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Health and Social Well-Being Overview and Scrutiny Commission
10.00am on Friday, 5 December 2025

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

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

In attendance:

C. Duran, Head of Health and Care Programmes, Hull CVS

T. Meyerhoff, Executive Director of Adult Social Care and Health, Hull City Council

M. Black, Head of Service, Performance and Compliance, Adult Social Care, Hull City Council
T. Whitehurst, Business Partner, Financial Planning, Hull City Council

M. Greensmith, Public Health Consultant, Public Health, Hull City Council

T. Murugappan, Health Protection Lead Officer, Public Health, Hull City Council

H. Christmas, Public Health Consultant, Public Health, Hull City Council

S. Barlow, Programme Lead Communities and Partnerships, Public Health, Hull City Council
A. Spouse, Scrutiny Officer, Hull City Council

Apologies:

Apologies: Councillor Randall




35. (2) DECLARATIONS OF INTEREST

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

36. (2) MINUTES OF THE MEETING HELD ON FRIDAY THE 14™ OF NOVEMBER a) Scrutiny Officer - AS

2025

The Scrutiny Officer submitted the minutes from the November meeting for consideration and approval.

Recommendations:

Reasons for Recommendations:

a) That the minutes of the meeting held on Friday, the 14t
of November 2025, are agreed, and having been
printed and circulated, and taken as read.

a) As per the minute.

37. (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




38 (5) HEALTHWATCH HULL — ANNUAL REPORT 2024-25 AND THE (a-c) C. Duran (Healthwatch)
FUTURE OF THE INDEPENDENT PUBLIC VOICE

C. Duran, Head of Health and Care Programmes, Hull CVS, attended for the item and introduced the briefing paper and Annual
Healthwatch Report 2024-25. Healthwatch was delivered by a small team with a focus on community engagement. Healthwatch’s
role included information sharing, advocacy and signposting residents to health and social care services. During 2024-25 the team
had supported 1,217 individuals and produced 32 reports, covering a range of different issues. Healthwatch worked closely with
social care and health partners, citing work they had undertaken with the Council’s Adult Social Care Team to evaluate the ‘Care at
Home' pilot. Healthwatch had also done some work to reach out to ‘under heard group’ e.g., young people with long term conditions.
Other work with young people included the introduction of new Healthwatch Hubs, including hubs in schools. Joint work had been
undertaken with Healthwatch York and North Yorkshire to better understand the lived experiences of migrants when accessing
health and care services. Work undertaken in 2023-24 to improve ambulance services for homeless people had prompted service
changes, which had delivered positive results in 2024-25. It included the introduction of designated patient pick up points for patients
who did not have a permanent home address. The role of volunteers was vital in supporting Healthwatch’s work, as the team
currently only had two permanent members of staff.

The Commission discussed:

i. A welcome for the work Healthwatch was doing to engage young people and whether there was scope to develop links with
the Youth Parliament and the Council’s care leavers programme. If the Commission could have a list of the schools involved
with the Healthwatch hubs.

ii. If there was any data to demonstrate if the ambulance service designated pick up points were working and having a positive
impact on patients health.

iii.  How Healthwatch had operated in the past, their relationship to the Council and ICB, and how the 2024-25 Annual Report
appeared to represent a positive step forward. If there was any evidence to ascertain if people who contacted Healthwatch
were content with the service received. The Head of Health and Care Programmes provided the Commission with two
practical examples of how Healthwatch had supported individual residents, including helping a sight impaired resident who
needed to navigate the healthcare system, and helping a resident access essential vaccinations, prior to travelling abroad.

iv.  If Healthwatch had undertaken any specific work with young people with SEND (Special Educational Needs and Disabilities).
The Head of Health and Care Programmes advised the Commission that they had done work in a SEND setting, and had
attended the Parent and Carers Forum. If resources allowed, they hoped to do some work around SEND, and the transition
from children’s to adult services.
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The Head of Health and Care Programmes advised the Commission that in regard to the future of Healthwatch, the Dash Review
had reported in July 2025, and had recommended the abolition of Healthwatch as part of its proposals to simplify the patient safety
landscape. The Government had accepted the recommendations, with a view to ICBs and local authorities absorbing those
responsibilities going forward. No guidance had been issued to date. Healthwatch and partners had raised concerns around losing
the Independent Patients Voice within the system. The changes were likely to place extra pressure on ICBs and local authorities,
and there were also concerns around the focus placed on digitisation. Healthwatch funding had now been extended to March 2027.
The uncertainty had led to the team losing staff, but they were hoping to recruit in the near future. If Healthwatch was abolished
there was a hope that the ICB and local authority would still be able to commission an service at local level. A stakeholder event was
being organised so partners could discuss how best to maintain and represent the patients voice going forward.

The Commission discussed:

V.

Vi.

Vii.

If Healthwatch had an ask for the Commission. The Head of Health and Care Programmes advised the Commission that they
would welcome the Commission’s support for an independent patients voice and to lobby to that effect.

The concern that some services may not want to see an independent voice going forward and how digitising the Independent
Patients Voice may exclude certain groups.

Partners ability to exercise their decision making powers at local level with a view to maintaining/commissioning an
Independent Patients Voice in the City. The Executive Director for Adult Social Care and Health advised the Commission that
the Council already commissioned Healthwatch, but they commissioned it from an external provider, with a view to
maintaining a degree of separation and challenge, which she felt was essential. There was also a concern that transferring
responsibility to ICBs and local authorities could split the patients voice in regard to health and adult social care, which went
against the move towards greater integration. It was hoped that the upcoming stakeholder event would enable partners to
develop a practical way forward. The Commission asked if details of the stakeholder event could be shared with Members.

Recommendations: Reasons for Recommendations:

a) The Commission welcomes the Healtwatch Hull Annual Report, and supports the a) N/A

desire to retain an independent patient voice in the City.

b) That following the discussion on retaining an independent voice (if Healthwatch is b) As per the minute

abolished), Members are provided with details of the upcoming stakeholder event,
so they can feed into the discussion and help develop a local response.




c) That following the discussion on Healthwatch’s work with local schools through the c) As per the minute
Healthwatch hubs, a list of those schools is circulated to Members off agenda, in
order to inform their work.

39. (6) ADULT SOCIAL CARE SERVICE PERFORMANCE - QUARTERS 1 | (a-c) T. Meyerhoff / M. Black
AND 2

T. Meyerhoff, Executive Director of Adult Social Care and Health, Hull City Council, and M. Black, Head of Service, Performance and
Compliance, Adult Social Care, Hull City Council, attended for the item. The Executive Director introduced the performance report and
explained that they would welcome the Commission’s feedback on the format and content of the report.

The Commission discussed:

i.  The waiting list figures for Best Interest Assessor (BIA) for DoLS (Deprivation of Liberty Safeguards) which had continued to
increase, and the fall in outstanding Care Act Reviews, and whether the two were linked. The Commission was advised that
Care Act Assessments were prioritised as they involved residents who had been newly referred to the service. Demand for
Care Act Reviews was increasing, but work had taken place to reduce the number of outstanding reviews. Work had also been
undertaken to strengthen the Council’s ability to carry out BIA (DoLS) using a combination of internal and external resources
after the Government paused its review. The Government was due to go back out to consultation in the spring. Work was
ongoing to further reduce the waiting lists.

ii.  Service pressures, assessments, and social worker caseloads. The Commission was advised that the Council operated a duty
system rather than a caseload system, but more information could be included in the Quarter 3 Report. The Humber Mental
Health Foundation Trust delivered mental health services.

ili.  How the longest wait for a Best Interest Assessor to be allocated was now 190 days, 10 days longer than at Quarter 1. The
Commission was advised that the longer waits tended to involve cases that were subject court protection, but they hoped they
overall waiting list figure would continue to fall.

iv.  Hospital discharge, data that showed as of September 2025, 40 cases were subject to a 7 day delay, and if that figure
represented a positive direction of travel. The Commission was advised that the figure had come down, and there could be a
number of reasons for a delay. The number was not high, with the discharge figure averaging 63 people per week, meeting the
target of 60 people.
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v. If the safeguarding figures were particularly high (paragraph 4.8). The Commission were advised that the service encouraged
people to come forward and report concerns so they could be investigated. Cases were not automatically escalated, and it did
not mean people were not safe. More figures could be included in the Quarter 3 Report.

vi.  The safeguarding cases where risks had been identified and why the risk was only removed or reduced in 94% of cases, rather
than a 100%. The Commission was advised that there was always an element of personal choice, with some people deciding
they did not want to leave their home or sever ties with people who were perceived to present a risk.

vi.  The AMHP Service (Approved Mental Health Professional) which carried out Mental Health Act Assessments, the staffing
challenges outlined in the report, and the potential impact on other services. The Commission was advised that the service
was delivered by the Humber Foundation Trust. Staffing remained challenging, particularly when it came to out of hours
services. A contract and performance review was currently underway.

Recommendations: Reasons for Recommendations:

a) The Commission welcomed the new performance report, including the format and a) N/A
range of data.

b) Following the discussion on social worker numbers and the number of b) As per the minute
assessments social workers are required to carry out, more detail is included in
the Quarter 3 Performance Report, to ensure the Commission can monitor, and
better understand the ongoing position.

c) Following the discussion on the rise in safeguarding figures (at paragraph 4.8, c) As per the minute
page 65), more detail is included in the Quarter 3 Performance Report, so the
Commission can better understand the ongoing position, and the work that is
taking place to resolve the cases.

d) Following the discussion on the challenges associated with recruiting and d) As per the minute
retaining Approved Mental Health Professionals (AMHP), particularly in relation to
out of hours services, and the potential impact on other services, more detail is
included in the Quarter 3 Performance Report, so the Commission can monitor
the ongoing position and any mitigating action.




40. (7) PUBLIC HEALTH AND ADULT SOCIAL CARE DIRECTORATE - 2025/26 (a) T. Meyerhoff

PERIOD 7 REVENUE MONITORING

T. Meyerhoff, Executive Director of Adult Social Care and Health, Hull City Council, attended for the item and introduced the Period 7

Revenue Monitoring Report.

Recommendations:

Reasons for Recommendations:

a) The Commission noted the Period 7 Revenue Budget position, and the ongoing
mitigating action.

a) N/A

41. (8) HEALTH PROTECTION ANNUAL REPORT

(a-d) A. Patey / M. Greensmith / T.
Murugappan

M. Greensmith, Public Health Consultant, Public Health, Hull City Council, and T. Murugappan, Health Protection Lead Officer, Public
Health, Hull City Council, attended for the item. The presentation sought to update the Commission on why health protection mattered;
the system leadership approach; emergency preparedness and resilience; Infection Prevention Control (IPC) service evaluation;
ongoing surveillance and monitoring of outbreaks, the latest vaccination and screening data for the City; emerging challenges; what

had improved since last year; priorities for 2025/26; partner acknowledgements.

The Commission discussed:

i.  The current flu season, reports that it had started earlier than last year, and if healthcare partners had needed to adjust. The
Commission was advised that the criteria and timing of the flu season changed each year, and while the season had started a
week earlier, they did not know if the peak would be any higher or how effective the vaccine would be.

ii.  Vaccine take-up, the impact on hospital admissions, how partners communicated with the wider population, and what
communication methods worked best. The Commission was advised that vaccine take-up in Hull was lower than the national
average, but the reasons for that were complex. Traditionally Hull had always had a very good take-up rate for measles
vaccination, but the figures had fallen as the population had become more diverse. Direct calling was effective but very labour
intensive. It was a challenging area, and partners continued to test different communication and engagement methods.
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Access to, and the quality of the vaccination data, and work that was taking place with primary care partners to ensure data was
accurate and up to date.

iv.  The role of pharmacies in delivering vaccinations in the community, and whether problems residents were having accessing
local pharmacies was impacting on vaccination rates. The Commission was advised that the City’s pharmacy provision was
monitored through the Pharmaceutical Needs Assessment, but they were unable to evidence whether access to pharmacies was
impacting on vaccination uptake.

v. Vaccination up-take, and access to translation services. The Commission was advised that a pilot was about to be launched with
a view to engaging residents who did not cite English as their first language. The Commission discussed the importance of
language when trying to persuade people to access vaccine and screening programmes.

vi.  If primary care providers sent out texts to patients in their first language, or offered appropriate translation services, and whether
that could be picked up in the next informal primary care update.

vii.  Cervical screening, the age at which women were offered cervical screening, screening frequency, and the suggestion that
changes to national policy would increase the intervals between screening sessions, and if there was a clear rationale for the
change.

vii.  How health partners were often present at Council run community events in the City, and the role Councillors could play in
promoting vaccine and screening programmes.

ix.  The rationale behind sending residents a date and a time for their breast screening appointment, rather than asking them to
contact the team to book an appointment.

Recommendations: Reasons for Recommendations:

a) The Commission endorses the Health Protection Annual Report 2025. a) N/A
b) Following the discussion on vaccine take-up, translation services, and the soon to b) As per the minute

be launched pilot scheme, which will look to tackle possible language barriers, the
findings from the pilot scheme are fed back to the Commission, so Members can
assess its effectiveness.




c) That following the discussion on primary care communications, and what measures c) As per the minute
GP Practices are taking to communicate with residents in their first language, an
update is included in the next informal primary care update.

d) Following the discussion on cervical screening, and national policy in regard to age d) As per the minute
and screening frequency, further information is included in February’s NHS
Vaccination and Screening Update.

42, (9) SUICIDE AND SUICIDE PREVENTION IN HULL (a-CI) A. Patey / H. Christmas / S.
Barlow

H. Christmas, Public Health Consultant, Public Health, Hull City Council, and S. Barlow, Programme Lead Communities and
Partnerships, Public Health, Hull City Council, attended for the item and introduced the associated briefing paper and supporting
information.

The Commission discussed:

i.  How a suicide audit and needs assessment was due to be undertaken in the New Year; the length of time it had taken to get to
the current stage

ii.  The impact of domestic abuse, ensuring services were joined up, the importance of information sharing. The Commission was
advised that quality data and information sharing were key. Training was also essential, and there were a number of different
work streams taking place across the system.

iii.  The discussion around AMPHs (Approved Mental Health Professionals) which had taken place earlier in the meeting and
whether there were enough mental health practitioners within the system. The Commission were advised that the Public Health
Team'’s role was to help develop the network to support services across the system.

iv. ~ What more Members could do to support the suicide prevention framework. The Commission was advised that Members could
promote services, support campaigns and undertake appropriate training. The Samaritans had produced a guide for Members
and that could be shared with Members off agenda.
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Vi.

Vil.

viii.

How long it was taking people to access mental health services and the detrimental impact that could have on individuals mental
health and how it may put them at serious risk.

If we knew how many Council staff had undertaken the suicide prevention training referenced in the action plan (8.1). The
Commission was advised that over the course of the last year, 33 staff had undergone the training. They were also working with
the Council’s Licensing Department to make the training available to taxi drivers.

The risks associated with online gambling and the ongoing cost of living crisis, support for staff in the workplace, and whether
the Council’s approach to mental health and suicide prevention could be incorporated into the Council’s induction process. The
Commission was advised that they worked closely with the Citizens Advice, and they were looking to work with more employers
going forward. Incorporating mental health and suicide prevention within the Council’s induction process would be welcomed.

The purpose of the original motion, which was to ensure services were linked together and worked in an efficient and effective
manner. The proposal to set up a working group and potentially organise a conference to bring all partners and stakeholders
together. How lots of people struggling with their mental health were not known to partner services. Tackling the root causes.

If coroner verdicts were analysed as part of the suicide prevention framework. The Commission was advised that coroners
verdicts formed part of the wider evidence base alongside real time surveillance. The suicide audit would be an essential tool.

Bringing back an options paper and potentially basing the approach around the upcoming suicide audit, with a view to identifying
the latest position, and identifying gaps in provision. The sensitivities associated with the topic area, and ensuring that the next
discussion took place on an informal basis, so Members and officers could speak in confidence.

Recommendations: Reasons for Recommendations:

a)

b)

Following the discussion on how the Commission wishes to contribute to a) As per the minute
strengthening the impact of Hull's suicide prevention framework, a paper is brought
back to an informal meeting of the Commission, so Members can agree a practical
way forward.

Following the discussion on employee mental health, suicide prevention, and staff b) As per the minute
training, the Commission recommends that the topic is embedded within the
Council’s induction process, so all new starters are made aware of the mental
health support and training available to Council employees.




c) That the Samaritans guidance referenced at the meeting is circulated to Members c) As per the minute

off agenda, in order to inform their work.

43. (10) WORK PROGRAMME 2025/26

a) Scrutiny Officer - AS

The Scrutiny Officer submitted the update Work Programme.

Recommendations:

Reasons for Recommendations:

a) The work programme is noted

a) N/A
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