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4a. Adults and Health Committee's scrutiny of the Provision of NHS 

Dental Services in Cambridgeshire 7 March 2024 - Committee 

Feedback and Recommendations

27 - 30

5. Integrated Care Board Cost Reductions and Reconfiguration - 

The implications for Cambridgeshire

31 - 34

DECISIONS

6. Health Scrutiny Committee Work Programme 35 - 38

7. Health Scrutiny Recommendations Tracker 39 - 50

The County Council is committed to open government and members of the public 
are welcome to attend committee meetings. Information on travel options to New 
Shire Hall are available on the Council's website. 

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 viewed on the 'What happens at meetings?' section of the Council’s website. 

Members of the public and local organisations can share their views and 
experiences of the health services being scrutinised using the Health Scrutiny 
Feedback Form. You can also use the same form to suggest local health services 
which you would like the committee to scrutinise in the future. The committee won’t 
be able to include every suggestion in its work programme, but councillors do want 
to look at subjects that are important to local people. Please note that there is no 
opportunity to ask public questions at Health Scrutiny Committee meetings and the 
committee cannot comment on or pursue individual complaints.  

More information about health scrutiny at Cambridgeshire County Council, 
recordings of previous scrutiny sessions and copies of the committee’s findings and 
recommendations can be found on the Health Scrutiny webpage on the Council’s 
website. 

The Health Scrutiny Committee comprises the following members:
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Health Scrutiny Committee: Minutes 
 
Date: 14 October 2025   
 
Time: 2.00 – 4.55pm  
 
Venue: Red Kite Room, New Shire Hall, Alconbury Weald PE28 4YE 
 
Present: Councillors A Bradnam (Vice Chair), S Caine, L Dupré, R Howitt (Chair), Y 

Malinowski and R Martin  
 
 Non-voting co-opted members:  
 Councillors C Garvie - South Cambridgeshire District Council, K Horgan - 

East Cambridgeshire District Council, Dr H Nawaz - Fenland District 
Council, B Pitt – Huntingdonshire District Council and M Todd-Jones – 
Cambridge City Council 

 
   

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

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

 

2. Appointment of Co-opted Members for 2025/26 
 

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

• Councillor C Garvie, South Cambridgeshire District Council 

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

• Councillor Dr H Nawaz, Fenland District Council 

• Councillor B Pitt, Huntingdonshire District Council 

• Councillor M Todd-Jones, Cambridge City Council 

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

3. Apologies for Absence and Declarations of Interest 
 

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

4. Annual Health Checks for People with Learning Disabilities 
 

The Chair welcomed Karlene Allen, Deputy Director of Childrens and All Age Learning 
Disability and Autism Commissioning and Deputy Chief Nurse (Deputy Director LDAC) 
at the Cambridgeshire and Peterborough Integrated Care Board (ICB). He also 
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expressed his thanks to the members of Speak Out Cambridgeshire for sharing their 
annual health check survey 2024. This captured the voice of local people with learning 
disabilities and was central to the scrutiny session. 
 
The Deputy Director LDAC described the progress made since the Adults and Health 
Committee had scrutinised ways of improving health outcomes for people with learning 
disabilities in December 2023 and the continuing challenges around access to annual 
health checks (AHCs) and reasonable adjustments. Learning for the Lives and Deaths 
of People with Learning Disabilities (LeDeR) had been taken in-house and provided 
thematic reporting round the early deaths of people with learning disabilities (LD) which 
informed the ICB’s training packages. This had identified early intervention and 
prevention as key in improving health outcomes for people with LD and access to early 
screening should be picked up through the AHC process. The ICB was working with all 
GP practices in Cambridgeshire which were carrying out AHCs to improve coding to 
increase the number of people who were aware that they were eligible for an AHC. 
In Quarter 1 there had been 572 local people eligible for an AHC which was a 
significant increase over the previous year. This meant that the ICB was on track to 
meet the national target of a 75% completion rate. Four practices with lower figures 
were receiving targeted support. However, whilst awareness of eligibility for AHCs was 
improving locally the provision of reasonable adjustments like allowing for slightly longer 
appointments, providing information in easy read format and offering health checks in 
locations other than a GP surgery could still be an issue. The ICB was working with GP 
practices to address this. A Learning Disability Improvement Programme had been 
running for around 16 months and included a workstream around reasonable 
adjustments. It was also looking to increase uptake of hospital passports to make 
clinicians aware of the reasonable adjustments requested without the need to 
constantly repeat them.  
 
The Healthwatch representative asked whether the ICB’s LD improvement board 
included people with lived experience. It was confirmed that this representation was 
provided through Voiceability and the Speak Out Council. A workshop in July had 
included over 50 people with a learning disability and its findings were being used to 
inform the improvement pathways being put in place. The intention was to work with the 
parent/ carer forum, Voiceability and the Speak Out Council across all five work 
streams contained within the LD Improvement Programme and to look at how to make 
the best use of those people’s time to ensure it was properly co-produced. The LD 
Improvement Programme was not specific to AHCs, but they were included within its 
aim of delivering better outcomes for people with learning disabilities.  
 

In preparation for the meeting the committee had identified three key lines of enquiry: 
access to annual health checks; accessibility and reasonable adjustments; and health 
action plans.  
 
1. Access to annual health checks (AHCs) 
 
In discussion of the report and presentation, individual committee members: 
 
- asked how people were added to their GP’s learning disability register and how this 

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

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

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

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

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

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

 

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

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

 

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

3. Health Action Plans 
 

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

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

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

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

 
- noted that the ICB’s data did not seem to show whether the healthcare professionals 

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

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

 
Summing up the discussion, the Chair stated that the committee welcomed the 
Integrated Care Board’s recognition of the vital importance of annual health checks, 
early intervention and increasing take-up rates for cancer screening in improving the life 
chances of people with learning disabilities, and of providing access to mental health 
and sexual health support services where appropriate. The increase in the number of 
people with learning disabilities whose diagnosis was registered with their GP and the 
increase in the number of annual health checks being carried out in Cambridgeshire 
was welcomed. The committee was pleased to receive confirmation of the ICB’s close 
working relationship with the county council’s special educational needs and disabilities 
(SEND) teams and education partners. However, the committee shared the ICB’s 
disappointment that the pilot project being run in two special schools to deliver health 
services in an education setting had not been progressed due to funding constraints 
within the NHS. The committee welcomed the positive results in reducing avoidable 
admissions to hospital for local people with learning disabilities and the clear 
commitment given towards increasing the number and quality of health action plans.  
 
The committee requested an assurance that processes were in place to ensure that 
people with learning disabilities were receiving information about screening services for 
cancer, conditions with a common co-morbidity with LD learning disabilities and mental 
and sexual health services where appropriate in an easy read accessible format. The 
ICB’s offer to engage with service users about their preferred terminology for annual 
health checks was welcomed and the committee accepted the offer to provide viewing 
numbers for the Cambridgeshire Community Services NHS Trust film Annual Health 
Check - have you booked yours? and any evidence of whether this had improved take up 
rates. The committee welcomed the ICB’s acknowledgment that its AHC data was not yet 
good enough and requested more information on how the ICB planned to improve this. 
The committee accepted the offer to provide details of the current rates and target 
completion rates for local NHS provider organisations’ staff completing the Oliver 
McGowan training. Councillors would also like to know who holds this data and why the 
ICB does not hold it given that it is commissioning the service. The committee would also 
like to understand how the ICB is monitoring the data around annual health checks in 

Page 9 of 50

https://vimeo.com/940896462/a7e8a52f87
https://vimeo.com/940896462/a7e8a52f87


 

relation to what they include and what reasonable adjustments are being offered. The 
committee also wanted to underline a person with learning disabilities’ right to see a 
doctor for their annual health check if that was their preference, which seemed to differ 
from the current approach. An assurance was sought that a process was in place to 
ensure that this right was understood and respected by those delivering annual health 
checks.  
 
In the context of its statutory health scrutiny function, the committee asked the 
Integrated Care Board to do more to encourage a choice of venues being offered for 
annual health checks. The committee recommended that the ICB remind all service 
providers of the requirements of the NHS England Accessible Information Standard, 
signposted them to relevant guidance and support and sought feedback from Speak Out 
Cambridgeshire and Healthwatch to monitor progress. The committee understood that 
screening tests for commonly occurring co-morbidities were simple and cost effective to 
administer and recommended that these should be carried out more frequently than once 
a year. 
 
It was agreed with the consent of the meeting to delegate authority to the Democratic 
Services Officer, in consultation with the Chair and Vice Chair, to produce a summary of 
the committee’s feedback and recommendations and to send these to the relevant 
parties.  
 

5. Delivery of the NHS 10 Year Plan in Cambridgeshire 
 

The Chair welcomed Louis Kamfer, Executive Director for Planning Strategy and 
Evaluation (Executive Director PSE) at the Cambridgeshire and Peterborough 
Integrated Care Board to the meeting.  
 
Introducing his report, the Executive Director PSE stated that the three main aims of the 
NHS 10 Year Plan were shifts from hospital to community, analogue to digital and 
sickness to prevention. In this context the ICB was required to produce a Five Year 
Strategic Plan 2026-31, but it was still awaiting guidance on this and the publication of 
multi-year settlements. Discussions had taken place locally with the North and South 
Place-Based Partnerships and the ICB was working closely with senior health and 
social care leaders at the county council. By December 2025, the ICB needed to have 
strategic plans ready for the next five years and in the next fortnight it would be 
publishing its strategic commissioning intentions and highest priorities. The new Central 
East ICB of which Cambridgeshire and Peterborough would form part was already 
looking across the area at population need and the location of key assets. 
 
In preparation for the session the committee had identified five key lines of enquiry: the 
shift from hospital to community-based care, health equity and inclusion, NHS 
workforce and infrastructure, governance and mitigating risk, and funding, sustainability 
and future-proofing. 
 
1. The shift from hospital to community-based care 
 

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

- asked how the ambition to shift away from hospital to community-based care would 
be delivered in Cambridgeshire and what it would look like. They were concerned 
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that communities might not be ready to take up the challenge and hoped that 
funding would follow the work and that there would be sufficient engagement and 
support. The Executive Director PSE stated that more hospital beds would be 
needed by 2040 to cope with an ageing population, but data showed there was a lot 
that could be done to reduce the need for hospital beds by reducing strokes and 
heart attacks and finding alternative places for people in the last year of life who did 
not need to be in hospital. Workforce shortages were already a national issue and a 
different model of care was needed to make it sustainable. He judged that these 
shifts needed to be made within the next three to five years to address the 
continuing increase in demand for services. This would involve dissolving 
organisational boundaries and optimising processes to enhance prevention and 
reduce the need for constant follow-up care which was frustrating and inefficient. A 
key challenge would be improving prevention at the same time as meeting current 
demand.  
 
A member described their experience of a regular engagement with Addenbrookes 
Hospital which could lead to several people needing to take significant time out of 
work and school for a 10 minute appointment. They learned that the ICB wanted to 
do more in relation to referral management over the next three to five years to make 
sure appointments made best use of everyone’s time. 
 

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

 

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

 
- noted that two local trusts were operating different digital systems with one rated 

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

- asked whether the five year timescale for neighbourhood plans was realistic and 
whether existing buildings or co-location would be used for neighbourhood based 
care. The Executive Director PSE stated that the local vision was captured in the 
strategic plan approved by the ICB Board in January. Integrated neighbourhoods 
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would be part of the delivery mechanism for this, but there were limited resources 
available so it would be important to optimise their use. The practicalities of how this 
would be achieved locally needed to be worked out.  
 

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

2. Health Equity and Inclusion 
 

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

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

3. NHS Workforce and Infrastructure 
 

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

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

 
- asked whether any analysis had been carried out into wait times for specialist care, 

including for mental health issues. They committee  learned that there had been no 
analysis of this, but it was reported that long wait times led to people visiting their 
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GPs again for additional advice which created an additional pressure. It was key to 
make information about people’s position on a waiting list easily available to them to 
take some of the worry out of the process and reduce additional GP appointments.  
 

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

4. Governance and Mitigating Risk 
 

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

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

 
5. Funding, Sustainability and Future-Proofing 

 
- asked what measures were in place to protect digital data relating to people’s 

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

- asked what role artificial intelligence, data analytics and digital health tools would 
play in transforming services. The committee learned that the shift to digital 
provision would include targeting prevention, including working with individual 
patients to address health risks specific to them. The aim was to give patients 
access to their records and more flexibility to book appointments though the NHS 
app, but the need to avoid digital exclusion was recognised. The county council’s 
high density user programme was given as an example of a data-based approach.  
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- noted the assertion that standing still was not an option for health service provision 

and asked what simple things simple things could be done quickly and what would 
be the big wins in relation to population health and prevention. 

 
The Chair thanked the Executive Director for Planning Strategy and Evaluation at the 
Cambridgeshire and Peterborough Integrated Care Board  for giving full answers to the 
committee’s questions.  
 
Summing up the discussion, the Chair stated that the committee welcomed and 
supported the Integrated Care Board’s (ICB) recognition of the need to continue to 
make progress on integrated neighbourhoods and to avoid changes to NHS structures 
and organisations adversely affecting this work. The committee believed that it was 
important that this continued to be approached in a system-wide way. The committee 
also welcomed the ICB’s recognition of the value of the patient engagement that 
Healthwatch provides and it endorsed the population health management approach 
taken by both the ICB and the county council which aimed to use resources where they 
would have greatest impact. The committee endorsed the aspiration that patients 
should know their position on waiting lists and acknowledged the ICB’s belief that 
fundamental shifts in the way people access healthcare needed to be achieved within 
three to five years to mitigate the pressures on the NHS. Standing still was not an 
option. In addition, the committee underlined the importance of shifting to a prevention 
agenda and supported and encouraged the work being done with high density users by 
the county council and by Public Health. 
 
The committee noted concerns about electronic patient records at the North West 
Anglia NHS Foundation Trust (NWAFT) and the need to bring those up to speed. An 
update was requested in due course on how that was being achieved. Councillors 
accepted the offer of a briefing note on the current lack of in-patient female only mental 
health beds in Cambridgeshire and requested a note on anticipated quick wins and the 
expected big wins in relation to population health and prevention.  
 
In the context of its statutory health scrutiny function, the committee acknowledged that 
it was not scrutinising the decision by Cambridge University Hospitals NHS Foundation 
Trust to withdraw future funding to the Arthur Rank Hospice, but it did feel that lessons 
could be learned from this. The committee recommended that there should be an 
accountability mechanism if a provider or trust took a decision which was contrary to the 
aims of the NHS 10 Year Plan, and that the Integrated Care Board should be a part of 
that accountability mechanism. The committee  highlighted the need for the ICB to 
address with some urgency how the patient voice would be captured and championed 
in future given the timescales around the abolition of Healthwatch. It was recognised 
that the county council also had a role to play in this. The committee urged the ICB to 
look at short-term actions that might make use of the availability of GPs within the wider 
system to improve GP availability in the local area. It also expressed concern about the 
potential for digital exclusion and called on the Integrated Care Board to maintain its 
efforts to address this.  
 
It was agreed with the consent of the meeting to delegate authority to the Democratic 
Services Officer, in consultation with the Chair and Vice Chair, to produce a summary of 
our feedback and recommendations and to send these to the relevant parties. 
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6. Health Scrutiny Work Programme 
 

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

 
- highlighted reports of the intermittent and sometimes unreliable supply of medication 

from pharmacies for conditions like ADHD.  
 

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

 
- suggested it would be good to learn more about the work of neighbourhood hubs.  
 
- the Healthwatch representative suggested examining what the Integrated Care 

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

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

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

 
It was resolved unanimously to:  
 

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

b) discuss the topics to be scrutinised in March 2026 (Appendix 2).  
 

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

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

 

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

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

 
 
 
 
 

(Chair) 

Page 16 of 50



 

Agenda Item No: 4 

The provision of NHS Dental Services in Cambridgeshire 
 
To: Health Scrutiny Committee 
  
Meeting date: 3 December 2025 
  
From: NHS Cambridgeshire and Peterborough 
  
Electoral division/s  All 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact:  
Name:  Kate Vaughton  
Post: Executive Director for Neighbourhood Health, Place and Partnership   
Email: kate.vaughton@nhs.net  
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1. Background 

 
1.1 The committee has requested information regarding: 

 
a) Current levels of provision 
b) Tacking inequality in dental provision in Cambridgeshire  

c) Engagement with the public 

d) Engagement with local dentistry professionals  

e) Learning from other areas  

 

2.  Main Issues 

 
Current levels of provision 
 
2.1 The type and number of dental contracts that are delivered across Cambridgeshire are 

listed below:  

 

• High street dental practices that deliver an NHS contract offer mandatory services to the 

population of Cambridgeshire, of which there are 64 contracts. 

• One Special Care Dental Service, with a number of sites across the area. 

• One Dental Access Service, with a number of sites across the area. 

• 6 Orthodontic contracts across Cambridgeshire.  

• 3 Level 2 Minor Oral Surgery contracts across the area. 

• 2 Secondary Care providers that deliver Oral Surgery, Maxillofacial Services and 

Orthodontic Services across the area. 

 

This number has remained static. There is capacity within these contracts to deliver dental 
services for patients, however workforce constraints continue to remain a barrier to this. 

 
2.2 In 2024/ 25, non-recurrent funding of £6.1m was approved by the Integrated Care Board 

(ICB) Board, to produce a local Dental Improvement Plan which was underpinned by the 
development of local dental initiatives which included:  

• Additional access sessions, across Cambridgeshire, where 13,000 additional patients 
had their dental needs treated. 

• Support with the NHS Orthodontic waiting lists.  Across Cambridgeshire approximately 
195 additional patients began their Orthodontic treatment. 

• Additional funding to create resources within the Special Care Dental Service to continue 
to support 500 plus legacy patients was provided.  The funding for this was approved for 
3 years, 2024 – 2027.  

• A review of the paediatric dental pathway began with a view to produce a more robust, 
sustainable pathway to aid timely access at an appropriate point of prevention and 
treatment. The task and finish group that was taking this forward was made up of a wide 
range of partners from the across the system, that have a vested interest in oral health 
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prevention and treatment, including colleagues from the Local Authority Public Health 
Team. This work is currently on pause as the funding was non-recurrent and ended on 
31 March 2025.   

2.3 In 2024/25 NHS England launched the Dental Recruitment Incentivisation Scheme (DRIS).  
The purpose of this scheme was to attract new NHS dentists and improve access to care in 
areas with the highest demand.  Around 240 dentists nationally were offered one-off 
payments of up to £20,000 for working in under-served areas for up to three years. This is 
intended to support the recruitment and retention of dental workforce to deliver the NHS 
dental contract to patients. 

 
2.4 Cambridgeshire and Peterborough were allocated 12 placements. An expression of interest 

process was undertaken, and all 12 placements were offered to dental practices in areas of 
the system where it is known that dental access and workforce concerns are the most 
acute: Fenland, rural Huntingdonshire and parts of East Cambridgeshire.  

 
2.5 Four of the twelve placements are filled in Fenland, East Cambridgeshire and 

Huntingdonshire. The Dental Team is continuing to work with the practices where the other 
8 placements have been offered and have not yet been successful in recruiting to these 
posts. All are being reviewed to ascertain if they are still actively trying to recruit or if it 
would be more beneficial to step them down from this initiative to open this up to another 
practice who has previously expressed an interest. 

 
2.6 Depending on the entry level of the dentist recruited, there will be an expectation that this 

additional workforce will individually deliver up to 6,000 units of dental activity (UDAs) 
against the contract, for the provider that they have been recruited to.  The recruitment to 4 
of the placements has enabled 12,560 units of contracted dental activity being delivered per 
annum, in areas of the system where access to dental services is the most challenging 
during 2025 - 2028. 

 
2.7 Alongside this, the ICB began working with IQVIA Connected Intelligence, to determine the 

mechanisms that need to be put in place to enable NHS dental services to be more 
sustainable in the future across the system. Phase 1 and 2 have been completed which has 
helped develop the test phase. The test phase is explained in more depth, later in this 
report. 

 
2.8 As part of phase 2 of the IQVIA Project, 4 key levers were identified that needed to be 

enacted to stabilise and deliver sustainable NHS Dental Services in C&P ICB. These are 
demonstrated in the table below and the ICB is pleased to see that some of these are 
reflected in the National dental contract reform consultation documents which will help drive 
forward the change needed to stabilise NHS Dental services and create a platform for 
transformation. 
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2.9 Access to NHS Dental Services for patients is very challenging.  Providers who deliver an 

NHS contract have stated that the national contract that is in place and workforce to deliver 
this are the main factors for under delivery. 

2.10 The current funding model relies heavily on patient charges and contract-based payments 
to dental practices. This model presents several challenges, including limited financial 
incentives for preventative care, insufficient funding for complex treatments, and disparities 
in reimbursement rates between different types of treatments. 

2.11 Against the backdrop of rising demand for dentistry, evolving patient needs, and resource 
constraints, the NHS dentistry sector grapples with complex challenges that span access 
barriers, workforce, funding discrepancies, and quality of care concerns. These challenges 
are exacerbated by socioeconomic disparities, geographic variations, and systemic 
inefficiencies. Being a sole NHS dental provider is no longer viewed as being a long term 
sustainable or financially viable option. 

 
2.12 The ICB continues to work with wider stakeholders across the system to integrate 

neighbourhoods through both new estate developments, to ascertain if and how dental 
provision can be incorporated.   

 
2.13 The recently published national 10 Year Health Plan for England, 'Fit for the Future'  (July 

2025) sets out three major shifts: from hospital → community, analogue → digital, and 
sickness → prevention. Importantly, dentistry is explicitly referenced as part of this 
transformation: the dental sector is no longer a standalone silo but is fully embedded within 
the population health, neighbourhood-health service model. 

  
2.14 For our ICB/neighbourhood system, this means that dental care will increasingly be 

delivered as a core component of neighbourhood health and care networks, aligned with 
wider prevention, public health, primary care, and community services, rather than as a 
separate transactional service. The approach emphasises accessibility, early intervention, 
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integrated pathways, and a workforce capable of working in multidisciplinary and 
community-based settings. 

 
2.15 The 10-year plan and Neighbourhood planning guidance describes the need for a workforce 

“fit for the future” which also relates to full utilisation of the wider dental team (dental 
therapists, dental nurses, hygienists, clinical dental technicians) as well as dentists. For our 
neighbourhood model this means the ICB will need to ensure that the dental workforce 
aligns with place-based services and enables dentists and other dental professionals who 
are comfortable working in community settings, to support the work that the Special Care 
Dental Service lead on for the Local Authority (e.g., mobile outreach, domiciliary care, care 
homes, children’s programmes) to work as multi-disciplinary neighbourhood teams rather 
than solely working in high-street practices delivering general dental services. 

 
2.16 To achieve this the ICB will need to work with providers to redesign the dental workforce so 

that dentists are supported by therapists, hygienists, dental nurses with enhanced roles, 
and care-coordinators who integrate oral health into wider pathways (early years, schools, 
older people, chronic disease). Training and retention of this workforce will be central – with 
local pipelines, apprenticeships, community placements, career development frameworks, 
and retention incentives for professionals in underserved areas. 

 
2.17 The ICB also needs to consider the skill mix: for example, using dental therapists/hygienists 

to deliver preventive and lower complexity care, freeing dentists to focus on higher 
complexity cases; deploying dental nurses with enhanced roles in prevention, screening 
and early intervention; using dental clinical technicians in the community for 
prosthetic/rehabilitation support; ensuring care-coordinators link dentistry to other services 
(e.g., general practice, public health, community services). 

 
Training and retention 
 
2.18 Training: The ICB will need to work with dental schools across the country and the wider 

education ecosystem to promote uptake of dental degrees and dental care professional 
(DCP) roles, widen participation (ensuring local origin, under-represented groups) and 
support lifelong learning / CPD. The Dental Schools Council has welcomed the 10-Year 
Plan’s emphasis on prevention and community-based care.  

 
2.19 The ICB will seek to support post-qualification training: e.g., foundation training, community 

dental service training, upskilling DCPs, supporting advanced roles (e.g., dental therapist 
advanced practitioners, extended duties nurses). 

 
2.20 Retention: From a retention perspective and to reduce attrition from NHS dentistry, we will 

seek to address the reasons for leaving (e.g., workload pressures, inadequate 
remuneration, limited career progression, isolation in smaller practices).  

 
2.21 The professional bodies highlight that without targeted retention interventions; expansion 

alone will not deliver sustainable workforce. The 10 year plan emphasises that career 
pathways, professional development, attractive working environments, and meaningful roles 
that go beyond high-volume treatment targets are key. 

 
2.22 Given the ambition of the national plan, the ICB recognises this is a multi-year 

transformation; our early years will focus on stabilisation (access, workforce), building 
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infrastructure (neighbourhood dental teams, contracts, training pathways), and scaling 
preventive interventions; later years will shift to transformation (new contracting, 
digital/innovation, neighbourhood first, value-based dentistry). 

 
 
Tackling inequality in dental provision in Cambridgeshire 
 
2.23 Ultimately, the ICB vision is that no one in Central East ICB is denied timely access to high-

quality oral healthcare, that oral health inequalities are narrowing, and that our dental 
services are fully aligned with our neighbourhood health strategy, contributing to better 
general health, reduced pressure on urgent/secondary services and enhanced quality of life 
across our populations. 

 
2.24 The 10-Year Health Plan emphasises that the ICB must shift from sickness to prevention. 

That means dentistry must move upstream: from treating decay or oral disease to 
preventing it in the first place, reducing inequalities, intervening early in children and 
vulnerable adults, and aligning oral health with population health strategies.  

 
2.25 Prevention will form the backbone of the ICB neighbourhoods. The neighbourhood model 

means that dental services will become part of the wider neighbourhood health offer. The 
ICB will continue to collaborate with the Local Authority to embed oral-health promotion into 
early years, schools, community hubs, care homes, and other settings where high-need 
individuals are present. It also means stronger collaboration between public health, primary 
care, early years, community services, and dental providers.  

 
2.26 The ICB commissioning and contracting models will reward preventive outcomes rather 

than simply volume of treatments. 
 
2.27 As a priority and in order to help address inequalities, the ICB must focus on areas of 

greatest need in the system, using neighbourhood/population segmentation to direct 
resources to children in deprived wards, older adults in care homes, people with special 
educational needs/disabilities, rural populations. This will be the primary focus of Central 
East ICB in 2026/27. 

 
2.28 With regards to the additional appointments being offered for patients with urgent dental 

care and the Dental Recruitment Incentivisation Scheme (DRIS), the ICB used the IQVIA 
insights and data report alongside population health and health inequalities data, to identify 
those geographical areas of Cambridgeshire where the majority of additional resource 
should be focused. 

 
2.29 The additional funding given to special care dentistry (SCD) service to support legacy 

patients, was put in place to ensure that vulnerable patients in the system receive dental 
support whilst a discharge pathway into high street dental services is designed. 

 
2.30 Additional funding was provided by the ICB to the SCD service for 2 years, 2025 – 2027, to 

support the Local Authority element of the contract for Dental Public Health Improvement, 
which includes Oral Health Promotion, Epidemiology and Screening.  To enhance the 
service oral health provision delivered in areas of highest dental need; supervised tooth-
brushing, increasing the supply of health visitor packs, family hub resources, fluoride  
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varnish and care home training.  The ICB is working collaboratively with Local Authority 
Public Health colleagues and the provider to deliver this additionality. 

 
2.31 The ICB was informed that Governmental Ministers had completed their review of policies 

within the previous government’s dental recovery plan and have concluded that the decision 
about whether to commission dental vans should be made locally by ICBs, including the 12 
ICBs identified in the plan, rather than by Government.  

 
2.32 In C&P ICB, it was felt that the use dental van service is very restrictive due to the number 

of patients that can be seen and the types of treatments that can be offered. The ICB were 
asked to hold funding from its dental allocation for the dental van service. However, it was 
felt the money would be better used through the IQVIA initiative as this was envisaged to 
reach a far higher proportion of patients to access dental services.  

 
Engagement with the public 
 
2.33 The ICB works closely Healthwatch, the health and social care champion to ensure the 

patients voice is always heard. Healthwatch are actively supporting the ICB to promote the 
additional urgent dental care appointments that are being offered across the system and is 
acting as coordinator for patients who require this support to access these appointments. 

 
2.34 Healthwatch sit on the ICB commissioning committees, where patients’ views are shared 

and heard. 
 
2.35 The ICB would welcome the engagement with Toothless in Huntingdon, as we have not yet 

had the opportunity to engage.  
 
2.36 With regards to the data provided by Toothless in Huntingdon at the Adults and Health 

Committee, in October, the ICB would really appreciate access to the data source 
presented, to enable a review of this, to provide a meaningful response. 

 
2.37 The National Additional Urgent Dental Care Appointments initiative was published on 21 

February 2025. C&P were allocated 14,195 additional appointments to offer patients. In 
May the additional appointments were mobilised with a commencement date of 1 June 
2025.  There are 18 contracts delivering this additionality across the system. 

 
2.38 The local data submitted to date (12.11.2025) states that 4226 urgent dental care 

appointments have been offered across Cambridgeshire, with 619 patients that did not 
attend (approx. 7% of all appointments offered) and 875 appointments, where no patients 
presented with an urgent dental care need and could not therefore, be utilised. 

 
2.39 The Directory of Service for NHS 111, has been updated to include all the contracts that are 

delivering the additional appointments for patients to be sign-posted to, that have been 
triaged as having an urgent dental care need.  In Cambridgeshire there are 16 contracts 
offering these appointments.  We are not sharing the details of where they are being offered 
publicly, to allow the providers to manage capacity against demand. 

 
2.40 As stated above, Healthwatch has the list of contracts and are supporting patients to access 

these appointments also. 
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Engagement with local dentistry professionals  

  
2.41 There are 21 contracts across the system that are taking part in the IQVIA ‘test’ phase, 

during the period 1 April 2025 – 31 March 2026.  Those taking part deliver over half of all 
dental activity commissioned across the system. 

2.42 Each of the 21 contracts received a 10% base uplift to their contract value, based on their 
individual contract value.  The number of Units of Dental Activity (UDA) to be delivered will 
remain the same.  By association, the indicative value of the UDA will increase for the 
period of the test phase. 

2.43 A tiered reimbursement payment system has been devised for each of the 21 contracts.  
The tier that is anticipated that they will achieve in 2025 / 26 has been determined upon the 
current delivery against their contracted activity.  

2.44 There is an expectation to deliver at least 10% more of their contracted activity than they 
did the previous year. The minimum expectation of delivery is 75% of contracted activity.  If 
the tier determined is achieved, the contract will be paid the associated tier payment.   

2.45 As part of this scheme, delivery and access for patients is being constantly monitored 
against each contract. Data is currently being verified at the mid-year point, which can be 
shared at a future meeting. 

2.46 Collaboration and cross-system working is crucial. Local partnerships: public health, 
education, early years, social care, voluntary, community and faith sector (VCFS) and 
primary care partners working together to create neighbourhood-anchored platforms for 
oral-health prevention. We will need system partners to come together to deliver oral health 
as part of healthy life course, rather than in isolation. 

 

Learning from other areas  

 

2.47 In April 2023, when dental functions were delegated to ICBs, a dental commissioning team 
network, made up of the commissioning subject matter experts across the six Integrated 
Care Boards, was formed. The network remains in regular contact and shares information 
about initiatives that each are delivering, to help others adopt it, if that is what would best 
serve patients in that system. 

 
2.48 A formal regional meeting is also held across East of England, where initiatives are 

presented. A number of the initiatives being taken forward across the region, were from 
pilots / models that were originally tested by NHS England – East of England.  Examples of 
these are Care Home dental support and Child Focused Dental Practices to support the 
paediatric pathway.   

 
2.49 The Integrated Care Board mergers will see further alignment in the delivery of initiatives as 

Cambridgeshire and Peterborough moves towards a cluster model with Hertfordshire and 
Bedfordshire, Luton and Milton Keynes from April 2026.  

 

3.  Source documents 
 
3.1  10 Year Health Plan for England: fit for the future - GOV.UK 
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3.2 NHS England » Implementing integrated care board mergers and boundary changes to 
take effect in April 2026 and 2027 
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The Provision of NHS Dental Services in Cambridgeshire  

Adults and Health Committee Health Scrutiny session 7th March 2024  
 

Evidence received from: 

i. Chief Finance Officer, Cambridgeshire and Peterborough Integrated Care Board 

(ICB) 

Associate Director for Primary Care Contracts and Enabling, ICB 

Primary Care Contracts Business Partner (Dental), ICB 

 

- 07.03.24 The Provision of NHS Dental Services in Cambridgeshire (report)  

- 07.03.24 Oral evidence to the Adults and Health Committee on 7 March 2024 

 

ii. Communities Programme Manager, Healthwatch Cambridgeshire and 

Peterborough 

 

- 01.02.24 Our position on NHS dentistry - Healthwatch  

- 07.03.24 Oral evidence to the Adults and Health Committee 7 March 2024  

 

The Committee was pleased to welcome representatives of the Cambridgeshire and 

Peterborough Integrated Care Board (ICB) and Healthwatch Cambridgeshire and 

Peterborough to its public health scrutiny session on 7th March 2024.  

The aim of the session was to focus on changes and improvements to dental provision in 

Cambridgeshire under the ICB, and the scope to make further improvements locally.  

Questioning focused on: 

• dentistry budget allocation and contracts 

• training  

• preventive care  

• local provision 

 

Feedback  
 

The Committee: 

1. highlights the consistently high level of public concern and dissatisfaction with 

access to NHS dental services being seen both locally and nationally. Healthwatch 

Cambridgeshire and Peterborough report that this has been in the top two issues 

raised with them by local residents every month since before the covid pandemic.  

 

2. commends the local Integrated Care Board in securing £6.1m to help improve 

access to dental services through its Dental Improvement Plan. This includes 
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funding additional sessions at high street dental practices, with more sessions being 

offered in areas of higher access need.  

 

3. notes that NHS minimum activity payment rates for the provision of NHS dental 

services have not increased in line with inflation, and that there is a significant 

differential between these and the fees charged for comparable services by private 

dental practitioners.  

 

4. expresses concern that the new money announced by Government in support of 

NHS dentistry is not all new money. 

 

5. welcomes the ICB’s engagement with local dentists, which it understands is a new 

initiative, and encourages this active dialogue.  

 

6. highlights the importance of hearing the voice of groups representing local people’s 

experience of dental provision in Cambridgeshire, like Toothless in Huntingdon.  

 

7. welcomes the provision of additional sessions for paediatric patients including 

children in care and the offer of support to care home staff with residents’ oral 

health and onward referral to a dental practice for treatment where required as part 

of the ICB’s own Dental Improvement Plan.  

 

8. welcomes the offer by the Primary Care Contracts Business Partner (Dental) to 

engage with district councils.  

 

9. encourages further dialogue between County Council officers and the ICB on wider 

collaboration in relation to the ICB’s workforce strategy, including the opportunities 

offered by the new Care Academy. 

 

10. welcomes the progress being made in enabling dental assistants, hygienists and 

other dental care practitioners to undertake an extended role, including possible 

community-based initiatives, subject to the relevant professional requirements being 

met. 

 

11. welcomes the ICB’s intention to look at S106 funding to make sure that dental 

provision for new and growing communities is included in future conversations with 

developers.  

 

12. welcomes and endorses the focus on integrated neighbourhood working and the 

potential for collaboration in the use of community spaces.  

 

13. welcomes the offer to meet with a local councillor to discuss access to orthodontic 

care in Cambridge. 

 

14. notes the strong public health argument in favour of the fluoridation of water to build 

and maintain strong, healthy teeth in both adults and children, and the role it can 

play in improving dental health in people living in more deprived communities. The 
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Committee would welcome the extension of water fluoridation in Cambridgeshire 

being examined further in the future. 

 

15. expresses shock at the finding in the Healthwatch report Our position on NHS 

dentistry that some people were reporting that dental practices will not see children 

as NHS patients unless their parents registered as private patients.  

 

16. welcomes the work already being done by the ICB to actively promote career 

opportunities within dental care in Cambridgeshire to young people and those 

changing careers, and encourages this remain an area of focus. 

 

Recommendations 
 

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

 

1. remains dissatisfied with access to dental care  in Cambridgeshire. The Committee 

encourages the ICB to move quickly to assess the sufficiency of dental provision in 

Cambridgeshire, and requests a briefing note providing an update on this work by 

the end of July 2024. Action required – Chief Finance Officer, Integrated Care 

Board  

 

2. requests that ICB officers advise the Director of Public Health of the current oral 

health promotion budget that has been transferred to the ICB from NHSE, and that 

the ICB renews discussions with the Public Health team around making best use of 

that oral health budget. Action required –  Primary Care Contracts Business 

Partner (Dental)  

 

3. calls on the ICB to review the evidence in the Healthwatch report Our position on 

NHS dentistry that some dental practices will not see children as NHS patients 

unless their parents registered as private patients, to establish if this is happening in 

Cambridgeshire and, if it is, to consider how this can be prevented. Action 

required – Chief Finance Officer, ICB   

 

4. advocates collaboration and a cross-party partnership approach to lobbying Health 

Education England for a major extension of dental training provision in 

Cambridgeshire. The ICB is requested to open a conversation on this with Health 

Education England, and to keep the Committee informed of how and when it can 

support this dialogue. Action required – Chief Finance Officer, ICB   

 

5. requests that County Council officers and the ICB discuss wider collaboration in 

relation to the ICB’s workforce strategy including dentistry, and the opportunities 

offered by the new Care Academy. Action required – Executive Director for 

Adults, Health and Commissioning, CCC and the Chief Finance Officer and 

Chief People Officer, ICB.  
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6. requests a briefing note on overseas recruitment of dentists, registration 

arrangements and the local training provision available to them. Action - Primary 

Care Contracts Business Partner (Dental) 

 

7. requests that the ICB attend a follow-up health scrutiny session in 6-12 months’ 

time. Healthwatch Cambridgeshire and Peterborough will also be invited to attend 

and to provide feedback on patient experience of the ICB’s Dental Improvement 

Plan. Action required – Democratic Services Officer   
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Agenda Item No: 5 

 

Integrated Care Board Cost Reductions and Reconfiguration: The 
implications for Cambridgeshire 
 
 
To: Health Scrutiny Committee 
  
Meeting date: 3 December 2025 
  
From: Karen Barker, Executive Director for Integrated Care Board (ICB) 

Transition & Corporate Affairs  
  
Electoral division/s  All 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer contact: 
Name:  Karen Barker 
Post:  Executive Director for ICB Transition  Corporate Affairs 
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1. Background 

 
1.1  In March 2025, it was announced that ICBs needed to reduce their running costs by 50% by 

the end of 2025/26.  In May 2025, NHSE published their Model ICB Blueprint, describing 
the functions ICBs should perform within this reduced cost envelope, and indicating that 
ICBs might work together or over a larger footprint to deliver the required savings. The 
central role of ICBs as “strategic commissioners” of local health services was confirmed in 
the government’s 10 Year Plan for Health, published in July 2025.  

 
1.2 On 9 September 2025, the Minister of State for Health announced seven new ICB footprints 

that would come into effect on 1 April 2026, including the establishment of a new ‘Central 
East’ ICB. This new ICB will cover the approximately 3.5m people living in Cambridgeshire 
and Peterborough (C&P), Bedfordshire, Luton and Milton Keynes and Hertfordshire. This is 
expected to be the second largest ICB by population size in England.  

 

2.  Main Issues 

 
2.1 In September 2025, it was announced that Robin Porter, Chair of BLMK ICB and Chair of 

C&P ICB had been appointed as the Chair Designate of the new Central East ICB. The 
Chief Executive Officer and Executive Team have now also been announced for Central 
East. This Executive Team is now the Executive Team responsible for BLMK ICB, C&P ICB 
and Hertfordshire & West Essex ICB. Pam Green is the new Director of Neighbourhood 
Health and Partnerships for Cambridgeshire & Peterborough.  

 
2.2 From October 2025, the three ICBs within the new Central East ICB are working more 

closely together as partners within a ‘Central East Cluster’. This includes agreeing new 
governance arrangements to support partnership working on the Central East footprint in 
the lead-up to the formal establishment of the new ICB on 01 April 2026.  

 
2.3 The governance arrangements for the Central East ICB include a new ‘Neighbourhood 

Health Delivery Committee’ for Cambridgeshire & Peterborough as a sub-committee of the 
ICB Board. The partner members who had previously served on the Board of C&P ICB will 
be invited to be members of this new Committee, which will have a crucial role in driving the 
development of a neighbourhood health service for Cambridgeshire & Peterborough 
residents.  

 
2.4 The three ICBs are working closely together during the remainder of 2025/26 to manage 

the transition to, and establishment of, the new Central East ICB on 1 April 2026. The risks 
associated with ICB reconfiguration are reflected on the ICB’s Board Assurance Framework 
and on a detailed programme risk log. 

 
2.5 The ICB transition programme is being resourced via existing ICB staff resources. ICBs are 

expected to deliver a 50% reduction in running costs by 31/3/26. We are currently working 
through the details of a voluntary redundancy scheme. A full update on the latest position 
will be provided verbally to the Committee alongside the latest position on staff consultation. 
A Quality and Equalities Impact Assessment has been undertaken. The ICB recognises the 
impact of organisational change on its workforce. The change will be undertaken with the 
following agreed principles: 
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2.6 The ICB has been focusing on supporting staff through the change process via a wide 
range of mechanisms including development support, staff networks and wellbeing 
programmes. 

 

3. Next Steps 
 
3.1 The Central East ICB will be established on 1 April 2026, subject to NHS England 

assurance processes. We will continue to keep Members updated on the latest 
developments, and we look forward to continuing to work together to improve the health 
local people.  

 

4.  Source documents 
 
4.1  Hyperlinks provided in the report.  
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Agenda Item No. 6    

Health Scrutiny Committee Work Programme 
 

Committee 
date 

Agenda item 
 

Report author/s / Expected attendees Deadline 
for  
reports 

Agenda 
despatch 
date 

03.12.25 
[10.00am] 
 

Change in Committee Membership  
 
 

Richenda Greenhill – Democratic Services Officer 17.11.25 25.11.25 

  The Provision of NHS Dental Services in 
Cambridgeshire 
 
 
 
 
 
 

Kate Vaughton – Executive Director for 
Neighbourhood Health, Place and Partnership, 
Integrated Care Board (ICB) 
 
Pam Green - Director of Neighbourhood Health 
and Partnerships for Cambridgeshire and 
Peterborough 
 
Dawn Jones - Associate Director, Primary Care 
Contracts and Enabling, ICB 

 

  

 Integrated Care Board Cost Reductions and 
Reconfiguration: The implications for 
Cambridgeshire  
 

Jan Thomas - Chief Executive, Integrated Care 
Board  

 
Kate Vaughton – Executive Director for 
Neighbourhood Health, Place and Partnership, 
Integrated Care Board (ICB) 
 

  

 Health Scrutiny Recommendations Tracker Richenda Greenhill – Democratic Services Officer    

 Health Scrutiny Work Programme 
 
 

Richenda Greenhill – Democratic Services Officer   
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Committee 
date 

Agenda item 
 

Report author/s / Expected attendees Deadline 
for  
reports 

Agenda 
despatch 
date 

24 March 2026 
[2.00pm]   
 

Scrutiny topic/s TBC  09.03.25 16.03.26 

 Draft Health Scrutiny Annual Report 2025/26 Richenda Greenhill – Democratic Services Officer    

 Approval Process for Responding to NHS 
Quality Accounts 2025/26 
 

Richenda Greenhill – Democratic Services Officer    

 Health Scrutiny Recommendations Tracker Richenda Greenhill – Democratic Services Officer    

 Draft Health Scrutiny Work programme 2026/27  
 

Richenda Greenhill – Democratic Services Officer    

9 July 2026 
[10.00am] 
  

Notification of Chair and Vice Chair for 2026/27  TBC 01.07.26 

 Appointment of Co-opted Members for 2026/27    

 Scrutiny topic/s TBC    

 Health Scrutiny Recommendations Tracker Richenda Greenhill – Democratic Services Officer    

 Health Scrutiny Work Programme Richenda Greenhill – Democratic Services Officer    

29 September 
2026 
[2.00pm] 
 

  TBC 21.09.26 

     

16 December 
2026 
[2.00pm] 
 

  TBC 08.12.26 
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Committee 
date 

Agenda item 
 

Report author/s / Expected attendees Deadline 
for  
reports 

Agenda 
despatch 
date 

     

30 March 2027 
2.00pm] 
 
 

  TBC 18.03.27 

 
Please contact Democratic Services democraticservices365@cambridgeshire.gov.uk if you require this information in a more accessible format. 
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Agenda Item No. 7 
 

Health Scrutiny Committee Recommendations Tracker  
 
Purpose: 
To record the recommendations made previously by the Adults and Health Committee and currently by the Health Scrutiny Committee in the 
discharge of its health scrutiny function, and their outcomes. Updated 21 November 2025. 

 

Meeting 14th December 2023  
 

Report title 
 

Officer/s 
responsible  

Recommendation/s   Outcomes  Status  

Improving Health 
Outcomes for 
People with 
Learning 
Disabilities  
 

P Warren-Higgs, 
Executive 
Director Adults, 
Health and 
Commissioning 
CCC/ 
C Anderson, 
Chief Nursing 
Officer, 
Integrated Care 
Board (ICB) 
 

Recommends that County Council officers 
work with Health Service partners to offer 
basic healthcare training to carers so that they 
can carry out basic health checks and support 
such as mouth care and inspections; foot care 
inspections; and supporting good eating 
techniques to reduce the risk of aspiration for 
people with learning disabilities. 
 
 
 

On-going work with health partners 
to establish appropriate available 
training options for those carers 
supporting those with LD in these 
specific areas and access routes 
into these specific training 
programmes. 
 
Reminders sent 24.05.24,16.08.24,  
06.11.24, 08.01.25, 16.04.25, 
28.08.25, 16.09.25 
 
16.10.25 Learning disability health 
checks were considered as part of a 
paper in October 2025 meeting and 
any actions arriving will include this 
item and as such this is now closed.  
 
 

Completed  

NHS Workforce 
Development – 
Primary Care and 
Nursing Workforce  

P Warren-Higgs, 
Executive 
Director for 
Adults, Health 

Requests that County Council officers liaise 
with the Chief People Officer at the ICS to 
explore the potential for joint working in 
relation to the County Council’s new social 

Reminders sent 24.05.24, 16.08.24,  
06.11.24, 08.01.25, 16.04.25, 
28.08.25, 16.09.25 
 

Completed 
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Report title 
 

Officer/s 
responsible  

Recommendation/s   Outcomes  Status  

and 
Commissioning 
CCC 

care academy, the Cambridgeshire Academy 
for Reaching Excellence (CARE). A short 
written update is requested in three months’ 
time. 
 

16.10.25 - Update has been 
provided on the care academy to 
Adults and Health Committee 
Spokes in July 2025 and we 
continue to work closely with 
colleagues in the Integrated Care 
Board to explore potential for joint 
working.  
 
                          

     

Meeting 7th March 2024  
 

Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

The Provisions of 
NHS Dental 
Services in 
Cambridgeshire 
 

P Warren-Higgs 
CCC/ 
N Briggs, CFO 
Integrated Care 
Board (ICB)/ 
C Iton, Chief 
People Officer, 
ICB  

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

Reminders sent 24.05.24,16.08.24, 
06.11.24, 08.01.25, 16.04.25, 
28.08.25, 16.09.25 
 
16.10.25: Update has been provided 
to Adults and Health Committee 
Spokes in July 2025 a paper will be 
going to December Scrutiny and we 
continue to work closely with 
colleagues in the ICB. 
 

Completed 
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Meeting 10th October 2024 
  

Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

The 
Redevelopment of 
Hinchingbrooke 
Hospital  
 

Deborah Lee, 
Senior 
Responsible 
Officer 

The Committee welcomes and encourages the 
wider vision around the development of the 
Hinchingbrooke Hospital campus and requests 
further information about this over time. 
 

Update to be requested in 9 months’ 
time (end of June 2025). Reminders 
sent 22.04.25 and 28.08.25. 
 
28.08.25: A copy of the most recent 
stakeholder update will be provided.  
There are some public engagement 
events in the autumn which 
committee members are welcome to 
attend. Details will be shared in 
good time.  
 
13.11.25: Confidential briefing note 
circulated to committee members. 
Further updates will be provided 
throughout the re-development 
programme.  
 

Completed 

    Meeting 12th December 2024  
 

Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

Urgent and 
Emergency Care  
 

Patrick Warren-
Higgs 

The Committee recommends that the East of 
England Ambulance Service NHS Trust 
(EEAST) Liaison Group monitors plans to 

Paused pending the election 
Reminder sent 28.08.25, 16.09.25 
 

Completed 
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Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

replace the Trust’s ageing fleet of ambulances 
and whether this achieves the target for 
reductions in vehicle downtime within 18 
months. 
 

16.10.25 reminder sent August and 
September. Scrutiny of EEAST’s 
performance has been included on 
the long-list of potential scrutiny 
topics for 2026/27.   
 

 

     Meeting 23rd January 2025 
 

Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

CPFT Mental 
Health Services 

Richenda 
Greenhill, 
Democratic 
Services Officer  

The Committee accepts the invitation for 
committee members to carry out a follow-up 
visit to Cambridgeshire and Peterborough NHS 
Foundation Trust (CPFT) mental health 
services. This will be progressed after the May 
elections.  
 

15.07.25: The new Health Scrutiny 
Committee will be consulted on 
whether it wants to take up this 
invitation.  
 
14.10.25: Committee members 
approved the recommendation to 
accept a site visit to CPFT. 
Expressions of interest in attending 
have been received from seven 
committee members. Potential 
dates are awaited from CPFT. 
Chased 13.11.25 
 

On-going 

Cambridgeshire 
and Peterborough 
NHS Foundation 
Trust (CPFT) 

Patrick Warren-
Higgs 

The Committee invites the Council’s CPFT 
Liaison Group to request periodic updates on 
the system-wide Learning from Deaths Group, 
with a particular focus on deaths by suicide of 
patients at CPFT. 

Reminders sent 16.04.25, 28.08.25, 
16.09.25. 
 
16.10.25 This will be picked up 
through the section 75 arrangement 

Completed 
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Report title 
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

Mental Health 
Services 

and liaise with CPFT further to 
ensure system wide learning 
continues. 

 
 

Meeting – 14th  October 2025 
 

Scrutiny topic  
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee requests an assurance that 
processes are in place to ensure that people 
with learning disabilities are receiving details in 
an easy read accessible format of: 
 

• the cancer screening services available 
to them.  

• the screening services available to them 
for conditions with a common co-
morbidity with learning disabilities.  

• the support available to meet their 
mental and sexual health needs where 
appropriate.  

 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
Integrated Care 
Board (ICB) 

The committee notes concerns about use of 
the terminology ‘annual learning disability 
check’ and welcomes the ICB’s offer to engage 
with local people with learning disabilities 
about their preferred description. 
 

 Written 
update 
requested by 
April 2026 
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Scrutiny topic  
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee accepts the offer to provide 
details of the viewing numbers for the 
Cambridgeshire Community Services NHS 
Trust Annual Health Check film Annual Health 
Check - have you booked yours? and whether 
there is any evidence that this has increased 
take-up.  
 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee welcomes the ICB’s 
acknowledgment that its data in relation to 
annual health checks for people with learning 
disabilities is not yet good enough. The 
committee would like to know how the ICB 
plans to improve that data collection so that the 
committee is able in future to satisfy itself 
about what is being done by both the ICB and 
the healthcare providers carrying out the 
annual health checks. 
 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee accepts the offer to provide 
details of the current rates and target 
completion rates for local NHS provider 
organisations for staff completing the Oliver 
McGowan training. This training is designed to 
equip health and social care staff with the 
knowledge and skills necessary to provide 
better understanding and support to people 
with learning disabilities and autism. 
 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 

Karlene Allen, 
ICB 

The committee notes that the data held by the 
ICB does not seem to show whether the 
healthcare professionals carrying out annual 

 Written 
update 
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Scrutiny topic  
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

with Learning 
Disabilities  
 

health checks for people with learning 
disabilities have completed the Oliver 
McGowan training.  
 
The committee would like to know who holds 
this data and why the ICB does not have this 
data given that it is commissioning the service. 
The committee would also like to understand 
how the ICB is monitoring the data around 
annual health checks in relation to what they 
include and what reasonable adjustments are 
being offered. 
 

requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee underlines the importance of 
the right for a person with learning disabilities 
to see a doctor for their annual health check if 
that is their preference, which seems to differ 
from the current approach. An assurance is 
requested that the ICB has a process is in 
place to ensure that this right is understood 
and respected by those delivering annual 
health checks. 
 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee believes there is still an open 
question around the quality and consistency of 
the annual health checks for people with 
learning disabilities being carried out in 
Cambridgeshire, particularly in relation to 
making reasonable adjustments. Based on the 
feedback contained in the Speak Out 
Cambridgeshire Annual Health Check Survey 
2024  the committee encourages the 

 A briefing 
note on 
progress is 
requested by 
April 2026 
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Scrutiny topic  
 

Officer/s 
responsible  
 

Recommendation/s   Outcomes  Status  

Integrated Care Board to do more to 
encourage a choice of venues being offered for 
annual health checks.  
 

Annual Health 
Checks for People 
with Learning 
Disabilities  
 

Karlene Allen, 
ICB 

The committee notes that all organisations that 
provide NHS care have been legally required 
to follow the Accessible Information Standard 
since 2016.  
 
The Adults and Health Committee 
recommendations following its scrutiny of 
Improving Health Outcomes for People with 
Learning Disabilities in December 2023 and 
the Speak Out Cambridgeshire Annual Health 
Check Survey 2024 both highlight the 
importance of providing information about 
annual health checks and health action plans 
in an easy read format.  
 
The committee recommends that the ICB 
reminds all service providers of this 
requirement, signposts them to relevant 
guidance and support to help them comply and 
seeks feedback from Speak Out 
Cambridgeshire and Healthwatch to monitor 
progress.  
 
 

 Written 
update 
requested by 
April 2026 

Annual Health 
Checks for People 
with Learning 
Disabilities  

Karlene Allen, 
ICB 

The committee understands that screening 
tests for commonly occurring co-morbidities 
are simple and cost effective to administer and 

 Written 
update 
requested by 
the end of Page 46 of 50

https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=%2fRUecUWaZD4wVcSoX8KyFNBcvuOv8veawoeIC4bWGwf0J7XJ%2foy%2fCQ%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=%2fRUecUWaZD4wVcSoX8KyFNBcvuOv8veawoeIC4bWGwf0J7XJ%2foy%2fCQ%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=OppVFtA2nMWtw8GTZBLxkcirZOHIy0puJ2wgI0OTfjlkXmUxAqiJjg%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=OppVFtA2nMWtw8GTZBLxkcirZOHIy0puJ2wgI0OTfjlkXmUxAqiJjg%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
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 recommends that these should be carried out 
more frequently than once a year.  
 

December 
2025 

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Hannah Coffey, 
Chief Executive, 
North West 
Anglia NHS 
Foundation Trust  

The committee notes the concern about 
electronic patient records at the North West 
Anglia NHS Foundation Trust (NWAFT) and 
the need to bring those up to speed. An update 
is requested on how that is being achieved. 
 

12.11.25: A briefing session or 
attendance for scrutiny offered by 
NWAFT. To be considered by the 
committee.  

 

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 

Louis Kamfer, 
Executive 
Director for 
Planning 
Strategy and 
Evaluation, 
Integrated Care 
Board 
 

The committee accepts the offer of a briefing 
note from the Integrated Care Board on the 
lack of in-patient female only mental health 
beds in Cambridgeshire 
 

  

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Louis Kamfer, 
ICB 

The committee requests a note from the 
Integrated Care Board on anticipated quick 
wins and the expected big wins in relation to 
population health and prevention. 
 

  

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Louis Kamfer, 
ICB 

The committee acknowledges that it was not 
scrutinising the decision by Cambridge 
University Hospitals NHS Foundation Trust to 
withdraw future funding to the Arthur Rank 
Hospice, but did feel that lessons could be 
learned from this.  
 
The committee recommends that there should 
be an accountability mechanism if a provider or 

 Written 
update 
requested by 
the end of 
January 
2025 
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trust takes a decision which is contrary to the 
aims of the NHS 10 Year Plan, and that the 
Integrated Care Board should be a part of that 
accountability mechanism.  
 

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Louis Kamfer, 
ICB 

The committee highlights the need for the 
Integrated Care Board to address with some 
urgency how the patient voice will be captured 
and championed in future given the timescales 
around the abolition of Healthwatch. The 
committee recognises that the County Council 
also has a role to play in this. 
 

 Written 
update 
requested by 
the end of 
January 
2025 

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Louis Kamfer, 
ICB 

The committee urges the Integrated Care 
Board to look at short-term actions that might 
make use of the availability of GPs within the 
wider system to improve GP availability in the 
local area. 

 Written 
update 
requested by 
the end of 
January 
2025 
 

The Delivery of the 
NHS 10 Year Plan 
in Cambridgeshire 
 

Louis Kamfer, 
ICB 

The committee expresses concern about the 
potential for digital exclusion and calls on the 
Integrated Care Board to maintain its efforts to 
ensure that this does not happen. 
 

 Written 
update 
requested by 
the end of 
January 
2025 
 

Committee Work 
Programme  

Richenda 
Greenhill, DSO  
 

The committee resolved to request a copy of 
the external clinical review and independent 
investigation into the practice of a trauma and 
orthopaedic consultant at Cambridge 
University Hospitals NHS Foundation Trust  

13.11.25: An independent report by 
Verita and CUH's response and 
action plan have both been 
published and are available to view 
on the Trust’s website. Links shared 

Completed 
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https://media.cuh.nhs.uk/documents/Verita_report_-_October_2025_1.pdf
https://media.cuh.nhs.uk/documents/Verita_report_-_October_2025_1.pdf
https://media.cuh.nhs.uk/documents/Learning_Accountability_and_Change_-_our_response_to_the_Verita_report_1.pdf
https://media.cuh.nhs.uk/documents/Learning_Accountability_and_Change_-_our_response_to_the_Verita_report_1.pdf
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(CUH) between 2015 – 2025, the Trust’s 
response and any related action plans. 

with committee members 
electronically. This has been 
included on the long-list of potential 
scrutiny topics for 2026/27.   
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