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Hull Health and Wellbeing Board 
 

1.00 p.m. Tuesday, 7 October 2025  
 

Conference Room 1 (The Guildhall) 
 
PRESENT: 
 
Councillor Chambers (Chair), Portfolio Holder for Adult Services and Public Health, HCC 

Councillor Dad, Deputy Leader, HCC  
Councillor Tock, Portfolio Holder for Children’s Services, HCC 
Councillor Hofman, Labour Group Representative, HCC    
A. Patey, Director of Public Health, HCC 
P. Turner, Director of Children’s, Young Peoples and Family Services, HCC 
E. Daley (Deputy Chair), NHS Place Director for Hull, H&NY ICB 

L. Cunningham, Deputy Director of Strategy, NLaG NHS Foundation Trust   
P. Hillary, Director of Finance and Resources, City Health Care Partnership (online) 
  
 
SUBSTITUTE MEMBERS: 
 
A. Brigham, Strategic Lead for Integration and Wellbeing, Adult Social care, HCC  
S. Hutchinson, Community Manager, Neighbourhoods and Housing, HCC     
J. Dennis, Healthwatch East Riding   
 
IN ATTENDANCE: 
 
R. Davies, Hull Schools Learning Partnership 
M. Greensmith, Public Health Consultant, Public Health, HCC  
T. Murugappen, Health Protection Lead Officer, HCC 
H. Christmas, Public Health Consultant, Public Health, HCC 

M. Fawcett, Public Health Programme Lead Healthy Places, HCC  
A. Route, Development Officer, Hull Food Partnership  
A. Spouse, Scrutiny Officer, Committee Services, HCC 
 

APOLOGIES: 
 
Councillor Wareing, Independent Group Representative, HCC 
T. Meyerhoff, Statutory Director for Adult Social Care, HCC 
M. Nearney, Assistant Director Neighbourhoods and Housing, HCC  
M. Moran, Chief Executive, Humber Teaching NHS Foundation Trust 
Dr Dobson, Hull Primary Care Network Representative  
T. Lamb, Hull Voice and Influence Partnership 
C. Duran, Healthwatch Hull  

Dr L. Chiddick, Lead for Vulnerable Groups, Humber and North Yorkshire ICS 
J. Evison, Humberside Police and Crime Commissioner 
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Minute 
No. 

Description/Decision 
Action By/ 
Deadline 

10. (2) DECLARATIONS OF INTEREST 
 
P. Hillary declared a pecuniary interest in Agenda Item 5, the Draft 
Pharmaceutical Needs Assessment, in so far as he was a director of 
two pharmacies based in the city, and City Health Care Partnership 
(CHCP) was also referenced in relation to Urgent Treatment Centres 
and GP Out of Hours Services, and he did not take part in the 
discussion.          
 

 
 
(a) Committee 
Services 

11. (3) MINUTES OF THE MEETING HELD ON TUESDAY, 8 JULY 2025 
 
The July minutes were submitted for formal approval.  
 
Agreed: 
 

a) That the minutes of the Board Meeting held on Tuesday, 8 July 
2025, having been printed and circulated, be taken as read and 
correctly recorded. 

  

 
 
 
 
 
 
(a) Committee 
Services  

12. (4) HULL CITY COUNCIL HEALTH PROTECTION ANNUAL 
REPORT  2024/25 
 
A. Patey, Director of Public Health, Hull City Council, M. Greensmith, 
Public Health Consultant, Hull City Council and T. Murugappen, Health 
Protection Lead Officer, Hull City Council attended for the item.   
 
The Health Protection Lead Officer introduced the Annual Report and 
accompany presentation which updated the Board on why health 
protection mattered and the associated framework; the system 
leadership approach; emergency preparedness and resilience; IPC 
(Infection Prevention Control) and service evaluation; surveillance and 
outbreaks; vaccination surveillance over the life course, including key 
data and trends; screening uptake, including breast, cervical and bowel; 
emerging challenges; where there had been improvements since last 
year; priorities for 2025/26; support of partner organisations.      
 
The Board discussed: 

 
i. Working with schools in relation to the MMR vaccine, whether 

there was data to determine the effectiveness of the 
engagement work, and potential opportunities to work with 
the Hull Learning Partnership going forward. The Board was 
advised that they were reliant on data sharing, and they 
hoped to provide a greater level of detail next year. 

 
ii. If there was an opportunity to work more closely with primary 

care providers with a view to helping more residents access 
services. The Board was advised that work continued with 
partners in primary care, and they were hoping to utilise the 
Family Hubs going forward. They were also working with the 
Clinical Directors Forum to improve information sharing with 
a view to improving access and vaccination uptake. Initiatives 
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such as pop-up clinics had their place but a systematic, data 
led, targeted approach, was essential. 

 
iii. Work with family hubs, and if partners had data confirming 

which children had not been vaccinated, and if that 
information was being shared across the partnership. The 
Board was advised that information sharing did take place, 
although it was not at the click of a button, and there was 
further room for improvement. A pilot had been established 
with the Health Visiting Service to utilise the data. 

 
iv. Vaccination in pregnancy and if there was an opportunity to 

tap into the mid wife community to target areas where there 
had been low uptake and there were clear health inequalities. 
The Board was advised that work had been taking place, and 
the headline figures had improved, but further work and 
dialogue with health partners was always welcome.  

 
v. Cervical screening data for the 50 to 64 age group, and how 

the gap between national screening rates, and regional 
screening rates seemed to be growing, which was a concern, 
and if that could be picked up outside of the meeting. The 
Board was informed that the matter could be raised with the 
Screening Board.         

            
Agreed: 
 

a) The Health and Wellbeing Board welcomes the assurance 

provided through the Health Protection Annual Report 2024/25.  

 

b) That in regard to health protection matters, partners are invited 

to highlight any areas of concern with the Board on an ongoing 

basis.   

 

c) That following the discussion on cervical screening in the 50 to 

64 age group, and the widening gap between the national and 

regional screening rate, the matter is raised with the Screening 

Board, with a view to ensuring the matter is being monitored, and 

if necessary, appropriate action taken.       

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(a-c) Director of 
Public Health / M. 
Greensmith / T. 
Murugappen  

 

13. (5) DRAFT PHARAMCEUTICAL NEEDS ASSESSMENT  
  
A. Patey, Director of Public Health, Hull City Council, M. Greensmith, 
Public Health Consultant, Hull City Council, H. Christmas, Public Health 
Consultant Hull City Council, and M. Porter, Senior Public Health 
Intelligence Analyst, Hull City Council, attended for the item.  
  
The Health and Wellbeing Board had a statutory duty to produce a 
Pharmaceutical Needs Assessment (PNA) every 3 years. The 
consultation process used to support the development of the PNA was 
described in the covering report. The Board was being asked to endorse 
the PNA, ahead of it being uploaded to the Hull City Council website to 
ensure public access.    
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The Board discussed: 
 

i. How the PNA would be utilised by the Board once it was 
formally adopted. The Board was advised that the 
responsibility for commissioning pharmacy services sat with 
the ICB and the wider healthcare system rather than the 
Board itself. The Board’s responsibility was to ensure a 
comprehensive needs assessment was undertaken. The 
findings of that review suggested the projected pharmacy 
provision for the next 3 years, would meet the needs of the 
local population. 

 
ii. If the city was encountering problems when it came to 

recruiting pharmacists. The Board was advised that there had 
been some challenges, and the ICBs pharmacy 
commissioning team continued to work with providers, and 
would utilise the PNA as part of that process. 

 
iii. How discussions were taking place at national level regarding 

the future of PNAs, and responsibility for producing the PNA 
might transfer to another body moving forward.                   

 
Agreed: 
 

a) The Health and Wellbeing Board agrees the Pharmaceutical 
Needs Assessment (PNA) 2025-2028, and the final version is 
uploaded to the Hull City Council website, so it can be viewed by 
the general public. 

  
Reasons for decision:  
 

b) The Health and Wellbeing Board has a statutory requirement to 
produce a Pharmaceutical Needs Assessment (PNA) every 
three years to comply with regulatory requirements. The previous 
Pharmaceutical Needs Assessment covered the period 2022 to 
2025, and the new PNA would cover the period 2025 to 2028. 

 
c) The Pharmaceutical Needs Assessment will help to ensure the 

Humber and North Yorkshire Integrated Care Board can make 
informed commissioning decisions in relation to approving new 
contractor applications to be included in a pharmaceutical list, 
and changes to opening hours and/or specific services being 
delivered among existing pharmacies. This will enable the 
Humber and North Yorkshire Integrated Care Board to 
commission services based on the needs of Hull’s population. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(a) Director of 
Public Health / M. 
Porter  
 
 

14 (6) HULL FOOD STRATEGY UPDATE  
 
M. Fawcett, Public Health Programme Lead Healthy Places, Hull City 
Council, and A. Route, Development Officer, Hull Food Partnership, 
attended for the item.  
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The paper updated the Board on the different work streams 
underpinning the Hull Food Strategy; links to the Health and Wellbeing 
Strategy; engagement with partner organisations and the desire to 
upscale partnership work; the role of the Food Partnership and Steering 
Group; the six priority areas and their role in helping to deliver the 
Strategy; submitting an application with a view to attaining the 
Sustainable Food Places Silver Award; the development of the Action 
Plan and delivery model; links to the commercial determinants of health; 
the importance of the delivery model and partnership buy-in; the work 
undertaken by the six individual sub-groups; the recently published UK 
Food Strategy, and the common themes, including the importance of 
food partnerships; next steps.       

 
The Board discussed: 
 

i. Working with Council services and partner agencies to engage 
residents and different communities across the City. The good 
work taking place in Family Hubs, such as helping families learn 
to cook. Work undertaken by the Healthy Lifestyles Team. 

  
ii. Engagement with schools; what form that engagement had 

taken; the response from schools; different ways of engaging 
with schools; working with the School Learning Partnership; 
maximising school resources; past successes such as the Food 
for Life Partnership; the good work that was already taking place 
within schools and reporting that back through the Board.   
 

iii. The food offer in care homes and establishing links with Adult 
Social Care Services.    
 

iv. The work hospitals were doing to ensure patients and staff had 
access to healthy and nutritious food, and the complexities and 
challenges associated with that work, including personal choice. 
Opportunities to share good practice. 
 

v. School meals, providing healthy options, examples of good 
practice, sharing good practice. 
 

vi. The scope of the ambition outlined in the strategy and the need 
to challenge the Board going forward.  
 

vii. When the results of the Sustainable Food Places Silver Award 
application would be known, and whether there was a degree of 
confidence. The Board was advised that while there were areas 
of strength, but there were also some weaker areas, such as 
procurement, and it would probably depend on how those 
weaker areas were assessed.                 

 
viii. The role of the Food Partnership, and trying not to be seen as 

the food police, while challenging examples of poor practice and 
influencing peoples’ behaviour. How support from partners, 
would be vital moving forward. Confused messaging from 
Government. Opportunities to work with schools and share data.  
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Agreed: 
 

a) The Board welcomes the update on the development and 
delivery of the Hull Food Strategy, and endorses the next steps 
outlined in the paper, with a view to meeting the aims and 
objectives of the Strategy.  

 
b) That the Hull Food Strategy Action Plan is circulated to partners 

off agenda, in order to ensure there is clear oversight and buy-in 
across the partnership.   
 

c) That work is undertaken to establish clear linkages between the 
Hull Food Partnership Steering Group, the Hull Learning 
Partnership, and the Health and Wellbeing Board, with a view to 
working more closely with schools in the City, to help embed and 
deliver the Food Strategy.   
  

 
 
 
(a-b) DPH / M. 
Greensmith / M. 
Fawcett / A.  
Route   

 
 
 
 
 
 
(c) DPH / M. 
Greensmith / M. 
Fawcett / A.  
Route / R. 
McEvoy / R. 
Davies  

 

15. (7) GIVE EVERY HULL CHILD THE BEST START IN LIFE  
 
H. Christmas, Public Health Consultant, Public Health Team, Hull City 
Council, attended for the item and introduced the presentation, which 
sought to update the Commission on the ‘Giving Every Child the Best 
Start in Life Strategy’ published by Government in July 2025. The 
presentation covered:  
 

i. The ambition to give every child the best start if life while 
recognising the associated challenges. Links to the Marmot 
Review (2010) and finding ways to address health 
inequalities. 

 
ii. The Plan for Change, and the five missions that underpinned 

the Plan. The aim to break the link between an individual’s 
background and their future success. How the ‘Best start in 
life’ pillar would have the greatest impact, as it would help to 
shape the environment children were born into. Targets, and 
how the Government wanted to see 75% of children aged 5 
reaching a good level of development by 2028.  

 
iii. How Hull was already delivering a lot of the elements outlined 

in the strategy but there was still room for improvement. The 
Strategy’s priorities, including expanding and strengthening 
family services; making early education and childcare more 
accessible and affordable; improving the quality of early 
education and childcare.  

 
iv. The key commitments that would help deliver the strategy 

including, family hubs, a national digital service, improved 
services for child and maternal health, child outcome targets 
for every local authority.  

 
v. The challenges associated with delivering more access to 

early education and childcare, and recognising the excellent 
work that was already taking place in the City.  
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vi. The commitment to improving the quality in early years and 

reception care, which would include incentives for early year 
teachers, raising the status of educators and improving skill 
levels through training.   

  
vii. The Strategy’s ambitions and stance in regard to early years 

reform, including, ensuring a child’s background did not 
determine their future success; an acknowledgement that 
development did not happen on its own; recognition that 
some children were being left behind, while others powered 
ahead; how home and family mattered most, and families 
were a child’s first and most important teachers; how 
supporting families was key to providing the nurturing care 
that children needed to thrive.  

 
viii. Best start family services for 0 to 5 year olds and taking the 

best of Sure Start and Family Hubs/Start for Life programmes 
to create Best Start Family Hubs; developing a Best Start 
Plan to respond to local need, coproducing it with 
communities; delivering a core offer for parents through the 
hubs; having Best Start Family Hubs in every Local Authority 
area; bringing together parenting, healthcare and education 
support services to provide early help and support; how the 
Department for Education (DfE) had committed half a billion 
pounds across 2026-29. 

 
ix. The role of family hubs in delivering the Strategy. Building on 

the Sure Start approach and learning; rebuilding the network 
of former Children’s Centres; ensuring all families had access 
to high quality family support; providing professional help and 
support or simply enabling parents to meet other parents and 
make connections; delivering courses and sessions; 
providing links to other support services; how funding would 
commence in April 2026; the vision for joined up services in 
local communities; links to the NHS 10 Year Health Plan, 
Neighbourhood Health Services and Integrated 
Neighbourhood Teams (INTs); helping to move healthcare 
from hospitals to the community and from sickness to 
prevention; how services would be open to all, but would be 
based in areas of disadvantage where family need was 
greatest; prioritising early years and targeting services; the 
aim to deliver a clear, consistent and evidence based offer to 
support child development; provision of a core offer with a 
clear pathway from conception to early years; providing 
evidence based parenting programmes and a home Learning 
offer; involving SEND specialist trained staff; improving the 
outreach offer to make sure no one missed out; establishing 
Parent Panels to ensure effective development; enhancing 
the digital offer. How Hull was already doing a lot of the work 
outlined in the Strategy in relation to 0 to 5 services, as the 
city already had children’s centres, and Hull had been one of 
the seventy five local authorities to receive additional funding, 
as well as trailblazer funding on top of that.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

OFFICIAL 

OFFICIAL 

 
x. Strengthening health services in early childhood the 10 Year 

Health Plan and move to a neighbourhood health service; 
better maternity and newborn care and a national, 
independent investigation, to develop new national 
standards; strengthening health visiting services to reduce 
variation in reach and quality; making it easier to get 
vaccinated; supporting healthy eating; supporting the poorest 
families at risk of food poverty; tacking tooth decay through 
supervised tooth brushing. 

 
xi. Other key areas of work, including workforce and leadership; 

smarter use of data across the partnership; keeping children 
safe; the Families First Partnership Programme.  

 
xii. The Local Government Outcomes Framework and 

performance focused delivery. Confirmation that the 
Government had set a 2028 target of 75% of children 
reaching a good level of development by the end of their 
reception year. Nationally, performance was currently at 
68%, with Hull operating at 65.3%. Hull’s figure had not 
changed significantly over the last 3 years, so delivering 
significant improvements would be challenging. The 
assessments were undertaken by teachers, so its accuracy 
was open to scrutiny. The data was also broken down by 
children receiving and not receiving free school meals. 
Changes to eligibility criteria meant more children in Hull 
would have access to free school meals, which would bring 
additional funding. Each local authority would have a 
development target, with Hull’s provisional target set at 
73.5%, which would require a 9% improvement. The free 
schools meals cohort target was 64%, which would require 
an 8% improvement. The Council had gone back to the DfE 
and had made it clear, that while they welcomed the ambition 
in the strategy, they did not feel the timescale and level of 
improvement was realistic. Othe local authorities had also 
raised concerns and dialogue was ongoing. 

  
xiii. What constituted a good level of development and how it was 

calculated according to a child’s personal, social and 
emotional development, physical development, 
communication and language, literacy and mathematics.  

 
xiv. Key points to consider in conclusion included, a welcome for 

the scope of the ambition; how partners already knew which 
children were struggling and could use that knowledge to 
provide more effective support; the discrepancy between free 
nursery hours for working parents (30 hours) and non-
working parents (15 hours); how schools would be judged on 
the progress made between the end of the reception year and 
year 6 SATs (Standard Assessment Tests); confirmation that 
the City already had a good offer but had still struggled to 
raise development levels; the importance of a robust 
partnership approach.            
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The Board discussed:  
 

xv. All the different variables and challenges associated with 
trying to measure a child’s development via a teacher based 
assessment, and whether it was appropriate to use it as a 
national measure. Other ways of measuring the impact and 
success of local services.   

 
xvi. How schools might be able to support the programme moving 

forward, which could include helping to address the 
inequalities in nursery provision.  

 
xvii. Using the forum provided by the Health and Wellbeing Board 

to identify opportunities for closer partnership working and 
address gaps in provision.  

 
xviii. The development measure, and if there was a lot more data 

behind the headline figure, with a view to identifying and 
responding to weaknesses. The Board was advised that they 
had improved the quality of the two and half year check which 
had helped them identify more children who required support. 
That in turn had created additional demand, and was 
something partners would need to monitor going forward. 
Work was taking place across the ICB to better understand 
the level of demand and shape provision.  

 
xix. How the work would be a core element of the integrated 

neighbourhood team programme and would be reliant of an 
effective partnership approach.      

 
 Agreed: 
 

a) The Board notes the update on the work that is taking place to 
give every child in Hull the best start in life, including the links to 
the national strategy, and the challenges associated with 
measuring child development and the ambitious national targets.   

 
b) That following the discussion on the allocation of free nursery 

provision, and trying to address inequalities within the system by 
maximising existing resources, discussions continue outside of 
the meeting.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(a) H. Christmas / 
R. Roberts / M. 
Meredith  

 
 
(b) H. Christmas / 
R. Roberts / M. 
Meredith / R. 
McEvoy / R. 
Davies   

 

16. (8) WORK PROGRAMME 2025-26 
 
The Board considered the updated work programme, were informed of 
delays to the ICB reorganisation, and discussed scheduling a 
neighbourhood health update for March 2026.    

 
Agreed: 
 

a) That a neighbourhood health update is scheduled for a future 
meeting.                                   

 
 
 
 
 
 
 
(a) NHS Place 
Director / ED 
ASC 

 

  


