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Email:
Text phone:
Date:
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Thursday, 07 November 2019

Dear Councillor,
Health and Social Well-Being Overview and Scrutiny Commission
The next meeting of the Health and Social Well-Being Overview and Scrutiny
Commission will be held at 09:30 on Friday, 15 November 2019 in Room 77.
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meeting during discussions of exempt items since they involve the possible
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Scrutiny Officer
for the Chief Executive
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www.hullcc.gov.uk

Tel: 01482 300300
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Health and Social Well-Being Overview and Scrutiny Commission
09:30 on Friday, 15 November 2019
Room 77

AGENDA
PROCEDURAL ITEMS

1

Apologies
To receive apologies for those Members who are unable to attend
the meeting.

2

Declarations of Interest
To remind Members of the need to record the existence and nature
of any Personal and Discloseable Pecuniary interest in items on the
agenda, in accordance with the Member Code of Conduct.
(Members Code of Conduct - Part D1 of the Constitution)

NON-EXEMPT ITEMS

3

Minutes of the meeting held on Friday, 11 October, 2019

5 - 12

To approve the minutes.

4

Humber Acute Services Review

13 - 20

To update the Commission on the progress of the Humber Acute
Services Review and timescales going forward.
5

Hull CCG Partnership Update - November 2019
To enable the CCG to update the Commission on any performance,
policy or service developments that fall within the remit of the
Commission.
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21 - 42

6

Hull Health and Wellbeing Survey 2019

43 - 68

To enable the Commission to review the findings of the Health and
Wellbeing Survey and scrutinise how the information will be used to
inform service delivery.

7

New Specialist Stop Smoking Service
To enable the Commison to recieve an update on the performance
of the new Specialist Stop Smoking Service.

EXEMPT ITEMS
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Health and Wellbeing Overview and Scrutiny Commission

9:30 a.m. Friday, 11 October, 2019, Room 77, The Guildhall, Alfred Gelder Street, Hull, HU12AA
Present: Councillors, Chambers, Healand (substituting for Councillor Langley) Kennett, Matthews, Pritchard, (Mrs.) C. E. Randall and
Wilson (Chair).

In attendance:
J. Dodson, Director of Integrated Commissioning, Hull Clinical Commissioning Group
N. Dunlop, Commissioning Lead, Primary Care, Hull Clinical Commissioning Group
T. Fielding, Assistant Director City Health and Wellbeing, Hull City Council
A. Spouse, Scrutiny Officer, Hull City Council

Apologies: Councillors Brabazon (DC), Fudge and Langley
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Minute Number
22

Action to be taken by
DECLARATIONS OF INTEREST

Scrutiny Officer – AS

Councillor (Mrs.) C. E. Randall declared a personal interest in Agenda Item 4 (Minute 24) in so far as she was registered as a patient with the
Modality Partnership and had also been a registered patient at Faith House Surgery prior to its closure.
Councillor Chambers declared a personal interest in Agenda Item 4 (Minute 24), in so far as she was a lay member of the Royal College of General
Practitioners.

MINUTES OF THE MEETING HELD ON FRIDAY, 11 SEPTEMBER,
2019

23

(a) Scrutiny Officer - AS

The Scrutiny Officer submitted the September minutes for consideration and approval.
Recommendations:

Reasons for Recommendations:

Agreed:
a) That the minutes of the meeting held on Friday, 11 September,
2019, having been printed and circulated, be taken as read and
correctly recorded.

a) As per the minute.
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UPDATE ON PRIMARY CARE IN HULL INCLUDING AN UPDATE ON (a/d) J. Dodson / N. Dunlop (b/c) Scrutiny Officer – AS (e)
J. Dodson / J. Weldon
THE CLOSURE OF FAITH HOUSE SURGERY
J. Dodson, Director of Integrated Commissioning, Hull Clinical Commissioning Group (CCG), and N. Dunlop, Commissioning Lead, Primary Care,
Hull Clinical Commissioning Group, attended for this item. The Director of Integrated Commissioning introduced the presentation which updated
Members on the development of primary care services in the City, and the measures that had been put in place to minimise the risks associated with
the closure of Faith House Surgery.
24

Development of Primary Care Services: A number of themes had come out of the NHS Long Term Plan; Primary Care Networks (PCNs) had
been introduced; 33 practices in the City had now come together to form 5 PCNs; each PCN had between 30,000 and 80,000 registered patients;
each PCN had a Clinical Director; NHS England had provided extra funding for additional primary care staff; the CCG and PCNs were working
together to better understand and respond to workforce pressures but work continued to bolster and support the workforce; plans were also in place
to help develop the strategic capacity of the PCNs; PCNs would be required to deliver seven mandatory services from April 2020 onwards.
Faith House Surgery: The transition was being managed via a project plan overseen by a dedicated project manager; the majority of patients had
selected New Hall Surgery as their replacement practice; New Hall Surgery had good parking and was fully accessible; patient parking was being
increased; a cycle to work scheme had also been put in place for employees to free up car parking space; patients had been able to book
appointments at any Modality site prior to the closure; digital options, telephone triage and care navigation was in place; practice working models
and capacity had been updated at all Modality sites in order to help manage the increased demand; a dedicated Patient Liaison Officer was working
to improve communications with patients; the partnership website was being enhanced to improve patient access; the main concern raised by
patients was having to wait while on the telephone and the issue was being addressed; there had been no significant complaints around service
quality following the closure of Faith House.
The Commission discussed:
i.

The role of integrated commissioning in developing services such as primary care and whether partners could evidence how integrated
commissioning had improved outcomes for residents. The Director of Integrated Commissioning outlined the close working arrangements
between the CCG and Hull City Council Services (including Adult Social Care, Public Health and Children, young People and Family
Services) citing the excellent work undertaken in relation to Better Care.

ii.

The impact of the new out of hours appointments; if it was becoming more difficult for residents to access GP appointments; whether Patient
Participation Groups were fulfilling their roles and responsibilities. The Commissioning Lead confirmed that they had contracted an extra 159
hours capacity per week and they had sought assurances from the PCNs that the extra provision was being delivered in addition to existing
services. The next step would be to test the service and monitoring would continue. The Commission discussed contacting Healthwatch Hull
to see if they had received any feedback from patients in the City and whether they had any plans to revisit primary care access in the near
future, given the developments in primary care at local level.
Page | 3
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iii.

Practices that used a patient call back facility and the fact it was not always easy for residents to take a call if they were at work or had other
commitments during the day. The Commissioning Lead acknowledged the comments and agreed to raise the concern with the Patient Liaison
Officer.

iv.

Where the voluntary and community sector fitted into the primary care landscape, given the expectations that appeared to be being placed on
them. The Director of Integrated Commissioning explained that primary care was one of the few areas that had received additional funding
and work was ongoing to develop links between primary care and the community sector through mechanisms such as social prescribing. The
Commission discussed the social prescribing referral process and the suggestion that it could be a two way process.

v.

Primary Care Networks planning and governance arrangements and how they were trying to work at scale in order to deliver service
improvements and raise standards across primary care.

vi.

Where the data included in the Joint Strategic Needs Assessment fitted into the developing framework. The Assistant Director Health and
Wellbeing confirmed that a major piece of work was underway with the PCNs to utilise the data, better understand the population and inform
the strategic planning process going forward.

vii.

How the funding for primary care was calculated using patient numbers and deprivation weightings, and how the funding was split between
GP practices and Primary Care Networks.

viii.

How the new workforce investment would be utilised over the coming years. The Director of Integrated Commissioning advised the
Commission that funding in 2019/20 would primarily be used for Clinical Pharmacists and Link Workers, funding in 2020/21 for
Physiotherapists and Physician Associates, and funding in 2021/22 for Community Paramedics.

ix.

What role Physician Associates would carry out within the developing primary care framework. The Assistant Director Health and Wellbeing
explained that Physician Associates came up through the same medical route as doctors, undertaking the first three years of training. It was
probably equivalent to foundation level. They always worked under the supervision of a fully qualified doctor. They could work in a GP or
hospital environment. The Commission queried if there had been any negative feedback from patients around the introduction of new posts
and the fact they were not seeing a fully qualified GP. The Commissioning Lead confirmed the CCG had not received any negative feedback.
The Assistant Director Health and Wellbeing suggested that any criticism tended to come from within the medical profession itself and not
from patients.

x.

Recruitment and retention of GPs from overseas and the potential impact of Brexit on GP numbers.
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xi.

The number of GPs leaving the profession due to the existing pension rules and the hope that the issues would be addressed in the near
future.

Recommendations:

Reasons for Recommendations:

Agreed:
a) The Commission welcomed the update on the development of
primary care services in the City and the measures that had been
taken to support patients following the closure of the Faith House
Surgery.

a) N/A

b) The given the Commission’s concerns around patient access and
the timeliness of GP appointments, the Commission liaises with
Healthwatch Hull to confirm whether they are receiving any
feedback from patients, and whether they have any plans to revisit
patient access in the near future.

b) As per the minute

c) That Healthwatch Hull is also invited to attend the Commission
following the appointment of a new provider, in order to reaffirm
the Board’s plans and priorities for the year ahead.

c) As per the minute

d) Confirmation of the five new Primary Care Network Clinical
Directors is circulated to Members off agenda.
e) That following the discussion around integrated commissioning,
partners are asked to provide an update to a future meeting,
demonstrating how the new arrangements are delivering improved
outcomes.

d) As per the minute
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25

PUBLIC HEALTH – QUARTERLY UPDATE

(a-c) T. Fielding / C. Farrow

T. Fielding, Assistant Director Health and Wellbeing, Hull City Council, attended for the item and introduced the presentation that included updates
on tobacco related services; alcohol related services; gambling harms; childhood obesity; establishment of a Fairer Hull Commission; progress in
relation to mental health and suicide prevention; the Time to Change Conference; launch of the Active Hull Strategy; results of the recent Peer
Review.
The Commission discussed:
i.

If the new Stop Smoking Service was markedly different to the old service and the effectiveness of stop smoking services. The Assistant
Director Health and Wellbeing advised the Commission that that all the evidence showed people were more likely to stop smoking if they
received appropriate support. Services were also targeted at high risk groups or those areas of the City where smoking was more prevalent.
The new service was not radically different from the previous service but they hoped to see improved outcomes. A full smoking cessation
update was scheduled for November 2019.

ii.

How the stop smoking services were advertised, if there was a clear communications plan, and whether details of that communications plan
could be included in next month’s smoking cessation update.

iii.

Pipeline funding of £180k, which was being used to help develop stop smoking services in hospital, which included ensuring links were in
place so support could continue once patients were discharged from hospital.

iv.

The success of the ‘Smoke free school gates’ and the ‘Smoke free side lines’ initiatives and whether it might be possible to apply the same
approach to bus stops in the City. The Assistant Director Health and Wellbeing advised the Commission that they were both voluntary
schemes but it was certainly something he could take back to the Hull Alliance on Tobacco (HALT) for discussion. It was not something they
had considered previously. The smoke free legislation had brought about huge changes including changes in attitude.

v.

The issue of E-cigarettes and the fact that problems reported in the USA were continuing to attract media coverage in the UK. The Assistant
Health and Wellbeing Manager drew Members attention to the Public Health England statement that had been circulated to Commission
Members for information. He reiterated that all the evidence coming out of the USA suggested the health problems that were being reported
was a result of misusing E-cigarettes, for example using them in conjunction with cannabis oil. The UK market was much more tightly
regulated and no similar cases had been reported. Also, a kneejerk reaction could also prove harmful. Public Health England continued to
monitor the situation. E-cigarettes could not be prescribed but they were considered an effective step in helping to help people stop smoking.

vi.

How the current Alcohol Strategy was entering its final year and would be subject to peer review.
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vii.

Work that was taking place to better understand gambling harms in the City. The Assistant Health and Wellbeing Manager advised the
Commission that they had not encountered the breadth of problem they perhaps expected to find. There was a concern that younger people
and women were more vulnerable as a result of aggressive advertising campaigns.

viii.

The actions that had been generated as a result of the work. The Assistant Health and Wellbeing Manager confirmed that the actions
included raising frontline staff awareness; undertaking work with children and young people to better understand gambling harms; measuring
problem gambling prevalence locally; increasing awareness of local treatment services. They had also used the Healthy Lifestyle Survey in
order to collect local data.

ix.

Progress in regard to tackling childhood obesity. The Assistant Health and Wellbeing Manager explained that the issue had been in the news
following the publication of a report by the Chief Medical Officer title ‘Time to Solve Childhood Obesity’. There was some good and bad news
in Hull, with figures for 4 to 5 years old worsening, and figures for 10 to 11 year olds improving.

x.

How the Health and Wellbeing Board was developing a ‘Fairer Hull’ Independent Fairness Commission and further information would be
provided to a future meeting; the fact that the recent Time to Change conference had been a huge success; confirmation that the ‘Towards an
Active Hull Strategy’ was being launched.

xi.

The Public Health Peer Review. The Assistant Health and Wellbeing Manager advised the Commission that the review had taken place in
March 2019 and the report was published in July 2019. Overall the results were extremely positive, highlighting the value of the City’s
partnership approach and Members knowledge of the public health agenda. They had also hosted a very successful visit from Duncan Selbie,
Chief Executive of Public Health England, who praised the work that was taking place in the City.

Recommendations:

Reasons for Recommendations:

Agreed:
a. The Commission welcomed the update on tobacco related
services; alcohol related services; gambling harms; childhood
obesity; establishment of the Fairer Hull Commission; progress in
relation to mental health and suicide prevention; the Time to
Change Conference; launch of the Active Hull Strategy; results of
the recent Peer Review.

a) N/A
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b. That following the success of the ‘Smoke Free School Gates’ and
the ‘Smoke Free Side Lines’ initiatives, the Hull Alliance on
Tobacco (HALT) is asked to explore the possibility of applying the
same approach to the City’s bus stops, with a view to reducing
smoking related harms.

b) As per the minute

c. That in order to ensure effective arrangements are in place, next
month’s Smoking Cessation Update includes full details of the
service's communication strategy.

c) As per the minute
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Health Overview and Scrutiny Panels – North Lincolnshire, North East
Lincolnshire, East Riding of Yorkshire and Hull
November 2019

Report to:

Humber Acute Services Review

A.

Executive Summary
This report provides an update on the ongoing work of the Humber Acute Services
Review, following on from the previous update in March 2019.

1

Background

1.1

Across the Humber area, local health and care organisations are working in
partnership to improve services for our local populations. Partner organisations are
working together to carry out a review of how acute hospital services are provided in
the Humber area across the two Acute Trusts five hospital sites:
•
•
•
•
•

Hull Royal Infirmary
Castle Hill Hospital
Diana Princess of Wales Hospital, Grimsby
Scunthorpe General Hospital
Goole Hospital

1.2

The review will consider how to provide the best possible hospital services for the
people of the Humber area within the resources (money, workforce and buildings)
that are available to partner organisations.

2

Update on Progress

2.1

An update on the work of the review programme is attached as Annex A. Note the
report has been produced by the Director of Collaborative Acute Commissioning on
behalf of the four Clinical Commissioning Groups (CCGs) in the Humber. This is a new
role to support the development of acute hospital services that meet the needs of
the populations in the geographies of the Humber. The joint approach reflects the
broader transformation in Commissioning highlighted in the NHS Long Term Plan to a
more strategic commissioning model.

3

Conclusions

3.1

This report has given a brief update on the ongoing work of the Humber Acute
Services Review.

3.2

Further involvement with staff, patients, the public and other key stakeholders is
continuing throughout the programme.
1
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Report Author:

Sarah Lovell
Director of Collaborative Acute Commissioning, Humber CCGs
(NHS North Lincolnshire, North East Lincolnshire, East Riding of
Yorkshire and Hull CCGs)

Telephone:

01482 344700/720

Email:

humber.acutereview@nhs.net

Papers
Annex A: Humber Acute Services Review Update Paper – November 2019

2
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Annex A

Humber Acute Services Review Update
November 2019
Update on the ‘Speciality Phase’ of the Review
The Humber Acute Services Review has entered into a broader phase of development,
having previously focused on six specialities as reported in March 2019:
•
•
•
•
•
•

Critical Care
Cardiology
Specialist Rehabilitation
Neurology
Oncology
Stroke

Following the clinical meetings and patient/carer focus groups through February and March
2019, reported in the last update, clinicians and strategic leaders from Hull University
Teaching Hospitals (HUTH) and Northern Lincolnshire and Goole Foundation Trust (NLaG)
have been working together on proposals for Cardiology, Neurology and Specialist
Rehabilitation. High level proposals were discussed with the Citizen’s Panel on 24th July
2019 and more detailed planning is now being undertaken – for example in relation to
physical capacity, equipment requirements and Consultant rotas.
Developments in Oncology are supported by the Humber, Coast and Vale Cancer Alliance
and involve York Teaching Hospitals NHS Trust as well as HUTH and NLaG. Since the last
update clinical teams have been responding to immediate issues arising from unexpected
shortfalls in Consultant Oncology capacity. As these begin to take effect, focus is shifting to
developing a new clinical model fit for the future, which takes full advantage of digital and
workforce advances to modernise the approach to treatment, multidisciplinary
communication and follow up in ways which address shortages in skilled workforce.
Since the last update it has been agreed to pause the design work surrounding Critical Care
and Stroke as both services are heavily interdependent with many other services, such as
emergency care and inpatient services.
All speciality-level development undertaken as part of the Review will be aligned with the
broader phase of the review taking place currently to ensure that clinical interdependencies
and cross-service issues are fully understood.
‘Broader Phase’ of the Humber Acute Services Review (July – December 2019)
A joint statement issued by HUTH and NLaG in June 2019 reaffirmed their commitment to
collaborative working and has generated momentum for clinical teams across the Humber
to get involved in designing potential future acute hospital models.
3
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Annex A
The next phase is looking at the fundamental building blocks of hospital care:
•
•
•

urgent and emergency care, acute assessment, inpatient and critical care;
maternity and paediatrics;
planned care.

As with the Speciality Phase the process began with the gathering of intelligence, based on
information supplied by HUTH, NLaG and the four CCGs on hospital costs, estate and IT,
workforce data, quality and performance standards, population health and travel data.
Figure 1 describes how this has been used to support three inter-linking processes of
development in relation to the three services areas outlined above.
Figure 1 – Development Process

Senior Consultants from HUTH and NLaG have been appointed to lead each of the three
service areas. Their leadership has encouraged other staff members to get involved in
designing services and helped patients and public representatives understand the issues
they collectively face.
During this phase six clinical workshops have brought together hospital doctors, nurses,
managers and GPs who work in/across all five hospital sites – many of whom were meeting
for the first time – to discuss the issues being faced and solutions to address them.

4
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Annex A
Discussions around solutions are taking every advantage of technology, new workforce
models and opportunities in primary and community care to modernise outpatient and
emergency care, in ways that secure the future of hospital provision for people and
communities in Hull, East Riding, North Lincolnshire and North East Lincolnshire.
Eight patient engagement events have taken place in Grimsby, Scunthorpe, Hull and
Willerby to discuss emerging ideas. The purpose of these conversations is to build a really
good understanding about the impact of these and challenge our thinking as we develop
any potential options for evaluation. Our conversations with patients and the public about
the Review started in 2018 and will continue throughout 2019 – these are summarised in
the next section.
HUTH and NLaG are also working hard to keep members of staff and trade unions informed
as well as partners in health and care.
The design process is now well underway and we are preparing to test the models of care.
Figure two outlines the criteria agreed by the Review’s Steering Group in 2017/18 and
refined by the Citizen’s Panel in 2019. We will use this to test the potential options
surrounding clinical models.
Figure 2

5
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Annex A
Evaluation will follow the same three inter-linking processes outlined in Figure 1 – with our
Clinical Design Group, our Citizen’s Panel and through data modelling in order to answer the
questions outlined in Figure 2 using a combination of professional judgement and data.
This will not lead to a decision about what form services will take. Rather it will lead the
Review team to form recommendations regarding a range of viable service models which
can reasonably be expected to deliver quality, safe and sustainable services for our local
populations in the long term.
Patient and Public Involvement
Our conversations with patients and the public about the Review started in 2018 – these are
summarised below.
Citizen’s Panel
Formed in December 2018 to make sure people are involved as much as possible in shaping
hospital services for the future, in ways which meet the needs of people and communities.
It has met three times and has representation from Hull, East Riding, North Lincolnshire and
North East Lincolnshire as well as community organisations representing people with
specific characteristics such as Learning Disabilities.
March – October 2018
Issues Paper published and feedback sought from patients, public and other stakeholders
about their views in response to some of the challenges highlighted. Shared on social media
and by Communication and Engagement teams through their various networks – 393 people
responded to the survey either online or in person1.
Questions asked: What is working well, What can we improve, What is most important to
you, How can services work better together, What can be done to attract and retain
workforce?
Response key themes: Workforce, standards of care, communication and care close to
home – reference to feedback report included2.
January – April 2019

1
2

https://humbercoastandvale.org.uk/wp-content/uploads/2018/03/Issues-document_final_webversion1.pdf
https://humbercoastandvale.org.uk/wp-content/uploads/2018/11/Issues-Paper-Feedback-Report_web.pdf

6
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Annex A
Focus groups with current and recent patients, their families, friends and carers to find out
more about people’s experience of using hospital services in the area and involve them in
refining the criteria we will use to evaluate potential solutions.
Key messages: Develop and support workforce, give patients more information, knowledge
and control, make better use of technology, support patients to improve their own
wellbeing, improve access to and equity of service. For more information see reference3.
October 2019
Engagement events with patient and public representatives to talk to people about the
issues we face and the early ideas to address them in the long term.
Key messages (draft): Be ambitious on behalf of the population; use technology so that you
can communicate more effectively with patients and with each other and so that patients
only travel to hospital when absolutely necessary. Must consider transport solutions
alongside. Slides and feedback will be published shortly.
We will continue to conduct the review in an open and transparent way with patients and
members of the public throughout 2019.

Next Steps
Figure 3 outlines the timeline of the review – the text boxes highlight relevant next steps
which will be undertaken once the current broader phase has concluded. The Review will
refine potential options in response to feedback from staff, public and other key
stakeholders early in the New Year – including clinicians working in other areas of England,
NHS regulators and other independent expert bodies.

Figure 3

3

https://humbercoastandvale.org.uk/wp-content/uploads/2019/04/Focus-GroupsFeedback-Report_final.pdf
7
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Annex A
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Health and Social Wellbeing
Overview and Scrutiny Commission

NHS Hull CCG Partnership Update
November 2019
Joy Dodson, Director of Integrated Commissioning
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Updates this quarter:
1. Non-Emergency Medical Transport
Procurement
2. Thames Ambulance Service
Performance Update
3. Building improvements to the
Emergency Department at Hull Royal
Infirmary
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2

NON-EMERGENCY MEDICAL TRANSPORT
(NEMTS) SERVICE PROCUREMENT
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3

Non-Emergency Medical Transport Services?
Provides eligible patients with safe and reliable NHS
funded transport to and from medical appointments,
where they have a condition that that prevents them
from travelling by any other means.
Sometimes referred to as Patient Transport Services
(PTS)
Not 999 or ‘blue light’ paramedic service
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4

Categories of Service User Journey
Planned Routine e.g. hospital outpatients
Same Day e.g. discharge from hospital
Priority i.e. Renal, Oncology/Haematology or Jean
Bishop ICC
Out of Area Journey e.g. appointment at Leeds
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5

Performance Framework - KPIs
Planned Routine Journeys

Percentage of service users picked up within 120 minutes before
appointment

95%

Planned Routine Journeys

Percentage of service users arriving up to 60 mins before their
appointment

95%

Planned Routine Journeys

Percentage of service users collected within 90 minutes after their
booked ready time

90%

Same Day Journeys

Percentage of same day service users collected within 120 minutes of
journey booking

95%

Priority Service Users

Percentage of service users should arrive no more than 30 minutes
before their appointment

95%

Priority Service Users

Percentage of service users are to be collected within 30 minutes of the
booked ready time

90%

Priority Service Users

Percentage of priority service users journeys to be no more than 30
minutes from collection to destination

90%

Journey Time

Percentage of journeys (planned routine; same day; priority service
users) to be no more than 60 minutes from collection to destination;

97%

Telephone Call Answering

Percentage of calls to be no more than 2 minutes

90%
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Performance Framework: Quality
•
•
•
•
•
•
•

Infection Prevention and Control
Training
Patient Safety
Serious Incidents
Safeguarding
4C’s (Compliments, Comments, Concerns, Complaints)
Safer Staffing
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Contract Award
Preferred Provider: Yorkshire Ambulance
Service NHS Trust
Contract Length: 5 years with option to extend
for a further 2 years
Service Commencement: 1 April 2020
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THAMES AMBULANCE SERVICE LIMITED (TASL)

CONTRACT FOR NON-EMERGENCY MEDICAL
TRANSPORT SERVICES
PERFORMANCE UPDATE
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9

Contract Summary
• Contract will terminate 31 March 2020
• Contract management is being maintained
during the notice period
• Performance remains challenged and below
target for majority of KPIs which are focussed
on timeliness of transport
• Quality of service is also reported in terms of
patient experience, workforce, infection
prevention and control
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TASL Performance: KPI Summary
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TASL Quality: Patient Experience

Analysis of concerns
Collection/Waiting Time
Eligibility
Staff Behaviour
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15
2
1

12

TASL Quality: Patient Experience Survey
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TASL Quality: Workforce (1)
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TASL Quality: Workforce (2)
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TASL Quality: Infection Prevention & Control
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TASL Quality: Care Quality Commission
Latest report August 2019
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Building improvements to the
Emergency Department at Hull
Royal Infirmary Autumn 2019
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Capital Improvements
1. Dedicated entrance and improved
environment for emergency care area
(minors) with new clinical streaming model
2. Additional 12 assessment spaces in the
Medical Assessment Unit
3. Expansion of the existing Medical Ambulatory
Care Unit to include Surgical specialities
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Emergency Care Model
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Next Hull CCG updates to Health and
Social Wellbeing Overview and
Scrutiny Commission:
December 2019: Paediatric Autism Assessment
and Diagnosis
February 2019: Quarterly Partnership Update
Page 41 of 74
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HULL HEALTH AND WELLBEING
SURVEY 2019
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Background
• Overall, 4,137 adults participated in the survey between March and
June 2019 (equates to around 2% of Hull adult residents)
• Fieldwork undertaken by Information by Design

• Quota sampling used (a ‘target’ number to survey by gender, age
group and ward)
• ‘Knock and drop’ approach (interviewer calls at residents own
homes and sought agreement then collected the completed form at
an agreed later date). 76% of surveys distributed were answered
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Background (contd.)
• Public Health team have
conducted similar surveys
of the adult population in
Hull since 2003
• Last Adult survey in 2014

• Findings are integrated
into Joint Strategic Needs
Assessment (JSNA)
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Purpose
More granular, local information to inform the Joint Strategic
Needs Assessment

Inform H&WBB Strategy
(refresh) & H&WBB
priorities

Inform commissioning,
strategies and bids across
Council & partners
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Survey Content
•
•
•
•

•
•
•
•
•
•

General Physical Health
Mental Wellbeing
Social Isolation
Diet, Physical Activity &
Weight
• Smoking & E-Cigarettes
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Alcohol
Financial Resilience
Problem Gambling
Social Capital
Caring
Mental Wellbeing

Survey Variables
• Gender
• Age Band
• Geography (Ward, Area Committee)
• Deprivation (IMD2019 – local ‘fifths’ or ‘quintiles’
• Household composition
• Employment status
..so a lot of data for us to process
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Key Messages - General Physical Health
• Most people reported their usual health as ‘good’ (34%) or
‘very good’ (27%)
• Proportion reporting their usual health as ‘excellent’ or ‘very
good’ declining (from 43% in 2007 to 36% in 2019)
• People living alone aged under 65 reported higher levels of
poor/fair health (39%)
• 3 in 10 people reported that they had a limiting long-term
illness or disability (similar proportion to previous surveys)
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Key Messages - Smoking
• One quarter (24.9%) of people reported that they smoked
• This has reduced since 2014 survey (31.7%) but remains much
higher than England (14%). Smoking in least deprived fifth better
than national average
• Smoking prevalence remains strongly associated with deprivation
• Smoking prevalence decreased for each deprivation fifth in 2019,
with the largest decrease in the most deprived fifth of areas and the
smallest in the least deprived fifth of areas.
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Smoking Prevalence – Differences by deprivation
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Smoking prevalence trend improved
Improvements seen
across the city, with
most deprived parts
of the city showing
biggest reduction
since 2014
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Key Messages – E-Cigs
• Around one in eight (13.4%) of respondents used e-cigarettes, with
prevalence highest among those aged 25-34 and 45-54 years
• The use of e-cigarettes has increased in Hull by almost two thirds
since 2014, with vaping prevalence increasing from 8.4% in 2014 to
13.4% in 2019

• People living in the two most deprived fifths of areas of Hull were
around 50% more likely to vape than those living in the least deprived
fifth of areas
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Key Messages - Alcohol
• 1 in 5 respondents never drink alcohol
• Almost three in ten men and one in eight women had consumed
excessive alcohol units (either weekly units or binge drinking) in the
previous week
• 3 in 10 respondents reported harmful drinking behaviours (either 14+
units per week / weekly binge drinking / FAST score of 3+)
• Complex results for alcohol with different drinking behaviours being
reported across different segments of the population
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Harmful drinking* & deprivation
• Harmful drinking
behaviour has a
‘reverse deprivation
gradient’
• This was most
prevalent amongst
under 25s (36%)

* either 14+ units per week / weekly binge drinking / FAST score of 3+

Page 55 of 74

Key Messages - Diet, Physical Activity & Weight
• Rates of excess weight have increased in Hull
• Levels of inactivity & 5-a-day consumption remained relatively
similar to previous years
• Activity levels much lower than England (22% inactive in
England v 44% in Hull)
• 5-a-day consumption lower than England (29% in England v
21% in Hull)
• Excess weight higher in Hull than England (62% in England v
70% in Hull)
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Key Messages – Mental Wellbeing
• Higher prevalence of
poor mental
wellbeing than
nationally
• Limited trend data
but this suggests
small increase in
prevalence since
2014
More prevalent among under 25s, more deprived areas, those
unemployed or not working due to long-term illness or disability
(which may be mental health related)
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Key Messages – Social Isolation
• 10.5% of respondents felt
lonely or isolated all or most of
the time

• Most common amongst the
youngest age group (under
25s)
• People aged 65+ were least
likely to say they felt lonely or
isolated
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Key Messages – Social Cohesion
• 55% respondents felt neighbours look out for each other

• 8% of respondents volunteer at least once a week, more frequent
amongst younger and older age groups
• Just under 40% of respondents trusted most/many people in their
neighbourhood
• Most people agreed that people from different backgrounds tend to
get on well together in their local area (54%)
• 27% people very satisfied with their local area, 46% fairly satisfied
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Key Messages – Social Cohesion Trend
30% point reduction in
the proportion of
respondents who trust
most / many in their
neighbourhood over
the past decade
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Key Messages – Social Cohesion & Deprivation
Noticeable deprivation
(IMD2019) gradient in
the proportion of
respondents who feel
that people from
different backgrounds
get on well with each
other in local area:
ranging from 43%
(most deprived) to
65% (least deprived)
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Key Messages – Local Environment
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Key Messages – Carers
• Almost 1 in 5 respondents responsible for the long-term care of
another person
• More likely amongst: women; people aged 45-64 years; living in most
deprived areas; lone parent with 3+ children
• 8% are providing care for 20+ hours per week, including 6% doing so
for 35+ hours per week
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Key Messages – Financial Concerns
• 8.7% worried at least once a week about not having enough food due
to lack of money or other resources
• Overall, 10.4% at least once a week about paying their rent or
mortgage and other essential bills like utilities
• More common amongst those of working age but not in work, lone
parents and amongst the more deprived areas of Hull
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Key Messages – Problem Gambling
• Emerging public health issue and current focus of a broader Needs
Assessment
• Limited local data available to understand the need
• Overall 1% of respondents had lied, felt the need to bet increasing
sums of money and/or bet more than affordable in the past year on a
weekly basis; 4% had done so at some point in the past year
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Estimated Numbers In Hull
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Outputs
• Presentations (eg this one) to Council & partner organisations
• Summary reports (2-3 pages) per theme & in-depth reports
• Dissemination via internal comms
• Integration of findings into updated Joint Strategic Needs
Assessment (JSNA) reports on forthcoming new JSNA website
• Inform forthcoming key Public Health projects inc. Fairness
Commission & H&WBB Strategy refresh
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Further information
Public Health Intelligence Team @
publichealthintelligence@hullcc.gov.uk
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Briefing Paper to the Health and Social Well-Being Overview
and Scrutiny Commission.

Wards: All

15 November 2019

New Specialist Stop Smoking Service
Briefing paper of the Assistant Director for Health and Wellbeing, on
behalf of the Corporate Director for Public Health and Adult Social Care.

1. Purpose of the Paper and Summary
1.1. In October 2018, a twelve month follow up report was requested by the
Health and Social Well-Being Overview and Scrutiny Commission
during the process to gain approval of intent to procure a new specialist
stop smoking service.
1.2. At Scrutiny in October 2019, a further request was also agreed for the
forthcoming report to include details of the service's communication
strategy.
2. Background
2.1. Hull has an estimated 53,000 (16+ years) smokers in the City, with 40%
(2019 Lifestyle Survey) reporting to want to quit smoking within the year.
Forty people die per month in the City from smoking related illness
which could have been prevented.
2.2. Hull has seen considerable success in recent years in reducing the
proportion of adults that smoke (Hull’s adult smoking prevalence in 2014
was 31%, which has reduced in 2019 to 25%). In the most deprived fifth
of the City, the smoking prevalence has dropped from 43% (2014) to
35% (2019); this is an eight percentage point decrease which suggests
Hull’s efforts in tackling tobacco are reaching the most in need.
For Hull’s pregnant women, smoking at time of delivery rates have
reduced from 21% (2014-15) to 19.9% (2018-19); again, showing
cautiously positive signs of reduction in prevalence rates.

Author: Claire Farrow
Status:
Date: 07/11/2019
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The rates of children and young people starting to smoke in Hull are
also declining. The smoking prevalence among young people aged 1116 has decreased from 14.4% to 9.1% among girls and from 9.3% to
5.9% among boys between 2012 and 2016, according to local data.
2.3. Despite these significant reductions in smoking prevalence, Hull
continues to have one of the highest smoking rates in the country and
smoking persists to be the single most modifiable behaviour to cause
morbidity and mortality in Hull.
Prevalence data for Hull ‘v’ England smoking rates
Smoking
rates in Hull
Adults
smoking
prevalence
Adults from
routine and
manual
occupations
Smoking at
time of
delivery

25%
(2019-Hull’s
Lifestyle
Questionnaire)

Smoking
rates in
England
14%
(2018, PHE
Finger Tips)

33%

25%

(2018, PHE
Finger Tips)

(2018, PHE
Finger Tips)

19.9%

10.6% (2018-

(2018-19, NHS
Digital)

19, NHS
Digital)

Difference
(Hull v
England)
11
percentage
points
8
percentage
points
9.3
percentage
points

2.4. The table above demonstrates that Hull still has a long way to go in
reducing the smoking rates in our City. Providing a specialist stop
smoking service to support those who want to quit with the best
available evidenced based support is one element of our
comprehensive approach to tackling tobacco.
2.5. The Hull Alliance on Tobacco (HALT) is a multi-agency partnership to
tackle tobacco; it has developed key strands of work aimed to reduce
the smoking prevalence in Hull, these include:
•
•

•

•

Tackling and disrupting the supply of illegal tobacco and test
purchasing for age of sale (delivered by Hull CC Trading Standards)
SmokeFree environments: reducing the visibility and de-normalising
tobacco e.g. SmokeFree School gates/ SmokeFree side-lines/
SmokeFree play parks.
NHS: working with key partners in the NHS to treat tobacco
dependency: focus on secondary and acute mental health (where
smoking rates remain stubbornly high).
Mass media campaigns such as supporting Stoptober/ Don’t be the
One/ Keep it out.

Author: Claire Farrow
Status:
Date: 07/11/2019
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3. Issues for Consideration
3.1. The New Specialist Stop Smoking Service:
The new specialist stop smoking service provider for Hull is ‘Change Grow
Live Limited’ (CGL).
CGL commenced service delivery on the 1 October 2019, with CHCP (the
previous service provider) ceasing delivery on 31 September 2019. The
headline target for the new service is to deliver a minimum of 1,000 quits per
annum with 90% of those quits coming from the following priority populations:
•
•
•
•

Pregnant smokers and their significant others.
People with long term health conditions (esp. Coronary Heart Disease
and Chronic Obtrusive Pulmonary Disorder).
People with acute mental health problems.
People living in areas of highest deprivation.

This emphasis on priority populations ensures resources are targeted at
those most in need/where smoking behaviours are particularly entrenched.
Another key target for the service is that of training partners to deliver very
brief advice and/or smoking interventions such as: midwives/ pharmacies/
GPs and practice nurses/ community volunteer / front line staff.
3.2. As part of the procurement process, a separate service was procured to
deliver population level marketing; this is complementary to the stop smoking
service but separate. The aim of this tender is to inspire quit attempts across
the population and to provide flexibility/expertise to deliver targeted
campaigns, for example, young people/ illegal tobacco/ e-cigarettes.
Eskimosoup won this tender and will be delivering two ‘large campaigns’ per
year, with one currently in development targeting young people.
The remainder of the report will focus specifically on the specialist stop
smoking service.
3.3. Key features of the new Specialist Stop Smoking Service (SSSS):
The new SSSS is similar to the previous service, in that it is based on a
proven evidence based model to support people to quit smoking that includes
behavioural support and access to pharmacotherapies. Through this tried
and tested model, we know people are three times more likely to quit and
stay quit than going it alone.
3.4. The procurement did provide an opportunity to make changes to the delivery
model to ensure it evolved to meet the needs of Hull’s residents. The
changes from the old specification to the new specification came from
Author: Claire Farrow
Status:
Date: 07/11/2019
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analysis of the evidence base/ best practice/ consultation with smokers and
ex-smokers and prevalence data.
The main differences from the old provider to the new provider include:
•
The new service specification demands that 90% of total quits come
from target populations (see 3.1).
•
Up to twelve weeks of behavioural support will be offered (past
service was six weeks).
•
Group sessions will be offered as well as 1:1s (previous service offer
was on the whole 1:1 support).
•
A re-lapse management model is to be developed and implemented
to help support ex-smokers re-lapsing back into smoking (not offered
in past service).
•
CGL are at the early stages of discussion with commissioners and
key health colleagues in the City about exploring the possibility of a
pilot to provide e-cigarettes as a quit aid, alongside behavioural
support and for people who have tried and failed other forms of quit
aids (not offered as part of old service provision, though service was
‘e-cigarette friendly’).
•
A greater emphasis on working with pharmacies to deliver level 2
stop smoking interventions.
•
Support and advice on how to quit ‘your way’ is featured on the new
service website that provides all options to quit and their chances of
success (not solely promotion of the specialist stop smoking
service).
3.5. The previous service provider had higher than England’s average conversion
rates at 62% of people entering the service quitting, compared to 50% in
England (2019-20 NHS Digital). CGL as the new SSSS provider will work to
maintain/surpass this conversion rate.
3.6. Services Communications Strategy
CGL’s communications strategy began pre contract with extensive
communication to key partners and service users. Partnership bulletins were
sent out via Hull City Council and Hull CCG and included GPs/ secondary
care, pharmacies and all HALT members, informing them of the new service
contact details, telephone number, website details, how to refer and clinic
details. The previous provider assisted CGL in contacting all existing service
users to inform them of the new service and service user bulletins have been
circulated in order to keep service users informed.
For consistency, SmokeFree Hull remains the service name. The branding
has been updated and refreshed to represent the new service delivery model.
CGL have also taken over the social media pages of the previous provider in
order to provide consistency for people who use this facility. The new
website, https://hullstopsmoking.org.uk, was launched on 1st October. This
includes the option to self-refer and also provides harm reduction advice for
people who are not ready to quit. Further functions will be added over the
next month.
Author: Claire Farrow
Status:
Date: 07/11/2019
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In line with the service implementation plan, CGL have met with key partners
including midwifery, Local Pharmacy Committee (LPC), secondary care leads
and all HALT members. They are also scheduled to attend key meetings
such as Council of Members and Protected Time for Learning (PTL) events
aimed at primary care colleagues.
CGL have created and distributed initial marketing literature in order to
promote the new service. The priority over the next three months is to create
bespoke literature for each of the priority groups outlined in the service
specification and to ensure these are readily available across the city.
Continued promotion of the specialist service will be supported by
Eskimosoup, who are separately commissioned to undertake population
marketing campaign activities in relation to reducing overall smoking
prevalence.
3.7. Performance Monitoring
It is too soon to report to the Commission on the key performance indicators
of the new service as, at writing, the service has only been live for four
weeks.
Commissioners have worked with CGL on the performance template that will
be used to manage the contract. This includes more information than
provided by the past provider, which will support greater depth of scrutiny.
Additional information includes:
•
Proportion of clients offered an appointment in 3 working days of
acceptance of referral.
•
Evidence of at least one independent user experience survey
annually.
•
Satisfaction of training and outcomes of training.
4. Next steps
4.1. For the Commission and key partners to promote and support CGL to deliver
specialist stop smoking services across the City.
4.2. For the Commission and key partners to support Eskimosoup’s work on
population level tobacco control marketing.
4.3. For the Commission and key partners to continue to promote and support the
Hull Alliance on Tobacco Control (HALT) in tackling tobacco holistically
across the City.
Tim Fielding, Assistant Director Health and Wellbeing on behalf of Corporate
Director for Public Health and Adult Social Care
Contact Officer :
Claire Farrow Telephone No. : 01482-616287
Officer Interests:
None
Background Documents: CGL SmokeFree Hull: www.hullstopsmoking.org.uk or. tel: 01482 977617
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