per week)            

Annual 
Budget 

Current 
Care 

Packages 

D
o

T
 

Current 
Average 
Unit Cost 
(per week)  

D
o

T
 

Total 
spend/ 
income 

D
o

T
 

Variance 

Accommodation based              

     ~Residential 53  £720 £2,818k 56  ↑ £1,034 ↑ £3,031k ↑ £213k 

     ~Residential Dementia 0  £0 £k  ↔  ↔ £k ↔ £k 

     ~Nursing 11  £814 £611k 12  ↔ £1,124 ↓ £768k ↓ £157k 

     ~Nursing Dementia 0  £0 £k  ↔  ↔ £k ↔ £k 

     ~Respite 1  £7 £8k 1  ↔ £10 ↔ £k ↔ -£8k 

Accommodation based subtotal 65  £725 £3,437k 69    £1,050   £3,799k   £362k 

Community based                

    ~Supported Living 166  £644 £8,170k 149  ↑ £882 ↓ £7,922k ↓ -£248k 

    ~Homecare 239  £118 £2,967k 222  ↑ £150 ↓ £2,654k ↓ -£314k 

    ~Direct payments 22  £202 £294k 21  ↓ £277 ↓ £289k ↓ -£6k 

    ~Live In Care  3  £1,201 £256k 3  ↑ £1,173 ↓ £181k ↑ -£75k 

    ~Day Care 5  £75 £27k 6  ↔ £117 ↔ £37k ↑ £9k 

    ~Other Care 6  £35 £22k 6  ↔ £48 ↔ £29k ↑ £7k 

Community based subtotal 441  £326 £11,738k 407   £430   £11,112k  -£626k 

Total for expenditure 506  £377 £15,175k 476    £520   £14,911k ↓ -£264k 

Care Contributions     -£479k         -£451k ↓ £27k 
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5.6 Key activity data at the October 2025 for Autism is shown below: 

 
 

Autism BUDGET ACTUAL (October 2025) Outturn 

Service Type 

Expected 
No. of 
Care 

Packages 
2025-26 

Budgeted 
Average 
Unit Cost  
(per week)            

Annual 
Budget 

Current 
Care 

Packages 

D
o

T
 

Current 
Average 
Unit Cost 
(per week)  

D
o

T
 

Total 
spend/ 
income 

D
o

T
 

Variance 

Accommodation based     
         

     ~Residential 4  £1,824 £380k 3  ↔ £2,407 ↑ £378k ↑ -£3k 

     ~Respite  £882 £2k 2  ↔ £28 ↑ £6k ↓ £5k 

Accommodation based subtotal 4  £1,824 £382k 5  ↔ £1,444 ↑ £384k ↑ £2k 

Community based     
          

    ~Supported Living 26  £1,244 £1,687k 27  ↓ £1,145 ↑ £1,905k ↓ £218k 

    ~Homecare 55  £195 £559k 57  ↑ £150 ↓ £470k ↓ -£89k 

    ~Direct payments 50  £239 £623k 47  ↔ £220 ↑ £578k ↑ -£45k 

    ~Day Care 11  £111 £64k 11  ↔ £125 ↑ £69k ↓ £5k 

    ~Other Care 12  £363 £227k 9  ↓ £205 ↑ £183k ↓ -£44k 

Community based subtotal 154  £393 £3,160k 151   £351   £3,204k  
£44k 

Total for expenditure 158  £430 £3,542k 156    £386   £3,588k   £46k 

Care Contributions     -£197k         -£181k   £16k 
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Appendix 1 – Adults, Health and Commissioning Detailed Financial Information 

Forecast 
Outturn 
Variance 

(Previous)* 
 

£000 

C
o

m
m

it
te

e
 

N
o

te
 

Budget Line 

Gross 
Budget 

 
 

£000 

Income 
Budget 

 
 

£000 

Net 
Budget 

 
 

£000 

 
Actual 

 
 
 

£000 
 

Forecast 
Outturn 
Variance 

 
£000 

Forecast 
Outturn 
Variance 

 
% 

          

   Executive Director       

-1,244 A&H 1 
Executive Director - Adults, Health & 
Commissioning 

16,822 -57,460 -40,638 -35,936 -1,641 -4% 

-251 A&H 2 Staffing Pay Inflation 294 0 294 0 -255 -87% 

355 A&H 3 Performance & Strategic Development 2,624 -17 2,606 1,589 336 13% 

-5 A&H  Principal Social Worker 747 0 747 432 0 0% 

          

   Service Director – LDP and Prevention       

30 A&H  Service Director – LDP and Prevention 351 -22 329 -181 20 6% 

46 A&H  Prevention & Early Intervention 14,279 -302 13,977 7,804 26 0% 

0 A&H  Transfers of Care 3,166 0 3,166 1,632 0 0% 

192 A&H 4 Autism and Adult Support 4,043 -229 3,815 1,986 100 3% 

          

  5 Learning Disabilities       

-4,666 A&H  LD Head of Service 3,290 0 3,290 276 -4,469 -136% 

3,942 A&H  LD - City, South and East Localities 48,349 -2,945 45,403 29,687 3,673 8% 

5,274 A&H  LD - Hunts and Fenland Localities 44,163 -2,946 41,218 28,720 5,177 13% 

2,205 A&H  LD - Young Adults Team 7,028 -252 6,777 6,058 2,375 35% 

0 A&H  LD - In House Provider Services 10,908 -172 10,736 6,609 0 0% 

6,755   Learning Disabilities Total 113,739 -6,315 107,424 71,350 6,755 6% 

          

   Service Director – Care & Assessment       

-60 A&H  Service Director - Care & Assessment 1,089 0 1,089 507 -60 -5% 

4 A&H  Assessment & Care Management 5,464 -46 5,418 2,983 4 0% 

271 A&H 6 Safeguarding 1,725 0 1,725 914 269 16% 

-13 A&H  Adults Finance Operations 2,067 0 2,067 950 -11 -1% 

          

          

 
 

         

Page 87 of 194



 

Forecast 
Outturn 
Variance 

(Previous)* 
 

£000 
C

o
m

m
it
te

e
 

N
o

te
 

Budget Line 

Gross 
Budget 

 
 

£000 

Income 
Budget 

 
 

£000 

Net 
Budget 

 
 

£000 

 
Actual 

 
 
 

£000 
 

Forecast 
Outturn 
Variance 

 
£000 

Forecast 
Outturn 
Variance 

 
% 

  7 
Older People's and Physical Disabilities 
Services 

      

-239 A&H  Older Peoples Services - North 55,547 -22,128 33,419 23,404 115 0% 

-565 A&H  Older Peoples Services - South 62,495 -21,979 40,516 26,691 -604 -1% 

-86 A&H  Physical Disabilities - North 7,931 -1,160 6,771 4,116 -50 -1% 

290 A&H  Physical Disabilities - South 8,658 -1,602 7,057 4,756 538 8% 

-600   
Older People's and Physical Disabilities 

Services Total 
134,631 -46,869 87,762 58,967 -2 0% 

          

   Service Director - Commissioning       

-259 A&H 8 Service Director - Commissioning 2,950 0 2,950 317 -475 -16% 

-114 A&H 9 Adults Commissioning - Staffing 3,530 0 3,530 1,884 -115 -3% 

87 CYP 9 Children's Commissioning - Staffing 1,504 0 1,504 1,015 71 5% 

-194 A&H 10 Adults Commissioning - Contracts 6,129 -987 5,142 2,571 -230 -4% 

-43 A&H  Housing Related Support 7,110 -639 6,471 1,527 -64 -1% 

289 A&H 11 Integrated Community Equipment Service 5,317 -2,899 2,418 1,416 289 12% 

          

  12 Mental Health       

-65 A&H  Mental Health - Staffing 4,135 -62 4,073 1,629 -65 -2% 

-51 A&H  Mental Health Commissioning 3,223 -553 2,670 1,672 -51 -2% 

-127 A&H  Adult Mental Health 12,631 -565 12,066 6,736 -301 -2% 

-240 A&H  Older People Mental Health 11,642 -1,865 9,777 6,251 -99 -1% 

-484   Mental Health Total 31,630 -3,045 28,585 16,287 -516 -2% 
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Forecast 
Outturn 
Variance 

(Previous)* 
 

£000 
C

o
m

m
it
te

e
 

N
o

te
 

Budget Line 

Gross 
Budget 

 
 

£000 

Income 
Budget 

 
 

£000 

Net 
Budget 

 
 

£000 

 
Actual 

 
 
 

£000 
 

 Forecast 
Outturn 
Variance 

 
£000 

Forecast 
Outturn 
Variance 

 
% 

          

   Public Health       

0 CYP   Children Health 11,715 -90 11,625 6,369 0 0% 

-5 A&H  Drug & Alcohol Misuse 7,352 -2,064 5,288 1,246 -10 0% 

-46 A&H  Sexual Health & Contraception 7,532 -1,879 5,653 2,475 -46 -1% 

0 A&H  Behaviour Change Services 3,128 -542 2,586 1,446 0 0% 

0 A&H  Smoking Cessation  1,384 -816 568 -381 1 0% 

0 A&H  NHS Health Checks  705 0 705 284 -0 0% 

0 A&H  Other Health Improvement 161 0 161 83 0 0% 

-11 A&H  General Prevention Activities 796 0 796 517 -31 -4% 

0 A&H  Adult Mental Health & Community Safety 242 -38 204 -130 0 0% 

3 A&H  Public Health Service 3,846 -29,527 -25,681 -21,304 21 1% 

-60    Public Health Total 36,861 -34,956 1,905 -9,395 -63 0% 

          

4,703   
Overall Adults, Health & Commissioning Total 

before Use of Reserves  
396,073 -153,784 242,289 128,618 4,439 2% 

          

-289   Drawdown from Adults reserves 0 0 0 0 -289 0% 

60   Drawdown from Public Health reserves -1,905 0 -1,905 -962 63 3% 

          

4,474   Overall Adults, Health & Commissioning Total 394,168 -153,784 240,384 127,656 4,213 1.8% 

* Previous month position has been restated to reflect corporate funding transfers agreed by S,R&P committee  
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Appendix 2 – Service Commentaries on Outturn Position 
 
 

Narrative is given below where there is a variance greater than 2% of net budget or £100,000 whichever is greater for a service area, or where there is significant 
risk in delivery to budget for the year. 
 

Note 
Commentary 
vs previous 

month 

C
o

m
m

it
te

e
 

Service Area /  
Budget Line 

 

Net Budget  
 
 
 

£000 
 

 

Forecast 
Outturn 
Variance  

 
£000 

 

 

Forecast 
Outturn 
Variance  

 
% 

 

Commentary 

1 Updated A&H 
Executive Director - 
Adults, Health & 
Commissioning 

-40,638 -1,641 -4% 

On the savings target for review of in house provision, 
review work has largely been completed but savings have 
not yet been delivered creating a pressure of up to £1m in 
year. Work is ongoing to understand savings opportunities 
and some mitigation in year may be possible 
This pressure is more than offset by: 

➢ work to review priorities around the use of external 
grant funding which has released £1.9m of grant 
monies to contribute to care pressures; 

➢ the release of unspent inflation contingency from 
2024/25 of £364k;  

➢ a forecast over delivery against the budget for in 
year savings from vacant posts of £350k; and 

➢ £200k of additional substitutions into Adult services 
from Public Health in year.  

2 Updated A&H Staffing Pay Inflation 294 -255 -87% 
The staff pay awards for 2025-26 have now been largely 
finalised releasing a forecast underspend of £255k across 
Adults, Health and Commissioning. 

3 Updated A&H 
Performance & Strategic 
Development 

2,606 336 13% 

Current progress on the digital innovation savings strategy 
suggests that the saving linked to this project will be delayed 
and will under-deliver in 25-26. Work is ongoing to 
understand the size of the savings opportunity and some 
mitigation in year may be possible. This will be reflected as 
it is identified. 

4 Updated A&H 
Autism and Adult 
Support 

3,815 100 3% 

A pressure remains within the AAT budget due to a 
particularly high cost package of support being required for 
an individual. Work continues to identify mitigations and 
efficiencies that can be implemented to offset this pressure, 
which has resulted in a small reduction since the last 
reported position. 
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Note 
Commentary 
vs previous 

month 

C
o

m
m

it
te

e
 

Service Area /  
Budget Line 

 

Net Budget  
 
 
 

£000 
 

 

Forecast 
Outturn 
Variance  

 
£000 

 

 

Forecast 
Outturn 
Variance  

 
% 

 

Commentary 

5 Updated A&H Learning Disabilities 107,424 6,755 6% 

As of 1 April 2025, the Learning Disability Partnership has 
formally dissolved its pooled budget arrangement with 
Health. The process of disaggregating the budget remains 
complex, with ongoing work to determine the appropriate 
health-related funding splits within the service. 
The original budget was built on an overestimation of health 
needs, and as joint funding agreements are now being 
made based on lower levels of health need, this has created 
significant financial pressure. The current forecast indicates 
a projected overspend of £6.755 million. This figure remains 
highly volatile and is subject to daily changes as various 
disaggregation workstreams are completed. 
Mitigation plans are in place, focusing on reviewing different 
areas of service spend. To date, these efforts have 
delivered £1.1 million in savings. However, new in-year 
demand is projected at £2.25 million. Following a period of 
lower demand last year, activity is now returning to previous 
levels, adding further strain to the budget. 
The savings achieved so far have helped offset some of the 
increased demand pressures but have not reduced the 
overall overspend. Work continues to identify further savings 
and manage future demand and an additional £1m of 
savings is reflected the forecast. 
In addition corporate funding of £2.9m has been allocated to 
support with offsetting the pressure, which has reduced the 
reported overspend to £6.7m 

6 Updated A&H Safeguarding 1,725 269 16% 

The financial responsibility for paying for the reports 
completed by S12 Doctors now falls upon the county 
council. There is currently no provision for this within the 
allocated Deprivation of Liberty safeguards (DOLs) budget, 
and is a requirement within legislation that this service is 
provided and a cost that must be borne by the council. 

7 Updated A&H 
Older People's and 
Physical Disabilities 
Services 

87,762 -2 0% 
Older People’s and Physical Disabilities services are 
forecasting a £1.8k underspend, which is an adverse 
movement from previously reported underspend of £600k. 
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Note 
Commentary 
vs previous 

month 

C
o

m
m

it
te

e
 

Service Area /  
Budget Line 

 

Net Budget  
 
 
 

£000 
 

 

Forecast 
Outturn 
Variance  

 
£000 

 

 

Forecast 
Outturn 
Variance  

 
% 

 

Commentary 

This movement is a result of two main factors. The first is 
that while net activity levels year-to-date remain lower than 
budgeted, we have seen a recent increase in demand for 
bed-based care. The second factor is an adverse movement 
to the client contributions forecast due to an adjustment to 
the forecast for backdated charges, resulting in a greater 
under-recovery against budgeted income. In combination, 
increased demand and a reduced forecast of income result 
in a revised forecast underspend of £1.8k. 
 
With regards to savings as part of the forecast, the budget 
assumes in-year savings delivery of £3.35m. Current 
progress suggests an underachievement of £760k against 
this savings target. Additionally, there remain uncertainties 
around the potential impact of high levels of adult social 
care debt. 

8 Updated A&H 
Service Director - 
Commissioning 

2,950 -475 -16% 

Negotiations with providers over 2025-26 inflationary uplifts 
are now coming to a conclusion allowing the partial release 
of the risk budget held back awaiting the outcome of 
inflation awards.  

9 Existing A&H 
Commissioning – 
Staffing (Adults and 
Children’s) 

5,034 -44 1% 

Commissioning staffing budgets are being managed across 
the service with the pressure from the ending of an historic 
recharge of costs to the Learning Disability pooled budget 
offset in year by forecast underspends elsewhere. 

10 Updated A&H 
Adults Commissioning 
contracts 

5,142 -230 -4% 

Adults Commissioning contracts is forecasting an 
underspend of £230k as a result of new contracts coming in 
at less than budget and additional Public Health funding into 
the Community Navigators budget.  

11 Existing A&H 
Integrated Community 
Equipment Service 

2,418 289 12% 

The Integrated Community Equipment Service (ICES) 
provides equipment to people of all ages. The service is 
critical to helping people to remain as independent as 
possible in the community and in the home of their choice. 
Following notification that the provider of our community 
equipment service was in financial difficulties, we have 
worked with Peterborough City Council and Cambridgeshire 
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Note 
Commentary 
vs previous 

month 

C
o

m
m

it
te

e
 

Service Area /  
Budget Line 

 

Net Budget  
 
 
 

£000 
 

 

Forecast 
Outturn 
Variance  

 
£000 

 

 

Forecast 
Outturn 
Variance  

 
% 

 

Commentary 

and Peterborough Integrated Care Board to commission a 
new provider at pace to ensure this essential service can be 
maintained to the residents of Cambridgeshire and 
Peterborough. There is an anticipated increase in costs from 
this switch in providers of £625k but budget of £353k has 
been identified to contribute towards this pressure. As we 
progress through the year further work will be done with the 
new provider to seek to reduce costs closer to budgeted 
levels, but drawdown from Adults risk reserves is assumed 
for this pressure if it materialises. 

12 Updated A&H Mental Health 28,585 -516 -2% 

Mental Health services are forecasting an overall 
underspend of £516k, with an underspend on the cost of 
care of £352k in October. This is being driven by a reduction 
in demand for Homecare and Supported Living in Adult 
Mental Health and Nursing Care within Older People Mental 
Health services. There remains a risk that more young 
people with complex needs transition into adult social care 
than expected and this is being monitored. In addition to 
this, a £65k underspend on staffing within the Mental Health 
Social Work Section 75 Agreement has been declared due 
to vacancies and staff turnover. Good progress has been 
made in addressing a £1.1m savings target across 2024/25 
and 2025/26 with £726k identified to date. 
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Appendix 3 – Capital Position 

3.1 Capital Expenditure 

 
Original 
2025-26 

Budget as 
per 

Business 
Plan 

 
£000 

C
o

m
m

it
te

e
 

Scheme Category 

Total 
Scheme 
Revised 
Budget 

 
 

£000 

Total 
Scheme 
Forecast 
Variance 

 
 

£000 

Budget 
Carried-
forward 
2025-26 

 
 

£000 

Budget 
Re-

phasing 
2025-26 

 
 

£000 

Additional/ 
Reduction 
in Funding 

2025-26 
 
 

£000 

Revised 
Budget for 

2025-26 
 
 
 

£000 

Actual 
Spend 
(Oct) 

 
 
 

£000         

Forecast 
Outturn 
Variance 

(Oct) 
 
 

£000 

- A&H 

Independent Living Service: 
East Cambridgeshire 21,727 - 4 -4 - - 4 - 

6,290 A&H Disabled Facilities Grant 62,900 - - - - 6,290 5,816 - 

400 A&H 

Integrated Community 
Equipment Service 4,000 - - - - 400 - - 

64 A&H 

Capitalisation of interest 
costs 1,570 - - -38 - 26 - - 

-450 A&H Capital variations -8,289 - - 375 - -75 - - 

- A&H Independent Living Services 22,000 - - - - - - - 

3,000 A&H 

Specialist Accommodation 
Services 12,000 - - -2,500 - 500 - - 

9,304   TOTAL 115,908 - 4 -2,167 - 7,141 5,819 - 

 
 
No schemes have significant variances (>£250k) either due to changes in phasing or changes in overall scheme costs.  
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3.2 Capital Variations Budget 
 

Variation budgets are set annually and reflect an estimate of the average variation experienced across all capital schemes, and reduce the overall 
borrowing required to finance our capital programme. There are typically delays in some form across the capital programme due to unforeseen events, 
but we cannot project this for each individual scheme. We therefore budget centrally for some level of delay. Any known delays are budgeted for and 
reported at scheme level. If underspends are reported, these are offset with an outturn for the variation budget, leading to a balanced outturn overall 
up to the point when rephasing exceeds this budget.  
 

3.3 Capital Funding 
    

Original  
2025-26 
Funding 

Allocation as 
per Business 

Plan 
 

£000 

Source of Funding 

Budget 
Carried-
forward 
2025-26 

 
 
 

£000 

Budget 
Revisions 
2025-26 

 
 
 
 

£000 

Revised 
Budget for 

2025-26 
 
 
 
 

£000 

Forecast 
Spend - 
Outturn 

(Oct) 
 
 
 

£000 

Forecast 
Variance - 

Outturn 
(Oct)  

 
 
 

£000 

6,290 Grant Funding - - 6,290 6,290 - 

3,014 Prudential Borrowing 4 -2,167 851 851 - 

9,304 Total Funding 4 -2,167 7,141 7,141 - 
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Appendix 4 – Savings Tracker 

4.1 Adults, Health and Commissioning Savings Tracker 2025-26 Oct 25  
 

     -28,312  -18,909 9,403 33%    

Directorate Committee Type 
Business 

Plan 
Reference 

Title 

Planned 
Savings 
2024-25 

£000 

Forecast 
Savings  

 
£000 

Variance 
from 
Plan  

 
£000 

% 
Variance 

RAG Forecast Commentary 

AHC A&H 
2022-
23 
cfwd 

A/R.6.188 
(2022-23) 

Micro-enterprises Support -103  0  103  100% Black 

The Trusted Provider List of CMEs has been 
set up and the capacity is in place to access. 
However further work is required to update 
systems to allow the Council to operationalise 
this and start to achieve the saving. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.006 
(2024-25) 

Mental Health supported 
accommodation 

-137  -137  0  0% Green 

The Framework is due to go live shortly and 
will add significant affordable capacity to the 
market. Once commenced tracking will take 
place and forecasts updated based on actual 
usage throughout the year. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.009 
(2024-25) 

Mental Health residential and 
community 

-317  -317  0  0% Green 

Mitigations have been identified and work is 
being undertaken with Social Work Teams to 
review these areas in details. £132K has been 
transacted already. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.010 
(2024-25) 

Block beds void management -28  -75  -47  -168% Blue 

£23k more than target was delivered in 24/25.  
The residual amount has been achieved in 
25/26. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.013 
(2024-25) 

Prevent, reduce and delay 
needs presenting - 
reablement 

-195  -195  0  0% Green Saving will be delivered to target 

AHC A&H 
2024-
25 
cfwd 

B/R.6.015 
(2024-25) 

Prevention Agenda - Digital 
Innovation 

-300  0  300  100% Black 

Current progress on the digital innovation 
savings strategy suggests that the saving 
linked to this project will be delayed and will 
under-deliver in 25-26. Work is ongoing to 
understand the size of the savings opportunity 
and some mitigation in year may be possible. 
This will be reflected in the forecast as it is 
identified. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.018 
(2024-25) 

Learning Disability Respite 
Utilisation 

-21  -21  0  0% Green 

On track as respite bookings are scheduled 
months in advance. On-going monitoring will 
be in place 

AHC A&H 
2024-
25 
cfwd 

B/R.6.020 
(2024-25) 

Learning Disability 
Cambridgeshire Outreach 

-187  -50  137  73% Amber 
Solution being implemented but due to revised 
timescales and the need to recruit, savings 
anticipated in year have reduced.  

AHC A&H 
2024-
25 
cfwd 

B/R.6.021 
(2024-25) 

Learning Disability 
Enablement 

-391  0  391  100% Black 
Pilot unsuccessful due to resourcing issues. 
Decision required on alternative mitigations. 
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Directorate Committee Type 
Business Plan 

Reference 
Title 

Planned 
Savings 
2024-25 

£000 

Forecast 
Savings  

 
£000 

Variance 
from 
Plan  

 
£000 

% 
Variance 

RAG Forecast Commentary 

AHC A&H 
2024-
25 
cfwd 

B/R.6.024 
(2024-25) 

Prevention Agenda - All Age 
Locality Strategy 

-177  -177  0  0% Green 

Agreed approach following recommendations 
from consultancy report. Implementation 
starting late but likely to deliver full savings in 
year.  

AHC A&H 
2024-
25 
cfwd 

B/R.6.025 
(2024-25) 

Mental Health 
Recommissioning Supported 
Accommodation 

-75  -75  0  0% Green 

Saving was meant to be delivered through 
closure of Garden Walk, but proved to be 
undeliverable due to alternative placement 
moves being more costly. Mitigations has 
been achieved through alternative savings.. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.027/28/29 
(2024-25) 

Review discharge pathways 
- Pathway 3, Reduce bed 
based care 

-1,200  -679  521  43% Red 

Partial delivery through Pathway 
1/Reablement increased capacity.  Further 
options for delivering the saving are being 
explored with partners. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.030/31/32 
(2024-25) 

Review in house services - 
Cost avoidance / efficiencies 
and new opportunities 

-1,000  0  1,000  100% Black 

Non delivery of saving in year mitigated by 
additional grant funding for care pressures. 
Mitigations being explored but likely to deliver 
in 26/27 as business cases being developed. 

AHC A&H 
2024-
25 
cfwd 

B/R.6.037 
(2024-25) 

Day Opportunities -183  0  183  100% Black 

Review is being undertaken during 25/26 and 
an independent co-production partner 
commissioned to agree direction of travel and 
next steps.   

AHC A&H 

2022-
23 
cfwd 
and 
2024-
25 
cfwd 

A/R.7.113 
(2022-23) 
B/R.7.005a 
(2024-25) 

Learning Disability 
Partnership Pooled Budget - 
cost share  

-2,594  -680  1,914  74% Red 

Pooled budget ended 31st March 2025 and 
has not delivered the anticipated savings for 
the Council.  
Mitigation plans are in place, focusing on 
work with the ICB regarding joint funded 
packages, it is anticipated this will start to 
mitigate against this saving. Work continues 
to identify further savings and manage future 
demand and advice from NHSE on cost 
sharing with the ICB is awaited. 

AHC A&H 
2025-
26 
saving 

B/R.7.002 
Expansion of Direct 
Payments 

-60  0  60  100% Black 

Alternative proposals to improve direct 
payment delivery are being explored through 
a new team level KPI for increasing DP 
uptake. 

AHC A&H 
2025-
26 
saving 

B/R.7.003 
Decommissioning of block 
contracts for car rounds 
providing homecare 

-100  -100  0  0% Green Complete 

AHC A&H 
2025-
26 
saving 

B/R.7.006 
Mental Health supported 
accommodation 

-267  -172  95  36% Amber 

Framework will go live shortly and priority will 
be given to mitigating previous years savings. 
Further updates will be provided as we begin 
to track actual usage. 
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Directorate Committee Type 
Business 

Plan 
Reference 

Title 

Planned 
Savings 
2024-25 

£000 

Forecast 
Savings  

 
£000 

Variance 
from Plan  

 
£000 

% 
Variance 

RAG Forecast Commentary 

AHC A&H 
2025-
26 
saving 

B/R.7.009 
Mental Health residential 
and community 

-357  -298  59  17% Green 

Priority being given to mitigating previous 
years savings.  Further updates will be 
provided as we begin to track actuals.  

AHC A&H 
2025-
26 
saving 

B/R.7.013 
Prevent, reduce and delay 
needs presenting - 
reablement 

-465  -465  0  0% Green Saving will be delivered to target. 

AHC A&H 
2025-
26 
saving 

B/R.7.016 
Learning Disability Low Cost 
placement review 

-130  -73  57  44% Amber Mitigation from other workstreams. 

AHC A&H 
2025-
26 
saving 

B/R.7.018 
Learning Disability Respite 
Utilisation 

-95  -95  0  0% Green 

On track as respite bookings are scheduled 
months in advance. On-going monitoring will 
be in place. 

AHC A&H 
2025-
26 
saving 

B/R.7.038 
Savings from ending of 
Learning Disability pooled 
budget arrangements 

-2,387  -320  2,067  87% Red 

Pooled budget ended 31st March 2025 and 
has not delivered the anticipated savings for 
the Council.  
Mitigation plans are in place, focusing on 
reviewing different areas of service spend. 
To date, these efforts have delivered £1.42 
million in savings. However, new in-year 
demand is continuing and activity is now 
returning to previous levels, adding further 
strain to the budget and offsetting some of 
the savings made. 
The savings achieved so far have therefore 
offset the increased demand pressures and 
not reduced the overall overspend. Work 
continues to identify further savings and 
manage future demand and advice from 
NHSE on cost sharing with the ICB is 
awaited. 

AHC A&H 
2025-
26 
saving 

B/R.7.039 Enhanced response service -228  -153  75  33% Amber 

Business case completed, waiting for 
updated figures. Due to error in redundancy 
figures given originally, forecasting not to 
deliver fully. 

AHC A&H 
2025-
26 
saving 

B/R.7.040 Social Work apprenticeships -162  -162  0  0% Green   

AHC A&H 
2025-
26 
saving 

B/R.7.043 
Housing Related Support 
Funding - Travellers Sites 

-25  -25  0  0% Green Delivered 

AHC A&H 
2025-
26 
saving 

B/R.7.044 
Extra Care - Additional 
Hours Budget 

-350  -350  0  0% Green 

Framework will go live shortly and priority will 
be given to mitigating previous years 
savings. Further updates will be provided as 
we begin to track actual usage. 
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Directorate Committee Type 
Business 

Plan 
Reference 

Title 

Planned 
Savings 
2024-25 

£000 

Forecast 
Savings  

 
£000 

Variance 
from 
Plan  

 
£000 

% 
Variance 

RAG Forecast Commentary 

AHC A&H 
2025-
26 
saving 

B/R.7.045 
Contract Management and 
Brokerage 

-750  -1,543  -793 -106% Blue 
Saving likely to deliver to target - on-going 
monitoring will be in place. 

AHC A&H 
2025-
26 
saving 

B/R.7.046 
Directorate Structure 
Redesign 

-500  -500  0  0% Green 
Assumed over delivery against vacancy factor 
in 2025-26. 

AHC A&H 
2025-
26 
saving 

B/R.7.052 Double Up Care provision -500  -305  195  39% Amber 
Early indications from the project are positive 
with further work underway to confirm full 
savings delivery.. 

AHC A&H 
2025-
26 
saving 

B/R.7.053 
Rebaselining Older People 
demand 

-9,600  -9,600  0  0% Green   

AHC A&H 
2025-
26 
saving 

B/R.7.054 
Rebaselining Autism 
demand 

-491  -491  0  0% Green   

AHC A&H 
2025-
26 
saving 

B/R.7.055 Housing Related support -80  -80  0  0% Green Delivered 

AHC A&H 
2025-
26 
saving 

B/R.7.056 
Maximise use of grant 
funding 

-843  -843  0  0% Green On track 

AHC A&H 
2025-
26 
saving 

B/R.7.057 Release social care grant  -633  -633  0  0% Green On track 

AHC A&H 
2025-
26 
saving 

B/R.7.058 Quality Assurance Forum -550  -168  382  69% Red 
Tracking of saving is in early stages, forecast 
to be updated once tracking is embedded. 

AHC A&H 
2025-
26 
saving 

B/R.7.061 
Reablement - Physiotherapy 
Interventions 

-355  0  355  100% Black 

Delays in the recruitment process will impact 
on full delivery of saving in 25/26. 
Recruitment to one FTE, just started in post 
and induction underway. Advert out for other 
posts.. 

AHC A&H 
2025-
26 
saving 

B/R.7.065 
Rebaselining ASC inflation 
opening position for 25-26 

-1,600  -1,600  0  0% Green   

AHC A&H 
2025-
26 
saving 

B/R.7.501 
Savings from 
recommissioning of Public 
Health contracts 

-106  -106  0  0% Green On track 

AHC A&H 
2025-
26 
saving 

B/R.7.502 
Public Health grant uplift 
applied to Children's obesity 
prevention work 

-200  -200  0  0% Green On track 

AHC A&H 
2025-
26 
saving 

B/R.7.503 
Local Authority Better Care 
grant funding for falls 
prevention 

-130  -130  0  0% Green On track 
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Directorate Committee Type 
Business 

Plan 
Reference 

Title 

Planned 
Savings 
2024-25 

£000 

Forecast 
Savings  

 
£000 

Variance 
from 
Plan  

 
£000 

% 
Variance 

RAG Forecast Commentary 

AHC A&H 
2025-
26 
saving 

B/R.7.504 Digital NHS health checks -100  -100  0  0% Green On track 

AHC A&H 
2025-
26 
saving 

B/R.7.505 
Behaviour Change services - 
place based working 

-80  -80  0  0% Green On track 

AHC A&H 
2025-
26 
income 

B/R.8c.006 
Increased income from 
reducing Financial 
Assessments backlog 

-90 -90  0  0% Green Achieved in full. 

AHC A&H 
2025-
26 
income 

B/R.8c.007 Increased Health income -120 0  120  100% Black 
Reviewing outcomes of NHSE determination 
before level of saving can be confirmed. 

AHC A&H 
2025-
26 
income 

B/R.8c.008 Fees and charges review -50 -32  18  36% Amber 
Variance due to fewer full cost clients than 
expected. 

TOTAL -28,312  18,909  7,192 25%   

 
Key to savings tracker: 
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APPENDIX 5 – Technical Note  

 
5.1 The table below outlines the additional Adults, Health and Commissioning grant income, which is 
not built into base budgets. 
 

Grant Awarding Body 
Amount 

£’000 

Public Health DHSC 30,424 

Local Authority Better Care Grant 
Department for Levelling Up, Housing 
& Communities (DLUHC) 

18,716 

Market Sustainability and Improvement 
Fund  

DLUHC 10,168 

Disabled Facilities Grant (Capital) DLUHC 6,290 

Drug and Alcohol Treatment and Recovery 
Grant 

Office for Health Improvement & 
Disparities (OHID) 

1,612 

Local Stop Smoking Services and Support 
Grant 

Office for Health Improvement & 
Disparities (OHID) 

816 

Social Care in Prisons Grant DHSC 296 

Individual Placement & Support grant 
Office for Health Improvement & 
Disparities (OHID) 

170 

Total Non-Baselined Grants 25-26  68,493 

 

 
5.2 Virements and Budget Reconciliation (Adults, Health and Commissioning) 
(Virements between Adults, Health and Commissioning and other service blocks) 
 

 
Eff. 

Period 
£’000 Notes 

Budget as per Business Plan  238,338  

Centre 33 budget to Children’s Education 
and Families 

May -356 
Move of Children’s carer’s support budget from Adults, 
Health and Commissioning to Children’s, Education 
and Families 

Transfer of Learning Disabilities legal 
budget to central legal budget 

May -150 
Transfer of Learning Disabilities legal budget to central 
legal budget no pooled budget with Health has ended 

Transfer of funding to communications 
team  

June  -215 
Transfer of funding to communications team for Adults 
focussed communication roles 

PH grant transfer June -238 
Transfer PH grant uplift 25/26 released by additional 
substitutions to corporate code 

PH grant transfer June 137 
Move of PH income budget to Children’s, Education 
and Families for carers support  

Centralisation of training budgets Oct -21 
Removal of unused training budgets from AHC 
services and centralisation of budget with Learning and 
Development team 

Reduction in staff inflation budget Oct -9 
Redistribution of staffing inflation budget across 
Directorates to fully fund inflationary uplifts 

Transfer of corporate funding  Oct  2,900  
Transfer of corporate funding to contribute towards 
pressure in LD services   

Budget 25-26  240,384  

Page 101 of 194



 

5.3.1 Adults, Health and Commissioning Earmarked Reserve Schedule  
 

Budget Heading 

2025-26 
Opening 
Balance 

£000 

Movements 
in 2025-26 

 
£000 

Balance at 
end 

October 
£000 

Forecast 
Balance at 

end Mar 
£000 

Reserve Description 

Strategic Framework Priorities Reserves:      

Other investment reserves 30 0 30 0 

In the Business Plan for 2024-25 a one off 
investment was made into mental health 
support. This reserve reflects the unspent 
balance of that investment which will be used in 
2025-26 

Corporate risk reserves relating to 
services in this directorate: 

    
 

    

Adults Risk Reserves 6,281  -1,538  4,743 4,375 

Main risk reserve held against the risk of 
demand for ASC services outstripping budget 
available. £289k of the reserve is earmarked 
against the risk of overspend on the Community 
Equipment budget following the change of 
provider in year  
The Learning Disability element of the reserve 
has now been used in full in settling the debt 
position from the LD pool with C&P ICB.  

Other Risk Reserves 133 0 133 266 

This is a smoothing reserve for the impact of an 
extra day of care in every leap year which was 
introduced through the Business Plan for 2024-
25  

Ringfenced Reserves:          

PH Grant reserve 3,504 -962 2,543 1,862 See further detail below 

Earmarked Reserves Relating to AHC 9,948 -2,500  7,449 6,503   
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5.3.2  Public Health Grant Earmarked Reserve 
 

Budget Heading 

2025-26 
Opening 

Allocation 
£000 

Spend in 
2025-26 

 
£000 

Balance at 
end 

October 
£000 

Forecast 
Balance at 

end Mar 
£000 

Reserve Description 

Children's Public Health:          
Best Start in Life  18 -11 7 0 Contribution to Best Start in Life programme 

Children and Young People’s Mental Health 400 0 400 200 New investment agreed in 2025/26 

Period positive schools support 8 0 8 0 New investment agreed in 2025/26 

      
Adult Social Care & Learning Disability:         

Falls Prevention Fund 2 0 2 0 
Reserve funding replaced by permanent 
investment in Falls Prevention work from PH 
grant uplift 

Improving residents’ health literacy skills to 
improve health outcomes  

100 0 100 0 
Additional funding to existing Adult Literacy 
programme 

          
PHI and Emergency Planning:         

Quality of Life Survey  123 -123 0 0 
Annual survey for 3 years to assess long term 
covid impact – final year 

Public Health Emergency Planning 9 0 9 9 
Additional funds to respond to Health Protection 
incidents 

Prevention and Health Improvement:         

NHS Health checks Incentive Funding 388 0 388 388 

Funding to increase the number of health 
checks that can be undertaken to catch up with 
some of the missed checks during the 
pandemic.  
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Budget Heading 

2025-26 
Opening 

Allocation 
£000 

Movements 
in 2025-26 

 
£000 

Balance at 
end 

October 
£000 

Forecast 
Balance at 

end Mar 
£000 

Reserve Description 

Prevention and Health Improvement cont’d:         
Tier 2 Adult Weight Management Services  45 0 45 45  
Tier 3 Weight Management Services post 
covid 

357 -315  42 0 
To increase capacity of weight management services 
over 3 years – ends 2025/26 

Social Marketing Research and Campaigns 104 -104  0 0 Social marketing research and related campaigns 
Support for Primary care prevention  400 -400  0 0 Final spend in 25/26 
Children’s obesity 339 0 339 260 Approved by S,R&P Committee in December 23 
Care Together 700 0 700 350 New investment agreed in 2025/26 
Care Together and Behaviour Change 
evaluation 

80 0 80 40 New investment agreed in 2025/26 

         
Health in All Policies:      
Effects of planning policy on health 
inequalities 

63 -9 54 30  

Training for Health Impact Assessments 26 0 26 26  
      
Miscellaneous:         
Shared Care record 50 0 50 0 New investment agreed in 2025/26 
Public Health Intelligence and Analytics 120 0 120 80 New investment agreed in 2025/26 
Uncommitted PH reserves 173 0 173 173  
Year end transfer of underspend to PH 
reserve 

0 0 0 263 
Transfer of in year underspend to reserves at year 
end 

         

TOTAL EARMARKED RESERVES 3,504 -962 2,543 1,862  
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5.3.3 Adults, Health and Commissioning Capital Reserve Schedule  
 

Budget Heading 

2025-26 
Opening 
Balance 

£000 

Movements 
in 2025-26 

 
£000 

Balance at 
end 

August 
£000 

Forecast 
Balance at 

end Mar 
£000 

Reserve Description 

      
Head of Integration 33 0 33 0 Capital grant funding for AHC IT Systems  
      

TOTAL EARMARKED RESERVES 33 0 33 0  
  
(+) positive figures represent surplus funds. 

(-) negative figures represent deficit funds.  
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Agenda Item No: 8 

Performance Monitoring Report 
 
To:     Adults and Health Committee 
 
Meeting Date: 9 December 2025 
 
From:      Executive Director for Adults, Health, and Commissioning 
 
Electoral division(s):    All 
 
Key decision:     No 
 
Forward Plan ref:  Not Applicable 
 
Executive Summary:  This report provides an update to the Committee on the performance 

monitoring information for quarter 2 of 2025/26, 1 July to 30 
September. 

 
Recommendation:  The committee is asked to scrutinise and comment on the performance 

information presented. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact: 
Name:  Sarah Bye / Val Thomas 
Post:  Head of Performance and Strategic Development / Deputy Director Public Health 
Email:  sarah.bye@cambridgeshire.gov.uk and val.thomas@cambridgeshire.gov.uk   
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1. Creating a greener, fairer, and more caring Cambridgeshire 
 
1.1 This report analyses the strategic key performance indicators (SKPIs) which directly link to 

Ambition 3: Health inequalities are reduced and Ambition 4: People enjoy healthy, safe, and 
independent lives through timely support that is most suited to their needs. Due to the 
complex nature of SKPIs, some indicators may also impact other ambitions. 

 

2.  Background  

  

2.1 The Performance Management Framework builds a clear performance process, linking 
individual services’ performance all the way through to strategic decision-making, 
supporting the council to embed performance at the heart of everything it does.  

   
2.2 The Performance Management Framework sets out that Policy and Service Committees 

should:   
• Set outcomes and strategy in the areas they oversee.  
• Track progress quarterly.  
• Consider whether performance is at an acceptable level. Request further information 

on different SKPIs each quarter to effectively assess performance.  
• Seek to understand the reasons behind the level of performance and identify 

remedial action.   
 

2.3 This report, delivered quarterly, continues to support the committee with its performance 
management role. It provides an update on the status of the selected Adult Social Care & 
Public Health SKPIs and tracks the performance of the services the committee oversees. 

   
2.4 These indicators enable members of this committee to have the best overview of 

performance in line with our strategic ambitions. These indicators will, where possible, be 
benchmarked against national and regional performance and set appropriate targets to 
allow fair scrutiny.  

 
2.5 From quarter 1 2025/26 onwards, quarterly corporate performance reports submitted to 

Policy and Service Committees will be presented in the format of a scorecard. This will 
support the delivery of a transparent view of performance and will enable each committees' 
scorecards to be brought together into a holistic scorecard for the organisation for 
consideration by the Strategy, Resources and Performance committee. Each Policy and 
Service Committee scorecard will continue to have an appendix providing further detail for 
each SKPI. 

   
2.6 The report covers the period of quarter 2 2025/26, up to the end of September.  
    
2.7 The most recent data for indicators for this committee can be found in the dashboard at 

Appendix 1. The dashboard includes the following information for each SKPI:   
 

• Current and previous performance and the projected linear trend.  
• Current and previous targets. Please note that not all SKPIs have targets, this may 

be because they are being developed, or the indicator is being monitored for context.  
• Red / Amber / Green (RAG) status.  
• Direction for improvement to show whether an increase or decrease is good.  
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• Change in performance which shows whether performance is improving (up) or 
deteriorating (down).   

• The performance of our statistical neighbours. This is only available, and therefore 
included, where there is a standard national definition of the indicator.   

• SKPI description.  
• Commentary on the KPI and path to green.  

   
2.8 The following RAG criteria are being used:   
 

• Red – current performance is 10% or more from target.   
• Amber – current performance is off target by less than 10%.   
• Green – current performance is on target or better.  
• Baseline – indicates performance is currently being tracked in order to inform the 

target setting process.   
• Contextual – these KPIs track key activity being undertaken, to present a rounded 

view of information relevant to the service area, without a performance target.   
• In development - KPI has been agreed, but data collection and target setting are in 

development.   
  
 

3.  Main Issues 
 
3.1 Current performance of available indicators monitored by the Committee is as follows:   
 

Status Number of KPIs Percentage of KPIs* 

Red 7 30% 

Amber 6 26% 

Green 8 35% 

Baseline - - 

Contextual  1 4% 

In Development 1 4% 
*Figures may not add to 100 due to rounding. 

 
 
3.2 There is one indicator that is currently in development and will be added to the dashboard 

when finalised: 
 

• Indicator 014, Percentage of children in 20% most deprived areas achieving a good 
level of development at age 2-2 ½ years.  
 

There will be an updated data set to finalise this indicator; Officers are confident of 
completing the update for this indicator for the next iteration of this quarterly performance 
report. 

  
3.3 There is 1 indicator which is identified as contextual, Indicator AHC 002: Number of new 

client contacts per 100,000 of the population.  
 

Local contacts remain higher than both statistical neighbours and national comparisons. 
Work is underway to improve the Adult Social Care information and advice offer to ensure 
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that people are able to find relevant support easily. There is also a programme of work 
underway to improve the Customer Experience for people contacting the Council. 

 

 

4. Summary of Performance 
 
4.1 An overview of the current performance for Adult Social Care Services (Indicators AHC 

001-AHC 013) monitored by the Committee is as follows:  
 

• Results from the 2025 survey have recently been published, with the results outlined 
in section 5 of this report and the indicator will be updated in Quarter 3. (AHC001) 
 

• New contacts for Adult Social Care remain high per 100,000 of population but the 
conversion rate to people requiring formal care and support is low indicating an 
effective prevention, information, and advice offer. (AHC002)  

 

• There continues to be strong performance within delivery of short-term services 
which are maximising independence for people contacting the Council for support. 
(AHC003) 

 

• Safeguarding continues to be an effective area of practice with performance in line 
with national and statistical neighbour averages for reducing or removing risk, 
however this indicator has been declining over recent months, and further work is 
being carried out by the Practice Standards and Quality team to review this. 
(AHC009) 

 

• The number of people who have not received a review of their long-term care and 
support needs within the last 12 months remains at a lower level then statistical or 
national comparators. Client Level Data will be used to publish ASCOF ratings in the 
coming weeks and enable us to update our benchmarking information. Digital tools 
are currently being rolled out to 3 community teams with the aim of increasing 
efficiency and will be monitored to measure any improvement to the completion of 
planned reviews. (AHC008) 

 

• An increasing number of adults aged 18-64 require their needs to be met within a 
residential of nursing setting but a high proportion continue to be supported within 
the community with an increased rate of the population compared to this time last 
year. National and regional work around this cohort is being used to support an 
analysis of the long-term needs and commissioning implications for this cohort. 
(AHC004 and AHC006) 

 

• A large proportion of adults aged 65+ are having their long-term support needs met 
in their own home or another community setting with less people needing admission 
to residential and nursing care homes. (AHC005 and AHC007)  

 

• The number of Carer Conversations carried out remains above target at an average 
of 320 per month (vs target of 265) although the rate of carers assessed or reviewed 
per 100,000 population remains at a low level when compared to regional and 
national comparators. (AHC010 and AHC011) 
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• The number of people receiving a Direct Payment improved slightly this quarter 
following a period of static or declining trends. Work continues to improve this area of 
performance with a range of initiatives. (AHC012) 

 

• The percentage of Care Homes rated Good or Outstanding by CQC remains above 
the target of 80% (81.2% for Quarter 2). This includes all care homes in 
Cambridgeshire and not just those which are commissioned by the Council.  

 

 

4.2 An overview of the current performance for Public Health (Indicators AHC016 – AHC023) 
monitored by the Committee is as follows: 

 
i. A&H 016: The proportion of children aged 10 to 11 years classified as living with 

obesity in the 20% most deprived areas in Cambridgeshire: 
 
The aggregated data from 2020/2021 to 2024/25 shows that 28% of children in school year 
6 and living in the 20% most deprived areas were obese. In comparison to other areas 
where the average was 17.3%. 
 
There are a number of ongoing and planned interventions tackling obesity and many are 
targeting areas of greater deprivation. Unhealthy weight needs to be addressed from birth; 
Health Visiting and Early Years services identify high risk families often in deprived areas 
and provide information and support. There are school-based activities that are provided by 
the Healthy Schools Service across all areas. Over the past two years schools have 
secured seed funding and have initiated and maintained a range of programmes. Children 
who are identified in the annual National Child Measurement Programme are proactively 
followed up and the data enables targeted activities with families. Public Health also 
commissions an Integrated Child Weight Service that offers three levels of service covering 
prevention, weight management, and intensive weight management for more complex 
cases. 
 

ii. A&H 017: The percentage of births that receive a New Birth Visit by a Health Visitor 
within 14 days:  

 
This is a mandated check carried out by Health Visitors as part of the Healthy Child 
Programme.  In quarter 2 the ongoing improvement was sustained. The local stretch target 
of 95% was almost met at 94% and the national target of 83% was exceeded. This is a 1% 
improvement on the last quarter and 5% better than this same period last year. 98% of 
babies had their checks completed within a few days of the fourteen-day target. This 
reporting period was over the summer holidays when capacity is reduced due to staff 
annual leave. Line managers are currently working hard to put in processes to deliver first 
visits within ten days which would allow revisits within the time period. 
 

iii. A&H 018: The percentage of smoking cessation service users who quit as part of a 
structured quit attempt: 

 
As each intervention takes around 8 weeks, the quarter 2 data is not available. However, 
during quarter 1, 1,832 service users set a quit date and 394 (47%) of these quit smoking 
against a target of 50%. Stop smoking services are delivered by range of providers which 
includes GPs, Healthy You Behaviour Change Service, the Allan Carr group-based 
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Programme, the Smokefree app and the Ferry Project in Wisbech (Homeless service). The 
quarter 1 target was not achieved as the GP service and the Allan Carr Programme saw a 
fall in the in number of successful quits. Overall smoking rates have dropped significantly in 
recent years, but rates remain high in certain groups which includes routine and manual, 
the homeless, drug and alcohol users and those living with a mental health condition. 
Bespoke services for these groups have been commissioned that are developing new 
delivery approaches to address the needs of these groups. 

 
 

iv. A&H 019: Achievement against the target for completed NHS Health Checks: 
 
The NHS Health Check Programme aims to identify risks and prevent cardiovascular 
disease and other conditions. Targeted at 40–74-year-olds without a diagnosed condition it 
checks for risks associated with these conditions every 5 years along with advice and 
support. Performance was severely affected by the COVID-19 pandemic but since 2022 
has made ongoing improvements, exceeding its 2024/25 target of 60%. In quarter 2 the 
Programme achieved 60% against the new annual target of 67.5%.  
 
Quarter 2 is the holiday period, and people are less likely to respond to invitations to have 
an NHS Health Check. Also, the Behaviour Change Service was going through a re-
commission during this period which can impact on Service delivery.  
To achieve the increased target for 2025/26 there are new initiatives which include the 
commissioning of a place-based Behaviour Change Service that has an expanded NHS 
Health Check remit, an expansion of the self-service NHS Health Checks kiosks in 
workplaces, community venues and libraries and quality improvement programmes in GP 
practices. 
 

v. A&H 020: Emergency hospital admissions due to falls in people over 65 and 100,000 
population: 

 
Falls are the largest cause of emergency hospital admissions and the need for long term 
care amongst older people. In 2023/24 quarter 2 continued the upward trend in the rate of 
falls with rate of 2050 against the national rate of 1984 per 100,000.  
A review of falls prevention services has been undertaken which will inform the refresh of 
the Falls Prevention Strategy. Alongside this this there has been a continued increase in 
demand for falls prevention programmes which includes different interventions from 
prevention to those for the very frail high-risk individuals. These services secure good 
uptake and outcomes. However substantive funding and equity issues require addressing in 
any new strategy. 
 
vi. A&H 021: Sexual Health, late diagnosis in people first diagnosed with HIV in the UK: 

 
Late diagnosis of HIV is the most important predictor of morbidity and mortality among 
those with a HIV infection. Early diagnosis and treatment can mean a life expectancy 
comparable to those not infected with HIV. In 2022/24 the numbers of those diagnosed late 
was low but the proportion is higher at 49% than the national figure of 43.3%. 
In April 2025 Public Health commissioned a sexual ill health prevention service. This will 
increase opportunistic testing both by physically testing and by providing information and 
resources to health professionals, and by supporting people to adopt safe sexual practices. 
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Other parts of the service will support peer groups, to develop a sense of community and 
shared experience. 
Currently the Sexual and Reproductive Health Strategy is in development which further 
develop interventions and a focus on securing support throughout the system.  
 
vii. A&H 022: Behaviour Change Service: percentage achievement against target for 

adult referrals to the Service from the 20% most deprived wards: 
 
In quarter 2 the target of 30% was achieved. To increase and maintain the number of 
referrals from deprived areas the Behaviour Change Service continues to undertake 
engagement work in deprived areas by attending additional events and working more 
closely with partners who refer into the service. 
 
viii. A&H 023: Proportion of those in drug and alcohol treatment services who are making 

substantial progress. (Complete treatment, are drug free or have sustained reduction 
in drug use.): 

 
Data is available up until quarter 1 2025/26 as there are restrictions over the release of this 
data which is collected nationally. However, commissioners do have access to more recent 
data. The Service performance figure is 47.62%, above the national average of 46.38%.  
Commissioners work closely with the Provider to ensure that this performance is 
maintained and remains on track during the recommissioning of the new Service which will 
commence on 1 April 2026.  
 
 

5.  Survey of Adult Social Care Service Users  
 
5.1 Every winter NHS Digital, the analytics function in the Department of Health and Social 

Care, directs Local Authorities to conduct a national survey of people receiving long term 
council funded adult social care. The 2024 survey took place between January and March 
2024, and results were published nationally in the Autumn of 2024.  

 
5.2 The council sent out 2072 surveys and received back 485 responses, a response rate of 

23.4%. This was significantly lower than the response rate of 29.1% for the 2024 survey. 
 
5.3 The questionnaire template is provided by NHS Digital with tightly prescribed questions and 

response options, although local questions can be added. In 2024, we introduced questions 
to understand how our services respect the cultural and religious beliefs of service users. 
We also asked about preferred methods of contacting the council or other services. These 
questions were repeated in the 2025 survey, along with two new questions about safety 
concerns: what users worry about and who they would approach if they felt unsafe. 

 
5.4 The makeup of the sample for the survey is also prescribed by NHS Digital to be 

representative of people receiving council funded care and support. In 2025 we surveyed 
141 people receiving nursing care (6.8% of the sample), 385 people receiving residential 
care (18.6% of the sample) and 1546 people receiving care in their own home or 
community (74.6% of the sample). 43.0% of the sample were male and 56.8% were female, 
whilst 56.2% were aged 65 or over and 43.8% were aged 18-64. The sample was 
predominantly of white ethnicity (91.7%) with the next largest group being Asian/Asian 
British (2.1%).  
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5.5 Appendix 2 of this report provides a full analysis of the survey results but some of the key 
findings are listed below: 

 

• The survey asks several questions around the respondent’s support needs and what 
they could do for themselves. Respondents’ ability to do things for themselves 
improved in nine out of ten areas compared to 2023. 
 

• Performance worsened in one area relating to respondents’ level and type of care 
needs compared to 2023 when asked ‘how well your home is designed to meet your 
needs’ 87.7% of respondents answered positively however this was slightly lower 
than 2023 (88.2%) but higher than England overall (85.0%). 

 

• 92.4% responded that care workers usually or always respected their background, 
cultural life, and religious beliefs, improving from 89.6% in 2022/23.  

 

• There are a range of questions in the survey which explore the respondents’ quality 
of life and experience of care and support services. In response to the question 
about how much control people feel they have over their life, 79.6% felt they had 
adequate control, or as much control as they wanted. This was higher than 2023 
(76.4%) and higher than England overall (77.6%) 

 
5.6.1 The responses to the survey can be broken down to district geographies. The table below 

shows the % of respondents from each district responding positively on a selection of key 
survey questions. It should be noted that because numbers sampled are small it can make 
comparison difficult as a single negative / positive answer can impact the overall 
percentage more in districts with smaller overall sample numbers. The below table uses 
survey response data which has not been weighted by strata. Lighter shading indicates a 
higher (better) score 
 

Question Cambridge East 
Cambs 

Fenland Hunts South 
Cambs 

Overall satisfaction with care 
and support services 70.6% 74.5% 67.8% 71.9% 72.3% 

Quality of Life 73.9% 67.3% 69.8% 71.2% 66.4% 

Choice over care and support 84.6% 69.2% 68.1% 60.0% 67.8% 

Control over daily life 82.1% 77.1% 80.2% 82.7% 78.2% 

Feeling safe 69.2% 63.3% 65.1% 74.0% 69.9% 

Social contact 44.1% 38.0% 41.2% 45.1% 42.7% 

Finding information and advice 63.2% 50.0% 68.2% 56.8% 61.7% 

 
 
5.7  The survey responses have indicated that performance improved in the following areas:  

• Overall satisfaction of people who use services with their care and support increased from 
64% in 2024 to 66% in 2025 and is slightly higher than the England average (65.1%). 

• The proportion of people who use services who have control over their daily life increased 
slightly, from 79.6% in 2024 to 80.2% in 2025. This is higher than the regional average 
(78.6%) and national average (77.3%). 
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5.8 The survey responses indicate that performance has decreased in the following areas and 
 officers will be reviewing the responses in more detail to determine the any further actions 
which can be taken to improve in these areas: 

• The proportion of people who use services who find it easy to find information and advice 
about support fell from 65.7% in 2024 to 62.8% in 2025.This is below the regional average 
(66.4%) and national average (67.9%). 

• The proportion of people who reported they had as much social contact as they would like 
fell from 49.9% in 2024 to 43.5% in 2024. This is lower than the national average (45.4%), 
but similar to the regional average (43.0%). 

 
5.8 Results of the Survey of Adult Social Care Service Users will be shared with the Council’s 

Partnership Boards and Adult Social Care Forum.  
 

6. Conclusion and recommendations 
 
6.1 3.1 shows the breakdown of RAG status for this committee’s indicator set. Of the eighteen 

indicators updated this quarter that monitor change in performance, nine indicators saw an 
improvement in performance. 

 

• A&H 003: Requests from new clients where the outcome was short term support to 
maximise independence per 100,000 population. This indicator retains Green RAG 
status. 

• A&H 004: Long term support needs of adults (18-64) met by admission to residential 
and nursing care homes per 100,000 population (YTD). This indicator remains RAG 
rated as Red but performance is improving. 

• A&H 005: Long term support needs of adults (65+) met by admission to residential 
and nursing care homes per 100,000 population (YTD). This indicator remains 
Green. 

• A&H 006: Total people accessing long term support in the community aged 18-64, 
per 100,000 population (YTD). This indicator retains Green RAG status 

• A&H 012: Proportion of people using social care who receive direct payments as part 
of self-directed support. This indicator remains RAG rated as Red. 

• A&H 017: Percentage of New Birth Visits completed (within timescales and total). 
Amber status maintained as the improvement was not great enough to meet the 
target. 

• A&H 021: Sexual Health - HIV late diagnosis in people first diagnosed with HIV in 
UK. 

• A&H 022: Behaviour Change Service: percentage achievement against target for 
adult referrals to the service received from the 20% most deprived areas. This has 
moved from Amber to Green. 

• A&H 023: Proportion of those in drug and alcohol treatment services who are making 
substantial progress and are drug free. (increase in the percentage exceeding the 
target). This indicator retains Green status. 
 

 
6.2 Of the eighteen indicators updated this quarter that monitor change in performance, 7 

indicators saw a decline in performance. 

• A&H 007: Total people accessing long term support in the community aged 65+, per 
100,000 population (YTD). This indicator remains RAG rated as amber. 
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• A&H 008: Percentage of people in receipt of long-term support for more than 12 
months that have received a review in the last 12 months. This indicator remains 
RAG rated as red. 

• A&H 009: Percentages of safeguarding enquiries where risk has been reduced or 
removed. This indicator remains RAG rated as amber despite a slight decline this 
quarter. 

• A&H 010: Number of carers assessed or reviewed in the year per 100,000 of the 
population. This indicator is now reporting as Green, however has seen a decline in 
performance when compared to the same period last year. 

• A&H 011: Carers Conversations carried out (monthly average). This indicator retains 
Green RAG status. Performance remains above target although there is a slight 
decline on the previous quarter. 

• A&H 016: The percentage of obese year 6 children living in the 20% most deprived 
areas. 

• A&H 019: Achievement against target for completed NHS Health Checks.  
 

6.3  Of the 18 indicators updated this quarter that monitor change in performance, 2 indicators 
saw no change in performance. 

• A&H 013: Percentage of Cambridgeshire Care Homes rated good or outstanding by 
CQC (ASCOF 6B). This indicator remains green. 

• A&H 018: The percentage of smoking cessation service users who quit for at least 4 
weeks as part of a structured quit attempt. This indicator remains Amber.  

 
6.4 This Corporate Performance paper is a monitoring paper. There are no recommendations 

for this quarter. 
 

7. Significant Implications 
 

7.1 Finance Implications  
  
Whilst there are no direct financial implications poor performance can have an impact on 
the Council’s finances. This is why it is important to consider the relationship between the 
SKPIs and financial performance. 

 

7.2 Legal Implications  
  

Performance of some indicators is linked to statutory duties. Tracking performance is 
therefore important as not meeting statutory requirements could have legal consequences 
for the Council. 

 

7.3 Risk Implications  
  
This report provides the latest performance information for this committee. The SKPI’s 
performance should be scrutinised with a consideration towards to how improving or 
declining performance may impact risk. 
 

7.4 Equality and Diversity Implications  
  
The individual policies that relate to activity represented by these SKPIs will be underpinned 
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by consideration of the outcome of Equality Impact Assessments. 
 

7.5  Climate Change and Environment Implications 
 

Where relevant the individual areas of activity represented by these SKPIs will be 
supported by an Environmental Impact Assessment. 

 

8.  Source Documents 
 
8.1 Appendix 1 Adults Corporate Performance Report Q2 2025-26 
 
8.2 Appendix 2 – Survey of Adult Social Care Service Users Analysis  
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Adults and Health Committee

Quarterly Performance Report

Quarter 2, 2025/26 Financial Year
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Current Month / Current Period The latest performance figure relevant to the reporting period

Key

Data Item Explanation

Target / Pro Rata Target The target that has been set for the indicator, relevant for the reporting period

Previous Month / previous period The previously reported performance figure

Direction for Improvement Indicates whether 'good' performance is a higher or a lower figure

Change in Performance
Indicates whether performance is 'improving' or 'declining' by comparing the latest performance figure with 
that of the previous reporting period 

Statistical Neighbours Mean 
Provided as a point of comparison, based on the most recently available data from identified statistical 
neighbours.

England Mean Provided as a point of comparison, based on the most recent nationally available data

RAG Rating

• Red – current performance is off target by more than 10%
• Amber – current performance is off target by 10% or less
• Green – current performance is on target 
• Baseline – indicates performance is currently being tracked in order to inform the target setting process  
• Contextual – these measures track key activity being undertaken, to present a rounded view of information 
relevant to the service area, without a performance target. 
• In Development - measure has been agreed, but data collection and target setting are in development

Useful Links Provides links to relevant documentation, such as nationally available data and definitions

Indicator Description 
Provides an overview of how a measure is calculated.  Where possible, this is based on a nationally agreed 
definition to assist benchmarking with statistically comparable authorities

Commentary Provides a narrative to explain the changes in performance within the reporting period

Actions Actions undertaken to address under-performance. Populated for ‘red’ indicators only
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A&H 001: Social Care Quality of Life Score (Score out 
of 24)

A&H 012: Proportion of people using social care who 
receive direct payments as part of self directed 
support (Adults receiving direct payments) 

A&H 008: Percentage of people in receipt of long-
term support for more than 12 months that have 
received a review in the last 12 months (snapshot)

A&H 005: Long term support needs of adults (65+) 
met by admission to residential and nursing care 
homes per 100,000 population (YTD)

A&H 004: Long term support needs of adults (18-64) 
met by admission to residential and nursing care 
homes per 100,000 population (YTD)

A&H 003: Requests from new clients where the 
outcome was short term support to maximise 
independence per 100,000 population (YTD)

Adults & Health Committee Scorecard

KPI Target
Direction for 
Improvement

Performance 
(Current Period)

Performance (Previous 
Comparable Period)

Change in 
Performance

RAG Rating
Frequency 
Reported

Last 
Updated

A&H 002: New client contacts, rate per 100,000 
population (YTD)

A&H 006: Total people accessing long term support 
in the community aged 18-64, per 100,000 
population
A&H 007: Total people accessing long term support 
in the community aged 65+, per 100,000 population 
(YTD)

A&H 009: Percentage of safeguarding enquiries 
where risk has been removed or reduced (YTD)
A&H 010: Number of carers assessed or reviewed per 
100,000 population (YTD)
A&H 011: Carers Conversations carried out (monthly 
average, YTD)

2250

36.78

↑

↓

↓

↓

↓

323.67320.17

↓

32.30

85.1%

58.99%

2240.13 2254.51

60.57%

Green80% Higher is better 81.2% 81.2%  Quarterly
Q2 

2024/24
A&H 013: Percentage of Cambridgeshire Care Homes 
rated good or outstanding by CQC (ASCOF 6B)

19.5

19% Higher is better 17.08% 17.04%

Contextual

Higher is better

Higher is better

Higher is better

Higher is better

Higher is better265

30

90%

75%

2366.24

↑18.919.3Higher is better

2291.37Contextual ↑

544.84

↓

↓

↑

↑

Amber

Red

Green

Red

Green

Green

Contextual

Green

Amber

Red

Amber

Green

87.0%

540.00

300

3.75

330

564.22

239.07

5.14

386.0

Higher is better

Higher is better

Lower is better

Lower is better

364.2

6.77

281.44

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Annually 2023/24

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26

Quarterly
Q2 

2025/26
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↑ Green

Adults & Health Committee Scorecard

KPI Target
Direction for 
Improvement

Performance 
(Current Period)

Performance 
(Previous Period)

Change in 
Performance

RAG Rating

A&H 023:  Proportion of those in drug and alcohol treatment 
services who are making substantial progress (complete 
treatment successfully, are drug free or have a sustained 
reduction in drug use)

A&H 022: Behaviour Change Service: percentage achievement 
against target for adult referrals to the service received from 
the 20% most deprived areas

A&H 017: Percentage of New Birth Visits completed (within 
timescales and total)

A&H 016: Percentage of overweight or obese year 6 pupils 
living in 20% most deprived areas of Cambridgeshire

A&H 014: Percentage of children in 20% most deprived areas 
achieving a good level of development at age 2-2 ½ years 

A&H 019: Achievement against target for completed NHS 
Health Checks

A&H 020: Emergency hospital admissions due to falls in 
people aged 65 and over per 100,000 population

A&H 021: Sexual Health - HIV late diagnosis in people first 
diagnosed with HIV in UK

A&H 018: The percentage of smoking cessation service users 
who quit for at least 4 weeks as part of a structured quit 
attempt

A&H 015: Percentage of children with free school meal status 
achieving a good level of development at the end of 
Reception in Cambridgeshire 

Lower is Better

Lower is Better

21.0% Lower is better

30% Higher is Better

43.3%

50.0% Higher is Better

46.38%

28.0% 26.3% ↑

40.5% 39.8%

Higher is Better

2050

60.0%

30% 29%

49.0%

Higher is Better 47.62% 47.16%

Higher is better

53.5% ↓

 Amber

2033

65.0% Quarterly
Q2 

2025/56

Annually 2023/24

Annually 2022/24

94.0%

67.5%

1984

95.0%

↑

47.0% 47.0%

93.0%

Red

Annually 2024/25

Quarterly
Q2 

2025/56

Quarterly
Q1 

2025/26

51.5% Higher is better

TBC Higher is better

RedAnnually 2023/24

Quarterly
Q2 

2025/26

Quarterly
Q1 

2025/26

Frequency 
Reported

Last 
Updated

In Development

Green↑

↑ Amber

Red

↓

↑

Red

Amber
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Indicator A&H 001: Social care quality of life score

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25

Useful Links

Commentary
The score of 19.3 is an improvement on last year and the highest since pre-Covid, when this measure was put on hold. The improvement in the Social care-related quality of life score ranked Cambridgeshire 44 out 
of of 151 councils. A low rank is good.

Path to Green

The annual ASC Survey was completed between November and February 2025.  The final submission was completed with results and national comparisons expected in October 2025.

RAG Rating

Amber

Indicator Description 

This metric gives an overarching view of the quality of life of people who draw on 
social care. It is based on the outcome domains of social care-related quality of 
life identified in the adult social care outcomes toolkit (ASCOT) developed by the 
Personal Social Services Research Unit.

This measure is an average quality of life score based on responses to the Adult 
Social Care Survey (ASCS). It is a composite measure using responses to survey 
questions covering the 8 domains identified in the ASCOT:

control
dignity
personal care
food and nutrition
safety
occupation
social participation
accommodation

For further details of the methodology used to calculate this indicator, please refer 
to the ASCOF handbook 2024/25, linked below.

19.5 h 19.3 18.9 Improving

Return to Index November 2025

Target
Direction for 
Improvement

Current Year
Previous 

Year
Change in 

Performance

19

18.9

19.3

18.2

18.4

18.6

18.8

19

19.2

19.4

19.6

19.8

20

20.2

2021/22 2022/23 2023/24

Social care quality of life score

Social care quality of life score Target
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Indicator A&H 002: Number of new client contacts per 100,000 of the population Return to Index November 2025

Pro Rata 
Target

Direction for 
Improvement

Current 
Quarter

Same Quarter 
Last Year

Change in 
Performance

Contextual Contextual 2366.24 2291.37 Contextual

Statistical 
Neighbour Mean 

England Mean RAG Rating

1124.7 1117.8 Contextual

Indicator Description 

Effective community prevention and information services should minimise the number 
of people needing to contact adult social care directly. A marked growth in the number 
of contacts might show that universal community services are not meeting need. 
Conversely a marked reduction might suggest that we are not providing the right 
pathways into adult social care for those who do need it.

This measure only includes requests for support relating to new clients. In line with 
statutory reporting guidance, the definition of "new" is that the client is not in receipt of 
any long term support at the time the contact was made.

Calculation:

(X/Y)*100,000

Where:

X = Total number of new requests for support from people aged 18+ as defined by 
SALT guidance (tables STS001 1a and STS001 1b)

Y = 18+ population

Commentary
Please note, quarterly data reflects local reporting methods used to produce figures throughout the year. Year end data for Cambridgeshire and comparator groups is produced from the latest published statutory return data.  
Local contacts remain higher than both statistical neighbours and national comparisons. Work is underway to improve the Adult Social Care information and advice offer to ensure that people are able to find relevant support 
easily with planned changes to the website to improve the user journey. There is also a programme of work underway to improve the Customer Experience for people contacting the Council.

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25

1214.7

2422.5

3552.5

4560.369033

1060.9

2150.7

3172.8

4319.5

1153.97

2291.37

3435.31

4616.14

1230.23

2366.24

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

4,500

5,000

Q1
2022/23

Q2 Q3 Q4 Q1
2023/24

Q2 Q3 Q4 Q1
2024/25

Q2 Q3 Q4 Q1
2025/26

Q2 Q3 Q4

Number of new client contacts per 100,000 of the population

Performance

3,800
3,900
4,000
4,100
4,200
4,300
4,400
4,500
4,600

2022/23 2023/24

Cambridgeshire Comparisons (last 2 financial years)

Cambridgeshire Statistical Neighbours England
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Indicator A&H 003: Requests from new clients where the outcome was short term support to maximise independence per 100,000 population 

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25

RAG Rating

Indicator Description 

Number of requests from new clients aged 18 and over year to date where the 
sequel is short term services to maximise independence per 100,000 population.

Number of new clients where the sequel to a request for support was short term 
support to maximise independence (STS001).

New requests for support resulting in short term support, divided by 18+ 
population, muliplied by 100,000.

Commentary

Green

Using the new benchmarking figures for 2023/24, Cambridgeshire compares favourably with its statistical neighbours and England overall.
The performance has consistently improved compared to last year, ensuring that Cambridgeshire continues to focus on prevention services and early intervention services which support people to maximise their 
independence including reablement, occupational therapy and technology enabled care.

330 h 386.0 364.2 Improving

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

Return to Index November 2025

147.8

307.8

468.8

638.0

179.7

364.2

565.7

766.1

206.1

386.0

0.0

100.0

200.0

300.0

400.0

500.0

600.0

700.0

800.0

900.0

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

2023/24 2024/25 2025/26

Requests from new clients where the outcome was short term support to maximise independence per 100,000 population 

Performance Pro rata Target

0
100
200
300
400
500
600
700
800

2023/24

Cambridgeshire Comparisons

Cambridgeshire Statistical Neighbours England
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Indicator A&H 004: Long term support needs of adults (18-64) met by admission to residential and nursing care homes per 100,000 population (YTD)

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework
Work continues to understand the details behind this indicator and areas for improvement which will include a focus on support which maximises independence wherever possible. Additional data sets from national 
and regional work which will support the analysis of the long term needs, costs and commissioning implications will also be used in this work.  Commissioned accommodation options for this cohort continue to be 
reviewed with increased choice available which will support the ability for the council to support more people in community settings in the longer term.

ASCOF Handbook of Definitions 2024-25

RAG Rating

Red

Indicator Description 
This measure reflects the number of younger adults whose long-term support needs are met 
by admission to residential and nursing care homes relative to the population size. The 
measure compares council records on numbers admitted to residential or nursing care with 
population figures based on ONS population estimates.

Formula
The formula is x over y multiplied by 100,000.

Where:

X: the sum of the number of council-supported younger adults (aged 18 to 64) whose long-
term support needs were met by an admission from the community to residential and nursing 
care during the year (not counting transfers between residential and nursing care).

Source: CLD.

Y: size of younger adult population (aged 18 to 64) in area (ONS mid-year population 
estimates).

Source: ONS.

Commentary
Using the new benchmarking figures for 2023/24, Cambridgeshire compares favourably with its statistical neighbours and England overall.
Although slightly above target this indicator shows an improvement when compared with the same quarter in 2024/25.   There is an increasing number of adults aged 18-64 who require their needs to be met within 
a residential of nursing setting but this should be seen against a high proportion of people who continue to be supported within the community. 

3.75 i 5.14 6.77 Improving

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

Return to Index November 2025

1.4

3.8

7.1

10.7

2.57

6.77

9.11

11.68

2.34

5.14

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

2023/24 2024/25 2025/26

Long term support needs of adults (18-64) met by admission to resiential and nursing care homes per 100,000 population (YTD)

Performance Pro rata Target

0
2
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6
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Cambridgeshire Comparisons

Cambridgeshire Statistical Neighbours England
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Indicator A&H 005: Long term support needs of adults (65+) met by admission to residential and nursing care homes per 100,000 population (YTD)

Commentary
Cambridgeshire compares favourably with its statistical neighbours and England overall with significantly less people requiring an admission to a residential or nursing setting to meet their needs.  There is a focus 
on ensuring good quality community options are available including settings such as Extra Care.   With the continued focus on supporting people within a community setting (including their own home) wherever 
possible continues to be effective and comparison to both target and performance in 2024/25 shows further improvement.

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

300 i 239.07 281.44 Improving

RAG Rating

Green

Indicator Description 
This measure reflects the number of older adults whose long-term support needs are met by 
admission to residential and nursing care homes relative to the population size. The measure 
compares council records on numbers admitted to residential or nursing care with population 
figures based on ONS population estimates.

Formula
The formula is x over y multiplied by 100,000.

Where:

X: the sum of the number of council-supported older people (aged 65 and over) whose long-
term support needs were met by an admission from the community to residential and nursing 
care during the year (not counting transfers between residential and nursing care).

Source: CLD.

Y: size of older people population (aged 65 and over) in area (ONS mid-year population 
estimates).

Source: ONS.

Exclusions
People funding their own residence in a care home with no involvement from the council are 
excluded.

Return to Index November 2025
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Indicator A&H 006: Total people accessing long term support in the community aged 18-64, per 100,000 population (YTD)

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25

RAG Rating

Indicator Description 

We want people to be supported in a community setting whenever that is best for 
them.  Community settings include sheltered housing and extra care housing. 
Residential and nursing homes are the right choice for those with the most 
complex needs but good performance on this indicator should reflect partnership 
working with housing to provide alternatives for housing with support. Using an 
indicator that splits ages helps monitor equity between client groups.

Calculation:

(X/Y)*100

Where:

X = Total number of people accessing long-term support in the community aged 
18-64

Y = Total number of people accessing long-term support aged 18-64

Commentary
Cambridgeshire has a lower rate of community support when compared with its statistical neighbours and England overall when using 2023/24 benchmarking comparisons.  The rate for Cambridgeshire has 
continued to improve in comparison to the same quarter in 2024/25 and has exceeded target. Cambridgeshire continues to focus on effective solutions to meet people's need within a community setting.

Green

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

540.0 h 564.22 544.84 Improving

Return to Index November 2025
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Indicator A&H 007: Total people accessing long term support in the community aged 65+, per 100,000 population (YTD)

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

2250 h 2240.13 2254.51 Declining

Indicator Description 

We want people to be supported in a community setting whenever that is best for 
them.  Community settings include sheltered housing and extra care housing. 
Residential and nursing homes are the right choice for those with the most 
complex needs but good performance on this indicator should reflect partnership 
working with housing to provide alternatives for housing with support. Using an 
indicator that splits ages helps monitor equity between client groups.

Calculation:

(X/Y)*100

Where:

X = Total number of people accessing long-term support in the community aged 
65 and over

Y = Total number of people accessing long-term support aged 65 and over

Commentary
Using the new benchmarking figures for 2023/24, Cambridgeshire compares favourably with its statistical neighbours but not with England overall.
The performance for this indicator is slightly less when compared to the same quarter last year, but continues to be within 10% of target.  Ensuring that there are approporiate community options for people aged 65+ 
is an area of focus including expanding extra care provision and other community support options.

Amber

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework
Following the development of demand profiles, work has been underway to identify additional extra care schemes in areas of need.  Maintaining interventions which will ensure that people are able to remain in their 
own homes including ongoing development of Technology Enabled Care options, Community Micro Enterprises and the domiciliary care provider market.ASCOF Handbook of Definitions 2024-25
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Indicator A&H 008: Percentage of people in receipt of long-term support for more than 12 months that have received a review in the last 12 months 

h 58.99% 60.57% Declining

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework
Client Level Data will be used to publish ASCOF outcomes and enable us to update our benchmarking information.  Reviews of the structures, resources and demands on the operational teams will also enable a 
clearer focus on managing the competing demands and ensuring that reviews are completed.  Magic Notes is currently being rolled out to 3 community teams with the aim of increasing efficiency and reviews are an 
area which will be monitored to measure any improvement to the completion of planned reviews

ASCOF Handbook of Definitions 2024-25

Red

Indicator Description 

It is a statutory duty to review long term care and support plans at least once a 
year.  Regular reviews can help safeguard from risk, but also support 
personalisation by continuing to support people to connect to their communities 
and make the most of the local assets.

Calculation:

(X/Y)*100

Where: 

X = Number of people receiving long-term support for over 12 months who have 
received a review in the last 12 months

Y = Total number of people receiving long-term support for over 12 months at the 
end of the period

Commentary
Using the new benchmarking figures for 2023/24, Cambridgeshire compares favourably with its statistical neighbours and England overall. However performance against local target continues to decline. Additional 
resource had been supporting the volume of reviews to be completed and this ended in February 2025. Although Cambridgeshire compares favourably to statistical and national comparators further work is required 
to improve annual review rates.

RAG Rating
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Indicator A&H 009: Percentages of safeguarding enquiries where risk has been reduced or removed Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

94.0% h 85.1% 87.0% Declining

Statistical 
Neighbour Mean 

England 
Mean 

RAG Rating

90.4% 91.0% Amber

Indicator Description 
This indicator tracks the effectiveness of safeguarding enquiries in reducing or removing risk. 
It should be viewed alongside indicators 236 and 105, which reflect the desired outcomes of 
the person at risk. This is to ensure that there is not a perverse incentive to go against the 
person's wishes and eliminate risk when that person has capacity to decide on a level of risk 
that is acceptable to them. 

Calculation:

(X/Y)*100

Where:

X = The number of enquiries where the risk had been reduced or removed when the enquiry 
concluded

Y = The number of concluded enquiries where a risk was identified

Commentary
Using benchmarking figures for 2023/24, Cambridgeshire is in line with its statistical neighbours and England overall.
The proportion of safeguarding enquiries where the risk was reduced or removed has decreased over previous quarters and continues to be monitored alongside safeguarding processes which are being 
embedded.

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework from NHS Digital 
A deepdive audit of safeguarding practice and decision making is underway as well as supporting managers through managerial audits to develop further focus on safeguarding decision making throughout the process.  A fu           

The local area benchmarking tool from the Local Government Association

The Adult Social Care Outcomes Framework 2018/19 Handbook of Definitions:
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Indicator A&H 010: Number of carers assessed or reviewed in the year per 100,000 of the population Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Same 
Quarter Last 

Year

Change in 
Performance

30.0 h 32.30 36.78 Declining

Statistical 
Neighbour Mean 

England 
Mean 

RAG Rating

487.3 478.0 Green

Indicator Description 
Reviews are also an important time to make contact with carers to check that they remain able 
to offer their critical support. Assessments and reviews can be done jointly or separately from 
the cared for person. It is an opportunity to support carers to continue their caring role but also 
to plan for the future.    

Calculation:

(X/Y)*100,000

Where:

X = Total number of carers with a carers assessment or review in the period

Y = 18+ population

Commentary
The rate of carers assessed or reviewed per 100,000 population achieved target at the end of 2024/25. However, the first quarter of 25/26 has seen a decline in performance against target but it is 
anticipated that this will improve in line with expected rates over the course of the year. 

The carers assessed rate is significantly lower than the national average, and that of our statistical neighbours. This is due to the way carer activity is recorded in Cambridgeshire and is a reflection of 
our process. A move away from carers assessments by default to a more constructive and timely conversation accounts for the lower volume of carers assessments. Activity by teams supporting carers 
can be recorded as carers conversations, which are not counted in the above measure.

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25
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Indicator A&H 011: Carers Conversations carried out (monthly average)

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

265 h 320.17 323.67 Declining

Indicator Description 

The Carers Conversation provides the opportunity for a constructive and timely 
conversation with carers, without the need to undergo a full assessment of need.

Calculation:

(X/Y)

Where:

X = Total number of carers conversations completed in the period (YTD)

Y = Number of Months in the Period (YTD)

Commentary
Carers Conversations are an important part of the support to Unpaid Carers and provide opportunity for a supportive conversation to understand an individual's situation and support which they can access.  
Monitoring of the number of carers conversations alongside Carer Assessments (AHC010) provides an overview of the support being accessed. Performance remains above target although there is a slight decline 
on the previous quarter.

Green

Useful Links
Actions

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25
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Indicator A&H 012: Proportion of people using social care who receive direct payments as part of self directed support Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

19.0% h 17.08% 17.04% Improving

Statistical 
Neighbour Mean 

England 
Mean 

RAG rating

27.1% 26.2% Red

Indicator Description 
Direct payments provide people with more choice and control over how they meet their care 
and support needs. 

The scope of this indicator is limited to people who receive long term support only. These 
include people whose self directed support is most relevant. This will better reflect the 
council's progress in delivering personalised services for users and carers. 

Both measures for self directed support and direct payments have also been split into two. 
They will focus on users and carers separately. This measure reflects the proportion of 
people who receive a direct payment either through a personal budget or other means.  

Calculation:

(X/Y)*100 

X = The number of users receiving direct payments and part direct payments at the end of the 
period.  

Y = Clients aged 18 or over accessing long term support at the end of the period.

Commentary
Please note, quarterly data reflects local reporting methods used to produce figures throughout the year. Year end data for Cambridgeshire and comparator groups is produced from the latest 
published statutory return data. 

The percentage of people receiving direct payments is lower than both statistical neighbours and national comparisons and improving performance continues to be an area of challenge. The number 
of people with direct payments remains stable but overall numbers of the adult social care population is increasing. The service continue to develop our Community Micro Enterprises offer which 
seeks to build more opportunities for people to use direct payments to access care and support opportunities local to them as well as supporting practitioners to offer a direct payment option. 

Useful Links
Actions

Measures from the Adult Social Care Outcomes Framework from NHS Digital 
Work has been undertaken to review the current process and delivery of direct payment options.  A Task and Finish group has been established to focus on improving a number of aspects including 
information, awareness and process to support improved delivery of this indicator.   The local area benchmarking tool from the Local Government Association

The Adult Social Care Outcomes Framework 2018/19 Handbook of Definitions:
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Indicator A&H 013: Percentage of Cambridgeshire Care Homes rated good or outstanding by CQC 

80.0% h 81.2% 81.2% Unchanged

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

RAG Rating

Green

Indicator Description 
This metric gives an indication of the quality-of-care provision within Cambridgeshire. This 
metric excludes home care as these services often operate across several local authorities. 
Assigning them to one local authority based on their postcode may be misleading.

Calculation

(X/Y) * 100

X = Cambridgeshire Care Homes Rated Good or Outstanding 

Y = All Cambridgeshire Care Homes

Commentary
The performance has steadily declined since Q1 2023/24 although overall remains above target. This is due to an increase in the number of locations that the CQC have not rated, which is beyond the control of the 
council. 

Useful Links
Path to Green

Measures from the Adult Social Care Outcomes Framework

ASCOF Handbook of Definitions 2024-25
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Indicator A&H 015: Percentage of children with free school meal status achieving a good level of development at the end of Reception in Cambridgeshire 

Starting Reception

Useful Links
Path to Green

Department of Health & Social Care reporting dashboard
A new 'Starting Reception' imitative has been launched across Cambridgeshire to support school readiness and the home learning environment.  This sits alongside the development of 
'50 things to do before your 5' app that is jointly funded by Public Health and Early Years (details on both can be found on the link in the 'useful links' section).  Colleagues from the 
Healthy Children programme and Child and Family Centres will be supporting this new resource.

Red

Indicator Description 
This is a key measure of early years development across a wide range of developmental 
areas. Children from poorer backgrounds are more at risk of poorer development and the 
evidence shows that differences by social background emerge early in life.

Children with free school meal status are defined as having reached a good level of 
development at the end of the early years foundation stage (EYFS) as a percentage of all 
eligible children with free school meal status.

Children are defined as having a good level of development at the end of the early years 
foundation stage (EYFS) if they are at the expected level for the 12 early learning goals 
(ELGs) within the 5 areas of learning relating to: communication and language; personal, 
social and emotional development; physical development; literacy; and mathematics.

The target is calculated using the England average as a benchmark figure, however work will 
be done before the next annual data set to agree a local target and trajectory.

Commentary

Data for this indicator is released annually and 24/25 data is expected to be available in December 2025. Identifying needs early via the Health Visiting check at 2 years, and regular 
progress checks with Early Years settings enables development needs to be identified early and support put in place.  Within the wider dataset, it  can be seen that the achievement gap 
between children with SEND and EAL (English as an Additional Language) is closing in relation to the overall cohort, however, there hasn't been the same improvement in this cohort of 
children receiving pupil premium. Colleagues in the Early Years team lead on this area and have been working to expand the model of peer support across Cambridgeshire, targeting 
schools with high EYFSP (Early Years Foundation Stage Profile) outcomes (including for children in disadvantaged groups) to mentor those with lower outcomes and/or large gaps in 
attainment.

RAG Rating

November 2025

Target
Direction for 
Improvement

Current Year
Previous 

Year
Change in 

Performance
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Indicator A&H 016: Percentage of obese year 6 pupils living in 20% most deprived areas of Cambridgeshire

Healthy You | Child Weight Management

Useful Links
Path to Green

The National Institute of Health and Clinical Excellence have produced guidelines to tackle obesity in adults and children: Public Health have commissioned a Child Weight Management service that delivers targeted interventions. Parents/Carers of pupils measured as obese by the National Child Measurement programme are 
proactively followed up by the service. Children and their families are offered group and 1:1 support to make behavioural changes to improve their diet, increase physical activity and address any psychological 
concerns that may be contributing towards excess weight. The service is required to target pupils living in more deprived areas.

Universal interventions are also provided and include the Tier 1 Behaviour Change Service, Healthy Schools Service and the Learn-2-Live Well Schools Obesity Fund. The Public Health team are also working on 
implementation of auto-enrolment for free school meals. There are a number school and community schemes that promote physical activity and active travel.

Overview | Overweight and obesity management | Guidance | NICE

Cambridgeshire Child Weight Management service:

Red

Indicator Description 
This indicator shows the proportion of children aged 10 to 11 years classified as living with 
obesity in the 20% most deprived areas of Cambridgeshire. 

There is concern about the rise of childhood obesity and the implications of obesity persisting 
into adulthood. The risk of obesity in adulthood and risk of future obesity-related ill health are 
greater as children get older. Studies tracking child obesity into adulthood have found that the 
probability of children who are overweight or living with obesity becoming overweight or obese 
adults increases with age

Children’s BMI is categorised using variable thresholds that take into account the child’s age 
and sex. These thresholds are usually derived from a reference population, known as a child 
growth reference, in England the National Institute for Health and Care Excellence (NICE) 
recommend using the British 1990 (UK90) growth reference.

For population monitoring purposes, a child’s BMI is classed as overweight or obese where it 
is on or above the 85th centile or 95th centile respectively, based on the UK90 growth 
reference data. The population monitoring cut offs for overweight and obesity are lower than 
the clinical cut offs (91st and 98th centiles for overweight and obesity) used to assess 
individual children; this is to capture children in the population in the clinical overweight or 
obesity BMI categories and those who are at high risk of moving into the clinical overweight or 
clinical obesity categories. This helps ensure that adequate services are planned and 
delivered for the whole population.

Commentary
Aggregated data for 2020/21 - 24/25 academic years shows that 28.0% of year 6 pupils living in the 20% most deprived areas of Cambridgeshire were classified as obese (blue bars). 

This is significantly higher than the Cambridgeshire average of 17.3% (green bars) and an increase from 2019/20 - 23/24, when 26.3% of year 6 pupils living in the 20% most deprived areas of Cambridgeshire were 
obese.

The target set in the 2022 Health and Wellbeing Strategy is to reduce overweight and obesity levels to pre-pandemic levels by 2026. The aggregated pre-pandemic rate of obesity in year 6 pupils in the 20% most 
deprived areas was 21.1% (orange line). Since this time the rate of obesity in the 20% most deprived areas has increased, and at a higher rate than the Cambridgeshire average (green bars).

Single-academic year data is available for Cambridgeshire average. This shows that the obesity rate in year 6 increased post-COVID (15.0% in 2019/20 to 18.6% in 2021/22), but has since decreased in since but 
has risen again slightly in 2024/25 (17.0% in 2023/24 and 17.2% in 2024/25 )

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current Year
Previous 

Year
Change in 

Performance
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Indicator A&H 017: Percentage of births that receive a New Birth Visit by a Health Visitor within 14 days

Useful Links
Path to Green

https://fingertips.phe.org.uk/search/new%20birth
Line managers are working hard to put in processes to deliver first attempt contacts as close to 10 days as possible to allow time to revisit within timescales.

Amber

Indicator Description 

This is a mandated check carried out by Health Visitors as part of the 
Healthy Child Programme.  This is the percentage of births that receive a 
face-to-face New Birth Visit (NBV) within 14 days, by a health visitor.  

  
Local target was set at 95% as a stretch target.  
(National Benchmark 83.0% in 23/24) 

Just target but improved and better than National 

Commentary

In Quarter 2, 94% of babies had a New Birth Visit within the first 14 days. This is a 1% increase on quarter 1 and 5% improvement from this quarter last year. 98% of 
babies overall in quarter 2 had a New Birth Visit with some checks taking place a few days outside of that timescale.  As this reporting period is over the summer 
holidays when capacity is reduced due to staff annual leave the improvement this quarter is commended.

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

95% h 94.00% 93.00% Improving
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Indicator A&H 018: The % of smoking cessation service users who quit for at least 4 weeks as part of a structured quit attempt

Useful Links
Path to Green

Statistics on Local Stop Smoking Services in England - NHS England Digital
The stop smoking support offer has been diversified so residents have different support options available in different settings e.g. face-to-face, digital and group support. Specialist stop smoking services have recently been commissioned to work 
specifically with groups with the highest smoking rates such as those who are homeless, those with mental health conditions and drug and alcohol service users. The varied support options will increase the number of Cambridgeshire smokers who 
access stop smoking services and the flexible individually tailored approach of the specialist stop smoking services should increase the number of people who successfully stop smoking for at least 4 weeks. The Public Health Commissioning 
Support team are currently working with GP practices to investigate the low quit rate and to better understand what support is needed to increase the quit rate.

Commissioning-delivery-and-monitoring-guidance.pdf

NCSCT - National Centre for Smoking Cessation and Training

Amber

Indicator Description 
Smoking remains a Public Health priority area. It remains the main cause of preventable 
illness in England. Approximately 60,000 people smoke in Cambridgeshire and the estimated 
cost of smoking in Cambridgeshire is £465 million per year. 

This indicator is calculated as the number of individuals accessing a structured  stop smoking 
programme, who set a quit date which is followed by 4 weeks of an evidence based, structured 
programme of support. This indicator refers to the percentage of those who have set a quit 
date who reports not smoking for at least days 15-28 of a quit attempt and is followed up 28 
days from their quit date. 

Stop smoking programmes are delivered through Cambridgeshire GP practices, community 
stop smoking service which is part of the integrated behaviour change service, the Smokefree 
app (digital support), Allen Carr programme and additional smaller providers that work with 
targeted groups e.g., The Ferry Project in Wisbech which works with the homeless and migrant 
communities. 

During 23/24 31% of all service users who set a quit date through a structured stop smoking 
programme in Cambridgeshire were smoke free when followed up at 4-weeks. This was 
considerably lower than the national average of 54%.

Due to reporting timings, this data set contains a one quarter lag.

Commentary
During quarter 1, 832 service users set a quit date as part of a structured quit attempt, 47% (394) of those setting a quit date quit smoking for at least 4 weeks. Stop smoking support was delivered through GP practices, the Healthy You Behaviour Change 
Service, the Allen Carr group-based programme, the Smokefree App and the Ferry Project in Wisbech. The respective quit rates within each setting were GP Practices (27%), Healthy You (55%), Allen Carr (41%), Smokefree App (51%) and Ferry Project 
(73%). The GP practice and Allen Carr quit rates both decreased during quarter 1 compared to quarter 4 (31% versus 28%) which has meant the overall target was not achieved during quarter 1.

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

50% h 47% 47% Unchanged
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The % of smoking cessation service users who quit for at least 4 weeks as part of a structured quit attempt

The % of smoking cessation service users who quit for at least 4 weeks as part of a structured quit attempt Target
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Indicator A&H 019: Achievement against target for completed NHS Health Checks

Useful Links
Path to Green

NHS Health Check - Data | Fingertips | Department of Health and Social Care
To achieve the increased target for 2025/26, an improved service has been included in the procurement of the new Place-Based Behaviour Change Service along with a programme of installations of self-service 
health check kiosks in public and community venues such as libraries and workplaces. Based on previous performance patterns, uptake is expected to improve steadily over the coming quarters, with the highest 
figures usually recorded in quarter four. Continued engagement with practices and targeted quality improvement work should help ensure the target is met, and potentially exceeded, by year end.

NHS Health Check - Commissioners and providers

Red

Indicator Description 
The NHS Health Check programme aims to help prevent heart disease, stroke, diabetes, and 
kidney disease. Everyone aged 40 to 74 who has not already been diagnosed with one of 
these conditions is invited once every five years for a check. The check assesses their risk 
and provides support and advice to help reduce or manage that risk. High uptake of NHS 
Health Checks is important for cohort population surveillance, enabling early identification of 
poor health and opportunities for timely intervention.

This indicator shows the percentage of the local eligible population aged 40 to 74 who 
received an NHS Health Check in the current quarter. Performance was severely impacted by 
the COVID-19 pandemic, when the service was de-prioritised and delivery paused entirely for 
a period. A five-year recovery and improvement programme was put in place to work towards 
the national target of 75% uptake by March 2027.

The national ambition of 75% uptake is based on public health modelling, which shows that 
this level of participation would reduce health inequalities, significantly lower cardiovascular 
disease, improve early detection of risk factors, and provide a strong return on investment for 
the NHS. Locally, the progressive target for 2024/25 was 60%, rising to 67.5% in 2025/26. 
The current England average uptake is around 44%.

Commentary
In quarter two 2025–26, the NHS Health Checks programme in Cambridgeshire achieved an uptake of 60% against the new annual target of 67.5%, in 2024/25 the target was 60%. This revised target came into 
effect on 1st April 2025, and it is typical for performance to take one or two quarters to adjust following a target increase. The eligible population has also grown by 0.75% since last year. Despite this, the current 
result remains close to the target and reflects a strong start to the year, as seen when compared to quarter 1 and 2 data in 2024/25.

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement

Current 
Quarter

Previous 
Quarter

Change in 
Performance

67.5% h 60% 65% Declining
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Indicator A&H 020: Emergency hospital admissions due to falls in people aged 65 and over per 100,000 population

Amber

Indicator Description 
Falls are the largest cause of emergency hospital admissions for older people, and significantly 
impact on long term outcomes, e.g. being a major precipitant of people moving from their own home 
to long term nursing or residential care. Indicator is: Emergency hospital admissions for falls injuries 
in persons aged 65 and over, directly age standardised rate per 100,000.

The target is set based on England average score for the financial year.

Falls prevention has system-wide engagement. Cambridgshrie County Council commission a 
number of falls prevention activity, focused on more "upstream" work among the less frail older 
individuals in teh community. Action to address the most frail individuals is undertaken by CPFT, 
who provide community rehabilitation. In addition, Adult social care, our acute hospitals and VCSE 
organisations also have roles in improving or maintaining mobility among older people,

Commentary
There continues to be high demand for the FaME falls prevention programme commissioned as part of Health You. With 443 individuals starting the 26 weeks programme in the most recent financial year April 24-Mar 25, 
and 231 individuals completing the programme.  50% of individuals who complete the programme have improved strength and balance measurements. 

There are also structured exercise programmes for less frail older people, with 15 classes available across the county, which have had 240 attendees in the past financial year. 81% of attendees had improved strength 
and balance measures after 6 months of attending. 

Funding is also provided to each of the District Councils, who collectively deliver 60 weekly exercise sessions.

Path to Green

Useful Links

Fingertips | Department of Health and Social Care

A falls prevention strategy has been developed and has been implemented over the past 2 years to reduce falls among older adults in Cambridgeshire. It focuses on prevention, early identification, and integrated 
care. Approaches within the strategy include raising public awareness about falls risks and promoting active, healthy lifestyles across the life course. Older adults are encouraged to take responsibility for their health, 
supported by accessible physical activity options - particularly strength and balance exercises.

Professionals and volunteers are being trained to better support physical activity, while the need for Age Friendly Communities to foster safer environments has been included in the most recent Healthy Places 
JSNA . Evidence-based interventions are being strengthened, particularly through improved coordination among primary, secondary, and community services. This includes access to falls risk assessments, 
medication reviews, and early intervention services.

The strategy also includes reducing the risk of falls for those in hospital, efforts focus on ensuring effective falls risk assessment documentation, timely referrals, and preventing patient deconditioning. To reduce falls 
risk for those in care homes, the focus is to ensure staff are trained to assess and manage falls risks and to promote physical activity, with robust referral processes to review fall-inducing medications.

Finally, falls prevention services are being designed to be inclusive, using data, co-production, and the removal of societal barriers to ensure all older adults, including those with disabilities, can access support 
tailored to their needs.

RAG Rating

Return to Index November 2025

Target
Direction for 
Improvement
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Previous 

Year
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Indicator A&H 021: Sexual Health - HIV late diagnosis in people first diagnosed with HIV in UK

Th

Useful Links

Path to Green

Government Statistics - HIV: Annual Data

Public Health Data Collection and methodology 

Red

Indicator Description 
A HIV key strategic priority is to decrease HIV-related mortality and morbidity through reducing 
the proportion and number of HIV diagnoses made at a late stage of HIV infection.

Late diagnosis is the most important predictor of morbidity and mortality among those with HIV 
infection. Among those diagnosed in England, those diagnosed late in 2019 had more than a 
7-fold increased risk of death within a year of diagnosis compared to those diagnosed 
promptly, and this indicator is essential to evaluate the success of expanded HIV testing.

The data is calculated as the percentage of adults (aged 15 years or more) newly diagnosed 
with HIV with a CD4 count less than 350 cells per mm3 within 91 days of diagnosis within 
Cambridgeshire. Data is presented by geographical area of residence. Where data on 
residence were unavailable, diagnoses have been assigned to the diagnosing area

Three-year combined data is shown due to small numbers in an individual year by local 
authority health area.
The target for Cambridgeshire is to reach the national rate  by 26/27. Currently this is 43.3%.

Commentary
Reducing late diagnoses of HIV is crucial to improving health outcomes and preventing the spread of the virus. This also contributes to the national target of zero new HIV transmissions by 2030. The UNAIDS '95-95-95' targets were met in England in 
2023, with 95% of all those with HIV being diagnosed, 98% of those diagnosed receiving treatment, and 98% of those treated being virally suppressed and thus unable to pass on the virus. However, inequalities exist within HIV diagnosis and those in 
the most vulnerable groups are most likely to be diagnosed late. 

Whilst the proportion of those being diagnosed late in Cambridgeshire remain high, it is worth noting that numbers are small. From April 2025, the commissioned provider of sexual health services, Cambridgeshire Community Services (CCS) have 
been commissioned to provide a sexual and reproductive health prevention service alongside the integrated sexual health service they already operate. The district breakdown of this outcome shows that Fenland is worse off with a rate of late diagnosis 
of 72.7% (this is influenced by a small number of diagnoses).

The reduction of late diagnosis of HIV is a local and national priority; recent analysis suggests that people first diagnosed at a late stage in 2022 were 10 times more likely to die (all cause among people with HIV) within a year of diagnosis, compared to 
people that were diagnosed promptly. From April 2025, CCC has commissioned a sexual health prevention service, which will aid the reduction of late diagnosis of HIV by helping to increase opportunistic testing (both by physically testing and by 
providing education and resources to health care professionals) and by supporting individuals to practice safer sexual practices. This education can also foster healthier relationships and reduce stigma associated with HIV. Additionally, peer support for 
HIV-positive residents provides emotional and practical assistance, helping individuals navigate their diagnosis and treatment. Peer support groups can offer a sense of community and shared experience, which is invaluable for mental health and 
adherence to treatment plans. Together, these strategies create a comprehensive approach to reducing late HIV diagnoses and supporting those living with HIV. 

UK Health Security Agency (UKHSA) and British HIV Association (BHIVA) have developed very late HIV diagnosis reporting procedures, to further support the reduction of individuals missed by routine care. This will be further supported by the nascent 
C&P Sexual & Reproductive Health Strategy, which will seek to address this issue directly. Workshops are ongoing, to enhanced full-system working to support this strategy, and to include key stakeholders and patient groups in forming tangible 
actions. The analysis this will provide will help us to understand the reasons for very late diagnosis and to identify where opportunities for testing are being missed. This will further inform targeted interventions and support healthcare providers to offer 
testing where it is indicated. As a region, UKHSA are leading a HIV action plan that will further delve into the barrier to diagnosis that may be more specific to the system in the East of England. Whilst some areas, including many of our neighbours, 
have been included in the opt-out BBV testing scheme run by NHS England, Cambridgeshire does not currently qualify. Further rollout of this scheme will likely depend on the success of the currently participating sites, which is something to be 
followed with interest.

RAG Rating

Return to Index November 2025
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Indicator A&H 022: Behaviour Change Service: percentage achievement against target for adult referrals to the service received from the 20% most deprived areas

Useful Links
Path to Green

To increase the number of referrals from deprived areas the Behaviour Change Service continues to undertake engagement work in deprived areas by attending additional events and working  closely with key partners who refer into the service by 
delivering MECC training. 

Green

Indicator Description 

This indicator is the proportion of referrals to the Integrated Behaviour Change 
Service that live in the 20% most deprived areas of Cambridgeshire. 

The target proportion is 30% of the total number of referrals. 

If an individual is referred who lives in the 20% most deprived areas (Quintile 1 
postcode) then they are considered a referral from an area of high deprivation. 

The integrated behaviour change service supports people to make healthy 
behaviour changes such as losing weight, stopping smoking and reducing their 
alcohol consumption.

Commentary

The number of referrals into the Health Trainer service for people from deprived areas achieved the target in Quarter 2. The Health Trainer service received 222 referrals for individuals living in the 20% most deprived areas, which is 30% of the overall 
referrals it received. 

RAG Rating

November 2025
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Direction for 
Improvement

Current 
Quarter
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Quarter

Change in 
Performance
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Useful Links
Path to Green

Commissioners continue to work closely with the commissioned provider CGL to ensure performance stays on track across the different drug profiles.  Commissioners are working closely with the current 
service provider to ensure that performance remains strong during the re-commissioning exercise to minimise disruption.  The new treatment service contract is due to start on the 1 April, 2026.

https://www.ndtms.net/Monthly/TreatmentProgress

Green

Indicator Description 

This national measure includes the range of progress measures that individuals are 
making during drug/alcohol treatment.  

This measure reflects the proportion of those in treatment who completed 
successfully (excluding those who have acute housing problems), are drug free in 
treatment or have a sustained reduction in drug use.  

This data is accessed from the National Drug Treatment Monitoring System 
(NDTMS) that is overseen by the Office of Health Improvement and Disparities 
(OHID).  All services that provide structured drug/alcohol treatment services are 
asked to submit data to NDTMS.  Local performance data is benchmarked against 
England average.  Currently Cambridgeshire is performing above national average.  

There are restrictions over the release of NDTMS data so there will be a delay in 
performance reporting, however commissioners will have access to more recent 
data for contract monitoring purposes.

Commentary

The specialist drug and alcohol treatment service is performing above national average on the treatment progress measure despite the upheaval in regards of the re-commissioning of the service. Q2 25/26 
national data isn't due for release until December, 2025.

RAG Rating

November 2025
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Improvement
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Change in 
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Agenda Item No. 8 – Appendix 2 
 

Cambridgeshire survey of adult social care service users 
2025 - analysis  
 
Background 
 

Every winter NHS Digital, the analytics function in the Department of Health and 
Social Care, directs Local Authorities to conduct a national survey of people 
receiving long term council funded adult social care. The 2025 survey took place 
between January and March 2025, and results were published nationally in the 
Autumn of 2025. 
 
The council sent out 2072 surveys and received back 485 responses, a response 
rate of 23.4%. This was significantly lower than the response rate of 29.1% for the 
2024 survey.  

 
The questionnaire template is provided by NHS Digital with tightly prescribed 
questions and response options, although local questions can be added. In 2024, we 
introduced questions to understand how our services respect the cultural and 
religious beliefs of service users. We also asked about preferred methods of 
contacting the council or other services. These questions were repeated in the 2025 
survey, along with two new questions about safety concerns: what users worry about 
and who they would approach if they felt unsafe. 
 
The make up of the sample for the survey is also prescribed by NHS Digital to be 
representative of people receiving council funded care and support. In 2025 we 
surveyed 141 people receiving nursing care (6.8% of the sample), 385 people 
receiving residential care (18.6% of the sample) and 1546 people receiving care in 
their own home or community (74.6% of the sample). 43.0% of the sample were 
male and 56.8% were female, whilst 56.2% were aged 65 or over and 43.8% were 
aged 18-64. The sample was predominantly of white ethnicity (91.7%) with the next 
largest group being Asian/Asian British (2.1%). 426 (20.6%) of those sampled had 
learning disability as the primary reason for needing support, with a further 235 
(11.3%) having mental health as their primary support reason. The largest group was 
those requiring personal care support which was 1069 people (51.6%).  

 
Of the 485 people who completed and returned the survey, 52.4% had personal care 
support as their primary support need, 27.0% had learning disability support, and 
7.8% had mental health support. Of the others in the sample 4.9% had support for 
social isolation, and 3.7% had support with memory and cognition. 
 

 
Adult Social Care Outcomes Framework (ASCOF) 
Six national ASCOF indicators are calculated from the results of the Adult Social 
Care Survey. The table below shows the ASCOF scores for Cambridgeshire, the 
Eastern Region and England for 2025, and Cambridgeshire’s 2024 score for 
comparison. Lighter shading indicates a higher (better) score. 
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Performance improved in the following areas:  

• Overall satisfaction of people who use services with their care and support 
increased from 64% in 2024 to 66% in 2025, and is slightly higher than the 
England average (65.1%). 

• The proportion of people who use services who have control over their daily 
life increased slightly, from 79.6% in 2024 to 80.2% in 2025. This is higher 
than the regional average (78.6%) and national average (77.3%). 

 
Performance declined slightly in the following areas: 

• The social care-related quality of life score fell slightly, from 19.3 in 2024 to 
19.1 in 2025. 

• The proportion of people who use services who feel safe fell from 70.9% in 
2024 to 70.4% in 2025. The score is similar to the regional average (70.7%) 
and national average (70.1%). 

 
Performance fell more noticeably in the following areas: 
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19.1 19.3 TBA TBA 

1D  

Overall satisfaction of 

people who use services 

with their care and support 

% 
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to be 
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66.0 64.0 66.3 65.1 

3A  

The proportion of people 

who use services who have 

control over their daily life 

% 
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80.2 79.6 78.6 77.3 

3C(1) 

The proportion of people 

who use services who find 

it easy to find information 

about support 

% 

Good 
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62.8 65.7 66.4 67.9 
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safe 

% 
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5A(1)  
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who use services who 

reported that they had as 

much social contact as 

they would like 
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43.5 49.9 43.0 45.4 
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• The proportion of people who use services who find it easy to find information 
and advice about support fell from 65.7% in 2024 to 62.8% in 2025.This is 
below the regional average (66.4%) and national average (67.9%). 

• The proportion of people who reported they had as much social contact as 
they would like fell from 49.9% in 2024 to 43.5% in 2024. This is lower than 
the national average (45.4%), but similar to the regional average (43.0%). 

 
 
 
Levels and types of care needs among respondents 
The survey includes questions about the respondents’ support needs and their ability 
to manage tasks independently. Compared to 2024, respondents’ ability to do things 
for themselves improved in five of nine areas: 

• Getting around indoors (excepting steps) by yourself where 51.5% answered 
positively. This was higher than 2024 (51.2%) but slightly lower than England 
overall (52.0%). 

• Usually managing to feed yourself, where 80.0% answered positively. This 
was higher than 2024 (77.4%) and higher than England overall (76.1%). 

• Dealing with finances and paperwork (for example paying bills, writing letters) 
by yourself, where 19.7% answered positively. This was higher than 2024 
(17.0%) but slightly lower than England overall (20.1%). 

• Managing to get dressed or undressed by yourself, where 41.1% answered 
positively. This was higher than 2024 (39.2%) but lower than England overall 
(42.3%). 

• Managing to use the toilet by yourself, where 58.8% answered positively. This 
was higher than 2024 (58.1%) and higher than England overall (58.4%) 

 
Performance worsened in the following areas relating to respondents’ level and type 
of care needs: 

• Managing to get in and out of bed (or chair) by yourself, where 52.7% 
answered positively. This was lower than 2024 (53.6%) and lower than 
England overall (55.2%). 

• Managing to wash all over by yourself, using either a bath or shower, where 
28.8% answered positively. This was lower than 2024 (31.6%) and lower than 
England overall (31.9%). 

• Managing to wash your face and hands by yourself, where 68.6% answered 
positively. This was higher than 2024 (71.6%) and the same as England 
overall. 

• How well your home is designed to meet your needs, where 86.6% answered 
positively. This was lower than 2024 (87.7%) but higher than England overall 
(84.6%). 

 
 

 
Overall health and factors that affect health  
The survey includes eight questions which provide a picture of respondents’ overall 
health and factors affecting it. Compared to 2024, responses were more positive in 
three areas:  

• How often do you feel lonely, where 37.1% never or hardly ever felt lonely. 
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This was higher than 2024 (34.8%) and higher than England overall (36.5%). 

• General health, where 45.9% of respondents felt their health was good or very 
good. This was higher than in 2024 (42.5%) and higher than England overall 
(42.0%). 

• Anxiety or depression, where 51.9% stated that they were not anxious or 
depressed. This was higher than 2024 (50.7%) and higher than England 
overall (49.2%). 

 
 
Responses around health and health related factors worsened in the following five 
areas: 

• Keeping clean and presentable, where 53.9% of respondents felt clean and 
able to present themselves in the way that they like. This was lower than 2024 
(57.6%) and lower than England overall (55.8%). 

• Food and drink, where 60.1% stated they get all the food and drink they like 
when they want. This was marginally lower than 2024 (60.5%) and lower than 
England overall (62.6%). 

• A clean and comfortable home, where 62.7% responded that their home was 
as clean and comfortable as they want. This was lower than 2024 (64.0%) 
and lower than England overall (65.2%). 

• Pain or discomfort, where 38.6% stated that they felt no pain or discomfort. 
This was lower than 2024 (40.7%) but higher than in England overall (37.1%). 

• In respect of being able to get out and about, 28.2% stated they were able to 
get to all the places in the local area that they wanted. This was lower than 
2024 (30.6%) and lower than England overall (29.7%). 

 
 
What care and support were people receiving? 
The survey asked a range of questions about what social care services supported 
respondents with. Compared to 2024, the percentage of respondents reporting that 
social services provided support (where a need was present) increased in three of 
the six areas: 

• Support with the way you spend your time, where 71.8% of respondents said 
that services supported them with this. This was higher than 2024 (67.6%) 
and higher than England overall (66.4%). 

• Help with social contact, where 67.9% of respondents said that services 
helped them with this. This was higher than 2024 (64.8%) and higher than 
England overall (67.7%). 

• Help keeping your home clean and comfortable, where 72.5% of respondents 
said that services helped them with this. This was higher than 2024 (71.4%) 
but lower than England overall (74.1%). 

 

There were three areas where a smaller percentage reported receiving support from 
services (where a need was present) compared to 2024: 

• Support to have a better quality of life, where 88.5% of respondents said 
services supported them with this. This was lower than 2024 (90.6%) and 
lower than England overall (91.1%). 

• Keeping clean and presentable in appearance, where 87.5% of respondents 
said that services helped them with this. This was lower than 2024 (91.1%) 
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and lower than England overall (88.3%). 

• Help getting food and drink, where 81.2% of respondents said that services 
helped them with this. This was lower than 2024 (82.5%) and lower than 
England overall (81.7%). 
 

 
Experience and outcomes 
There are a range of questions in the survey which explore the respondents’ quality 
of life and experience of care and support services. Compared to 2024, the reported 
experience of respondents improved in the following four areas: 

• How the way I am helped and treated makes me feel about myself, where 
64.7% stated it made them feel better about themself. This was higher than 
2024 (62.5%) and higher than England overall (62.7%). 

• How much control you have over your life, where 80.2% felt they had 
adequate control, or as much control as they wanted. This was higher than 
2024 (79.6%) and higher than England overall (77.3%) 

• Thinking about the good and bad things that make up your quality of life, how 
would you describe your quality of life, where 65.8% responded that it was 
either good, very good or could not be better. This was higher than 2024 
(63.2%) and higher than England overall (62.1%). 

• Overall, how satisfied are you with the care and support services you receive, 
where 66.0% were very or extremely satisfied. This was higher than 2024 
(64.0%) and higher than England overall (65.1%) 
 
 

The reported experience worsened in the following seven areas: 

• Do care and support services help you have control over your daily life, where 
86.7% said “yes” out of those who answered either “yes” or “no”. This was 
lower than in 2024 (87.4%) and lower than England overall (88.5%). 

• In the past year have you found it easy or difficult to find information and 
advice about support, services or benefits, where 62.8% had found it fairly or 
very easy to find, excluding respondents who never tried to find information or 
advice. This was lower than in 2024 (65.7%) and lower than England overall 
(67.9%) 

• How much contact you have had with people you like, where 43.5% had as 
much social contact as they liked with the people they liked. This was lower 
than in 2024 (49.9%) and lower than England overall 45.4%. 

• How you spend your time, where 70.6% stated that they were at least able to 
do enough of things they valued and enjoyed with their time. This was lower 
than 2024 (74.8%) but higher than England overall (68.8%). 

• Feeling safe, where 70.4% of respondents stated that they felt as safe as they 
wanted. This was lower than 2024 (70.9%) but higher than England overall 
(70.1%). 

• Choice over care and support, where 68.7% said they had enough choice, 
excluding respondents who said they did not want or need choice. This was 
lower than 2024 (69.7%) and lower than England overall (70.6%). 

• 85.4% said that having care and support made them feel better about 
themselves or did not negatively affect how they felt about themselves. This 
was lower than 2024 (87.7%) and lower than England overall (88.4%). 
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In comparison to England overall, Cambridgeshire respondents were more positive 
on six of the eleven indicators relating to overall experience and outcomes.   
 

Local questions 
Alongside the national questions, Cambridgeshire included four local questions on 
feeling safe, respect for cultural and religious beliefs, and preferred method of 
contacting the council. The responses to these questions are not weighted by strata 
and there is no benchmarking available. 
 
Safety 
Just over half of respondents were not worried about their safety. Of those who did 
have concerns, a significant proportion were worried about accidents, either at home 
(27.8%) or away from home (16.6%).  
 

 
 
 
Over three quarters of respondents said they would talk to family if they felt unsafe or 
were worried about something that had happened to them. A significant proportion 
said they would speak to care workers. However, a minority of respondents said they 
did not know who they would talk to, or would not talk to anyone. 
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Contacting the council 
56% of respondents did not directly contact the council themselves but relied on 
someone else communicate on their behalf. Notably, digital forms of contact (online 
forms/chats, texts and emails) were the least selected options.  
 

 
 

Respect for cultural and religious beliefs 
93.1% of respondents to the standard questionnaire said that care workers usually or 
always respected their background, cultural life and religious beliefs. The proportion 
who felt their beliefs were always respected rose from 64.9% in 2024 to 68.9% in 
2025.  
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Respondents to the Easy Read questionnaire answered more positively than last 
year about care workers’ respect for their background and cultural life. However, this 
cohort felt more negatively about care workers’ respect for their religious beliefs. 
 

 
 
 
Themes: 

Responses by district geography.  
The responses to the survey can be broken down to district geographies, however it 

should be noted that because numbers sampled are small it can make comparison 

difficult as a single negative / positive answer can impact the overall percentage 

more in districts with smaller overall sample numbers. The table below shows the % 

of respondents from each district responding positively on a selection of key survey 
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questions. The table excludes respondents who were supported outside of 

Cambridgeshire. 

Please note: The below table uses survey response data which has not been 

weighted by strata. Lighter shading indicates a higher (better) score. 

 

Question Cambridge East 
Cambs 

Fenland Hunts South 
Cambs 

Overall satisfaction with care and 
support services 70.6% 74.5% 67.8% 71.9% 72.3% 

Quality of Life 73.9% 67.3% 69.8% 71.2% 66.4% 

Choice over care and support 84.6% 69.2% 68.1% 60.0% 67.8% 

Control over daily life 82.1% 77.1% 80.2% 82.7% 78.2% 

Feeling safe 69.2% 63.3% 65.1% 74.0% 69.9% 

Social contact 44.1% 38.0% 41.2% 45.1% 42.7% 

Finding information and advice 63.2% 50.0% 68.2% 56.8% 61.7% 
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Agenda Item No: 9 

Adults, Health and Commissioning Directorate Risk Register 
 
To:  Adults and Health Committee 
 
Meeting Date: 9 December 2025 
 
From: Executive Director for Adults, Health and Commissioning 
 
Electoral division(s): All 
 
Key decision: No 
 
Forward Plan ref:  N/A 
 
 
Outcome:  The Adults and Health Committee is briefed on the risks in relation to 

Adults, Health and Commissioning, including Public Health. 
 
Recommendation:  The committee is recommended to note the updated Adults, Health 

and Commissioning Risk Register. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact:  
Name: Sarah Bye 
Post: Head of Performance and Strategic Development 
Email: sarah.bye@cambridgeshire.gov.uk 
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1. Creating a greener, fairer and more caring Cambridgeshire 

 
1.1 This report analyses the Directorate level risks which directly link to  Ambition 4: People 

enjoy healthy, safe, and independent lives through timely support that is most suited to their 
needs and Ambition 3: Health Inequalities are reduced. 

 

2. Background 

 
2.1 It is a requirement to present Risk to Committee on a recommended quarterly basis and 

this report focuses on the Adults, Health and Commissioning risks. 
 

3. Main Issues 

 
3.1 Cambridgeshire County Council has a clear and approved Risk Management framework, 

policy and procedures which set out the key aspects of identifying, assessing and mitigating 
risks for the Council which includes: 

 

• Rating of risks are based upon their probability and their impact from a scale of 1-5 (5 
being the highest level of concern) and multiplied to gain a risk score. 
 

• Impact of risks are scored against five categories: 
o Legal and Regulatory 
o Financial 
o Service Provision 
o People and Safeguarding 
o Reputation  

 

• The Council tolerable level of risk is set at 16, where all risks of 16 or above will be 
escalated for further action / decision as required. This could mean; accepting the risk 
rating at that time; applying additional mitigating actions and/or other actions to lower 
the risk level as appropriate.  

 
3.2 The Adults, Health and Commissioning risk register (Appendix 1) contains the main 

strategic risks across the whole Directorate, which includes all adults’ operational services, 
commissioning and public health. The risk register is regularly reviewed and updated by the 
Adults Leadership Team. 

 
3.3 There are currently 11 risks on the Directorate Risk Register with two risks reaching the 

threshold for inclusion on the Corporate Risk Register. The following two risks are included 
on the Corporate Risk Register: 

 

• Risk 10: There are reputational and legal impacts when the Council’s arrangements 
for Safeguarding Adults with Care and Support needs fail. 
 

• Risk 11: Lack of effective relationships and governance across the Integrated Care 
System (ICS) may lead to poorer coordination and worse outcomes for our 
population 
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3.4 The mitigations in place for the risk factors where there are reputational and legal impacts if 
the Council’s arrangements for Safeguarding Adults with Care and Support needs fail, 
include:   

• Adult Social Care Assurance - The organisation engages in the ongoing process of 
revising its practices and procedures to align with emerging local and national 
trends. This includes learning from local and national reviews such as Serious Case 
Reviews to continuously improve safeguarding measures. 
 

• Skilled ASC Workforce - To ensure high quality safeguarding, staff receive 
comprehensive training, ongoing professional development opportunities, and 
regular supervisions that reinforce safeguarding procedures and best practices, 
enabling them to maintain professional registration. 

 

• Multi Agency Safeguarding - Multi-agency Safeguarding Boards and Executive 
Boards provide multi-agency services focusing on safeguarding priorities and 
systematic review of safeguarding activity. 

 
• Commissioned Services - Regular monitoring of social care providers and 

information sharing meetings with other local organisations, including the Care 
Quality Commission and ICB, are in place.  

 
The actions outlined below have been recently implemented to support the management of 
this risk:   

• Refreshed safeguarding training offer, including trauma-informed practice and self-
neglect  
 

• Strengthened interface between operational teams and Cambridgeshire 
Safeguarding Adults Board  
 

• Clarified roles and responsibilities across safeguarding pathways  
 

• Developed new guidance on managing safeguarding concerns in care settings  
 

• Initiated review of safeguarding thresholds and decision-making tools  
 

• 7-minute briefings and reflective sessions to learn from practice and Safeguarding 
Adults Reviews   
 

• Light-touch monitoring of providers has been introduced to allow greater oversight of 
a higher number of providers 

 
3.5 More recently the risk in relation to a lack of effective relationships and governance across 

the Integrated Care System (ICS), which may lead to poorer coordination and worse 
outcomes for our population, has been added to the Corporate Risk Register and is jointly 
owned by the Executive Directors for Adults, Health and Commissioning and Children, 
Education and Families.   The current mitigations in place for this risk include: 

 

• Attendance at Integrated Care System Board ensuring Local Authority priorities are 
represented. 
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• Positive working relationships are in place at all levels and the Council continues to 
invest in relationship building with ICS partners. 
 

• Public Health teams across both Cambridgeshire and Peterborough collaborate, 
where relevant, to support the system most effectively.  

 

• MOUs are produced to clarify roles and responsibilities between the local authority 
and partner organisations.  

 

• Effective engagement across system wide partnerships. 
 

• The Council engages with the local ICB around concerns and risks and to ensure 
engagement and consultation on the proposed changes. 
  

• Escalation regionally and nationally on the proposed changes and the implications of 
those locally and to Cambridgeshire residents. 
 

Actions against this risk are currently in progress with target dates for completion over the 
coming months. 

  
 

4. Significant Implications 

 
4.1 This report is for information. There are no significant implications within this report. 
 

 

5.  Source documents guidance 
 
5.1  Source documents 
 

Risk Register – Appendix 1 
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ADULTS, HEALTH & COMMISSIONING, INCLUDING PUBLIC HEALTH RISK LOG  
 
The below table is taken from the Corporate Risk Management Policy and outlines how risks are scored on the likelihood and 
impact of each risk. Scores of 16 or above are in excess of the Council’s tolerated risk level and will be highlighted as a red risk; 
any red risks must be escalated to the Corporate Leadership Team (CLT). 
 

 
 
ADULTS, HEALTH & COMMISSIONING, INCLUDING PUBLIC HEALTH MATRIX OF RISKS 
The below matrix provides an overview of the current risk scores for all risks relating to Adults Services. The letters indicate which 
risk it relates too. 
 

VERY HIGH 
 

 3 10 (CR)   

HIGH 
 

6 2 7, 9 11 (CR)  

MEDIUM 
 

  4, 8 5  

LOW 
 

 1    

NEGLIABLE  
 

     

IMPACT 
 

LIKELIHOOD 

 
 
VERY RARE 

 
 
UNLIKELY 

 
 
POSSIBLE 

 
 
LIKELY 

 
 
VERY LIKELY Page 159 of 194



 

 

 

 

The Risk 1: Joint Commissioning arrangements and services are adversely impacted as a result of partner organisation/s 
financial failure.  

Risk owner/s  Chris Bush, Service Director Strategy and Commissioning 

Residual Risk 
level: 

Likelihood: 2 Impact: 2 Score: 4 Direction of risk: Remains the same  

Triggers: • Financial instability of partner organisation resulting in unilateral and rapid cuts in services and spend  

• Problems with the section 75 arrangements, including the inability to meet existing financial commitments to the Council.  

• Political instability of partner organisation(s)  

Consequences: • Arrangements and services are negatively impacted, including the reduction in services and/or the failure to adequately 
discharge statutory duties.  

Controls 1. Close Monitoring and 
Oversight  

• Maintain close monitoring and oversight of joint contracts to ensure any risks and issues 
arising are identified and managed at the earliest possible point  

2. Review current 
commissioning 
arrangements and 
risks 

• Review all jointly commissioned arrangements and identify potential financial and service 
risks. 

• Work in a prioritised way to either contractually mitigate risks and/or develop alternative 
commissioning arrangements.  

 3. Reduce joint 
arrangements where 
there is no evidenced 
benefit to CCC 

• As part of service reviews and re-designs actively seek to reduce joint arrangements where 
there is no evidenced benefit to CCC 

• Ensure separate Section 75 agreements are in place for any pooled funding or delivery 
arrangements between health partners and the Council where both CCC and PCC are part 
of the arrangement  

Action Plan Action: By when: By whom: 

Actively reduce joint arrangements where there is no evidenced benefit identified to CCC – 
continues to be progressed using the commissioning cycle with a large number of joint 
arrangements with PCC removed to date – Continuing to significantly reduce  

Ongoing  Shauna 
Torrance  

 Internal Audit are undertaking a review of the Mental Health Social Work Section 75 Agreement December 
2025 

Internal Audit 

Review date: October 2025 

Next review date:  January 2026 
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The Risk 2: A serious incident occurs, preventing services from operating and/or requiring a major/ critical incident response  

Risk owner/s: Patrick Warren-Higgs, Executive Director for Adults, Health and Commissioning 

Residual Risk 
level: 

Likelihood = 2 Impact = 4 Score = 8 Direction of risk: Remains the same 

Triggers: • Loss of large quantity of staff or key staff 

• Loss of premises (including in-house Provider services)  

• Loss of IT equipment, data or access 

• Cyber attack 

• Back up digital recovery solution fail 

• Loss of a key Provider or Partner 

• Loss of utilities or fuel 

• Major incident e.g. flood, fire, public health pandemic 

• Partnership responsibilities within major incidents aren’t fully understood leaving gaps in responses 

Consequences: • Loss of system access 

Controls: 
 
 

1. Business Continuity Plans • All services and teams have up to date BCP’s in place which provide a clear plan for how 
services will respond in the event of a critical incident  

• BCP’s are reviewed and updated annually - to comply with new corporate templates and 
process 

• BCP templates for Mosaic are available in the event of system downtime  

• Adults on-call rota is in place with updated contact details available – under review  

• All managers to attend appropriate BCP training including regular refreshers 

2. IT Systems • ASC Lead working with corporate System Lead at times of stability and challenge to 
mitigate system issues and impacts to workforce  

• ASC Systems and digital board in place where corporate partners collaborate and are held 
to account for IT systems delivery  

• BCPs are enacted including manual recording processes 

3. Response to Provider 
Failure 

• Tried and tested response to provider failure is in place and has mitigated risks to 
individuals and the council  

• Cross system response available to support clinical need of individuals displaced by 
provider failure  

• Contract Monitoring and proactive support to providers with oversight of an operational 
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4. Adults with care and 
support needs list  

• BI report for people with care and support needs who may be at risk is available in the event 
of a critical incident  

• On-call managers are able to locate and download the people who draw on services who 
may be at risk list  

• Plan to test use of people at risk list in simulation exercise 

 5. Cyber Security Training • All staff and Councillors receive cyber security training through the Our Development 
platform 

• Cyber security training should be reviewed every 12 months 

Action Plan: Action By when: By whom: 

Teams and services reviewing and updating Business Continuity Plans for 2026/2027 
currently 

November 2025 Patrick 
Warren-Higgs 

   

Review date: October 2025 Risk reviewed by Patrick Warren-Higgs 

Next review date: January 2026 

 
 
 

The Risk: 3: The Council fails to meet Statutory duties, resulting in harm to people, potential reputational damage and legal 

challenge. 

Risk owner/s:  Akua Agyepong, Service Director Adult Social Care, and Amy Brock, Service Director Adult Social Care 

Residual Risk 
level: 

Likelihood = 2 
 

Impact = 5 Score = 10 Direction of risk: Remains the same 

Triggers: • Workforce pressures: 

- Insufficient staffing levels or high turnover creating vacancies in the establishment 

- Lack of qualified social workers due to recruitment challenges. 

- Poor staff morale or burnout 

• Poor performance or oversight: 

- Failure to monitor care quality or safeguarding 

- Inadequate case management or record-keeping 

- Delays in assessments or reviews 
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• Increased demand: 

- Rising complexity of needs 

- Demographic pressures (e.g., ageing population) 

- Surge in demand, for example increased safeguarding referrals or hospital discharges 

•  

Consequences: • Harm to people: 

- Unmet care needs 

- Increased risk of abuse, neglect, or deterioration 

- Delayed hospital discharge or inappropriate placements 

• Legal and regulatory action: 

- Judicial reviews or ombudsman complaints 

- CQC enforcement or adverse inspection outcomes 

- Breach of statutory duties under the Care Act, Mental Health Act, etc. 

• Reputational damage: 

- Negative media coverage 

- Loss of public trust and confidence 

- Impact on staff recruitment and retention 

• Financial impact: 

- Litigation costs or compensation claims 

- Fines or penalties 

- Increased costs from crisis management or emergency placements 

• Operational disruption: 

- Increased workload and stress on staff 

- Escalation of cases to senior management 

- Reduced capacity to deliver preventative or early intervention services 

•  

Controls: 
 
 
 

1. Governance and 
oversight  

- Regular reporting to senior leadership on statutory compliance 
- Internal audit programme covering statutory duties and service delivery 
- Regular review of risks and activity across the service, proactively identifying mitigations.   
Effectiveness: Good Page 163 of 194



 

 

 
 

2. Workforce Management - Workforce strategy and recruitment campaigns targeting hard-to-fill roles 

-Monitoring of vacancies and recruitment requests, ensuring prioritisation is given to service 

wide pressure and areas of risk.  

- Mandatory training and CPD for staff on statutory responsibilities (e.g., Care Act, MCA) 

- Supervision and caseload monitoring to ensure safe practice 

-Wellbeing offer and support to managers  

 
Effectiveness: Good 

3. Performance 
management  

- KPIs and dashboards tracking statutory activity (e.g., assessments, reviews, safeguarding) 
- Exception reporting for overdue cases or missed statutory deadlines 
- Quality assurance audits and learning from other reviews 
Effectiveness: Good 

4. Safeguarding Quality and 
Assurance  

Multi-agency safeguarding arrangements (SAB oversight) 
- Safeguarding policies and procedures regularly updated and disseminated 
- Incident reporting and learning from safeguarding investigations 
Effectiveness: Good 

5. Legal and policy 
compliance  

- Legal team involvement in policy development and complex cases 
- Horizon scanning for legislative changes (e.g., LPS implementation) 
- Policies and procedures aligned with statutory frameworks 
Effectiveness: Good 

6. Digital and System 
support   

- Case management systems with statutory workflow prompts and alerts 
- Secure data handling and GDPR compliance 
- Business continuity plans for system outages 
Effectiveness: Good 

7. Partnership Working  Joint working protocols with health, housing, and voluntary sector 
- Integrated discharge teams and transition planning for young people 
- Participation in regional ADASS networks for benchmarking and shared learning 
Effectiveness: Good 
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Action Plan: 
Action: With reference to 1, 2 and 5 above, 

Amy Brock is reviewing the performance and governance frameworks in 
place to ensure there is robust oversight and escalation processes in place   

By When: 
 
 
December 2025 
 
 
 
 

By Whom: 
 
 
Amy Brock 
 
 
 
 

Akua Agyepong is overseeing the creation of clear protocols to outline 

expectations and enable clear targets to be set. This will includes expected 
timescales for all activities and the agreed approach to proportionate 
scheduled reviews.  

December2025 
 

Akua Agyepong 

Review date: October 2025  

Next review date: January 2026 

 
 

The Risk: 4: Providers leave the market and are unable to continue services leading to insufficient availability and capacity   

Risk owner/s:  Chris Bush, Service Director Strategy and Commissioning 

Residual Risk 
level: 

Likelihood = 3 Impact = 3 Score = 9  Direction of risk: Remains the same 

Triggers: • Continued increase in financial pressures for providers (i.e. Significant inflation (CPI, NLW) and costs of fuel/energy, 
workforce and managing preventative controls) - Providers unable to continue to operate, due to the increased costs.  

• Local policy decisions taken to limit inflationary uplifts awarded to the provider market.  

• Reduction in the number of providers able to provide care; Care costs increase as demand exceeds providers 
available; Financial warnings from providers 

• There is a risk that inflationary rises, and the changes to pay rates alongside the fees the Local Authority are able to 
afford will result in providers withdrawing from the market. 

• Increased complexity and population growth. 
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• Provider failure due to inability to recruit an appropriately trained workforce, including as a result of external factors 
e.g. government policy changes in areas such as right to work.  

• Competition amongst different partners for workforce with similar skills.  

Consequences: • Shortage of operators at reasonable rates 

• Inflationary pressures leading to increased costs for providers and therefore becoming unaffordable to either operate 
or commission 

• Additional pressure on the wider health and social care system. 

Controls: 
 
 
 

1. Appropriate monitoring and 
plans 

• Risk is polarised and not applicable across all +600 service providers. Priority focus is 
specialist bed-based services especially those for people with Learning Disabilities. 

• Data regularly updated and monitored to inform service priorities and planning. This is 
risk based and adjusted on CQC results 

• Working with Providers to develop action plans where services receive lowest marks 
from our quality monitoring assessment process 

• Maintain an effective range of preventative services across all age groups and service 
including adults and older people 

• Directorate Performance Board monitors performance of service provision 

• Capacity Overview Dashboard in place to capture market position 

• Regular engage with commissioners and providers to put action plans in place to 
resolve workforce issues 

• Robust monitoring procedures which adopt regional standard 

• Active involvement by commissioners in articulating strategic needs to the market 

• Increased engagement with CQC for market oversight 

• Market sustainability plan 

• CQC monthly meetings 

• Communication of issues 

• CQC alerts automatically arrive to contract managers 

• Fee uplift discussions (includes Contracts, Commissioning, Finance, and Operations) 

• Inspection steps including contract monitoring and Provider of Concern processes 

• Failure management standard operating procedure in place 

2. Development of Provider 
action plans 

• Continued work with Voluntary & Community Sector (VCS) for preventative actions 

• Market shaping activity - including maintaining good relationships with providers, so 
support can be provided where needed 

• Working with Providers to develop action plans where services receive lowest marks 
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• Contracts require providers to have Business Continuity Plans 

• Strong contract management 

• Uplift strategy 

• Reviewing Climate Change impacts to brief care providers 

3. Funding Use additional national funding to mitigate cost pressures, we do this by: 

• Taking a flexible approach to managing costs of care 

• Risk-based approach to in-contract financial monitoring 

• Coordinate procurement with the ICS to better control costs and ensure sufficient 
capacity in market 

4. Market Shaping • Residential and Nursing Care Project has been established as part of the wider Older 
People’s Accommodation work 

• Programme to increase the number of affordable care homes beds at scale and pace.  

• Development of a Home Care Strategy 

• Operate quarterly provider forum and ad-hoc specialist forum 

• Published Market Shaping documentation including demand profiles by districts 

5. Joint commissioning 
models that utilise scarce 
workforce resources most 
effectively.  

• Recommissioning opportunities and place-based working will facilitate more effective 
use of scarce workforce resources.  

Action Plan: Action: By When: By Whom: 

Track provider package hand backs as possible indicator of capacity reductions On-Going  Chris Bush 

Continue to track quality and viability concerns and report weekly using the issues 
process 

On-Going  Chris Bush 

 Track provider annual fee rate change rejections as possible indicator of capacity 
reductions. 

On-Going  Chris Bush 

Review date: October 2025 

Next review date: January 2026 

 
 

The Risk: 5:  Increased financial pressure on the Council, due to an increase in operational demand and acuity for Adult Social 
Care and Services. 

Risk owner/s: Akua Agyepong, Service Director Adult Social Care, and Amy Brock, Service Director Adult Social Care 
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Residual Risk 
level: 

Likelihood = 4 Impact = 3 Score = 12 Direction of risk: Risk increasing. 

Triggers: • Demand into ASC overtakes growth assumptions within allocated financial envelopes. 

• New people without prior ASC support continues to grow and preventative options do not meet individual need.  

• Complexity of needs places pressure on costs per package and areas such as bed-based care.  

• Cost of support increased due to availability of appropriate providers and placements.  

• Partnership Agency changes can adversely impact ASC budgets for example ICB and D2A processes into bed-based 
care or FNC (Funded Nursing Care) application or Police and Right Care, Right Person.  

Consequences: • Overspends across AHC budgets  

• Poor experience of ASC experienced by individuals with care and support needs or unpaid carers.  

• Increasing waiting lists and wait time within Adult Social Care.   

• Increase in complaints.  

• Poor CQC rating because of poor responsiveness and wait lists  

• Provider Failure/Closure diverts ASC resources away from core ASC activity. 

Controls: 1. Data Analysis, Reporting, 
Prediction and System 
Assurance.  

The organisation engages in the on-going process of data analysis and review to understand 
current and predict future trends to support good assurance such as:  

• Oversight via Finance and Performance Board which meets monthly to review waiting list 
performance and agree any actions required  

• Data Delivery Board meets monthly, to ensure data reporting meets requirements and sets 
priorities. 

• Forecasting ASC spend monthly monitors trends and growth in service provision and 
projects future in year financial spend providing early warning to changing trends and 
growth.  

• Recently developed dashboards to support managers across the system to understand 
activity, demand and throughput so that there is early awareness and mitigations as needed 
with ensuring the right recourses are in place to support the demand in ASC. 

 
Regular reporting and monitoring provide leaders with the data to amend in year and future 
year plans to ensure responsive services and decrease potential pressure on the financial 
envelope.   
 
Effectiveness: Good 

2. Systems and Process in 
Place. 

• Robust arrangements in place to respond to provider failure which has mitigated risks to 
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• Cross system response available to support clinical need of individuals displaced by 
provider failure  

• Contract Monitoring and proactive support to providers with oversight of an operational 
leadership team comprising of Health and Social care staff is in place 

• System wide Provider Monitoring processes in Place (Operational Leadership Team) to 
share intelligence and ensure wider system quality and safety. 

• Clear processes in place for all managers to assess and manage risk of people waiting, 
assurance of waiting well processes and routine monitoring and reviewing of those who are 
waiting for Adult Social Care.    

 
Effectiveness: Good 

3. Utilising funding streams 
available to maximise 
capacity to meet demand.  

• Utilising available one-off grants to support wait times and waiting list numbers, ASC and 
Commissioning have drawn up plans to use one off grant monies such as the MSIF to 
support the reduction of waiting lists and waiting numbers across the ASC system. 

• Teams and Services utilise their capacity to ensure responsiveness is equitable across the 
County.  

 
Effectiveness: Good 

4. Data reporting, 
management and 
Improvement Plans 

• Waiting list data on all areas of operation is monitored monthly via Operational Meetings. 

• Use of Market Sustainability and Improvement plan to secure resource to address wait lists 

• Improvement plan also includes threshold assessments for people in care, OT waiting list, 
LD Health waiting lists linked to section 75 agreements, care and support plan delays, 
including brokerage of increases or changes to care packages, financial assessment, and 
financial data entry delays 

• Continue demand Management at the front door using VS and universal preventive services 
e.g. Community Navigators to reduce the pressure. 

 
Effectiveness: Good 

 5. Quality Assurance Forum • Staff are supported to identify proportionate support options, that meet individuals needs 
whilst ensuring independence is promoted and support identified is cost effective 

• Training is providing to ensure staff are support planning with people to identify least 
restrictive options and promoting positive risk taking.  

• Where appropriate staff are utilising alternative funding streams and utilising technology and 
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 6. LDP post disaggregation 
work  

• Progression of LD savings programme to reduce cost of support for people in receipt of 
support.  

• Learning and Development across the LDP to support staff to progress CHC referrals and 
evidence health needs.  

• Support to LDP staff to ensure they are confident to meet peoples needs in the least 
restrictive ways and look for alternatives to high levels of 1:1 where appropriate  

Action Plan: Action: By When: By Whom: 

Complete Analysis to understand drivers 
behind current increased costs and 
identify areas of higher risk   

December 2025 Finance, Amy Brock and Akua Agyepong  

Review of QAF and funding processes, to 
ensure they are effective and actions to 
support Team managers to robustly 
quality assure are progressed.  

December 2025 Fran Marshall, Amy Brock and Akua 
Agyepong 

Review date: October 2025 

Next review date: January 2026 

 

The Risk:  6: The Workforce across Adults, Health and Commissioning is under capacity and may not have the level of maturity 
of experience to deliver business needs. 

Risk owner/s: Fran Marshall, Adult Principal Social Worker.  

Residual Risk 
level: 

Likelihood = 1 Impact = 4 Score = 4 Direction of risk: Remains the same.  

Triggers: • We do not have and/or are unable to recruit enough staff to fulfil our statutory responsibilities 

• A lack of qualified workers in the job market  

• Decrease in employee retention  

• Low levels of employee engagement  

• Ineffective workforce planning  

• Insufficient strategic management control and planning  

• No capacity or correct skills to manage organisational change  

• Long standing vacancies in Health roles where LA holds responsibility under Section 75 agreement 

• Insufficient number of AMHPs to provide a safe services and cover rota 

• The separation of the public health directorate leading to 50% reduction in workforce and skills gaps. 
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Consequences • Insufficient workforce to adequately meet quality and demand 

• Unable to respond to public health emergency 

• Unable to support delivery of the HWB Strategy 

• Unable to support partnership working 

• Loss of Public Health training site accreditation for Public Health registrars 

Controls: 1. Employee 
Engagement   

• Exit interviews to capture information about why people leave 

• Continuation of a staff engagement group in response to staff feedback as part of external assurance 
activity 

• Welcome induction sessions with the Executive Director for all new starters  

• Communication channels in place – Practice newsletter, Fortnightly update from ED, Regular Teams 
Live events for all adults' employees  

• Staff Survey results to be analysed and action plan produced to increase staff satisfaction and 
therefore retention 

• Care Professionals Academy has been launched for adult social care providers and professionals to 
access training, benefits and information from the council which supports staff with training and 
qualifications. 

• Listening sessions across the whole directorate to keep people engaged, understand experiences and 
take action to improve morale with a current action plan in place that was co-produced with all those 
who attended listening sessions in 24-25 

2. Health/LA   
agreement 

• Review of Section 75 arrangements 

3. Induction, 
Training and 
Development  

• Increased number of Apprenticeship supported for OT and SWs 

• Commitment to 6 protected CPD days for professionally registered staff 

• Insufficient consultant capacity to supervise public health registrars 

• Bespoke training and workforce development sessions for case holding practitioners, which is based on 
thematic audit findings and any serious incidents/SAR’s 

• Review of compliance with safeguarding and MCA training quarterly at Practice Governance Boards.  

4. Retention       

• ASYE Scheme in place to support newly qualified social workers 

• Apprenticeship Schemes supported and expanded.  

• 18 Social Work apprentices have been onboarded in Jan 2025, with 4 Think Ahead candidates and 4 
internal apprentices (not part of the cohorts of 18).  

• Comprehensive wellbeing offer          
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• Use of ringfenced grants to secure the workforce, such as supporting enhancements for 7 day working 
through the hospital discharge fund    

• Use of secondments, interims, agency workers etc, to fill any remaining vacancies. 

5. Vacancy Tracker   • Oversight of vacancies via a recruitment tracker and HR data completed monthly with oversight from 
Adults Leadership Team and FAP. 

6. Recruitment • Robust recruitment takes place, considering key roles as needed. There are very limited operational 
vacancies in ASC currently and all the Service Director roles have recently been recruited to.  

 7.  •  

Action Plan: Action: By When: By Whom: 

Ongoing monitoring and assessment of the risk, to ensure timely and proactive 
responses if the likelihood increased, currently the risk is low as actions have 
been implemented successfully to reduce this risk.  

ongoing Fran Marshall  

   

Review date: October 2025 

Next review 
date: 

January 2026 

 

The Risk: 7: Adults, Health and Commissioning unable to deliver commissioned services within budget  

Risk owner/s:  Chris Bush, Service Director Strategy and Commissioning 

Residual Risk 
level: 

Likelihood = 3 Impact = 4 Score = 12 Direction of risk: Remains the same 

Triggers: There is a continued risk across the whole of Adult Social Care to manage budgets and deliver savings, because of: 

• Reliance on government funding grants such as Market Sustainability and Improvement Fund to deliver business as usual. 

• Growing demand on services and/or increasing complexity need.  

• Significant inflationary and workforce pressures on the provider market, impacting on the cost of care 

• Some capacity constraints, resulting in higher costs to place care, particularly in relation to specialist care 

• Key partners are also under significant strain, which may impact on AHC directorate if demand management is not 
managed or increases 

• Fair cost of care funding cut during the MTFS cycle.  

• We cannot provide appropriate accommodation, or the right level of care and support be identified in a crisis for the most 
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• Individuals are placed in settings that are not able to fully meet their needs, including extended use of section 136 suite or 
other place of safety, including extended use of section 136 suite or other place of safety. 

• The business planning for the next 3 years has savings targets for Adult Social Care. These targets will increase the risk to 
commissioning of staying within budget.  

• Our commitment to real living wage as opposed to the national living wage puts additional pressure on our ability to 
commission within budget.  

Consequences: • Poorer outcomes for adults 

Controls: 1. Additional Funding • Continue to raise with Central Government regarding additional funding required in Adults 
Services 

• Work is ongoing on resolving issues with ICP over jointly funded packages of support 
(Continuing health care (CHC), section 41 and section 117).  Further action will be taken if 
back payments cannot be secured. 

• Work is ongoing with the ICP to review the arrangements associated with the Learning 
Disabilities (Pool) and associated risk share agreements. 

2. Finance, Activity & 
Performance Board  

• Performance & Activity is under regular review alongside financial data and savings delivery 

• Commissioning Savings team meetings for both Adults and children’s commissioning now 
set up and happen fortnightly.   

• Uplift Board in place to manage uplift requests from providers and support the annual cycle  

3. Managing demand and 
budget through service 
redesign 

• Transformation projects will contribute to making investment to save, this will include 
programmes such as the significant retenders and service reviews for example the 
recommissioning of home care and day opportunities  

• Early Help Services are operating more effectively to meet demand 

4. Robust annual business 
planning process  

• ALT development of Adults Business and Service Plans 

• ALT dedicated Business Planning Sessions planned 

Action Plan: Action: By When: By Whom: 

Participate in the annual business 
planning cycle.  

March 2026  Chris Bush 

Participate in ongoing Finance and 
Performance Boards to review financial 
data and savings delivery. 

March 2026  Chris Bush 

Maintain and regularly update a forward 
plan for recommissioning. 

Ongoing action  Chris Bush 
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All key decisions around commissioned 
services will go to committee ensuring a 
democratic process and scrutiny to 
managing risk.  

Ongoing action  Chris Bush 

 Review of contractual positions held to 
identify areas of potential 
decommissioning for consideration to 
achieve a balanced position.  

November 2025 Chris Bush 

    

Review date: June 2025: Risk reviewed by Richard Hills and Officers 

Next review date: September 2025 

 

The Risk: 8: Insufficient resource to maintain Public Health service levels 

Risk owner/s:  Sally Cartwright, Director of Public Health 

Residual Risk 
level: 

Likelihood: 3 Impact: 3 Score: 9 Direction of risk: Risk reducing 
 

Triggers: • Future Public Health grant allocations are insufficient to cover inflationary pressures. 

• Insufficient internal staffing capacity to meet current service levels, ambitions of the health and wellbeing strategy, and 
sufficiently monitor contract performance.  

• Inability to sustain current staffing due to ending of short-term grant funding or cessation of externally funded posts. 

• Increase in reserves due to de-coupling process could lead to reduction in future grant allocations. 

Consequences: • Worse health outcomes for people if there is a reduction in services offered due to insufficient funding. 

• Population health outcomes do not improve and potentially worsen 

• Additional pressures on the wider health and social care system. 

• Health inequalities are not reduced and could widen further. 

• Insufficient workforce to adequately meet quality and demand 

• Unable to respond to public health emergency 

• Unable to support delivery of the HWB Strategy 

• Unable to support partnership working 

• Loss of Public Health training site accreditation for Public Health registrars 
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Controls: 1. Management of reserve 
spend 

Description: Active management of reserve spends to reduce the risk of significant 
underspend. 
Effectiveness: Good 
Critical success factors: Reserves fell across 23/24 

2. Ongoing Work with 
service providers 

Description: Working with service providers to identify more efficient service delivery, e.g., 
hybrid/digital delivery models, revised skill mix. 
Effectiveness: Good 
Critical success factors: Efficiencies found in some areas, for example the healthy child 
programme. 

3. Public Health prioritisation 
tool 

Description: PH Prioritisation tool will be used to assess internal commissions both current 
and future to ensure value for money as requested by OHID & CLT. 
Effectiveness: Good 
Critical success factors: Prioritisation tool in place.  

4. Working with partners Description: Working with partner organisations to maximise the added value of service 
provision. 
Effectiveness: Good 
Critical success factors: Additional funding secured from the ICB, for services across public 
health including Weight management the MASH, shared analyst posts, Probation service etc. 

Action Plan: ACTION BY WHEN BY WHOM 

Public health grant budget setting including allocation of reserves and uplifts for providers, with 
grant allocated for 26-27.   
 

July 26 
 

Sally 
Cartwright 

 

Work with providers to allocate any required uplifts while reviewing service outcomes and 
efficiencies to ensure value for money and spend within budget. 

July 26 Sally 
Cartwright 

Review date: September 2025: Risk reviewed by Sally Cartwright 

Next review date: December 2025 

 

The Risk: 9: There is a risk that the council and partnership response to future outbreaks/pandemics (including new 
variants of Covid-19) of infectious disease will be insufficient. 

Risk owner/s:  Sally Cartwright, Director of Public Health 

Residual Risk level: Likelihood: 3 Impact: 4 Score: 12 Direction of risk: Remains the same 
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Triggers: • Insufficient comprehensive CPLRF lessons learnt process is conducted. 

• Insufficient national steer as to the expectations of local authorities regarding health protection moving forward. 

• Insufficient system resilience and system resource to respond to a future outbreak. 

• Insufficient resource within the local authority to mobilise quickly in the event of a future outbreak. 

• Reduction in resource in UKHSA has resulted in reduced leadership for outbreak management. This will need 
reviewing after the NHSE/ICB changes – as it is quite likely that this will need extending to include ICB IPC teams. The 
feeling amongst ICBs currently is that their IPC teams might be regionalised, so capacity will probably be reduced. 

Consequences: • Worse health outcomes for the population of Cambridgeshire if another outbreak of a pandemic pathogen occurs. 

• Avoidable morbidity and mortality occur. 

• Increased pressure on the wider health and social care system and other partner organisations who would be affected. 

• Disruption to the daily functioning of council services 

Likelihood factors:  

Controls: 1. Lessons learned 
exercise 

Description: Support for and participation in CPLRF lessons learned exercise. 
Effectiveness: Good 
Critical success factors:  

2. Resource allocation Description: Allocation of resource for resilience measures, such as FFP3 fit testing capacity. 
Effectiveness: Good 
Critical success factors: We currently have no capacity for FIT testing and our FFP3 mask 
stockpile goes out of date this year. There is confusion about this in every organisation/local 
authority, with no clarity at all nationally. It is hoped that when we finally get a UKHSA 
pandemic plan there will be more clarity around this.  

3. Portal registration Description: CCC registered with UKHSA’s data sharing ‘All Hazards Portal’ 
Effectiveness: Good 
Critical success factors:  

4. Planning exercises Description: Participation in system-wide planning exercises, particularly Pegasus in Autumn/ 
Winter 2025.  
Effectiveness: Good 
Critical success factors:  

5. Production of a local 
Pandemic Plan 

Description: Pandemic Plan approved and adopted by CPLRF 
Effectiveness: Good 

Action Plan: ACTION 
 

BY WHEN 
 

BY WHOM 
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Planning and engagement in Pegasus pandemic exercise. 
 

Dec 25 
 

Sally 
Cartwright 

 

Sign off pandemic plan Dec 25 Sally 
Cartwright 

Review date: September 2025: Risk reviewed by Sally Cartwright  

Next review date: December 2025 

 
 
 

 

The Risk: CORPORATE RISK: There are reputational and legal impacts when the Council’s arrangements for Safeguarding 
Adults with Care and Support needs fail.  

Risk owner/s: Patrick Warren-Higgs, Executive Director for Adults, Health and Commissioning 

Residual Risk 
level: 

Likelihood = 3 Impact = 5 Score = 15 Direction of risk: Remains the same 

Triggers: 1. Inability to recruit, train and retain the level of skills required across the workforce to support safeguarding activity. 
2. Governance arrangements for safeguarding are not robust or fail. 
3. There is non-compliance within safeguarding practice guidance or processes.   
4. Assurance measures fail or are not robust.  
5. Internal organisational change impacts system safety.  
6. External system/regulatory changes impact system safety. 
7. Major incident results in spike in demand for services and/or inability to access Council systems, records, or buildings. 
8. Commissioned Services fail placing increased demand on the system and safety is compromised 

Consequences: 1. Negative consequences are experienced by those with care and support needs and unpaid carers.  
2. People lose trust in Council services and/or commissioned services. 
3. Council is deemed to have failed in statutory duties. 
4. CQC rating is impacted.  
5. Decrease in government funding. 
6. Legal challenges against the Council. 
7. Increase in complaints against the council, including Local Government and Social Care Ombudsman. 

Likelihood 
factors: 

1) Vacancy rates 
 
 
  

Vacancy rates in Safeguarding and Operational teams impacting on capacity to undertake 
safeguarding activity. 
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2) Volume of safeguarding 
referrals 
 

Increasing volume of safeguarding referrals, some of which are inappropriate, requiring triage 
and management. 
 

3) Wider system changes that 
impact Adult Social Care 

Provider changes, with Registered Manager and Leadership changes, without oversight on 
implications from Adult Social Care. Police response to those living risky lives. 

4) Provider changes Partnership agencies may change systems or process which impacts adversely on Adult Social 
Care such as Right Care Right Person, impacting on increased activity within Adult Social Care 
and lack of availability. 

5) Regulator Regulator not maintaining regular oversight on providers and engaging with Adult Social Care 
in a timely way. 

Controls: 
 
 
 

1) Adult Social Care 
Assurance.  

The organisation engages in the ongoing process of revising its practices and procedures to 
align with emerging local and national trends.  
This includes learning from local Safeguarding Adults Reviews, learning from audit and 
assurance processes and planning and national guidance and changes.  
 
Critical Success Factors: Essential to our success is the regular reporting and the provision of 
tools and support for practitioners to follow best practices. Key elements of our reporting 
structure include: 

• Data dashboard scrutinised by Heads of Service on a monthly basis and reviewed at 
Finance and Performance Board. 

• Multi Agency Safeguarding Hub (MASH) governance reports submitted to the MASH 
Governance Board. 

• Annual self-assessments submitted to the Safeguarding Adults Board, covering all 
safeguarding aspects. 

• Thematic audit cycles conducted by the Quality Standards and Practice Team, reported 
to the Practice Governance Board and Adults Leadership Team. 

• Service-level improvement plans for each team. 

• Monthly managerial audits with a quarterly report and action plan, overseen by the 
Quality Standards and Practice Team, with team managers held accountable. These 
audits are also reported to the Practice Governance Board. 
 

In addition, the Adult Social Care Practice Update newsletter is circulated fortnightly to all staff 
within the Adults, Health, and Commissioning Directorate, ensuring they are up to date with 
relevant information to support them and those they work with. Page 178 of 194



 

 

 
There has been the recent implementation of a Serious Incident framework to enable work to 
be reviewed, and lessons learnt from both positive practice and areas for improvement with 
‘high risk’ case work.  
 
Assurance: We ensure the effectiveness of our practices through several means, including the 
Eastern Region Sector Led Improvement Programme, the Adults Practice Governance Board 
as well as recent scrutiny and preparation for Care Quality Commission (CQC) inspection. 
 
Effectiveness: Good 

2) Skilled Adult Social 
Care Workforce  

To ensure high quality safeguarding, staff receive comprehensive training, ongoing 
professional development opportunities, and regular supervisions that reinforce safeguarding 
procedures and best practices, enabling them to maintain professional registration.  
 
Critical Success Factors: A dedicated safeguarding training resource, with a robust 
safeguarding training strategy which is annually reviewed. Engagement in the Safeguarding 
Adults Board Learning and Development group. Sharing of best practice and policy regionally 
and across partners within Cambridgeshire, an annual thematic audit is undertaken and 
reflective sessions, led by the Principal Social Worker, that are shared and disseminated to the 
workforce as part of the serious incident framework. 
 
The CCC Safeguarding training strategy outlines the training offered along with safeguarding 
training that is essential to each role across adult social care. Leaders within the operational 
social care service delivery monitor training compliance rates which are above the England 
average for 23-24 
 
There are clear and robust escalation pathways and high-risk guidance in place for the 
workforce, which was reviewed and updated in May 2025.  
 
Assurance:  
There is a dedicated resource for safeguarding training within Learning and Development, 
Safeguarding has a focused training strategy document which is refreshed annually linking in 
operational / practice needs with Learning and Development colleagues. The Principal Social 
Worker has close oversight of this.  
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Effectiveness: Good 

3) Multi Agency 
Safeguarding  

Multi-agency Safeguarding Boards and Executive Boards provides multi agency focus on 
safeguarding priorities and provides systematic review of safeguarding activity. Coordinated 
work between multi-agency partners. Police, County Council, Health and other agencies who 
are key members of the Board and subgroups. 
 
Critical Success Factors: Regular reports are submitted to the Safeguarding Adults Board 
including Multi Agency Safeguarding Hub (MASH) Governance reports, and annual self-
assessments and shared working outcomes.  
 
Assurance: Safeguarding Adults Board annual report highlighting progress against priority 
areas shared with Adults & Health Committee. Recruitment is underway for an independent 
Safeguarding Adults Board chair which will bring about greater scrutiny and controls on multi-
agency partnership working and effectiveness. A new independent Safeguarding Adults 
Review chair has been in post driving forward learning from Safeguarding Adults Review’s and 
holding system partners to account on key actions and learning from Safeguarding Adults 
Reviews.  
 
Effectiveness: Good 

4) Internal Quality 
Assurance 

Robust process of internal Quality Assurance (QA framework) including case auditing and 
monitoring of performance. 
 
Critical Success Factors: Regular auditing and reporting. Ability to highlight good practice and 
areas for improvement, robust service level improvement plans developed as needed. Annual 
safeguarding thematic audit, monthly managerial audits and quarterly reports to Practice 
Governance Board. Scrutiny and oversight by operational service directors on a quarterly 
basis. Ability to tailor the learning and development offer to meet identified needs or service 
development areas.  
 
Assurance: Monthly Management Audits. Annual programme of Themed Audits. Adults 
practice governance board. Agreed Improvement Plan with Senior Responsible Leads. 
 
Effectiveness: Good 
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5) Commissioned 
Services  

Regular monitoring of social care providers and information sharing meetings with other local 
organisations, including the Care Quality Commission (CQC) and ICB are in place.  
Adult Social Care have a structure in place to raise, discuss and address provider quality 
concerns across the health and social care system. If improvements are not made, escalation 
routes are in place and progress and risks are continually shared with the CQC regulator.  
 
Critical Success Factors: Regular auditing and reporting. Ability to support providers at risk. 
 
Assurance: Contracts monitoring team, care home support team & provider of concern 
process. 
 
Effectiveness: Good 

6) Coordinated work with 
system partners and 
agencies 

Coordinated work between multi-agency partners for both Adults and Children’s. There is 
ongoing work to coordinate system partners through the Safeguarding Adults Board and sub-
groups. Current work is ongoing across all partner agencies to develop clear guidance and 
processes for transitional safeguarding. Work streams have the oversight of the Safeguarding 
Adults Board. 
 
Critical Success Factors: Effective and safe implementation. We have a number of task and 
finish groups - for example transitional safeguarding, multi-agency risk management and 
Mental Capacity Act. There are also a number of regular system wide groups – such as the 
Quality Effectiveness Group. 
 
Assurance: Safeguarding Adults Board and key statutory partners. 
 
Effectiveness: Good 

7) Information Sharing 
with regulatory bodies.  

Continue to work with the CQC to share information. 
 
Critical Success Factors: Regular reporting. 
 
Assurance: Contracts monitoring team. 
 
Effectiveness: Good 
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8) Manage demand Safeguarding pathways and responsibilities are clearly separated: 
o Between Adults and Children’s Services 
o Between operational delivery (Adults Operations) and strategic oversight 

(Cambridgeshire and Peterborough Safeguarding Adults Board and 
commissioning functions) 

 
Managing increasing demand and acuity to ensure adults receive right support at the right time. 
Regular Directorate Management Teams to discuss and escalate issues. 
 
Critical Success Factors: Daily monitoring of referrals and waiting time is in place to reduce 
waiting times and review priority levels to provide proportionate and time critical responses to 
those at risk. High risk process and escalation pathways in place for the workforce. 
Remodelling of Multi Agency Safeguarding Hub (MASH) to include a worker to support with 
triage of referrals at the early stages.  
 
Assurance: Appropriate escalation as required.  
Effectiveness: Good. 

Action Plans 
Recent Actions: 

• Refreshed safeguarding training offer, including trauma-informed practice and self-neglect 

• Strengthened interface between operational teams and Cambridgeshire Safeguarding Adults Board 

• Clarified roles and responsibilities across safeguarding pathways 

• Developed new guidance on managing safeguarding concerns in care settings 

• Initiated review of safeguarding thresholds and decision-making tools 

• 7 minute briefings and reflective sessions to learn from practice and Safeguarding Adults Reviews  

• Light-touch monitoring of providers has been introduced to allow greater oversight of a higher number of providers, per 
Control Item 5 

 
Planned Actions 

• Implement revised Community Deprivation of Liberties Safeguarding workflow and ensure alignment with safeguarding 
processes 

• Launch targeted learning sessions on hoarding and complex safeguarding 

• Embed learning from recent Local Government Social Care Ombudsman findings into safeguarding practice 

• Review of volume and demand into locality-based teams to ensure that the right resources are available and 
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Review date: June 2025: risk reviewed by Patrick Warren-Higgs and Fran Marshall. 

Next review date: September 2025 

 

The Risk: CORPORATE RISK REGISTER: Lack of effective relationships and governance across the Integrated Care System (ICS) 
may lead to poorer coordination and worse outcomes for our population 
 

Risk owner/s: Patrick-Warren Higgs, Executive Director for Adults, Health and Commissioning and Martin Purbrick, Executive Director for 
Children, Education and Families.  

Residual Risk 
level: 

Likelihood = 4 Impact = 4 Score = 16 Direction of travel: Increase in risk 
score – escalated to Corporate Risk 
Register 

Triggers: • The reorganisation of the health system, including the ICB may impact on the way our services work with NHS services 
and current integrated arrangements. 

• Governance arrangements do not support effective decision making.  

• Challenging finances across the system lead to a reduction of child safeguarding and operational priorities 

• Inability to achieve joined up data sharing agreements across the local health system and lack of resource (analytical and 
leadership time) to implement shared work using shared data.  

• Failure to resource and plan for reforms a 

• Lack of recognition or value of Public Health across Cambridgeshire.  

• Failure to agree and deliver on system priorities 

• Proposed aggregation of ICB footprints, may dilute focus on Cambridgeshire’s specific needs and reduce local influence in 
decision-making. 

• The timing of reforms limits the council’s ability to apply statutory scrutiny, potentially bypassing local democratic oversight 
and weakening accountability. 

 

Consequences: • Impact of this implementation changes the way LA services work currently. 

• Impact on capacity and workload for senior managers. 

• Negative impact on population health outcomes. 

• Opportunities for prevention are missed leading to escalating need for health and social care. 

• Ineffective use of funds (duplication of what we are commissioning) across Cambridgeshire. 

• Lack of system working and poor outcomes from Cambridgeshire residents, and a lack of focus on locality working 
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• Cost reduction in the ICB leading to ‘work shunting’ to the council 
 

Controls: 1. Attendance at Boards  • CEO and Director of Public Health representation at ICS Board. 

• Ensure LA priorities are fed into ICS governance/boards at all levels 

• Work to ensure the correct representation on other Boards on going. 

• Participation in system-wide boards and groups to promote public health as a system 
priority and support the wider work of the healthcare system. 

2. Working Relationships • Building positive working relationships across all levels continues  

• Some progress is being made to clarify governance and decision making  

• Local Authority considerations have been discussed with Members. 

• ICS implemented from 1st July 2022 - LA engaging with key ICS implementation and 
strategic meetings.  

• Proactive working being undertaken beneath Board level to drive progress in key work 
streams i.e. Hospital Discharge and CHC  

• CCC continues to invest in relationship building in the ICS/ICB 

3. Ensuring that the two 
local authority Public 
Health teams in 
Cambridgeshire and 
Peterborough continue to 
adopt a system wide 
approach where 
appropriate to improving 
health outcomes.  

• Identifying how Public Health teams across both Cambridgeshire and Peterborough 
collaborate, where relevant, to support the system most effectively. 

4. Produce MOUs • Ongoing work to produce MOUs to clarify roles and responsibilities between the local 
authority and partner organisations. 

5. Ensure effective 
engagement across 
system wide partnerships  

• Review partnership assessments. 

• Working with partners to establish joint objectives.  

• Establish key measures to demonstrate effectiveness of partnership.  

6. Formal response • Respond to local ICB around concerns and risks, to ensure engagement and 
consultation on the proposed changes 

• Escalation regionally and nationally on the proposed changes and the implications of 
those locally and to Cambridgeshire residents 
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Action Plan: Action: By when: By whom: 

Establish a Joint Governance Review Taskforce  
 
Form a cross-agency taskforce to review and strengthen ICS governance structures 
and decision-making processes. 

December 2025 Patrick Warren-
Higgs 
Supported by Joe 
Lacey-Holland 

Develop clarity on ways of working between Council and  ICB 
Following appointment of executive directors (likely September), work with new C&P 
exec director for the ICB to establish clarity on ways of working between council and 
ICB – roles, responsibilities, escalation routes, board memberships. 

December 2025 Sally Cartwright 

Implement a Data Sharing and Analytics Framework 
 
Create a shared data strategy and secure necessary resources for analytics and 
leadership capacity. 

December 2025 Michael Hudson 

Establish role of public health within ICB 
Work with ICB directors to establish public health roles and responsibilities in new 
ICB model - including DPH role within ICB exec and boards; clarity on delivery of 
health care public health/health intelligence/population health functions and 
approaches within new ICB directorates, across new footprint, and at place. 

Ongoing Sally Cartwright 

Conduct a Financial Impact Assessment  
 
Assess the impact of national cost reduction targets and ICB budget changes on 
local services. 

January 2026 Michael Hudson 

Strengthen Locality-Based Working 
 
Pilot locality-focused initiatives to ensure Cambridgeshire’s needs are addressed 
within the broader ICS footprint, considering all CCC initiatives.  

March 2026 Patrick Warren-
Higgs 

Enhance Democratic Oversight 
 
Work with legal and governance teams to ensure statutory scrutiny is maintained 
during reforms. 

December 2025 Patrick Warren-
Higgs / Emma 
Duncan  

Monitor and Report on Risk Progress  
 
Establish quarterly reporting to track progress against this action plan and adjust as 
needed. 

December 2025 Patrick Warren-
Higgs 

Review date: June 2025:  Risk reviewed by Patrick Warren-Higgs and Martin Purbrick Page 185 of 194



 

 

Next review date: September 2025 
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Agenda Item No. 10 

Adults and Health Policy and Service Committee Agenda Plan       
 
Published 1 December 2025 
 
Notes 
 
The definition of a key decision is set out in the Council’s Constitution in Part 2, Article 12. 
* indicates items expected to be recommended for determination by full Council. 
+  indicates items expected to be confidential, which would exclude the press and public. 
 
The following are standing agenda items which are considered at every Committee meeting: 
 

• Minutes of previous meeting and Action Log 

• Agenda Plan, Training Plan and Appointments to Outside Bodies and Internal Advisory Groups and Panels 
 

 

Committee 
date 

Agenda item 
 

Lead officer Reference if 
key decision 

Deadline 
for  
reports 

Agenda 
despatch 
date 

09/12/25 
 

Public Health Strategic Items and Tobacco 
Control Focus 

S Cartwright  Not applicable  26/11/25 01/12/25 

 Flu Update  S Cartwright  Not applicable   

 Finance Monitoring Report 
 

P Warren-Higgs Not applicable   

 Performance Report Quarter 2 2025/26 
 

S Bye/ 
V Thomas 

Not applicable    

 Risk Register  S Bye Not applicable    

22/01/26 Mental Health Early Intervention and Prevention 
Tender  
 

S Torrance/ 
Guy Fairbairn 

2026/040 09/01/26 14/01/26 
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Committee 
date 

Agenda item 
 

Lead officer Reference if 
key decision 

Deadline 
for  
reports 

Agenda 
despatch 
date 

 Business Planning  P Warren-Higgs/ 
M Hudson 

Not applicable   

 Finance Monitoring Report P Warren-Higgs Not applicable   

 Fair Pay Agreement S Bye Not applicable   

05/03/26 Healthwatch Re-Tender 
 

S Torrance/ 
L Sparks 

2026/007 19/02/26 25/02/26 

 Specialist Accommodation Use of Capital  
 

C Bush 2026/010   

 Supported Accommodation Framework Tender  
 

S Torrance/ 
D McMurray 

2026/014   

 Behaviour Change Services Model V Thomas TBC   

 Allocation of 2026/27 Uplift Funding for the Adult 
Social Care Market + 
 

S Torrance/ 
G Singh 

2026/013   

 Finance Monitoring Report 
 

P Warren-Higgs Not applicable   

 Performance Report Quarter 3 2025/26 S Bye/ 
V Thomas 

Not applicable    

 Customer Care Annual Report F Marshall Not applicable   

 Public Health Annual Report  S Cartwright Not applicable 
  

  

05/05/26 
[Reserve date 
2.00pm] 

   21/04/26 24/04/26 

30/06/26 
[2.00pm] 

Notification of the Chair and Vice Chair of the 
Adults and Health Committee 2026/27 
 

R Greenhill  Not applicable  17/06/26 22/06/26 

 Re-tender of Home and Community Support 
Services 

S Torrance/ 
J Melvin 
 

2026/008   
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Committee 
date 

Agenda item 
 

Lead officer Reference if 
key decision 

Deadline 
for  
reports 

Agenda 
despatch 
date 

 Finance Monitoring Report: Outturn 2025/26 
 

P Warren-Higgs Not applicable    

 Risk Register  S Bye Not applicable    

 Performance Report Quarter 4 2025/26 S Bye/ 
V Thomas 

Not applicable    

17/09/25 
[Reserve date] 

Re-tender of Day Opportunities S Torrance/ 
C Cluer 
 

KD2026/009 04/09/26 09/09/26 

15/10/26    02/10/26 07/10/26 

      

10/12/26    27/11/26 02/12/26 

      

14/01/27    23/12/26 06/01/27 

      

18/03/27    05/03/27 10/03/27 

      

 
Please contact Democratic Services democraticservices365@cambridgeshire.gov.uk if you require this information in a more accessible format. 
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ADULTS AND HEALTH 
COMMITTEE TRAINING PLAN  

The training plan below includes topic areas for Adults and Health Committee 
(A&H) approval. Following sign-off the training and development sessions will 
be worked up and scheduled. 

Agenda Item No. 
12 

Ref Subject  Desired Learning 
Outcome/ 
Success 
Measures 

Priority Date Responsibility Nature 
of 
training 

Cllrs 
Attending 
(All or A&H) 

Attendance 
(including via 
L&D site): 

1.  Adults and Health 
(A&H) Committee 
Induction Session  
 

To understand the 
Adults and Health 
Committee’s role and 
responsibilities.  
 

High  05.06.25 P Warren-Higgs/ 
R Greenhill 

Online A&H  Cllrs Bostanci,  
Bradnam,  
Goodliffe,  
Green, Hawker-
Dawson, Howitt, 
Keane, Kerr,  
Malinowski, 
Martin, Navarro, 
Poulton, Wilson 
 

2.  The Importance of 
Safeguarding Adults 
and Children  
 

To understand the 
roles, responsibilities 
and importance of 
Adults and Children’s 
safeguarding 
including our 
statutory 
responsibilities.  
 

High 10.07.25 
 
12.30-
1.30pm  
 

P Warren-Higgs/ 
M Purbrick  

Online All Cllrs Green, 
Kerr, Levien, 
Navarro, 
Osborn, Wilson 

3.  Local Leadership of 
Health and Care  
 

A Local Government 
Association (LGA) 
training session. 
 

High 16.07.25 n/a Online Open to 
adult social 
care 
portfolio 

Cllrs Wilson and 
Navarro 

Page 191 of 194



holders and 
chairs of 
health and 
wellbeing 
boards only. 
 

4.  An overview of 
Public Health 

Overview of Public 
Health function and 
Health inequalities 

Medium 03.09.25 
12:00-13:00 

S. Cartwright Online All Cllrs Bradnam, 
Bulat, Caine, 
Goodliffe, Green, 
Hathorn, Levien, 
Murphy, 
Navarro, Seeff, 
Wilson, Young  
 

5.  Adults, Health and 
Commissioning 
(AHC) Strategy  
All-Age 
Commissioning 
Strategy 
 

An overview of the 
draft strategies being 
developed 

Before 
A&H 
Committee 
on 
09.10.25 

08.09.25 
12:00-13:00  
 

S. Bye/ 
C. Bush/ 
S. Torrance 

Online A&H 
 

Cllrs Bradnam, 
Caine, Green, 
Howitt, Levien, 
Martin, Murphy, 
Navarro, 
Poulton, Sidlow, 
Watt, C Whelan 
and Wilson  
 

6.  Mental capacity, 
decision making 
and Deprivation of 
Liberty Safeguards 
(DoLS).  

An overview to 
increase 
understanding and 
awareness 

 13.10.25 
12:00-13:00 

F. Marshall/  
J. Codling 

Online A&H and 
Children and 
Young 
People 
Committee 
(CYP)  
 

Cllrs Bradnam, 
Goodliffe, Green, 
Hawker-Dawson, 
Levien, Murphy, 
Navarro, Poulton 

7.  Accessing Adult 
Social Care 

Information on our 
front door including 
number of calls, 

 20.10.25 
1.00-2.00pm 
(rescheduled) 

L. Davies/ 
R. Gibson 

Online All members Cllrs Bulat, 
Green, Hawker-
Dawson, Kerr, 
Levien, Navarro, 
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response times, 
online tools and 
forms etc. A look at 
how the referral 
process and 
Financial 
Assessments works. 
This will also include 
Mental Health 
general signposting.  
 

C Whelan, 
Wilson 

8.  End of life care and 
support for family 
members and 
carers 

Provide assurance 
and signpost the 
support available so 
councillors can 
advise their 
residents. 
 
 
 

 04.11.25 
12:00-13:00 

F. Marshall/  
L. Taylor/ 
A. Giasemidis 

Online All Cllrs Black, 
Bradnam, Bulat, 
Green, Kerr, 
Navarro, Seeff, 
Sidlow, Thornhill, 
Wilson, Young,  

9.  Co-production An overview of how 
we encompass the 
voices of the people 
with lived experience 
in our work and the 
use of language.  
 

 01.12.25 
12.00-13.00  
 

 

S. Bye/ 
C. Williams/  
S. Singh  

Online A&H  

10.  Cambridgeshire’s 
Care Market  

An overview of 
market shaping 
including 
accommodation and 

 28.01.26 
13:00-14:00 

S. Torrance/  
G. Singh/  
C. Bush 

Online A&H  
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demand profiles and 
pipeline of capacity  
 

11.  Commissioning 
Procurement and 
contract 
management 

Clarity and 
understanding about 
procurement rules, 
process, social 
evaluation and 
tendering process 
 

 06.02.26 
12.00-13.00 
 
[To be re-
scheduled]  

C. Bush/ S. 
Torrance/ G. 
Singh 

Online A&H   

12.  Joint 
Commissioning with 
Health Partners - 
Our Section 75 
arrangements 
 

An overview of our 
Section 75 
arrangements. 

 18.03.26 
12:00-13:00 

S. Bye/  
S. Torrance 

Online A&H  
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