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Creating a healthier Hull Clty Council Board Hull
Hull Health and Wellbeing Board
1.00 p.m. Tuesday, 9 December 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 Hofman, Labour Group Representative, HCC

Councillor Wareing, Independent Group Representative, HCC

T. Meyerhoff, Executive Director for Adult Social Care and Public Health, HCC

A. Patey, Director of Public Health, HCC

E. Daley (Deputy Chair), NHS Place Director for Hull, H&NY ICB

L. Cunningham, Deputy Director of Strategy, NLaG NHS Foundation Trust

T. Lamb, Hull Voice and Influence Partnership

C. Duran, Healthwatch Hull

R. McEvoy, Hull Schools Learning Partnership

M. Moran, Chief Executive, Humber Teaching NHS Foundation Trust (online)

P. Hillary, Director of Finance and Resources, City Health Care Partnership (online)

SUBSTITUTE MEMBERS:

R. Roberts, Assistant Head of Services, Children and Young People’s Services, HCC
S. Shirra, Business Insight and Quality Manager, Neighbourhoods and Housing, HCC

IN ATTENDANCE:

G. Laister, Strategic Lead for Improvement and Assurance, HCC
S. Barlow, Public Health Lead for Programmes and Partnerships
A. Routh, Development Officer, Hull Food Partnership

A. Spouse, Scrutiny Officer, Committee Services, HCC

APOLOGIES:

Councillor Tock, Portfolio Holder for Children’s Services, HCC

P. Turner, Director of Children’s, Young Peoples and Family Services, HCC
M. Nearney, Assistant Director Neighbourhoods and Housing, HCC

Dr Dobson, Hull Primary Care Network Representative

Dr L. Chiddick, Lead for Vulnerable Groups, Humber and North Yorkshire ICS
J. Evison, Humberside Police and Crime Commissioner
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Minute Action By/
No. Description/Decision 1 BY
Deadline
17. DECLARATIONS OF INTEREST
No declarations of interest were submitted in regard to the following | () Committee
agenda items. Services
18. MINUTES OF THE MEETING HELD ON TUESDAY, 7 OCTOBER
2025
The October minutes were submitted for formal approval.
Agreed:
a) That the minutes of the Board Meeting held on Tuesday, 7 g") Committee
October 2025, having been printed and circulated, be taken as ervices
read and correctly recorded.
19. HEALTH AND WELLBEING BOARD DEVELOPMENT

A. Patey, Director of Public Health, Hull City Council, and E, Daley, ICB
NHS Place Director for Hull, attended for the item, and introduced the
presentation which sought to facilitate a discussion on how the Board
might wish to develop moving forward.

The Board discussed:

I The Board’s role and responsibilities, what it was asking of
partners, and what assurances it was looking for. How there
was nho one size fits all approach when it came to Health and
Wellbeing Boards. Focusing on the Health and Wellbeing
Strategy and utilising performance data to underpin the
approach. Moving towards a more systematic approach.

. Strategy delivery, how many people knew Hull had a Health
and Wellbeing Strategy, and whether it was embedded
across the partnership.

iii. The current focus on neighbourhood health and whether the
work stream would benefit from increased oversight by the
Health and Wellbeing Board. Neighbourhood health, links to
the Health and Wellbeing Strategy, and reviewing outcomes
that fell within the Board’s remit. Links to the Community
Plan. Refreshing relationships across the partnership and
developing links with the Health and Wellbeing Strategy.

V. How partners were still seeing very poor health outcomes in
the most deprived areas of the City. Developing an effective
performance framework to help deliver health improvements
and the Board taking a lead in that process. If there would be
value in establishing a health alliance to tackle the wider
determinants of health, including housing and transport.
Identifying and supporting health champions across the City.
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Vi.

Vii.

viii.

Xi.

Agreed:

OFFHCIAL
Where schools and education fitted into the Board’s
approach, and the need to improve communications, so all
partners were engaged in a whole system approach. New
Board members, and how key information, including the
terms of reference, would help inform the induction process.

How the Health and Wellbeing Board’s priorities were very
clear, but who owned the actions was perhaps not so clear,
and a mapping exercise might prove useful? How the work
around tobacco and smoking cessation was a good example
of what could be achieved when the Board focused its time
and resources on a specific area.

Work the Council was undertaking in relation to the local
government outcomes framework. How the Council would
welcome the opportunity to brief education partners (Hull
Learning Partnership), on the work that was taking place.

The focus on neighbourhood health and the role the Board
might play in supporting that process. Whether there would
be increased value in focusing on two or three priority areas,
in order to achieve the greatest possible impact.

The Board’s governance and assurance framework.
Potentially engaging with new partners/boards/groups to
determine if there were any emerging themes or system
challenges the Board may wish to explore.

How any new reporting procedures would work in practice
given the limited time and resources at the Board’s disposal.
How the Health and Wellbeing Strategy provided a
framework for the City, with the Board responsible for
embedding the framework across the Partnership.
Establishing a level of system assurance, enabling partners
to report to the Board on an exception basis. Potential gaps
in Board oversight, such as housing and climate change. How
the focus of the discussion appeared to suggest
‘neighbourhood health’ would be a priority topic area for the
Board next year. How there was still confidence in the Health
and Wellbeing Strategy. Circulating the current terms of
reference so Members could propose potential changes.

Improving communications and the flow of information
between the Health and Wellbeing Board and other bodies.

a) That the Board development work continues outside of the

meeting, and a further update is scheduled for March 2026.

b) That the Board’s terms of reference are circulated off agenda, so

Members can refamiliarise themselves with the contents, and
determine if there are any potential areas for development.

(a-b) Director of
Public Health / S.
Barlow / A. Routh
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20.

NEIGHBOURHOOD HEALTH AND'WWTEGRATED
NEIGHBOURHOOD TEAMS

E, Daley, ICB NHS Place Director for Hull, and T. Meyerhoff, Executive
Director for Adult Social Care and Public Health, Hull City Council,
attended for the item, and provided a verbal update on the development
of Neighbourhood Health and Integrated Neighbourhood Teams.

The work was overseen by the Integrated Neighbourhoods Team
Oversight Group which had been operating for approximately eighteen
months. They had good partnership representation around the table,
while acknowledging it was heavily health and care focused.

The Oversight Group had shared the latest population health data with
colleagues in primary care, and everyone on the group had access to
the population health dashboard. They were also working with primary
care colleagues to analyse the population health data, with a view to
informing the three test and learn pilots currently operating in the City.

The pilots included ‘Care at home’, which involved sharing adult social
care data with primary care colleagues, with a view to identifying, and
supporting individuals who were at risk of their needs escalating. The
early pilot data had proven insightful and positive. A further PCN
(Primary Care Network) was about to adopt the approach, and there
was an expectation that it would become a citywide offer.

The second pilot was focused on respiratory care. Respiratory care had
lots of interdependencies, and placed significant demands on health
and care services in the City. A bid had been submitted to the National
Integrated Neighbourhood Teams Programme, with a view to joining
the national pilot. The bid had proven unsuccessful, but partners had
still committed to taking the work forward. The work involved developing
a respiratory programme, which included outreach work with the Acute
Trust. They had also been piloting multi-disciplinary team and co-
ordinated care for more seriously ill patients. It was still in the early
stages, and they expected the scope of the pilot to expand over time.

The third pilot was focused around children’s services, with practical
progress already being made in some areas. It included making
connections between primary care and children’s hubs, and putting a
GP into a children’s hub. Compared to the other two pilots the work was
still in the early stages, but it was another priority area within the
neighbourhood health programme.

The oversight group met on a monthly basis, focusing on operational
delivery and test and learn. They also held quarterly system workshops
which allowed partners to take a deep dive into areas they wanted to
explore in more detail. The next workshop was due to focus on metrics
and outcomes. The workshop would feed into the delivery plan and help
partners upscale the programme.

Given the structure of the primary care networks, partners had
determined that it probably would be better to work to three locality
areas (west, north and east), with approximately 100k patients in each
area.
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The Oversight Group would continue to build on learning to date, and a
work plan for 2026/27 and beyond, would be submitted to an upcoming

Health and Wellbeing Board meeting for approval. The Health and Care
Partnership would have responsibility for partnership delivery.

The Board discussed:

I Potential ICB changes at place, how the ICB had helped to
drive the programme forward, and the potential risks and
opportunities the changes might present. The need to ensure
partners were fully committed to driving the neighbourhood
health, and integrated neighbourhood teams agenda forward.

il. The Government’s launch of the Best Start Family Hubs and
Healthy Babies Programme and how it linked into the
neighbourhood health agenda.

iii. How there would be changes to the ICB operating model,
which would impact at local level. How neighbourhood health
was largely about building on what was already in place, and
improving co-ordination across the system.

(Y2 The three localities referenced in the discussion and the
definition of what constituted a neighbourhood. The Board
was advised that the national guidance was quite broad, and
partners had tried to find something that would work for Hull
while retaining a degree of flexibility.

Agreed:

a) The Health and Wellbeing Board notes the Neighbourhood
Health and Integrated Neighbourhood Teams Update, and the
next steps in the process.

b) The Health and Wellbeing Board notes the risks associated with
ICB restructuring, including the potential impact at place, and in
doing so, highlights the need for all partners to commit to the
development of Neighbourhood Health and Integrated
Neighbourhood Teams.

c) That the Neighbourhood Health and Integrated Neighbourhood
Teams Plan is submitted to a future meeting of the Board for
consideration and approval.

(a-c) NHS Place
Director / Exec
Director ASC &
PH

21

(6) ADULT SOCIAL CARE 3-YEAR PLAN

T. Meyerhoff, Executive Director for Adult Social Care and Public
Health, Hull City Council, and G. Laister, Strategic Lead for
Improvement and Assurance, Hull City Council, attended for the item,
and introduced the report.
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The Plan had been developed on the back of extensive engagement,
work, including the ‘Adult Social Care Annual Conversation’, and was
aligned to key strategies, including the Health and Wellbeing Strategy
and the Community Plan. The Plan explained what adult social care
delivered while inviting the public to hold the service to account. The
Plan would help the service focus on continuous improvement and their
vision to deliver ‘a life not a service’. It was a high level plan, outlining
what the service wanted to do, how they proposed to do it, and how
they would evidence delivery. They had also made a big effort to ensure
the Plan used simple language that was easy to understand.
Performance reporting would take place through the Health and
Wellbeing Scrutiny Commission and the Local Account.

The Board discussed:

i.  How the Plan and would be embedded across the service. The
Board was advised that the plan would be supported through the
newly established service framework. They were also making a
conscious effort to get out into communities in order to explain
what the service delivered. They had held their first marketplace
event the previous week, and hoped to establish a series of
roadshows, to further support the engagement process. They did
not want the Plan to sit on a shelf. The service area plan and
team plans would sit below the 3 Year Plan, with clear linkages,
and interdependencies, between the three. They were also
planning to brief the Council leadership, to ensure the Plan was
embedded across the organisation.

ii.  The commitment to working with partner organisations, and
commissioned providers, including frontline workers.

iii.  Early intervention and prevention and the difficulties associated
with identifying people who were not yet known to Adult Social
Care Services, but would benefit from some level of support. The
Board was advised that the service had recruited a new inclusion
and diversity officer who was starting to make an impact. Data
was also helping to inform and direct the engagement process.
They were undertaking some research to better understand why
some people chose not to engage with social care services.
Prevention was also a key element of the Health and Wellbeing
Strategy, and the Board would perhaps want to seek assurances
that Adult Social Care, and other partners, were meeting their
responsibilities in regard to delivery.

Agreed:
a) The Health and Wellbeing Board endorses the Adult Social Care

3-Year Plan, and receives a 12 month performance update, to
ensure the plan is delivering against its aims and objectives.

(a) Exec Dir ASC
& PH / G. Laister
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