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Briefing Paper to Health & Social Wellbeing OSC 
 

14th November 2025 

Wards: ALL 
 

 

Briefing Paper of the Executive Director of Adult Social Care & Health (DASS) 
 

1. Purpose of the Paper and Summary 
 

To inform Health & Social Wellbeing OSC of the outcome of the Care Quality Commission 
(CQC) Local Authority assessment of Hull City Council and the steps expected to be 
undertaken. This paper provides a summary of the strengths and areas for improvement 
identified within the report and identifies where corporate support is needed to address our 
key challenges.  
 
The report was published on 24th October Hull City Council: local authority assessment - Care 
Quality Commission  
 
The Care Quality Commission (CQC) has rated Hull City Council’s Adult Social Care service 
as "Requires Improvement".  The report prepared by CQC highlights both areas of good 
practice and the areas that require significant improvement, with two quality statements 
concluding a significant shortfall in evidence of meeting statutory duties, with a score of ‘1’ 
(Assessing needs and Supporting people to lead healthier lives).  
 
As per the assessment methodology, as there is a score of one in two quality statements the 
CQC must notify the Secretary of State via a Section 50 notice, and the Department of 
Health and Social Care (DHSC) will then determine the next steps around improvement 
intervention, and any associated support. We expect improvement oversight to be led by an 
independent advisor appointed by DHSC.  
 
Whilst there were several key strengths identified, summarised later in this report, the report 
identifies critical issues around waiting times for annual reviews and OT assessments, 
inconsistent person-centred care and experiences. The report highlights the need for 
stronger whole council ownership of Care Act duties, improved market shaping, and 
accelerated delivery of improvement plans.  
 
 
 
 
 

 

ASC Local Authority Assurance CQC Report 

https://www.cqc.org.uk/care-services/local-authority-assessment-reports/hull-1025
https://www.cqc.org.uk/care-services/local-authority-assessment-reports/hull-1025
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2. Background 
          

The Health and Care Act 2022 introduced a new duty on the CQC to independently review 
and assess how Local Authorities are delivering responsibilities under Part One of the Care 
Act 2014 (in effect from April 2023). The Care Act specifies the general legal duties that 
Local Authorities have towards every individual living in their local area, regardless of 
whether they have needs for care and support.  

 
The CQC commenced pilot testing of their Local Authority Assessment framework through 
Spring / Summer 2023 and the framework then received Secretary of State sign off at the 
end of 2023 to baseline all Local Authorities over the next two years.  

 
All 153 Local Authorities have either completed their assessment or have this underway and 
the CQC report that they are on track to finalise all assessments by the end of 2025, with all 
reports published by April 2026.  

 
The CQC are due to commence consultation shortly around the proposals of assessment 
methodology following the baselining period, however we are aware this will include a 
variety of assessment methods and annual engagement conversation, with likely risk led 
approach to prioritisation of these.  

 
Hull City Council Local Authority Assessment: 

 
The CQC undertook an assessment of Hull City Council as part of its new assessment 
framework, which was part of process taking around six months.  

 
This began with the submission of our Information Return in January 2025, which 
included 183 documents of evidence. This was then followed by a case tracking exercise 
of around 10 people in receipt of care and support, which included review of Care Act 
assessments & support plans, and direct contact with people to discuss their 
experiences.  

 
The Senior Leadership Team delivered an online scene setting presentation to the CQC 
assessment team on 16th April 2025, which also included input and delivery support from 
the ICB Place Director, Assistant Director of Public Health, and Social Work Lead from 
Humber NHS Teaching Foundation Trust.  

 
Prior to the onsite assessment, focus groups and interviews were held online with key 
partners and providers, and the assessment concluded with the onsite assessment taking 
place on 28th – 30th May 2025. This included 28 focus groups and individual interviews, 
and CQC engaged with over 140 people including staff, partners and people with lived 
experience throughout this full assessment process.  
 
The assessment reviewed how the Council meets its Care Act duties across four key 
themes, and nine quality statements within these:  

 

 Working with people 

 Providing support 

 Ensuring safety 

 Leadership 
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The outcome of the assessment was "Requires Improvement", with significant variation 
across quality statements. 

 
It must be highlighted however that this overall outcome does not align with the findings of 
the peer challenge within ASC, undertaken in November 2024, and whilst some areas of 
development were acknowledged in this process the overall feedback was very positive 
around Adult Social Care delivery in Hull.  

 
The overall outcome also does not fully correlate with the Adult Social Care Outcomes 
Framework (ASCOF), which is a system used to measure how well care and support 
services achieve outcomes that matter most to people.  The ASCOF measures are 
reported annually to set priorities for care and support, measure progress, and strengthen 
transparency and accountability. Of the 22 metrics published Hull scores above average in 
14, on average in 2 and below average in 6 metrics. ASC performed particularly well in 
enhancing the quality of life for people with care and support needs, where Hull is 
ranked 2nd out of 152 Local Authorities for this metric, 2nd in the Yorkshire and Humber 
Region of 15, and 1st in our NHS Peer Group of 16 

 
87.4% of people in receipt of care and support reported that they had control over their 
daily life in 2023/24, where we have significantly improved since 2022/23 and moved from 
a rank of 26th nationally to 2nd of 152 Local Authorities. Hull is ranked 1st of 15 in the 
Yorkshire and Humber Region, and 1st of 16 in our NHS peer group for this metric.  

  

Performance in the quality of life of carers metric has improved significantly since the last 
outturn in 2021/22. Hull City Council has moved from a rank of 94th nationally to 24th. Hull is 
ranked joint 1st of 15 in the Yorkshire and Humber Region, and 4th of 16 in our NHS peer 
group for this metric.  

 
Where we rank below average is mainly in relation to numbers of people placed in 
residential care, which we fully acknowledge and continue to take actions to address this.  

 
Whilst CQC do consider ASCOF outturns within their evidence base it is unclear what 
weighting this has in relation to other sources of evidence, or alternative sampling sizes – an 
area which has been highlighted with the CQC where they need to provide further 
transparency moving forward.  
 

 
3. Issues for Consideration   

 
The report highlights several strengths within the Local Authority, as summarised below:  

• Staff culture: Staff are proud to work in Hull and feel supported to develop their skills, 
and careers.  

• Clear transparency and consistency in applying eligibility decisions, and effective 
forums to explore practice development. Robust mechanisms for risk assessment and 
prioritisation.  

• Strong safeguarding arrangements: Effective systems, skilled staff, and positive 
multi-agency working. 
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• Partnership working: Good collaboration with health, VCSE, and criminal justice 
partners, including joint initiatives like the Integrated Care Centre and Changing Futures 
programme. Strong partnerships with CYPFS to support young people preparing for 
adulthood.  

• Reablement outcomes: 70% of people regained independence after short-term 
support; 93.75% remained at home 91 days post-discharge. Effective hospital 
discharge arrangements, and priority review follow up. 

• Support for unpaid carers: No waiting list for carer assessments, strong links with 
commissioned services, and over 1,000 carer champions in the community. 

• Direct payments: Good outcomes for those in receipt of direct payments and a clear 
plan around how to continue to increase use of DP’s. 

•  Commissioning: Strategies aligned to partners strategic objectives and principles in 
line with best practice. 

•  Risk escalation: Good risk escalation protocols and processes, and sound information 
sharing agreements.  

•  Commitment to improvement: Robust process for lessons learned, and commitment 
to sector led improvement, with mechanisms to review progress.  

The report also highlights several areas for improvement, as summarised below:  

• Person experience: Varied dependent upon team, and at times a lack of clarity around 
who was overseeing their care.  

• Embedding of preventative approaches: Ensuring the Local Authority has a shared 
ownership of prevention and promoting wellbeing as a statutory duty across the whole 
council. 

• Annual reviews backlog: At the time of assessment over 1,600 people awaiting review; 
median wait time increased to 193 days. At the end of September 2025, 1,423 people 
were awaiting a review; median wait time has reduced to 174 days. 

• Occupational therapy (OT) delays: At the time of assessment over 1,100 people 
waiting for OT assessments; maximum wait time 853 days. This continues to rise with 
1,383 at the end of September 2025, however, the maximum wait time has reduced to 
718 days. 

• Inconsistent person-centred care: Demographic data not always recorded. 
• Transitions and pathways: Confusion around transitions from children’s to adult 

services and unclear team responsibilities. 
• Access to advocacy: Inconsistent availability, especially during hospital discharge. 
• Market shaping: Oversupply of general residential care but insufficient provision for 

complex needs and dementia. 
• Embedding coproduction: Some good examples of this, however, needs embedding 

further across service.  
• Leadership and governance: Slow pace of change, limited strategic prioritisation of 

resources. 

Whilst some improvement actions can be owned and delivered in service, several require 
wider council support to make the necessary improvements at the scale and pace 
required. The areas where ASC require this support is summarised below:  

• Strategic prioritisation: of adult social care risks and performance, including visibility at 
executive level. 
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• One council approach to promoting wellbeing and prevention: Statutory duty to be built 
across all Directorate strategies and part of the Council Plan performance framework 

• Workforce planning: Continued investment in recruitment and retention, especially for 
OTs and Social Workers. 

• Digital inclusion and access: Improve accessibility and inclusivity of information and advice, 
especially for neurodiverse individuals. 

• Market development: support to shape the care and housing market, particularly for 
complex needs and respite care. 

• Corporate approach to coproduction: Expectations and principles defined and 
investment to deliver in practice.  

 
 

4. Next steps 
 

• Engagement with DHSC relating to the Section 50 notification and commence relevant liaison to 
confirm improvement intervention and associated support.  

• Implement immediate Improvement plan to deliver robust and sustainable actions to 
reduce waiting times for OT assessment and backlog of annual reviews. (Appendix B) 

• Revised governance of ASC Continuous Improvement Board. 
• Co-produce CQC improvement plan with people, partners and workforce and provide 

regular updates in relation to progress and achievement of actions. 
 
 

Tracy Meyerhoff 
 Executive Director of Adult Social Care & Health (DASS) 

 
 
 

Contact Officer : Tracy Meyerhoff Telephone No. :  616858 
 

Officer Interests: None  
 

Background Documents: -  
 
Appendix A: Local authority duties under Part 1 of the Care Act 2014 - s50 notification Risk 
management and decision framework 
 
Appendix B: Hull City Council Improvement Plan (Section 50 notification)  
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