
 

 
 

Agenda 

 

Page 1 

Health and Social Care Scrutiny Board (5) 
 

Time and Date 
11.00 am on Wednesday, 22nd January, 2025 
 
Place 
Committee Room 3 - Council House, Coventry, CV1 5RR 
 

 

 
 
Public Business 
 
1. Apologies and Substitutions   

 
2. Declarations of Interest   

 
3. Minutes   

 
 (a) To agree the minutes of the meeting held on 11th December 2024  

(Pages 3 - 8) 
 

 (b) Matters Arising   
 

4. Update to changes to the Prescription on Demand (POD) Service  (Pages 
9 - 12) 

 

 Briefing Note of the Chief Medical Officer and Deputy Director of Medicines 
Optimisation, NHS Coventry & Warwickshire ICB 
 

5. Access to Dentistry  (Pages 13 - 22) 
 

 Report of the Chief Integration Officer, NHS Coventry & Warwickshire ICB 
 

6. Work Programme and Outstanding Issues  (Pages 23 - 32) 
 

 Report of the Scrutiny Co-ordinator 
 

7. Any other items of Public Business   
 

 Any other items of public business which the Chair decides to take as matters 
of urgency because of the special circumstances involved 
 

Private Business 
 Nil 
 
 
 
 
 

Public Document Pack
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Julie Newman, Director of Law and Governance, Council House, Coventry 
 
Tuesday, 14 January 2025 
 
Note: The person to contact about the agenda and documents for this meeting is 
Caroline Taylor, Governance Services caroline.taylor@coventry.gov.uk 
 
 
Membership: Councillors S Agboola, S Gray, L Harvard, A Hopkins, J Innes, M Lapsa, 
G Lewis, K Maton, C Miks (Chair) and B Mosterman  
 
By Invitation:  Councillors L Bigham, K Caan, G Hayre and D Toulson 
 
Public Access  
Any member of the public who would like to attend the meeting in person is 
encouraged to contact the officer below in advance of the meeting regarding 
arrangements for public attendance. A guide to attending public meeting can be found 
here: https://www.coventry.gov.uk/publicAttendanceMeetings 
 
 

Caroline Taylor, Governance Services  
caroline.taylor@coventry.gov.uk 
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Coventry City Council 
Minutes of the Meeting of Health and Social Care Scrutiny Board (5) held at 

11.00 am on Wednesday, 11 December 2024 
 

Present:   

Members: Councillor C Miks (Chair) 

 Councillor S Agboola 
Councillor S Gray 
Councillor L Harvard 
Councillor A Hopkins 
Councillor M Lapsa 
Councillor G Lewis 
Councillor K Maton 
Councillor B Mosterman 
 

Other Members: Councillor K Caan, (Cabinet Member for Public Health, Sport 
and Wellbeing) 
Councillor G Hayre, (Deputy Cabinet Member for Public 
Health, Sport and Wellbeing)  
 

Apologies: Councillor D Toulson  

 
Employees (by Directorate)  

Adult Services 
 
Law and Governance 

P Fahy 
 
E Jones, C Taylor 
 

Others Present: A Hardy, G Harris, E Hartley - UHCW  
  

 
Public Business 
 
26. Declarations of Interest  

 
Councillor B Mosterman declared an interest in Item 31 – Any Other Items of 
Public Business - relating car parking charges at UHCW. 
 

27. To agree the minutes of the meeting held on 13th November 2024  
 
The minutes of the meeting held on 13th November 2024 were agreed and signed 
as a true record. 
 
There were no matters arising. 
 

28. UHCW - A&E Waiting Times  
 
The Board considered a verbal presentation of the Chief Executive Officer, UHCW 
regarding A&E Waiting Times. 
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The Chief Executive Officer referred to current winter pressures with higher 
numbers of patients with flu, covid, respiratory challenges in children and 
increasing cases of norovirus than the same date last year.  
 
The Cabinet Member for Public Health, Wellbeing and Sport, thanked UHCW 
colleagues for their work and offered help and support through the Integrated Care 
Board.   
 
Members of the Scrutiny Board, having considered the verbal report asked 
questions and received information from officers on the following matters: 
 

 Complaints were dealt with on an individual basis and processes were in 
place to rectify issues. 

 Feedback from patients was generally positive. 

 Some patients arriving in A&E may be signposted to more suitable 
treatment pathways eg. pharmacists, medical assessment unit. 

 The Urgent Treatment Centre on the Stoney Stanton Road fulfilled an 
important role as the local community used it frequently and social 
prescribers were present. 

 A new triage tool rollout at UHCW had already seen improving triage times. 

 A&E staffing levels were secure.  The challenge with the staffing model to 
support A&E was when a backlog of patients occurred, patients in cubicles 
did not move out, then staff productivity took a dip. 

 Since the walk-in centre opened, prescriptions were now able to be 
arranged directly with pharmacies across the city however, a number of 
community pharmacies had closed in the last 18 months. 

 The UHCW pharmacy was clear in its opening and closing times over busy 
and holiday periods and if it was closed, clear instructions for patients 
regarding how to access alternative services was available. 

 Patients waiting for elective care were more likely to access emergency 
care during their wait period although wait times for elective care had 
reduced to 65 weeks. 

 The Urgent Treatment Centre saw 120-140 patients per day and there were 
seasonal variations in patient numbers. 

 Dispensing robots in pharmacies, fully automated dispensary department 
and take-home drugs being identified sooner, all supported patients for a 
quicker discharge. 

 Access to primary care challenges remained however, the walk-in centre 
could treat emergency patients. 

 An opportunity was present to improve delivery of services regarding 
diagnostic services. 

 Warwick A&E wait times were less than UHCW due to less complexity of 
their services. 

 Whilst communication regarding directing patients to other services and 
treatment centres was important, care was taken so that vulnerable patients 
could still access services.  It was important patients were directed to the 
correct pathways. 

 An increase in mental health problems had been seen since the pandemic 
in both adults and children.  If a mental health patient required to be 
admitted there were significant delays due to capacity issues. 
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 Interpretation and translation services were available in UHCW via ipads 
which could be accessed 24 hours a day. 

 UHCW were working with IBM on Artificial Intelligence relating to patient 
discharge letters. 

 Staff were kept safe by A&E security guards who were present 24 hours a 
day and nursing staff wore body cameras.  Reporting structures for violent 
incidents were robust.  Restorative justice meetings had been held. 

 
RESOLVED that the Health and Social Care Scrutiny Board (5): 
 

 Note the contents of the briefing note and receive assurance in the 
measures in place to support patients attending the Emergency 
Department. 

 

 Develop a briefing note detailing health partners to investigate how to 
communicate UHCW services including Virtual Beds to residents 
across Coventry. 

 
29. Virtual Beds  

 
The Board considered a verbal presentation of the Chief Executive Officer, UHCW 
regarding Virtual Beds. 
 
UHCW representatives advised that Virtual Beds rollout was part of an overall new 
strategy launched in 2022 which worked in partnership with other health and care 
organisations to improve outcomes for patients as close to their homes as possible 
and this was now provided through the Improving Lives programme. 
 
Post Covid-19, a significant shift had been seen towards providing hospital care in 
the home environment which had been helped by digital advances to monitor 
patients.  In 2023-2024, a bed base of 40 virtual beds was set up with hospital 
level care at home, led by consultants with an integrated model community team.  
Care for patients with conditions such as frailty, heart failure, short term antibiotic 
therapy and acute oxygen therapy, and other conditions, could be provided 
through the virtual bed programme.  The ambition was to grow the number of 
virtual beds to 90 in the coming year. 
 
The Cabinet Member for Public Health, Sport and Wellbeing, welcomed the Virtual 
Bed programme, despite the constant challenges being faced by the medical 
teams and stressing the challenge in treatment for the disadvantaged communities 
in the city. 
 
Members of the Scrutiny Board, having considered the verbal report asked 
questions and received information from officers on the following matters: 
 

 There was a challenge around ensuring the provision of equality to access 
of care however, a clear process was in place to admit patients under the 
virtual bed model back into hospital if necessary. 

 It was important to ensure the virtual bed model was not ageist and did not 
disadvantage those without technology.  The virtual bed team continued to 
challenge themselves to provide the best care for patients in the best place, 
taking into account inequalities. 

Page 5



 

 
– 4 – 

 

 Language barriers were overcome by access to 24/7 interpretation 
services.  

 The One Coventry integrated team were able to provide wrap around care 
as patients medically improved, to be able to step down to independent 
living. 

 The Paybody unit in the city centre was helping to improve equality of 
access to health care.  It provided MRI and CT scans, x-rays and 
ultrasounds.  UHCW were in advanced discussions with Coventry 
University to provide local clinics.  

 NHSE had set ambitious targets for virtual beds based on high level 
modelling away from the population.  However, patients needed to be cared 
for safely in their own homes and the team had built a base of virtual areas 
that could be cared for safety and clinically effectively, in the patients’ own 
home with technology in place that could spot deterioration. 

 Virtual ward beds were currently at 80% occupancy which was average. 
UHCW beds were well over 90% occupancy. 

 Virtual wards had contributed to patient wait time reductions.  As confidence 
grew in the virtual ward model of care, it would be broadened out to include 
further conditions. 

 Elderly patients were found to decommission quickly in hospital, and were 
the group that potentially could benefit most from virtual wards. 

 The Improving Lives programme worked well for the residents of the city 
and a model of best practice was seen with the virtual wards, with other 
local authorities making contact.  The key difference was in Coventry, 
Social Care was involved in the model. 

 
The Cabinet Member for Public Health, Wellbeing and Sport reiterated the 
importance of communication with the harder to reach communities. 
 
The Chair, Councillor C Miks, welcomed the services UHCW provide suggesting 
the provision of further information would be made available through the Board as 
the service moved forward. 
 
RESOLVED that the Health and Social Care Scrutiny Board (5) notes the 
contents of the briefing note and provides continued support for virtual ward 
expansion as part of the One Coventry Integrated Team. 
 

30. Work Programme and Outstanding Issues  
 
The Health and Social Care Scrutiny Board (5) noted the work programme and 
include future item update on Virtual Beds. 
 
RESOLVED that the Health and Social Care Scrutiny Board (5) notes the 
Work Programme 2024-2025 subject to the inclusion of the following future 
item: 
 

 Virtual Beds 
 

31. Any other items of Public Business  
 
Councillor B Mosterman referred to the high staff car parking charges at UHCW.   
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The Board requested Councillor K Caan progress the matter. 
 
 
 
 

(Meeting closed at 1.00 pm)  

  

Page 7



This page is intentionally left blank



 

 NHS POD – Case for Change 

 

Page 1 of 4                                                               
 

BRIEFING PAPER FOR SCRUTINY BOARD 

5– Closure of NHS POD (Prescription 

Ordering Direct) Service 
 

 

 

1. Recommendations 

 

1.1 The Health and Social Care Scrutiny Board (5) are requested to: 

2. Note the contents of the report about the closure of the NHS POD Service 

3. Identify any further recommendations 

 

2. Introduction 

 

2.1. In December 2023, and after consideration and engagement, the ICB decided to 

recommend decommissioning of the POD service on the grounds of lack of value for 

money. Deteriorating performance and operational difficulties were also noted.   

 

2.2. The target closure date was set for March 28th, 2024. 

 

 

3. Outcomes 

 

3.1 The POD was successfully closed on 28th March as planned and the prescription 

ordering responsibility for approximately 67,000 patients was transferred from the POD to 

GP practices. 

3.2 55 staff were ultimately made redundant although the vast majority of staff have been 

successful in finding alternative employment.  A coordinated approach from HR and the 

managers in the Medicines Optimisation Team ensured that all consultations and 

redundancy interviews were completed on schedule.  A full package of employee support 

was made available to support staff during this time.  Several face-to-face visits to speak 

with POD staff as a group and individually by the Chief Medical Officer during the closure 

process. 
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3.3 A retention bonus initiative that gave staff an additional £3 per hour pay if they stayed 

until the 28th March was successful at stemming the number of resignations and allowed 

us to maintain a fully functional service right up until the 28th March. 

3.4 A constant presence of management staff in the POD throughout the December to March 

period was successful at addressing staff concerns and providing some reassurance of 

support. 

3.5 Between January and the end of March all patients that called the POD were coached by 

the call handlers about the changes and directed towards alternative methods of 

prescription ordering.  All patients emailing or texting the POD received written 

information about POD closure and alternative methods of prescription ordering. 

3.6 Patients that were identified as vulnerable and who felt they would have difficulty 

changing to a new prescription ordering system were proactively identified by POD staff 

and their names given to the relevant practices to be contacted for additional support.  

The POD managers also distributed searches that allowed practices to identify all 

patients that actively used the POD to allow them to direct their communication. 

3.7 There was a near tripling of new uses of the NHS App in Coventry and Warwickshire 

over the first three months of 2024 which represents the messaging about using online 

methods for prescription ordering. 

3.8 Approximately £250,000 was distributed on a Memorandum of Understanding basis to 

affected GP practices to support them in making the necessary arrangements to 

repatriate prescription ordering from POD and to make the necessary communication 

with patients affected.  This was a major factor in facilitating practices to take proactive 

responsibility for the transition.  This total was increased from an initial fund of £200,000 

after taking soundings from practices of the actual costs of transition activity and was well 

received. 

3.9 The ICB adopted a light touch approach to how practices/PCNs deployed this funding.  

The MoU specified only the top-level outcomes of 1) ensuring that patients are informed 

of the POD closure and the method of ordering after this, 2) putting in place the internal 

processes required for transition, 3) supporting staff to attend training and 4) ensuring the 

practice is ready to take over prescription ordering by the end of March.  No further 

reporting was required other than by exception in case practices felt they were in a 

position that they could not meet their commitments.  This allowed practices and PCNs to 

develop flexible and in some cases innovative solutions. 

3.10 The ICB Medicines Optimisations team ran seven training sessions with more than 120 

practice staff attending covering prescription ordering, medicines wastage and use of 

online methods for ordering such as the NHS App. 
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3.11 An assurance exercise in March confirmed that 97% of practices that responded were 

confident that they were able to safely take over prescription ordering.  Six practices were 

offered additional support in making the transition which was provided by the Medicines 

Optimisation Team. 

3.12 Specific communication about the POD closure was regularly sent out via the usual 

channels.  Several local newspapers and radio stations picked up our messaging.  

Communications regarding POD and the NHS app where included as part of the wider 

winter campaign.   

 

4. Post Closure Assessment 

 

4.1. We continued to monitor the number of calls to the POD phone line after closure.  Whilst 

there were continued call attempts to the POD phone line this was analysed as being 

less than 5% of the pre-closure call attempts and had steadily fallen since closure. By the 

end of the first week in May 2024, no calls were being made to the POD line. The old 

email inbox was also monitored but email traffic had fallen to single figures by the end of 

April.  All attempts to phone or email are responded to by automated messages directing 

patients to their usual General Practice.  The ICB continued to monitor for three months 

post closure and at which point the decision was made to close the phone line and email 

address permanently since the volume of contacts had fallen to a negligible level. 

 

4.2. The ICB have received no official complaints via the contactus inbox or the complaints 

inbox or reports of patients being unable to order their prescriptions. 

4.3 Affected GP practices initially noted increased call volumes and workload through the 

first couple of weeks of April although none have reported being unable to manage these 

responsibilities. This activity reduced significantly by the end of April as systems bedded 

down and we have received no further escalation from practices since the POD closure. 

4.4  To support GP practices, the Medicines Optimisation Team developed a repeat 

prescribing toolkit for primary care use to improve repeat prescribing processes, patient 

care and reduce medicines waste in primary care and has been disseminated to all 

practices within Coventry & Warwickshire. 
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5. Conclusions 

 

5.1 The POD service was closed successfully, on schedule and without any reported 

adverse impact on patient safety. 

5.2  All the available evidence points towards a successful and smooth transition of 

prescription ordering responsibility for c 67,000 patients from the POD to GP practices. 

 

 

End of Report 

Page 12



 

 

Page 1 of 10                                                               
 

Report To: 

Date: 

Health and Social Care Scrutiny Board (5) 

22 January 2025 

Report Title: Dental Services - Overview, Performance and Strategic Plan 

Report From: Alison Cartwright, Chief Integration Officer, Coventry and Warwickshire 

ICB 

Author: Tim Sacks, Director of Primary Care, Coventry and Warwickshire ICB 

Previous  

Considerations 

and Engagement: 

None 

Purpose: For Information 

 

Recommendations 

 

The Health and Social Care Scrutiny Board (5) are requested to: 

1. Note the contents of the report. 

2. Identify any further recommendations 

 

National context and background 

 

1. Following the Health and Social Care Act 2022, Integrated Care Boards (ICBs) were legally 

established on 1st July 2022 as the statutory NHS organisation responsible for developing 

a plan to meet the health needs of the population, managing the NHS budget and arranging 

for the provision of health services in geographical areas. 

 

2. Since the Health and Social Care Act of 2012, Local Authorities have had a statutory role 

in assessing local oral health needs and commissioning evidence based oral health 

improvement programmes appropriate to those needs, which is a critical element of 

prevention and health protection.   

 

3. As part of the Health and Social Care Act 2022 changes, Coventry and Warwickshire ICB, 

were delegated the responsibility of pharmacy, optometry and dental services from 1st April 

2023.  Since that date ICBs have become responsible for commissioning and contracting, 

managing and assuring Dental services, including quality standards, incentives, 

observance of service specifications, and monitoring of activity and finance. This includes 

oversight of annual contract activity to address need, which includes agreeing local prices, 

managing agreements and transacting contract variations. 
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4. To enact this delegation effectively the 6 West Midlands ICBs agreed to maintain the 

specialist dental (and pharmacy and optometry) commissioning team as a single team, 

hosted by the Office of the West Midlands (OWM) to maintain the specialist knowledge and 

function.  This teamwork in liaison with colleagues in CW ICB primary care team. This 

function is transacted through a WM Dental Committee, informed by the Managed Clinical 

Networks and Dental Public Health consultants, clinical advisors and Network chairs.  The 

ICB Primary Care team works closely with the OWM team to develop local solutions and 

ultimately hold responsibility for day to day delivery.  The team also consult and work 

collaboratively with the Consultants in Dental Public Health, Local Dental Committees 

(LDCs), Local Dental Network (LDN) and Managed Clinical Networks (MCNs) to enhance 

care delivery and to be active members of the local Oral Health Promotion and Oral Health 

Operational groups. 

 

5. In February 2024 the government published Faster, Simpler and Fairer: our plan to recover 

and reform NHS dentistry.  This contains a number of initiatives to improve oral health and 

access to dental care.  This includes plans designed to incentivise dental teams to provide 

NHS dental care and take on new patients and plans to increase the dental workforce to 

make it easier for practices to recruit new staff.  

 

Overview of Dental Services 

 

6. Dental services are provided by a range of providers and in a number of settings to meet 

the dental needs of our population, these include: 

 

 Primary Care Dental Services 

 Community Dental Services 

 Secondary Care Dental Services 

 

7. NHS dentistry provides treatment that is clinically necessary to keep mouths, teeth and 

gums healthy and free of pain.   

 

8. Primary Care Dental Services provides care to patient within a primary care setting. There 

is no national registration system in dentistry like there is in general practice. People do 

not need to be registered with a dentist to receive NHS care and could go to any dental 

practice that holds an NHS contract for treatment and is accepting NHS patients, without 

any geographical or boundary restrictions.  Once a patient is accepted for an assessment 

of their treatment needs the practice cannot refuse to complete the course of treatment. 

Once the treatment is completed, the dental practice does not have ongoing responsibility 

for their dental care, though some NHS treatments, such as fillings, crowns and inlays, are 
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covered by a 12-month guarantee.   Dental practices can choose to restrict the number of 

NHS patients that they treat, as commissioners we have no direct influence on this.  

 

9. Community dental services provide dental care for patients (adults and children) with more 

specialist needs. This might include people who need services such as general 

anaesthetics or sedation, orthodontics, or adults and children with particular needs such 

as physical or learning disabilities, medical conditions, people who are housebound and 

people experiencing homelessness. Community dental services are provided in a range of 

settings including mobile clinics, people’s own homes or care homes, hospitals and 

specialist health centres. 

 

10. Most secondary care dentistry is provided by NHS hospitals, including the 10 NHS 

specialist dental hospitals in England. It includes services such as complex oral surgery, 

oral and maxillofacial pathology, dental and maxillofacial radiology. Secondary and tertiary 

care dental providers have an important role in providing dentistry training and may also 

provide emergency primary care dentistry. 

 

Overview of the National Dental contract 

11. The current Primary Care Dental Contract came into being in 2006. The contract is 

negotiated and agreed at a national level each year.  The ICB have no powers to vary the 

terms and conditions of the contract in any way, with the exception of annually set and 

agreed activity plans. 

 

12. Dental Providers are paid via Unit of Dental Activity (UDA) rate and activity levels for each 

provider contract in each contract were originally based on the delivery of activity from 1st 

October 2004 to 30th September 2005 inclusive.  Activity levels are reviewed each year 

against actual activity delivered and adjusted accordingly to commission services for local 

populations using flexible commissioning frameworks. 

 

13. Activity and payment fall in to “Bands” 

 Band 1- £26.80 check-up / x-ray if needed / scale & polish if clinically justified worth 

1 UDA 

 Band 1 £26.80 urgent focus on this ‘immediate problem’ worth 1.2 UDA 

 Band 2 £73.50 including fillings and extractions worth 3 UDA (with more complex 

cases now worth 5 or 7 UDA) 

 Band 3 £319.10 involving lab work – crowns, dentures, bridges worth 12 UDA. 

 Activity is provided by the Provider or dentists supported by other dental care 

professionals (DCP) such as therapists and hygienists. 

 Urgent treatment: £26.80 X-ray, examination, repairing, removal, filling 
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14. Contract holders are paid an annual value in 12 monthly instalments to deliver 

activity measured in units of dental activity UDA or units of orthodontic activity UOA. The 

payment has deductions made for any charges paid by the patient – patient charge 

revenue PCR. The value per UDA varies based on historic pre-2006 baselines or terms of 

procurement and subject to annual increase recommended by Doctors and Dentist Review 

Body (DDRB). 

 

15. It is recognised nationally that the national PC Dental Contract needs reforming and since 

March 2022, the national team has commenced work on transforming the dental contract, 

with the first step announced in the ‘first stage of dental contract reform’ letter, published 

by NHS England on 19th July 2022.   This included: 

 Introduction of enhanced Units of Dental Activity (UDA) to support patients who 

have higher clinical needs whilst recognizing the range of different treatment 

options; 

 Recognising that recruitment and effective delivery of care in some parts of the 

country is restricted by very low UDA values which impacts on patient access.  To 

address this position, a minimum indicative UDA value of £23.00 was introduced 

from 1st October 2022;   

 Renewed guidance and monitoring of patient recall periods; 

 Improved use of clinical skill mix (such as therapists and hygienists) in NHS dental 

care to support access to services; 

 Improved information for patients by requiring providers to update the Directory of 

Services more regularly. 

 

Coventry and Warwickshire Dental Services Overview 

 

16. There are a number of differing dental services available from providers for the population 

of Coventry and Warwickshire, depending on condition and need. These are listed below; 

 

General Dental Services 

 105 General Dental services contracts 

 1.32m units of dental activity commissioned 

 

Orthodontic Services 

 6 Personal Dental Services contracts providing Orthodontic treatment 

 61,093 Units of Orthodontic activity commissioned – total of 2909 cases 

 10 General Dental services contracts providing orthodontic treatment 

 10,671 Units of orthodontic activity commissioned – total of 508 cases 
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Other Services 

 1 Domiciliary contact 

 2 Out of Hours services covering bank holidays and weekends 

 4 practices providing Paediatric support to Community Dental Services  

 5 practices providing support to vulnerable patient groups 

 3 practices providing weekday urgent access sessions linking with NHS 111 for 

patients who require urgent dental treatment 

 Community Dental Services – George Elliott Hospital & Coventry & Warwickshire 

Partnership Trust 

 11 practices providing Minor Oral Surgery services 

 

17. The map below shows the NHS General Dental service providers located in Coventry and 

Warwickshire: 

 

 
 

 

Coventry and Warwickshire Provider Dental Contract performance. 

 

18. Dental providers in Coventry and Warwickshire continue to perform well when 

benchmarked with other ICBs nationally.  This has helped in the recovery of dental services 

across the system.  This has mainly been due to the number of independent providers 

dominating the dental market as opposed to corporates.  In addition, C&W have a greater 

Page 17



 

 

Page 6 of 10                                                               
 

number of other dental service providers delivering a broader range of services in a primary 

care setting which in turn takes pressure of secondary care services e.g. intermediate oral 

minor surgery and community dental services in a community setting.  

 

19. A key marker of performance used locally and nationally is the number of new patients 

registered with an NHS dentist and UDAs compared to pre covid.  Covid-19 had a 

significant impact on all Dental services, but in the case of Coventry and Warwickshire, it 

is one of only two systems in England who have returned to pre-2019 levels for both new 

patient registrations and activity. This performance is shown in the following graphs: 

Graph 1: 

 
Graph 2: 

 
 

 

20. Although this data illustrates a significant improvement since the pandemic, there are gaps 

in provision.  

 

Page 18



 

 

Page 7 of 10                                                               
 

21. The NHS England 2023/24 priorities and operational planning guidance reconfirms the 

ongoing need to recover services to deliver the NHS Long Term Plan (NHSE, 2023). It 

includes an ambition to recover dental activity, towards pre-pandemic levels and to ensure 

fair allocation and distribution of resources towards those most in need.  The pre-pandemic 

access level refers to the total population seeing an NHS dentist within the previous 2 

years, as of 31st March 2019. Pre-pandemic average access rates across C&W were 

50.5% for adults and 57.6% for children 

 

Dental Services Equity Audit Needs assessment 

22. The ICB recognises that there are health inequalities across the Coventry and 

Warwickshire. A report by the regional dental public health team has highlighted a number 

of these gaps, which will form the basis of a future local Dental strategy.  The aim of this 

was to support planning of service developments relative to the health needs across 

Coventry and Warwickshire. The method was an assessment of primary care dental 

access rates for children and adults by ward alongside available oral health and deprivation 

data.  Key take away data from this review can be seen below: 

 

Oral health inequalities are linked to levels of deprivation. In 2021/22, 5-year-olds 

resident in the most deprived 20% of the country were over 2.5 times more likely to have 

experience of dentinal decay (35.1%) in comparison to those in the least deprived 20% 

(13.5%). 

Figure 1 is a ward map of Coventry with LSOAs of IMD 1 and 2 highlighted in purple 
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Figure 2 shows 5-year-old children’s prevalence of dental decay experience across 
Coventry, by ward cluster in 20218. Data from neighbouring wards is clustered to provide 
a percentage prevalence for a larger geographical area where there is insufficient data to 
provide a ward estimate.  

   
 

 

23. The C&W Dental Services Equity Audit (DSEA) has determined the priority areas and has 

then placed each area in order of priority. The Audit recommends initial dental service 

commissioning in 6 priority areas and calculates the number of additional UDAs required 

to increase local access in the most challenged areas to the pre-pandemic level across the 

ICB. 

 
24. As the Coventry East Wards of St Michael’s, Cheylesmore, Foleshill, Lower Stoke, Upper 

Stoke, Radford, Longford, Henley, Binley and Willenhall, Wyken, Holbrook and 

Sherbourne, have been identified as the highest priority, the available recurrent funding of 

£545k from contract under performance across the ICB has been targeted there.  As more 

funding is released via contract terminations, rebases and unilateral rebasing, the plan is 

to address the priority areas in order of priority.  The DSEA highlights that we need to 

commission an additional 28,291 UDAs in the targeted wards within Coventry but at this 

stage we only had enough funding to commission 16,000 UDAs.  This is based on the 

standard £33 per UDA with a £3 uplift to support Dental Practices. 

 

25. In addition to this there is a further non-recurrent underspend of £1.4m in 2024/25 due to 

in year contract under performance.  This is being targeted at those areas of greatest 
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deprivation, where NHS contract holders will be commissioned to extend activity to 110% 

of their current contract value.   

 

26. There is an aspiration to deliver to meet pre-pandemic levels in 2025 and a drive towards 

increased performance finance permitting. 

 

Challenges and Opportunities for Dental services in Coventry and Warwickshire 

 

27. Challenges 

Despite the indicative positive dental access recovery position, the providers are facing the 

same challenges affecting the whole profession across the country which include: 

 Challenges in recruiting and retention of clinical staff (dentists and nurses). 

 Changing working patterns with less clinical hours on NHS provision. 

 Newly qualified dentists opting to work outside the NHS. 

 Perceived low UDA value which is making it difficult to recruit and retain staff, cope with 

growing economic pressure as well as diminishing the ability to invest in the service.  

 A legacy 2006 contract which is perceived as out of date and needing reform. 

 We have legacy Intermediary Minor Oral Surgery (IMOS) contracts that need 

regularising to provide value for money, improved governance and patient experience.   

 We also have a challenge around dental access for vulnerable grounds including e.g. 

homeless, traveller community, sex workers and asylum seekers, etc.  

 

28. Opportunities 

 Co-design a plan for reducing health inequalities and use any potential funding to 

increase activity or funding levels in areas of poorest access. 

 The are opportunities to learn from the GP workforce solutions and also to maximise 

engagement with the Health Education England as well as placing dental workforce to 

be included in the work that the Training Hubs are doing.  The ICB now has a dedicated 

Dental Network Chair who can also help in shaping this agenda. 

 Both the dental network and the two LDCs are keen to work with the ICB and will 

present opportunities to test concepts as well as developing solutions for local 

population.  In doing so consideration to group membership need to be given. 

 There is a procurement project group working on the tendering of IMOS and general 

dental provision    

 The Dental Contracting is working with the local Healthwatch and strengthening this 

relationship will ensure strong patient voice and services that are responsive to patient 

needs.   

 The OWM Dental Team has a dedicated Consultant in Dental Public Health who will 

also need to engage with wider ICB inequalities team to address dental access for the 

vulnerable groups.  There are two pilots which have been hugely successful but have 
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focused mainly on Asylum seekers in North Warwickshire, there is an opportunity to 

extend this to Coventry. 

 One of the largest providers has recently proposed the development of a super-practice 

which could be a proof of concept and provide an opportunity for training, recruiting 

newly qualified clinicians in an environment that has peer support.  Patients will have 

the benefit of a centralised service with good transport links.  

 

Conclusion 

 

29. Although dental provision in C&W performance is second best nationally, we are aware 

that there is further work to do to address and reduce inequalities in access.  

 

30. There is a need for further national dental contract reform to maintain and improve the 

current level of NHS dental provision. 

 

31. In the meantime, there is a need to encourage the profession to stay working within the 

NHS by supporting the dental workforce and practice by exploring other opportunities to 

meet population need, with a particular to focus on reducing health inequalities. 

 

32. The ICB will work with local providers with the support of the hosted Dental team and public 

health colleagues to develop a clear plan to support access and reduce inequalities. 
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17th July 24 
Community Mental Health Transformation 
Adult Social Care Market Position Statement Refresh 

4th September 24 
Adult Social Care Performance – ASC Self-Assessment 
Adult Social Care Performance - ASC Local Account (Cabinet) 

9th October 24 
All Age Autism Strategy 2021-2026 Implementation Update 
Suicide Prevention Strategy 

13th November 24 
Health Sector Skills Development 
Carers Support Services – Recommissioning 

11th December 24 – at UHCW 
UHCW – A&E waiting times 
Virtual Beds 

22nd January 25 
Changes to the POD Service 
Access to Dentistry 

26th February 25 
Primary Care 

2nd April 25 
Disabled Facilities Grant 

TBC 
ICB efficiency savings – 25/26 
Digital Access to Health 
Integrated Health and Care Delivery Plan 
Improving Lives (July 2025) 
Healthwatch Annual Report (April 26) 
Safeguarding Adults Annual Report 
Sport and Physical Activity Strategy 
Womens Health Strategy 
Ambulance Service / Fire Service 
PALS 
Increasing life expectancy in Coventry – Referred to Scruco 
Rugby St Cross 
Virtual Beds Update end of 25/26 
Care of dementia patients and training of care staff 
Mental Health 
Healthcare for the elderly 

  

 
 
 
 

Last updated 13th January 2025 
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

17th July 24 Community Mental Health 
Transformation 

To scrutinise community based mental health and emotional 
well-being services for the adult population of Coventry with 
an emphasis on restoration and recovery from Covid-19. To 
bring in the summer. 
 

Coventry and 
Warwickshire 
Partnership 
Trust – (Beth 
Osbourne), 
Eleanor 
Cappell 
Cllr Bigham 
Pete Fahy/ 
Sally 
Caren/Aideen 
Staunton/ 
 

 Adult Social Care Market 
Position Statement Refresh 

Production of a Market Position Statement  (MPS)  for Adult 
Social Care is a legal  requirement under the Care act (2014). 
The document signals to the market, the type and volume of 
services that the Council wishes to see in the market with 
associated quality standards.   
Secure comment from SB5 prior to going forward to Cabinet 
Member for approval later in July 

Jon Reading 
Cllr Bigham 

4th September 
24 

Adult Social Care 
Performance – ASC Self-
Assessment  

As part of CQC Local Authority Assurance Arrangements 
Local Authorities are completing a ‘Self Assessment’. This is 
detailed report identifying how we are delivering Adult Social 
Care services in Coventry. Our Annual Report mirrors the 
content of this assessment highlighting some of the work we 
are doing through examples and spotlights on the support we 
provide. 

Pete Fahy / 
Cllr Bigham 
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

 Adult Social Care 
Performance - ASC Local 
Account (Cabinet) 

Report due with Cabinet on the 1st October and Council on 
15th October.  
Every year Coventry City Council produces a report which 
describes what Adult Social Care service is doing to help 
improve the lives of vulnerable people and how well as a 
service it is performing along with areas where we are 
seeking to develop further. 

Pete Fahy / 
Cllr Bigham 

9th October 24 All Age Autism Strategy 
2021-2026 Implementation 
Update 

This report was scrutinised by the Board prior to it being 
approved by Cabinet in February 2022. The Board welcomed 
the ambitious plans and requested an update on its delivery. 
Led by the Integrated Commissioning Team 

Pete Fahy 
Jeanette 
Essex 
Jon Reading 
Michelle 
Creswell 

 Suicide Prevention Strategy  A progress on implementation Jane Fowles 
Catherine 
Aldridge 
Allison Duggal 

13th 
November 24 

Health Sector Skills 
Development 

Identified by Members to scrutinise work in the City by 
partners, including Warwick and Coventry Universities to train 
and retain health professionals in Coventry. People Board. To 
invite members of SB2. 

Integrated 
Care System – 
Rose Uwins 
/ Felicity 
Davies ICB / 
Wiebke White 

 Carers Support Services – 
Recommissioning 
 

The agenda item would cover the intentions to recommission 
all Carers Support Services in 2025, which covers: 

 Carers Wellbeing Services  

 Delegated Carers Assessments 

Cllr Bigham, 
Pete Fahy 
Gabrielle 
Borro, Jon 
Reading 
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

 Carers Regulated Services (including Contingency 
planning services, short breaks and preventative 
support for carers)  

 Carers Group Based Support  
The report would summarise Adult Social Care’s 
commissioning intentions for Carers Services moving forward.   
 

11th December 
24 – at UHCW 

UHCW – A&E waiting times Discuss what progress has been made to reduce A&E waiting 
times. To include Clinical Assessment Units / Minor Injuries 
Unit, and data on emergency readmissions. (Before winter – 
statistics of what went wrong etc) 
Include report on Healthwatch ‘Visits to hospital urgent and 
emergency care’ 
To include an update on Community recruitment. 
CQC Inspection carried out in October 

UHCW – Andy 
Hardy 
Allison Duggal 
Cllr Caan 
 
 
 
 

 Virtual Beds Identified at the meeting on 15.02.23 – to consider how Virtual 
Beds work and the technology required for them to be 
successful. 

UHCW 
CWPT 
ICB 
Pete Fahy 

22nd January 
25 

Changes to the POD Service A progress on implementation following the item on 17th 
January 2024 
Clarity and patient safety issues regarding 6 monthly repeat 
prescriptions. 
Pack of Assets to be sent to be circulated (including how to 
use the NHS App and if ID is required to register) 

ICB - Rose 
Uwins 
Angela Brady 

 Access to Dentistry To consider access to dentistry services. (Tie in with 
GP/Primary care) 

Rose Uwins - 
ICB 
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

26th February 
25 

Primary Care Primary Care Strategy - To cover access to GP’s and other 
primary care, particularly in relation to reducing pressure on 
A&E / Include Pharmacy First 
 

Rose Uwins - 
ICB 

    

2nd April 25 Disabled Facilities Grant Delivery and waiting times Cllr Bigham 
Pete Fahy / 
Sally Caren / 
Aideen 
Staunton 

    

TBC    

 ICB efficiency savings – 
25/26 

An item requested at the meeting on 17th January to look in 
more detail at the proposed actions to make significant 
efficiency savings at the ICB 

Rose Uwins 

 Digital Access to Health Partners supporting switch to digital Rose Uwins 

 Integrated Health and Care 
Delivery Plan 

To identify which of the 3 areas of focus the board would like 
to look at. Including work with newly arrived communities.  

ICB Rose 
Uwins 

 Improving Lives (July 2025) A follow up item from the meeting on 10th April 2024, to review 
following 12 months of implementation of a whole city 
approach 

Pete Fahy 
UHCW 

 Healthwatch Annual Report 
(April 26) 

To consider the work of Healthwatch and how scrutiny can 
use their findings 

Ruth Light 

 Safeguarding Adults Annual 
Report 

Update R Eaves 
Cllr Bigham P
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

 Sport and Physical Activity 
Strategy  

Refreshing the Sports Strategy 2014-24 – Members 
participation during consultation 

Catherine 
Aldridge / Amy 
Parker 

 Womens Health Strategy In development/partnership with ICB (Women Health Hubs) Allison Duggal 
/ ICB 

 Ambulance Service / Fire 
Service 

Partnership working - Improved partnership working between 
the ambulance and fire services 

WMAS – Vivek 
Khashu 
WMFS - 
Mathew 
Stanton - 
Professor 
Brake (Area 
Manager) 

 PALS  UHCW 

 Increasing life expectancy in 
Coventry – Referred to 
Scruco 

Identified at the SCRUCO meeting on the 25 September 2024 
Monitoring to be carried out on why life expectancy in males 
has decreased, which correlates as a national trend. Future 
plans to investigate how Marmot City status can improve 
outcomes in life expectancy in the City and explore its 
effectiveness to date. 
Already on SCRUCO WP – wider determinants of health.  

Allison Duggal/ 
Cllr Caan 
 

 Rugby St Cross  Justine 
Richards – 
Jamie Deas 
Cllr Caan 

 Virtual Beds Update end of 
25/26 

Update on the development of Virtual Wards UHCW/Pete 
Fahy / Cllr 
Bigham 
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Date Title Detail Cabinet 
Member/ Lead 
Officer/ 
Organisation 

 Care of dementia patients 
and training of care staff 

Sufficiency of training of care staff with dementia patients Cllr Bigham 
Pete Fahy 

 Mental Health Youth / General – mental health services, particularly the 
demand and availability of local services, and the impact of 
long wait times. To include input from the Crisis teams 

 

 Healthcare for the elderly Improve healthcare of the aged population. To include fitness 
opportunities 

P Fahy 
 

 
 
 
Frequently Used Health and Social Care Acronyms 
 

• ASC – Adult Social Care 
• CQC – Care Quality Commission  
• CWPT – Coventry and Warwickshire Partnership Trust 
• CWS – Coventry Warwickshire Solihull 
• DFG – Disabled Facilities Grant 
• DPH – Director of Public Health 
• ENAS – Extended non-attendance at school 
• EOL – End of Life 
• GEH – George Elliott Hospital 
• JHOSC – Joint Health Overview and Scrutiny Committee 
• H&WB – Health and Wellbeing  
• H&WBB – Health and Wellbeing Board 
• HOSC – Health Overview and Scrutiny 
• ICB – Integrated Care Board 
• ICP – Integrated Care Partnership 
• ICS - Integrated Care System  
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• LMC – Local Medical Council 
• MAT – Multi Academy Trust 
• MSP – Making Safeguarding Personal 
• PCN – Primary Care Network 
• SAB – Safeguarding Adults Board 
• SAR – Safeguarding Adults Reviews 
• SWFT – South Warwickshire Foundation Trust 
• UHCW – University Hospitals Coventry and Warwickshire 
• WMAS – West Midlands Ambulance Service 
• WMFS – West Midlands Fire Service 
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