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Health and Social Well-Being Overview and Scrutiny Commission
10.00am on Friday, 11 April 2025

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

Present: Councillors Burton (C), Henry, Matthews, Payne, A. Thompson, Wareing and Wood.

In attendance:

E. Whitfield (Healthwatch Hull Delivery Manager

A. Patey (Assistant Director Public Health)

B. Hanson ((Head of Service Strategy, Market Intervention and Growth)
T. Meyerhoff (Statutory Director Adults Social Care (Non Exec))

F. Harbord (Scrutiny Officer)

Apologies:

Apologies were received from Councillor Dolman.
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DECLARATIONS OF INTEREST
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Declarations of a personal interest were made by Councillor Randall insofar as she is currently progressing through the Adaptations
Process.

Declarations of a personal interest were made by Councillor A. Thompson insofar as she is a specialist public health nurse with the 0-19
team.

Recommendations: Reasons for Recommendations: Officer Assigned

a) N/A a) N/A. a) N/A
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MINUTES OF THE MEETING OF14 MARCH 2025

The Scrutiny Officer submitted the minutes of the meeting of Friday, 14 March 2025 for approval.

Recommendations: Reasons for Recommendations: Officer Assigned
a) That the minutes of the meeting held on the 14 March a) N/A a) Scrutiny
2025 having been printed and circulated, be noted. Officer (FH)
61

PUBLIC HEALTH QUARTERLY UPDATE

A. Patey (Assistant Director of Public Health) attended the meeting to present an update to the Commission on the work of the Public
Health Service.

The Assistant Director summarised her presentation, advising that:
i.  Around 2 update would be brought to the Commission once available.
ii. A Drugs and Alcohol report would be brought to the Commission before it was re-commissioned; the delivery of Drugs and
Alcohol support was a good news story for the City, with Dame Carol Black due to visit Hull.
iii.  An update on the Poverty Truth Commission Round 2 would be brought to the Commission once it had been progressed.
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iv. Inregard to Oral Health, additional funding had been received for the supervised brushing programme, and the Oral Health
Survey had commenced on 1 April; and, an update on Oral Health work would be presented to the Commission if requested.
v. A mass media smoking cessation campaign “Yes to Quit” had been launched.

The Commission discussed:

i.  The abolition of NHS England and its potential impact on systems and processes; timescales for the identification of issues and
their resolution; the need for a meeting around this early in 2025-26, with a quick update before August recess; if handled
correctly the change could be a positive thing, but there were concerns that services could stop as a result; and, potential
impacts on research, meaning that what people needed would not be known.

ii.  The lower rates of child toothbrushing in Hull compared to nationally; delivery of speech and language therapy; that aspects of
children’s health were monitored on a regular basis by the Children’s Overview and Scrutiny Commission; and, a report from
Bristol University had flagged up concerns.

iii.  The need for monitoring statistics to be shown by ward, as areas such as Orchard Park Estate still had severe health problems
that had a big impact, such as the smoking rate still being 29%, which did not reflect the City statistics; and, other issues included
such as levels of breast feeding, exercise, healthy eating, and monitoring needed to be delivered at a granular level to accurately
reflect the area.

iv.  Monitoring figures were presented for the previous year only, and how delivery was planned based on out of date figures.

v. That a television campaign for smoking cessation would seem an expensive campaign, and would reach less people as viewer
numbers continued to fall.

vi.  Concerns about vaccinations and levels of take up; concerns about Bird Flu and preparedness, and whether there were more
preparation plans in place following lessons learnt following COVID.

vii.  Whether there was a procedure in place to implement the policy recommendations resulting from the Policy Truth Commission.

Officers responded:

i.  That the abolition of NHS England had been a rapid process, and a better sense of new policy would probably not be known until
September or October 2025; and, a brief update and overview could be delivered in July 2025 by ASC, Public Health and ICB
leads.

ii.  Residents should not lose Public Health services as mandated Public Health functions lay within Public Health grants; services
would be maintained in 25/26; and, impact on services would be more on the ICB function and back room services.

iii. Research would not cease, but would be reduced; and, overlaps of functions would be looked at, with savings made where
possible.

iv.  Drugs and alcohol use was reported to the Commission and there was evidence of move under the national measure; and,
consideration would be given as to how figures could be broken down and delivered, including via the JSNA annual report.

v. Data collection timescales dictated that the information was for the previous year.

vi. A communications centre for excellence had been linked with to ensure the “Yes to Quit” television campaign was successful,
when viewer figures were at their highest had been assessed to target the greatest audience; and, viewer figures would be
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circulated to members once they were available.

vii.  The vaccination programme remained challenging, but it was a consistent process that was managed well; health protection and
associated teams were much stronger than pre-COVID; and, there was more understanding of communities and ensuring
professionals had the same understanding.

viii.  Some recommendations from the Poverty Truth Commission had been delivered in real time: the Commission wanted to carry
out the recommendations as quickly as possible; and, there was no awareness of delays.

Recommendations Reasons for Recommendations: Officer Assigned
a) The Commission will receive updates on various aspects a) As advised by the Assistant Director of a) Ali Patey and
of Public Health works in the new Municipal year. Public Health. Team
b) That a brief update on the situation and potential impact b) That the Commission wished to monitor b) Erica Daley /
in relation to the abolition of NHS England will be the impact of the abolition of NHS England Tracy
presented to the Commission at its July meeting. nationally and locally. Meyerhoff /
Ali Patey
c) That where possible any measures that summarise c) Members were concerned at levels of c) Matt
movement of the Drugs and Alcohol usage figures drug and alcohol use in their own wards Greensmith /
broken down into areas of the City rather than overall will and wished to see the results of targeting Ali Patey
be provided. of campaigns and any impact.
d) That viewing figures of the television promotion of "Yes d) Members wished to know how many d) Matt
to Quit", including local figures where possible, will be viewers the campaign was reaching in Greensmith /
reported back to the Commission once they have been order to monitor its effectiveness. Ali Patey
collated.
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HEALTHWATCH HULL - VOICES OF THE STREET REPORT

E. Whitfield (Healthwatch Hull Delivery Manager) delivered a presentation to enable the Commission to consider the Voices of the
Street Report, produced by Healthwatch Hull, funded by Yorkshire Ambulance Service Charity.
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The Delivery Manager summarised the role and work of Healthwatch for the benefit of members who had joined the Commission since
her last visit. She then summarised her presentation.

The Commission discussed:

The lack of response to Healthwatch concerns flagged up about GPs and staff and their interaction with the deaf and hard of
hearing; and, how long Healthwatch had been waiting for that response; and, the need for an update off-agenda as to whether it
would be progressed.

Talk of drugs being bought on the black market, and what level the market was, and what drugs were being bought; and, the
impact of drugs such as those for ADHD being stopped.

The Delivery Manager responded:

That work with the deaf community had started in 2022; issues included the leaving of voicemails for patients who could not hear
them, and it not being flagged up at NHS facilities that there was a need for a BSL interpreter; that 50-70% of the time people of
the deaf society were lonely; and, work would continue to try to resolve NHS issues.

That it was thought unlikely that there was a large black market for drugs, although its nature made it difficult to look into activity;
it may have increased due to the Cost of Living pressures; and, if any intelligence was received about increased activity than an
update would be brought to the Commission.

Recommendations: Reasons for Recommendations: Officer Assigned
a) That the Healthwatch Manager is thanked for a very a) N/A a) N/A
comprehensive presentation and report.
b) That detail of the outcomes and impact of the Voices of b) Members wished to know the impact of the b) Ellie
the Street report will be reported back off-agenda. report. Whitfield
c) That an update of the work carried out in relation to the c) The Commission had previously raised this c) Ellie
work with the deaf community and GP practices will be issue and was keen to know of progress. Whitfield

provided off-agenda.

d) That an update on the work of Healthwatch will be d) To inform the Committee of the work and d) Ellie

brought to a future meeting. enable monitoring the services that Whitfield
Healthwatch monitor.
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ADAPTATIONS SERVICE IMPROVEMENT PLAN — UPDATE

B. Hanson (Head of Service Strategy, Market Intervention and Growth) presented a briefing to provide the Commission with an
overview of progress made to date in respect of the Adaptations Service Improvement Plan, it follows from the previous update
provided in September 2024.

The Head of Service summarised the update, highlighting the improved working relationship with KWL, meaning that in December
2024 46% of the KWL process was overdue, but that had now been reduced to 13%.

A member detailed her own contact with the Adaptations Team and the process followed, and highlighted the crossover of work and
timescales with the Stock Condition Survey team, the money wasted through this lack of communication leading to duplication, and
the need for improved communication between the two.

The Commission queried whether any of the outstanding works at point 3.8 of the paper had moved onto the completed figures at
point 3.7.

The Head of Service advised that:
i.  Planned works previously worked independently of the Adaptations Service, but both were now to work in conjunction.
ii.  That the figures at point 3.8 had not reduced to be included in 3.7, and the process needed to be more robust.
iii.  Animproved IT system would enable accurate assessment of the position of work, and would also support improved
communication.

Recommendations: Reasons for Recommendations: Officer
Assigned
a) That the Committee welcomes the improved delivery of a) Waiting lists had improved as had a) Ben
the Adaptations Process, and looks forward to future residents waiting for adaptations, and the Hanson
updates off-agenda. Committee wished to continue to monitor
delivery.
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CARE QUALITY COMMISSION LOCAL AUTHORITY ASSESSMENT — NEXT
STEPS

T. Meyerhoff (Statutory Director Adults Social Care (Non Exec) presented a briefing to inform the Commission of the timetable and
process for the CQC Assessment.

The statutory Director summarised her briefing and the process to be followed during the CQC Assessment; that the inspection fell
under part 1 of the Care Act; that Hull had leap-frogged North Yorkshire Council; and, 50 authorities had already undergone
inspection, but only 27 reports had resulted.

She advised that:

i.  All paperwork, including the presentation received that day would be circulated to all involved, including the Chair of the
Commission; that it was recommended that all involved read the self assessment, where the service had already been
praised, with a balance of well and not so well delivery.

ii. The Peer Review had taken place not long previously, so the service and its teams knew themselves really well, and were
addressing any issues,

The Commission discussed:
i.  That others learn from Hull’s ASC, but Hull was too modest and did not show their service off.
ii.  That the policies, strategies and events delivered by the service was excellent, and communications were improving.

The Director responded that her service and individual teams just got on with it and others copied, such as the See and Solve
scheme adopted by other authorities.

Recommendations: Reasons for Recommendations: Officer
Assigned
a) That the presentation is noted and the Commission a) For member information and future work |a) Tracy
looks forward to future updates on the progress and programme planning, if needed. Meyerhoff
outcomes of the assessment.

63
REVIEW OF THE WORK OF THE COMMISSION 2024-25 AND CONSIDERATION
OF THE POTENTIAL 2025-26 WORK PROGRAMME
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F. Harbord (Scrutiny Officer) presented a briefing to enable the Commission to review the work undertaken over the course of the
current Municipal Year and discuss key themes or potential agenda items they would like to see included in the Draft 2025/26 Work
Programme.

The Commission discussed items that they wished to be included on the 25-26 work programme:

i.  Doctor statutory duties to patients and the doctor / patient contract.

ii.  That the Commission was still waiting for the item on Health Checks.

iii.  Who would provide an item on the doctor / patient contract, whether it would be GPs or others; that every practice in the City
was different; and, feedback was needed on how patients were coping with digitalisation,

iv.  That the Doctor who would have delivered a GP item had now left, and with the abolition of NHS England the Hull Place
Director would have a much reduced resource, so this may have to be considered as a long-term action.

v. There were patient groups at some practices, and if possible the Commission should consider feedback from them,

The Scrutiny Officer advised that she would continue to press for items previously requested, and also included those discussed at
this meeting.

Recommendations: Reasons for Recommendations: Officer
Assigned
a) That an item will be included on a future agenda a) A member requested that this be included |a) Erica Daley
covering what the statutory duty is to patients, and the in the work programme. and Team.
Doctor / Patient contract.
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