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Meeting: Health Scrutiny Committee
Date: Tuesday 1 July 2025 (commencing at 10:00am)
Membership:

County Councillors

Mike Robertson (Chairman)
Simon Wright (Vice Chairman) (Apologies)

Christopher Adegoke Helen Faccio

Janette Barlow Joseph Rich (Substitute)
Alan Bite (Apologies) Daniel Saban (Absent)
Terry Cox Roger Upton

Kev Dale (Apologies) Jonathan Wheeler

Other Councillors in attendance
None

Partner representatives in attendance:

Alex Ball - Director of Communications and Engagement, NHS
Nottingham and Nottinghamshire Integrated Care
Board

Sarah Collis - Chair, Healthwatch Nottingham and Nottinghamshire

Victoria McGregor-Riley

Director of Strategy and System Development, NHS
Nottingham and Nottinghamshire Integrated Care
Board

Sabrina Taylor - Chief Executive Officer, Healthwatch Nottingham and
Nottinghamshire

Officers in attendance:
Katherine Harclerode - Democratic Services Officer

James Lavender - Democratic Services Officer
Vivienne Robbins - Director of Public Health and Communities



TO NOTE THE APPOINTMENT OF COUNCILLOR MIKE ROBERTSON AS
CHAIRMAN AND COUNCILLOR SIMON WRIGHT AS VICE-CHAIRMAN OF
THE HEALTH SCRUTINY COMMITTEE AT FULL COUNCIL ON 22 MAY 2025

The appointment of Councillor Mike Robertson as Chairman and Councillor Simon
Wright as Vice-Chairman of Health Scrutiny Committee at Full Council on 22 May
2025 was noted.

TO NOTE THE MEMBERSHIP OF THE HEALTH SCRUTINY COMMITTEE FOR
THE 2025/26  MUNICIPAL YEAR AS FOLLOWS: COUNCILLORS
CHRISTOPHER ADEGOKE, JANETTE BARLOW, ALAN BITE, TERRY COX,
KEV DALE, HELEN FACCIO, DANIEL SABAN, ROGER UPTON AND
JONATHAN WHEELER

The membership for the 2025/26 municipal year was noted.

MINUTES OF THE LAST MEETING HELD ON 18 MARCH 2025

The minutes of the last meeting held on 18 March 2025, having been circulated to
all Members, were taken as read and were confirmed and signed by the Chairman.

APOLOGIES FOR ABSENCE

Councillor Alan Bite - other reasons
Councillor Kev Dale - other reasons
Councillor Simon Wright - other reasons

DECLARATIONS OF INTERESTS

There were no declarations of interests from Members and Officers.

AGENDA ORDER

The Chairman agreed to move items 6 and 7 — East Midlands Fertility Policy
Review and ICB — Financial Sustainability Update to items 7 and 8, to enable a
representative of the ICB presenting this item to be present as they were running
late due to unforeseen circumstances. The Chairman also agreed to move Item 8
— Introduction to Healthwatch to Iltem 6.

INTRODUCTION TO HEALTHWATCH

Consideration was given to a report presented on behalf of Nottingham and
Nottinghamshire Healthwatch by Sabrina Taylor, Chief Executive of Healthwatch,
and Sarah Collis, Chair of Healthwatch. The purpose of the report and presentation
was to give the Health Scrutiny Committee an understanding of the role of
Healthwatch within the public health system of Nottinghamshire and the way it
received and reported feedback from patients to NHS services. The following
points were highlighted:



Healthwatch was established under the Health and Social Care Act 2012 to
act as an independent patient champion and campaigning organisation.
Healthwatch held NHS and social care services to account by listening to
patient feedback, especially from seldom heard patients and communities,
then making recommendations to commissioners and providers to improve
healthcare services for the public, patients and service users. Healthwatch
also provided information and guidance to the public on accessing health
and care services, as well as referring any concerns about a service to
Healthwatch England and the Care Quality Commission (CQC).

Under the Government's NHS 10-Year Plan, there were proposals to
decommission Healthwatch. It was expected that in future patients would
use the NHS App to provide their feedback directly to the NHS. As it would
take time to understand the implications of the 10-Year Plan upon the
healthcare landscape, Healthwatch would continue in the interim to act as
an independent voice in scrutinising the health sector in Nottinghamshire
alongside the Council’s Health Scrutiny Committee.

There was a Healthwatch in every local authority in England. Last year,
Healthwatch Nottingham and Nottinghamshire helped 400 people locally to
have their say or get the support they needed. Across England, Healthwatch
helped 2 million people.

Healthwatch played a key role in supporting both the Integrated Care
Boards and Integrated Care Partnerships in delivering their statutory duties
to engage communities. Healthwatch also had representation in each of
Nottinghamshire’s Place-Based Partnerships.

The vision, mission, and values of Nottingham and Nottinghamshire
Healthwatch included people getting the care they needed and that peoples’
experiences of healthcare were heard. As an organisation, Nottingham and
Nottinghamshire Healthwatch aimed to be transparent, dependable and
diverse. The objectives of Nottingham and Nottinghamshire Healthwatch
were to seek the views of those who were seldom heard and reduce the
barriers they face. Healthwatch would act on feedback to improve health
and care policy and practice. Finally, Health would build on and share
expertise in quality improvements and engagement.

Nottingham and Nottinghamshire Healthwatch employed 11 staff to deliver
the Healthwatch service within the county and the city. 35 volunteers,
including the Board of Trustees, gave up their time to obtain local people’s
views, provide advice and help improve services. Within the last year, 63
people used the service for information and guidance and 2400 people
shared their experiences of care.

Whilst there was a lot of positive feedback from the public regarding NHS
services, the main issue which was raised the most from public feedback to
Healthwatch was access to GP appointments.



e Interms of impact, Nottingham and Nottinghamshire Healthwatch supported
2000 people to access advice and information and provide feedback on their
care. Both nationally and locally, Healthwatch highlighted the ongoing
difficulties people faced in accessing NHS dental care and the impact of
these difficulties on health inequality. Healthwatch made sure that patients’
voices were heard during GP handovers and helped to ensure clear
communication and continuity of care throughout the provider transition.
Healthwatch also published two reports about the improvements people
would like to see in the areas of Community Pharmacy and NHS
Complaints. The Community Pharmacy report helped inform Healthwatch
England’s national campaign into Pharmacy Access and Closures.

e At a local level, Healthwatch worked with community groups,
neighbourhood teams, local authorities and NHS trusts to ensure the patient
voice was heard at every level of the public health system. An example of
this local partnership can be found in the women’s health events organised
by Healthwatch. The purpose of these women’s health events was to raise
awareness of gynaecological wellbeing and women'’s health issues, sharing
resources and ensuring women'’s voices were heard in shaping future care.

In the discussion that followed, members raised the following points and
guestions:

e Members requested that a letter be written by the Chairman of the
Committee to the Department of Health and Social Care asking for
clarification on the plans for local and national scrutiny of healthcare
services in future. Members could explore options for lobbying government
about the future of Healthwatch, whilst continuing to support the service
before, during and after the legislation has been through Parliament.

e Members requested further information on events hosted by Nottingham
and Nottinghamshire Healthwatch and the unique challenges which the
health system faced within the county.

In relation to the points raised by the Committee, the representatives of
Healthwatch provided the following responses:

¢ A Healthwatch showcase event was held in Bassetlaw to show the public
what Healthwatch did and to advertise local public health services.

e Nottinghamshire had some unique public health challenges, particularly
around health inequality in certain demographics, the difficulties of
ambulance services getting to remote rural locations and the travel times
between North Nottinghamshire and the King’'s Mill Hospital in Mansfield.

e The Healthwatch report into community pharmacies would be circulated to
Members.

The Chairman thanked the representatives of Healthwatch Nottingham and
Nottinghamshire for attending the meeting and answering members’ questions.



RESOLVED 2025/009:
1) That the content of the briefing be noted.

2) That contributions to a discussion of the results of the public engagement
activity be made.

EAST MIDLANDS FERTILITY POLICY REVIEW

Consideration was given to a report presented on behalf of the Nottingham and
Nottinghamshire Integrated Care Board (ICB) by Alex Ball, Director of
Communications and Engagement and Victoria McGregor-Riley, Director of
Strategy and System Development. The report described the ICB’s plan to align
NHS provisions which were at variance across the ICB Nottingham and
Nottinghamshire jurisdiction area, with the biggest difference in service being in
Bassetlaw. A listening exercise was launched with patients to explain the proposed
changes to East Midlands Fertility Policy. The following points were highlighted:

e Single women and transgender men would be offered up to three cycles of
unstimulated Donor Insemination (DI) where the donor has a hormal sperm
count. Same sex couples, single women and transgender men who were
considered to have a known fertility issue were therefore eligible for
treatment if all other criteria were met.

e Access to services around BMI and age in line with the clinical criteria as
set out in the National Institute for Care and Excellence (NICE) guidance
would be offered to patients.

e The policy would include the requirement for all parties involved to be non-
smoking/vaping.

e The person wishing to become pregnant and/or their partner must not have
a living child, for example, if a couple had children from a previous
relationship.

e There would be no provision for couples where their infertility arises wholly
or partly from sterilisation.

e One IVF cycle would be offered across the geographical area of the East
Midlands.

e Three cycles of unstimulated intrauterine insemination/donor sperm
insemination would be offered for those couples/individuals where vaginal
intercourse is not possible.

e Access to storage of gametes would be offered if a patient was due to
commence a medical or surgical treatment likely to permanently affect their
fertility.



The ICB’s listening exercise took place from 11 November 2024 to 10
January 2025. This exercise involved briefings with elected members of the
Council, community groups, virtual public events, leaflet drops into
households, online and paper-based surveys and social media.

Out of the total number of people surveyed, 49% agreed that the IVF
treatment should be standardised across the East Midlands region by
offering one cycle of IVF for all areas. Further feedback from participants
noted that the offer of one cycle of IVF should be national policy across
England to ensure regional fairness.

77% of participants agreed with the proposals that same sex couples will be
recognised as requiring fertility support and get a referral for fertility
treatment if they met all other criteria. 65% of those surveyed agreed that
the same access to treatment should be provided for single women and
transgender men.

There was strong support for gamete storage although there was still a
debate on the length of time for storage.

65% of people disagreed with the idea of couples who had children from
previous relationships not receiving one cycle of IVF treatment.

90% of participants emphasised the importance of quitting smoking or
vaping to get access to IVF treatment.

In the discussion that followed, Members raised the following points and questions:

Members noted that the NICE guidance recommended three rounds of IVF,
which was what Bassetlaw residents were currently entitled to and that
Bassetlaw residents would be losing two IVF cycles. Members were aware
that this was due to the costs of IVF treatment on NHS budgets. Members
also agreed that couples with children from previous relationships should
be entitled to one IVF cycle like any other couple.

Members identified that based on current birth rates, there would be a future
demographic crisis which would heavily affect health and social care
services. The potential solutions to such a crisis would be either for the
population to have more children or increase immigration.

Members queried whether the number of replies and the background of the
people giving the replies were reflective of the demographics of the East
Midlands.

Members agreed with the ambition of having consistency across the East
Midlands and queried the degree to which BMI and age were factors in
determining whether a patient should be able to be prescribed IVF
treatment.



e Members recognised the strain on a patient's mental health when going
through IVF treatment and requested more information regarding the
wellbeing support available.

e Members noted that recent research into privately sourced IVF and DI had
found that there had been a 1% increase in uptake of opposite sex couples
receiving IVF, whilst there had been an 83% increase in the number of
single people receiving IVF. For DI, the opposite sex couple uptake
decreased by 40%, whilst the uptake for single people increased by 16%.
Members questioned therefore whether the cost of single people paying for
IVF and DI treatment would be passed from the private sector onto the
NHS.

In relation to the points raised by the Committee, the representatives of the ICB
provided the following responses:

e Whilst it was recognised the people in Bassetlaw would lose two cycles of
IVF under the new policy, the ICB had to operate within clinical best practice
and financial constraints. One cycle of IVF was recommended because
medically if there was disappointment in the first round of IVF, then the
chances of conceiving on the second and third rounds of treatment would
be significantly reduced.

e The revised Fertility Policy would act as guidance for clinicians when
supporting people through their journey to become pregnant. The age range
for access to fertility treatment was 42 and under. The Body Mass Index
(BMI) range was 19 to 30. Clinically, people’s success rate in becoming
pregnant diminished greatly depending on age and BMI. The use of the age
and BMI ranges had a strong scientific basis to ensure as many people had
a chance of being successful with this treatment as possible. If somebody
wanted treatment but was over the age of 42, then there was a route for
cases of extreme exceptionality.

e The Fertility Policy report did not contain recommendations around mental
health support as the NHS already provided strong support around
pregnancy-related and post-pregnancy mental health conditions; however,
this would be made more specific in the final Fertility Policy.

e Couples with children from previous relationships would be considered in
the final Fertility Policy and throughout the process. The latest data was
used in developing the policy. The main focus for reviewing the policy was
providing a consistency of approach to fertility treatment, however financial
considerations would inform the approach.

The Chairman summarised the debate and thanked the representatives of the NHS
Nottingham and Nottinghamshire ICB for attending the meeting and answering
members’ questions.

RESOLVED 2025/010:
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1) That the content of the briefing be noted.

2) That contributions to a discussion of the results of the public engagement

activity be made.

ICB — FINANCIAL SUSTAINABILITY UPDATE

Consideration was given to a report which summarised the financial position of the
NHS in Nottingham and Nottinghamshire, as well providing additional detail
regarding a series of planned service changes and adjustments over the next two
years to deliver financial sustainability. The report was presented on behalf of the
ICB by Victoria McGregor-Riley, Director of Strategy and Systems Development
and Alex Ball, Director of Communications and Engagement. The following points
were highlighted:

Whilst funding was coming into the ICB, demand for NHS services
continued to grow, therefore the ICB needed to ensure every pound spent
made the most impact on improving the health and wellbeing of people in
Nottinghamshire, whilst maintaining its legal and statutory duty to maintain
a balanced budget. Although significant savings were made last year to the
ICB’s budget, another £280 million in savings was required for the 2025/26
financial year.

Contracts and procurement processes were reviewed to ensure that they
were more efficient, whilst still maintaining front-line health services to a
high standard.

The 2025/26 savings programme was structured around 8 workstreams:

Local Care Together

Digital

Estates

Medicines optimisations
Planned care

Procurement

Urgent and emergency care
Workforce

A collaborative approach to savings would avoid duplication of work and
service provision.

All savings efficiencies would be subject to Equality and Quality Impact
Assessments (EQIAs) and screening tools which would highlight the impact
of savings upon particular patient care and patient groups.

Any significant changes to a service resulting from savings and efficiencies
would be subject to public and stakeholder consultation and scrutiny by the
committee.



In the discussion that followed, Members raised the following points and questions:

Members raised concerns around the funding for joint County Council and
NHS funding packages and whether this funding would be protected.

Members expressed interest in knowing the figure of the total budget of the
NHS Nottingham and Nottinghamshire ICB and whether the ICB was facing
an overspend.

Members asked about the impact of savings and efficiencies upon
community based services.

Members queried the funding arrangement for ten health charities in
Bassetlaw.

Members noted that savings could be made in the purchase of medicines
by encouraging patients to buy medication over the counter where they can
rather than going directly to a pharmacy or GP for a prescription.

In relation to the points raised by the Committee, the representatives of the ICB
provided the following responses:

The ICB was working with the County Council to secure the funding for any
jointly commissioned health services.

The ICB had a budget of £3.5 billion across the system, which increased to
£4.5 billion including services commissioned across county boundaries.
The ICB was also facing an overspend.

Workforce spending was the biggest cost to the NHS both locally and
nationally. Staffing would have to be reduced, but in a way that it would not
negatively impact frontline services. Staff would also provide a more
integrated service, for example, district nurses would be upskilled to be able
to provide the required care to their patients.

The initiatives contained in Appendix 1 of the report were a mix of ideas for
making cost efficiencies, some of which were already being implemented.
The Committee could request further information on many of the actions
outlined in the eight workstreams.

The decision on the funding for the 10 health groups in Bassetlaw was being
considered through the ICB’s internal decision-making processes.

Patients were encouraged to purchase medicines over the counter.
However, if this was not possible, then patients should seek a prescription
from their GP or community pharmacy.

A more detailed report into the savings/efficiencies outlined in the eight
workstreams could be presented to a future committee meeting.



The Chairman thanked the representatives of the ICB for attending the meeting
and answering members’ questions.

RESOLVED 2025/011:

1) That feedback from members on the ICB approach to achieving financial
sustainability be noted.

9 WORK PROGRAMME

Consideration was given to an outline programme of scrutiny work for the
municipal year 2025/26. It was noted that a work programming event would take
place which would populate the work programme with items for scrutiny. Due to

lead times for reports, agenda items for the next meeting would be requested prior
to this event.

RESOLVED 2025/012:
1) That the work programme and scrutiny criteria be noted.

2) That authority be delegated to the Health Scrutiny lead officer to update the
work programme as appropriate, in consultation with the Chairman, Vice-
Chairman and representatives of the relevant partner organisations, with
any changes reported to the next meeting.

The meeting closed at 11:57pm.

CHAIRMAN



