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Health and Social Well-Being Overview and Scrutiny Commission
10.00am on Friday, 17 October 2025

Room 77, The Guildhall, Alfred Gelder Street, Hull and MS Teams

Present: Councillors Burton, Henry, Kemp, Matthews, Payne (DC), Wareing and Wood

In attendance:

L. Jamil, Strategic Lead for Quality and Partnership, Adult Social Care, Hull City Council
T. Whitehurst, Business Partner, Financial Planning, Hull City Council

E. Daley, NHS Place Director for Hull, NHS Humber and North Yorkshire ICB

P. Gray, Director of Strategic Commissioning, NHS Humber and North Yorkshire ICB
A. Spouse, Scrutiny Officer, Hull City Council

Apologies:

Apologies were received from Councillors Randall and Thompson A.




20. (2) DECLARATIONS OF INTEREST

No declarations of interest were submitted in regard to the following agenda items.

21. (3) MINUTES OF THE MEETING HELD ON FRIDAY THE 12™ OF SEPTEMBER

2025

a) Scrutiny Officer - AS

The Scrutiny Officer submitted the minutes from the September meeting for consideration.

Recommendations:

Reasons for Recommendations:

a) That the minutes of the meeting held on Friday, the 12t
of September 2025, are agreed, and having been
printed and circulated, and taken as read.

a) As per the minute.

22. (4) ACTION TRACKER

(a) Scrutiny Officer - AS

The scrutiny officer submitted the action tracker for consideration by the Commission.

Recommendations:

Reasons for Recommendations:

a) The updated action tracker was noted.

a) N/A




23

(5) ADULT SOCIAL CARE PARTNERSHIP UPDATE (a-c) T. Meyerhoff / L. Jamil

L. Jamil, Strategic Lead for Quality and Partnerships, Adult Social Care, Hull City Council, attended for the item, and introduced the
Adult Social Care Update, which sought to update the Commission on the feedback from the employer standards survey; the
Principal Social Worker Principal Occupational Therapist Annual Report; the Accelerating Reform Fund; Pennine Gardens
refurbishment; recruitment to the High Needs Team.

The Commission discussed:

The 130 employees who had responded to the standards survey, and what percentage of the workforce that equated to. The
Strategic Lead for Quality and Partnerships advised the Commission that the service employed approximately 800 staff, so it
was considered a good sample size.

The campaign that had seen flags appear on some lampposts in the City, the Council’s responsibilities in relation to equality
and diversity, whether the service had received any feedback and what action they had taken. The Strategic Lead for Quality
and Partnerships advised the Commission that staff who worked in different areas of the city had raised concerns through the
health and safety group. The Council had a statutory duty in regard to equality and diversity, which included person centred
support.

The working relationship between Housing Services and Occupational Therapists (OTs), and if there was an imbalance in
terms of resources. The Strategic Lead for Quality and Partnerships advised the Commission that a lot of joint working took
place, including weekly panels that discussed complex cases and allocation of the DFG (Disabled Facilities Grant). Progress
had been made in reducing the waiting list for adaptations and work was underway to develop a joint improvement plan. The
recruitment of occupational therapists remained challenging. Work continued to ‘grow our own’, which included developing
occupational therapy assistants and trusted assessors. The Commission queried why it was so difficult to recruit occupational
therapists. The Strategic Lead for Quality and Partnerships advised the Commission that it was a national problem, with the
lack of university places a key driver. The Council had worked with the University to set up its own learning programme to
train OTs locally. The Commission queried if the Trusted Assessor Scheme had eased the pressure on OTs. The Strategic
Lead for Quality and Partnerships advised the Commission that the Trusted Successor Scheme had proved extremely
effective but more complex cases required a skilled OT, and while they had managed to increase capacity, it was being
outstripped by rising demand. The Commission queried if efforts to grow our own OTs was working. The Strategic Lead for
Quality and Partnerships advised the Commission that they were hopeful that the training pathway would prove effective, and
they would be able to train, recruit and retain more staff at local level.
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Support for unpaid carers, including the role of the Carers Information and Support Service (CISS), and how carers would be
made aware of the support that was available to them. The Strategic Lead for Quality and Partnerships advised the
Commission that the service would be promoted at community level and through social media. The Commission queried how
carers who were not active on social media, or did not have regular contact with a social worker, would learn about the
support, and whether the information could be included in financial correspondence. The Commission queried if there was
data to evidence how well the Carers Information and Support Service was performing. The Strategic Lead for Quality and
Partnerships advised the Commission that they received lots of positive feedback in regard to the Carers Information Service

and they could provide a more detailed performance update to a future meeting.

Recommendations:

Reasons for Recommendations:

a)

b)

That following the discussion on the range of support available to carers, officers are
asked to review how they relay that information to carers, and in particular, carers
who are not in regular contact with frontline services, with a view to ensuring they
are aware of, and have access to, all available support services.

That following the discussion on the work of the Carers Information and Support
Service, a more detailed performance update is provided to a future meeting, so the
Commission can assess the coverage and effectiveness of the service.

The Commission welcomes the refurbishment work that has taken place at the
Pennine Centre, and asks that:

The Commission’s thanks are passed on to the contractor, for the way they engaged
with the residents during the build process.

If practical, Adult Social Care arrange for Commission Members to visit the Pennine
Centre, in order to see how the works have improved residents lives.

a) As per the minute

b) As per the minute

c) As per the minute




24.

(6) PUBLIC HEALTH AND ADULT SOCIAL CARE 2025/26 — PERIOD 5 | (a-b) T. Meyerhoff / L. Jamil / T. Whitehurst / H.
REVENUE BUDGET MONITORING Matchett

L. Jamil, Strategic Lead for Quality and Partnerships, Adult Social Care, Hull City Council, and T. Whitehurst, Business Partner,
Financial Planning, Hull City Council, attended for the item. The report confirmed that the Directorate was currently projecting a
£2.182m overspend. The report outlined mitigating actions to address the overspend, including a revised savings plan, plus ongoing

risks.

The Commission discussed:

Concerns about savings that had not been delivered in the previous year, being delivered in the current financial year. The
Business Partner explained that £0.645 in undelivered savings from 2024/25, had been carried forward, and had been
incorporated into the revised savings plan.

The national picture, delivering a balanced budget against a backdrop of rising costs, and the need for additional financial
support from central Government.

High cost placements (S117 aftercare arrangements), how we compared to other local authorities in terms of the cost burden.
The Strategic Lead for Quality and Partnerships advised the Commission that all local authorities were facing similar
challenges. They were providing complex care packages to people who would in the past, have received their care in a
hospital setting. The Council worked extremely closely with the ICB and health partners to maximise the available funding and
share costs. The Commission discussed if it might be possible to deliver economies of scale across the ICB footprint. The
Business Partner advised the Commission that work had been taking place to identify cases at an earlier stage with a view to
managing future demand more efficiently. The Strategic Lead for Quality and Partnerships advised the Commission that they
were also commissioning a Complex Care Framework for Hull, with a view to attracting new care providers into the market, and
reducing costs through economies of scale.

Agency costs and the number of vacancies Adult Social Care were carrying. The Strategic Lead for Quality and Partnerships
advised the Commission that the figures changed on a week by week basis, and more detail could be provided.

The higher than planned spend on Section 12 Doctors (£0.110m) and the role they undertook. The Strategic Lead for Quality
and Partnerships advised the Commission that Section 12 Doctors were responsible for carrying out assessments under the
Deprivation of Liberty Safeguards (DoLS) and demand had been higher than forecast.
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Recommendations: Reasons for Recommendations:

a) The Commission notes the current budget position (£2.182m overspend), the a) N/A
ongoing challenges, and the mitigating action that is being taken to address the
overspend.
b) That following the discussion on agency costs and high needs placement costs, b) As per the minute

and how Hull City Council’s costs compare to those of comparator authorities,
comparator data is included in the next budget monitoring report, so the
Commission can contrast and compare costs and performance.

25. (7)1CB COMMISSIONING OPTIMISATION PROGRAMME (a) E. Daley / P. Gray

E. Daley, NHS Place Director for Hull, NHS Humber and North Yorkshire ICB, and P. Gray, Director of Strategic Commissioning, NHS
Humber and North Yorkshire ICB, attended for the item, which sought to update the Commission on the development of the projects
that were contained within the Commissioning Optimisation Programme, focusing on gluten free prescribing and oral nutritional support,
pathways where they expected to see service changes. The ICB was seeking the Commission’s support for the programme.

The Commission discussed:

a) The figures included in the tables. The Director of Strategic Commissioning explained that in relation to gluten free prescribing
1197 adults and 192 children currently received prescriptions across the region, with approximately 15% of those from Hull.
Approximately 35,000 people were in receipt of prescriptions for oral nutrition, 6885 of whom lived in Hull.

b) If the savings relating to oral nutritional supplements was realistic. The Director of Strategic Commissioning advised the Board
that the current budget for the region was £9.5 million, and they felt a saving of £1.5 million was realistic. They had been working
closely with the community dieticians, with the focus on a Food First approach.

c) The suggestion that ‘increasing access to gluten free foods in food banks’ was an appropriate mitigating action, and was seen as
such by healthcare providers. How it might look like the ICB were removing services and asking people to use a foodbank as a
direct alternative. The Director of Strategic Commissioning acknowledged the Commission’s concerns, and advised Members
that the cost of gluten free food had been raised by respondents.




d) The concern that some patients may not be able to access essential food stuffs moving forward, how that might lead to a
deterioration in their condition, and whether readmissions had been factored into the business case. The Director of Strategic
commissioning advised the Commission that the issue had been raised by clinicians via the consultation process, but they had
also highlighted the highly processed nature of many gluten free foods, and the merits of promoting a natural gluten free diet. All
the feedback would be fed into final impact assessment, and considered in full, before a final decision was taken.

e) The proposals in relation to patient transport, welcoming greater patient choice in regard to transport options, and confirmation
that the proposals were expected to deliver an efficiency saving.

f) If any work were taking place to try and reduce the cost of gluten free food for patients, and perhaps setting up a scheme that
would facilitate that process. The Director of Strategic commissioning advised the Commission that price comparison work had
been undertaken by Celiac Uk, and although prices had come down over the last ten years, gluten free options were still more
expensive. The Commission’s concerns would be fed back through the consultation process.

Recommendations: Reasons for Recommendations:

a) The Commission welcomes the opportunity to feed into the Commissioning a) As per the minute
Optimisation Programme, and asks that

e The Commission’s concerns in relation to gluten free prescribing, including
the suggestion that accessing gluten free foods via foodbanks is a viable
mitigating action, is fed back through the consultation process.

e That if it is not already part of the review process, the cost of gluten free
food, and what might be done to lower the cost for patients, is considered as
part the programme.

e If the Optimisation Programme is about service improvement over saving
money, that could perhaps be more clearly communicated via the
documentation and consultation process.

b) The consultation feedback is shared with Members at the earliest opportunity, in b) As per the minute
order that the Commission can identify any areas of concern, and if necessary,
undertake further scrutiny.
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26.

(5) WORK PROGRAMME 2025/26

(a) M. Greensmith / T. Murugappan (b)
E. Daley (c) A. Patey / M. Greensmith
(e) Scrutiny Officer - AS

The Scrutiny Officer submitted the updated work programme for consideration by the Commission.

Recommendations:

Reasons for Recommendations:

a)

b)

d)

That the Health Protection Annual Report is scheduled
for December 2025, to ensure effective scrutiny can
take place.

That an update on pharmacy provision in the City, is
included in November's ICB Update, so the
Commission can assess the current position and
potential challenges.

The Commission asks to be kept updated on the
development of the Tobacco and Vapes Bill, with a
view to ensuring the Council and its partners are
prepared for any new legislation.

That pending the above amendments, the updated
work programme is agreed.

a) As per the minute

b) As per the minute

c) As per the minute

d) N/A




