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 Health and Social Well-Being Overview and Scrutiny Commission 

10.00am on Friday, 12 September 2025 

 
 

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

 
Present:  Councillors Burton, Henry, Payne (DC), Randall, Thompson A., and Wood 
 

 
In attendance: 
 
J. Weldon, Director of Public Health, Hull City Council  
A. Patey, Assistant Director Public Health, Hull City Council  
M. Greensmith, Public Health Consultant, Public Health Service, Hull City Council 
M. Fawcett Public Health Programme Lead Healthy Places, Public Health Service, Hull City Council  
T. Meyerhoff, Statutory Director of Adult Social Care, Hull City Council 
V. Jenkins, Contract and Care Quality Assurance Manager, Adult Social Care, Hull City Council  
A. Spouse, Scrutiny Officer, Hull City Council 
 

Apologies: 
 
Apologies were received from Councillors Kemp (C), Matthews and Wareing 
 

 
 
 
 
 



 
 

14. (2) DECLARATIONS OF INTEREST 
 

 
 

 
Councillor A. Thompson declared a personal interest in relation to the upcoming agenda items, insofar as she was employed as a 
specialist public health nurse within the 0-19 Team. 
 

 

15. (3) MINUTES OF THE MEETING HELD ON FRIDAY THE 18TH OF JULY 2025    a) A. Spouse 

 
The Scrutiny Officer submitted the minutes from the July meeting.  
 

Recommendations: Reasons for Recommendations: 

 
a) That the minutes of the meeting held on Friday, the 18th 

of July2025, are agreed, and having been printed and 
circulated, and taken as read.  
 

 
a) As per the minute. 

 

 

 

16 (4) PUBLIC HEALTH UPDATE  (a) A. Patey (b) A. Patey / A. Spouse / 

P. Todd   

 

 
J. Weldon, Director of Public Health, Hull City Council, A. Patey, Assistant Director for Public Health, Hull City Council, and M. 
Greensmith, Public Health Consultant attended for the item.   
 
The Commission noted that it was the last Health Scrutiny meeting the Director of Public Health would attend before leaving the 
organisation, and they wished to place on record their thanks for her hard work and dedication, which included helping to guide the 
Council and City through the pandemic. The Director of Public Health thanked the Commission for their support and explained that it 
had been a privilege to serve the City.           
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The Assistant Director introduced the Public Health Update, which provided headline updates on key areas, including, healthy 
communities, healthy places, and health partnerships. The healthy communities update encompassed mental health and suicide 
prevention, children, young people and families, drugs and alcohol and sexual health. Healthy places, tobacco, physical activity and 
health protection. Health partnerships, Joint Strategic Needs Assessment (JSNA) and health intelligence update.     
 
The Commission discussed: 
 
i. The Sport England funding and where it would be targeted. The Public Health Consultant advised the Commission that Sport 

England had been very clear that the funding was to be used to embed physical activity within communities, rather than 
delivering short term programmes. It would be challenging, would take time, and it would require a whole system approach.     

 
ii. If the Sport England funding represented a one-off grant. The Public Health Consultant advised the Commission that the grant 

covered a 2-year period. Sport England’s own funding arrangements meant they were not able to commit beyond that point, 
but evidence from elsewhere in the country suggested they were committed to supporting areas over a sustained period. 
 

iii. Operation Pegasus, which would look to create a realistic pandemic scenario with a view to testing the Uks pandemic response 
capabilities. The local response would be led by the Local Resilience Forum (LRF). There would be an opportunity to feedback 
to the Commission in future.  
 

iv. Population estimates, how Hull’s recent population increase had not been predicated, and the negative impact that could have 
on national funding formula. The latest population data showed Hull now had an ageing population, which, coupled with health 
inequalities, was likely to have a significant impact on health and care services moving forward. The Commission discussed 
why it had proved necessary to adjust the population figures and how the figures were generated at national level.    
 

v. The rise in the under 18 conception rate in the City, from a low of 26 (per 1,000 women) in 2019 to 29.9 in 2022. The Assistant 
Director advised the Commission that the next round of data was due later in the year, at which point the Commission may 
wish to consider holding a joint meeting with the Children’s, Young People, Families and Learning Scrutiny Commission, 
depending on the direction of travel. A Member queried what arrangements were in place to monitor services and ensure they 
were operating effectively. The Commission was advised that services were delivered via a partnership approach and were 
overseen by a partnership steering group. The Commission discussed different methods of contraception, including long acting 
methods, and how they were promoted; age considerations; where and how under 18s could access support services; the 
importance of sex education for both sexes; how cultural differences might affect young peoples’ attitudes towards 
contraception; the importance of being able to access face to face advice; how the pandemic might have impacted on 
contraception levels and the latest tranche of data.  
 



 

vi. Recent changes in relation to trans policy and guidance, and if individuals who identified within that group, were still able to 
access appropriate sexual health services. The Public Health Consultant advised the Commission that there had always been 
a stigma attached to accessing sexual health services, as well as the stigma faced by certain groups within society, but he was 
confident the current service provider was doing everything possible to provide a welcoming and inclusive service. 

 
vii. Planning policy, and the concern that many new build developments did not include adequate footpaths, and how people were 

expected to pursue an active lifestyle if their physical environment did not encourage it. The Public Health Consultant 
explained that active design was an area they were looking to promote and support through the planning process.           
 

Recommendations: 
 

Reasons for Recommendations: 

 
a) That the Commission notes the Public Health Update, and the work that is taking 

place around healthy communities, healthy places and health partnerships.       
  

b) That following the discussion on the rise in the under 18 conception rate in the City, 
the Health and Wellbeing Overview and Scrutiny Commission, and the Children, 
Young People, Families and Learning Overview and Scrutiny Commission, consider 
scheduling a joint meeting, when the next tranche of data becomes available, with a 
view to reviewing existing service provision.      

 

 
a) As per the minute 
 
 
 
b) As per the minute 

 

17 (5) HEALTHY WEIGHT UPDATE  (a) M. Greensmith / M. Fawcett / ICB (b) M. 

Greensmith / M. Fawcett (c) P. Todd / M. 

Kohler  

 

 
M. Greensmith, Public Health Consultant, Public Health Service, Hull City Council, and M. Fawcett Public Health Programme Lead 
Healthy Places, Public Health Service, Hull City Council, attended for the item.   
 
The Public Health Programme Lead introduced the presentation which outlined the challenges associated with promoting healthy 
weight; links to the Community Plan; the focus placed on delivering a whole system approach at local level; drivers for change, 
including the importance of national policy and legislation; the role of the NCMP (National Child Management Programme); the latest 
obesity data for the City, including key trends; the myriad of factors impacting on healthy weight; the role and impact of the Whole 
System Health Weight Steering Group, including key workstreams; next steps.    
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The Commission discussed: 
 

i. The Local Plan and the hot food takeaway policy, which had seen the number of hot food takeaways in the City, reduce from 
302 in 2016, to 259 in 2023, a reduction of 43 takeaways. The relationship between the Local Plan and Area Plans. The 
Public Health Consultant highlighted the effectiveness of the policy, but also outlined how the food industry had adapted its 
approach, to include apps and delivery services. They were also adept at marketing unhealthy products and lobbying 
Government.  

 
ii. The success of the Henry Programme (Health, Exercise and Nutrition for the Really Young). The Health Programme Lead 

advised the Commission that he did not have the latest data to hand, but the team were constantly looking to develop the 
service. The latest data could be provided off agenda. 
 

iii. The food industry’s marketing strategy and how it encouraged people to buy more food than they needed, and if there was 
any way to combat that.  
 

iv. Free school meals, the quality of the school meals offer, and if the Council had any influence over academy trusts. The Health 
Programme Lead advised the Commission that the Healthy Weight Network were in contact with the education sector. More 
schools were looking to make informed choices in terms of their menus. Pupils themselves also had freedom of choice. The 
Public Health Consultant advised the Commission that they did not have access to school data since academisation, and 
opportunities to influence schools directly were limited. 
 

v. The importance of early intervention and a concern that some children may be being discharged from the NCMP due to 
circumstances that were outside of their control, for example, the child’s parents had been unable to get them to an 
appointment. The Public Health Consultant advised the Commission that he could not respond to the specific query, but he 
could take it away and raise the matter with partners. 
 

vi. School meal portion sizes. The Public Health Consultant advised the Commission that the Council had no way of influencing 
portion sizes within schools. Schools were an essential part of the food environment, but only one part. New advertising 
legislation was due to come into force from January 2026, and would limit child focused food advertising, although the 
industry had secured some concessions and were adept at evolving their marketing.   
 

vii. Young people who were perhaps on the spectrum and had issues around food avoidance, and if they were able to access 
appropriate support through SEND (Special Educational Needs and Disabilities) and Autism Services. If there would be value 
in referring the issue to the Children, Young People, Families and Learning Overview and Scrutiny Commission.                     

 



Recommendations: 
 

Reasons for Recommendations: 

 
a) That following the discussion on specialist weight management services, and the 

concern that some children were perhaps being discharged for factors outside of 
their control (e.g. non-attendance due to family circumstances), the relevant 
assurances are sought outside of the meeting.      

 

b) That the latest data for the Henry Programme (Health, Exercise and Nutrition for the 
Really Young) is circulated to Members off agenda, to confirm the positive take-up 
rates.    

 

c) That following the discussion on food avoidance and what support might be 
available through SEND (Special Educational Needs and Disabilities) and Autism 
Services, the Children, Young People, Families and Learning Overview and Scrutiny 
Commission, are invited to explore the issue in more detail.         

 

 
a) As per the minute 

 
 
 
 
 

b) As per the minute 
 
 
 

c) As per the minute  
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18. (6) ADULT SOCIAL CARE PROVIDER QUALITY ACCOUNT REPORT 

2024 

 

(a) T. Meyerhoff / L. Jamil / V. Jenkins  

(b) P. Todd / M. Kohler  

 

 
T. Meyerhoff, Statutory Director of Adult Social Care, Hull City Council, and V. Jenkins, Contract and Care Quality Assurance 
Manager, Adult Social Care, Hull City Council, attended for the item.   
  

i. The Annual Report provided oversight and assurance in relation to the external provider market in the city. There were 
currently 118 regulated providers, of which, only 18 had been subject to a formal inspection by the independent regulator 
(CQC) over the last year, highlighting the need for a local inspection regime. The process did place an additional burden on 
the Adult Social Care Service.     

 
ii. The performance framework had been developed in conjunction with the providers, and providers had bought into the 

process over the course of the last 18 months. The framework was supported by a live performance dashboard, with 
information used to inform the inspection regime. The framework also generated key data that enabled Adult Social Care and 
providers to better understand and respond to the needs of service users and the broader workforce. The evidence showed 
how the new inspection framework had helped providers improve the quality of services. It was also hoped that the new 
framework could be used to incentivise providers moving forward.      

 
The Commission discussed: 
 

iii. A welcome reduction in the number of agency staff employed in the sector, and how that had been achieved. The Contract 
and Care Quality Assurance Manager advised the Commission that the Assurance Team had worked closely with providers 
on recruitment and retention, as well as advertising strategy. The Director of Adult Social Care also highlighted the service’s 
responsibilities regarding the wider workforce, with approximately 8,000 people working in the city’s care sector. 

  
iv. The current position regarding out of area placements. The Director of Adult Social Care advised the Commission that the 

response depended on what constituted an out of area placement. For example, Hessle, Cottingham and Beverley were 
categorised as out of area, but most people still considered them to be within travelling distance. Family and community 
connections were always key considerations in any placement decision. Sometimes people had to be placed out of area 
when they required specialist treatment.  
 

v. The rising number of dementia cases and what kind of pressure that would place on the sector and resources going forward. 
The Director for Adult Social Care outlined how the Commissioning Team used key data, including the JSNA (Joint Strategic 
Needs Assessment) to map future demand and prepare accordingly, including workforce development.     
 



 

vi. The work that was taking place with residential care homes providers, and the opportunity providers would be passing up, if 
the chose not to engage with the service. The Director for Adult Social Care advised the Commission that the majority of 
providers had reacted positively and recognised the benefits of working with the team. The Assurance Team continued to 
monitor those providers who were more reluctant to engage, and while the team would always provide support, they would 
not continue to commission services that were not in the best interests of service users. 

 
vii. If there was the potential to involve Members in the inspection process with a view to acting as a critical friend. The Director of 

Adult Social Care welcomed the proposal, outlined how it might work on a practical level, and offered to follow it up outside of 
the meeting. 
 

viii. Providers who worked in the home care sector and how responsive they had been in respect of the new inspection 
framework. The Contract and Quality Assurance Manager advised the Commission that providers had been keen to engage 
and work together to improve services and safeguards, providing practical examples. The service was also there to protect 
home care workers. The Director of Adult Social Care explained how the relationship between the Council and providers had 
developed over the last two and a half years, and how she now felt confident they could hold open and frank discussions with 
the majority of providers in the City. 
 

ix. Mental health, how Councillors sometimes received complaints about residents’ behaviour, and if the available data and work 
of the Assurance Team was helping to address problems. The Contract and Quality Assurance Manager advised the 
Commission that work with providers had led to a fall in complaints. The difference between the Council’s approach and CQC 
(Care Quality Commission) approach, was that the CQC approach was opinion based, while the Council approach was 
evidence based. The team tried to instigate positive change and work with providers to improve services for residents.  
 

x. How Adult Social Care communicated what they were doing to the wider public. The Director of Adult Social Care advised the 
Commission that a lot of the information would be included in the upcoming Local Account, and it would also be accessible 
online via the Live Well Hull website.     
 

xi. Concerns raised by local residents regarding the location of some accommodation-based services in the City. The Director of 
Adult Social Care advised the Commission that she was always keen to engage with the planning process with a view to 
outlining existing need. A Member referenced concerns raised through the planning process in relation to new supported 
living schemes and what could be done to ensure schemes were of a high quality. The Contract and Quality Assurance 
Manager advised the Commission that responsibility for monitoring supported living had recently transferred to the Assurance 
Team. The Director of Adult Social advised the Commission that supported living was a key element of the care pathway, but 
she would want to be assured that the accommodation and support was of the required standard. Providers needed to ensure 
service users were supported with the aim of living independent lives at some point in the future.                    
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Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission notes the Adult Social Care Provider Quality Account Report 

2024 and welcomes the work that is taking place through the ASC Care Quality 
Assurance Team to monitor, support and further develop commissioned services in 
the City. 
 

b) That following the discussion on supported accommodation in the City, how it is 
monitored, and what might be done to ensure any future developments are only 
progressed if (a) they are needed, and (b) the scheme is of the prerequisite quality, 
the Communities Overview and Scrutiny Commission is invited to explore the issue 
in more detail.     

 

 
 
 

a) As per the minute 
 
 
 
 

b) As per the minute 
 
 
 

 

 

19. (7) WORK PROGRAMME 2025/26    a) A. Spouse 

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

Recommendations: Reasons for Recommendations: 

 
a) The updated work programme is noted.   

 

 
a) N/A 

 

 


