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 Health and Social Well-Being Overview and Scrutiny Commission 

10.00am on Friday, 16 January 2026 

 
 

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: 
 
T. Meyerhoff, Executive Director of Adult Social Care and Health, Hull City Council 
A. Brigham, Strategic Lead for Integration and Well-Being, Hull City Council 
B. Hanson, Head of Service, Strategy, Market intervention and Growth, Hull City Council 
L. Bond, Adult Social Care Feedback & Complaints Officer, Hull City Council 
M. Black, Head of Service, Performance and Compliance, Hull City Council 
I, Whitelock, Associate Director, Citycare 
P. Johnson, Clinical Director, Humber Teaching Foundation Trust 
S. Crosby, Associate Director, NHS Humber and North Yorkshire Health and Care Partnership 
M. Willmore, Centre for Excellence (Tobacco Control), NHS Humber and North Yorkshire Integrated Care Board 
M. Black, Head of Service, Performance and Compliance, Adult Social Care, Hull City Council   
M. Greensmith, Public Health Consultant, Hull City Council 
A. Spouse, Scrutiny Officer, Hull City Council 
C. Brennan, Scrutiny Officer, Hull City Council 
 

Apologies: 
 
There were no apologies 
 

 
 



 
 
 
 
 
 

35. (2) DECLARATIONS OF INTEREST 
 

 
 

 
Councillor A. Thompson declared a personal interest in relation to the upcoming agenda items, insofar as she was employed as a specialist public 
health nurse within the 0-19 Team. 
 
Councillor Henry declared an interest at item 9 as she as the Chair of the Humber Mental Health Trust. 
 
 

 

36. (3) MINUTES OF THE MEETING HELD ON FRIDAY THE 12TH OF DECEMBER 2025 
    

a) Scrutiny Officer - AS 

 
The Scrutiny Officer submitted the minutes from the December meeting for consideration and approval.  
 
Councillor Payne requested that the update around the list of School based Healthwatch Hubs be recirculated.  
 

Recommendations: Reasons for Recommendations: 

 
a) That the minutes of the meeting held on Friday, the 12th of 

December 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 
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38 (5) ADDITIONAL FUNDING FOR ASC CQC IMPROVEMENT PLAN (a-c) T. Meyerhoff/ A. Brigham/ B. Hanson 

 
T. Meyerhoff presented the Additional Funding for ASC CQC Improvement Plan and highlighted some of its key points, including the proposed 
action around Occupational Therapists (OT) assessments, aids and adaptations, annual reviews, and Deprivation of Liberty safeguards (DoLs) 
all as part of the response to the Section 50 notice. These had been looked at with an end-to-end process in mind which considered every part 
of a patients journey and was reflected in the joint report. The report contained four additional one-off investments which would enable the 
service to address the backlog and thereafter, the regular workload would become manageable under normal levels of service provision. There 
were also longer-term investments in assistive technology and a shared life scheme aimed at delivering improved outcomes and efficiency 
gains. 
 
 
The Commission discussed: 
 

i. Following a summary of Option A by Officers, the Commission discussed the following: the level of interest from staff towards 
progression in OT; the level of, and evidencing of savings driven by the investment; the sufficiency of current staff levels; the timeframe 
for return on investment and reductions in residential costs; and following concerns raised by external auditors at the December Audit 
Committee, caution towards the use of capital funding. Officers informed that: 

a. There was interest from temporary staff originally recruited as OT assistants towards progression pathways and that it was easier 
to develop OT’s in-house rather than recruit externally. Further, this offered opportunity to those seeking a practical route to 
training rather than a higher education route. 

b. That investment in services would deliver efficiencies and improvements to care which in turn create savings. For example, 
removing the backlog would enable patients to be seen sooner, therefore preventing unnecessary deterioration that leads to more 
expensive care. 

c. The current level of staff, when supported with use of locums, was sufficient in meeting demand, however, this was not long-term 
plan and higher staff levels were needed moving forward. Further, that the backlog increased the workload due to delays leading 
to repeated assessments. Addressing the backlog would relieve pressure on the overall workload and improve service. 

d. Efficiencies would not materialise in this area until 2026/27 onwards. Further, it was anticipated there would be a spike in delivery 
of assessments and therefore a higher provision of adaptations and equipment than planned. Going forward this number would 
come down and even-out in future years. 

e. Officers noted the Commissions concern regarding the use of capital receipts. 
 
 

ii. Following a summary of Option B by Officers, the Commission discussed the following: the estimated wait time for clients in the backlog, 
the work capacity of KWL, assurances around the speed of delivery, and how had this changed since three years ago when work times 
took longer; the Burma Drive factory; and sharing future updates with the commission. Officers informed that: 

a. There were significant waits up to 12 months; KWL had significantly increased its capacity through sub-contracting and increased 
in-house staff numbers. Once the backlog was addressed capacity for other work would become available; there would be 
oversight under a contract management arrangement but would specifically depend on the type of job and address; and the 



governance arrangements were the same but the contracting arrangements were functioning well and partnership was strong. 
b. They were working to support aids and adaptations to reduce the backlog, and were subject to a separate review which would 

include looking at expansion of the team. Further they were able to carry out installations and assess properties to determine if 
extra work was needed. 

c. That should the additional funding be secured, then the improvement plan will include a dashboard which follows the progress 
made against the Section 50 notice as well as other improvements.  
 

iii. Officers summarised Option C. 
iv. Officers summarised Option D. 
v. Following a summary of Option E by Officers, the Commission discussed the following: the assistive technology pilot and national efforts 

in assistive and digital technology. Officers informed that: 
a. There was a Practice Lead for assistive Tech who kept informed of national developments.  

vi. Following a summary of Option F by Officers, the Commission discussed the following: the estimated efficiencies brought in. Officers 
informed that: 

a. Savings were calculated at £944k  
 
Members echoed concerns raised by the external auditors during the last Audit Committee which cautioned against using Capital Receipts to 
fund projects in the way outlined in the report and agreed to include in their recommendation the acknowledgement of this risk. 
 
 

 

Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission endorses all the recommended options as written in the report, however, 

acknowledges External Auditors’ concerns regarding the use of capital expenditure to fund 
the Improvement Plan. 

b) That KPI's relevant the KWL contract, under option 2 at 8.2 of the report, be included in the 
Improvement Plan dashboard, and available for review at its quarterly updates to the 
commission.  

 
a) To endorse the cabinet report and 

highlight the risks around the use 
of capital receipts. 

b) To facilitate monitoring of data 
relevant to scrutiny. 

 

39. (6) ADULT SOCIAL CARE ANNUAL FEEDBACK REPORT (a-c) T. Meyerhoff / L. Bond 

 

 
T. Meyerhoff introduced the Adult Social Care Annual Feedback Report and highlighted some of its key points, including the improvements made 
in resolving complaints, improvements to complaints around Paying for Care, recognition of issues within assessment outcomes, numbers around 
Ombudsman activity, and feedback regarding continuous improvement. 
 
The Commission thanked Officers for their work. 
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Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission noted the report. 
 

 
a) n/a 

 
 

 

 

40. (7) ADULT SOCIAL CARE LOCAL ACCOUNT (a) T. Meyerhoff/ M. Black 

 
T. Meyerhoff introduced the Adult Social Care Local Account and outlined some of the reports coverage around how money had been spent, the 
service’s strengths, and changes to the workforce. She aspired to include more examples of lived experience into the report in future. 
 
M. Black advised that the Three-Year Plan would also enable reflection on progress across the six priority areas as future iterations of the Local 
Account were produced. They would look at how to improve the document and move towards a more person centred focus. 
 
The Commission thanked Officers for their work. 
 
 

Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission noted the report. 

 

 
a) n/a 

 
 

 

 

41. (8) HUMBER FOUNDATION TRUST CONSULTATION – REDESIGN OF ADULT 
INPATIENT SERVICES 

I. Whitelock/ P. Johnson 

 
P. Johnson introduced the Humber Foundation Trust Consultation – Redesign of Adult Inpatient Services report, and provided background 
including: 
 

i. That mental health work continued to evolve and the service endeavoured to keep patients in their own community. Barriers to this involved 
an aging inpatient estate that no longer met current needs or demands. There were further developments in growing awareness towards 
neurodivergence and the needs therein.  

ii. That needs for individuals with physical disabilities had changed, and that limitations to available environments like outside spaces 



prevented access to the type of care the population preferred.  
 
 
The Commission discussed: 
 

i. The insufficiency of current facilities identified in the report, and the location of the proposed sites. Officers informed that they had 
undertaken numerous engagement sessions with service users, staff, carers, communities, and partners which aimed to hone in on what 
new in-patient services would look like. Further to this, work on a pre-consultation business case had been done in anticipation of proposed 
changes. The report outlined a long-list and short-list of preferred locations, but no decision would be made before progression to the next 
stage where more detailed scrutiny of the listed options would occur. Currently, facilities with different specialisations were placed across the 
city which complicated incidents due to inability to access staff when needed. Therefore, there was a need to centralise the estate to benefit 
from staffing availability and economies of scale. 

ii. The timeframe of the process. Officers informed that the next stage would involve developing an engagement plan alongside the Integrated 
Care Board (ICB) at which point they would carry out a joint approach towards NHS England and other partners. After a series of further 
engagement exercises with partners a more detailed update should be ready to deliver to the committee after three to six months. 

iii. Increasing bed capacity. Officers informed that the business case had included service modelling and engagement with experts which 
continued to be carried out to optimise bed capacity. 

iv. Community safeguards and the transition from in-house to community care. Officers informed that due to the risks, only patients with specific 
needs were admitted into in-patient care. Community mental health teams had been developed to facilitate a safe transition into the 
community, but were assisted by the Voluntary, Community, and Social Enterprise (VC&E) sector like Neighbourhood teams and 
Community Hubs. The VC&E sector would act as the first port of call for residents seeking help, and should they require it be referred 
onwards to the Community Mental Health Neighbourhoods for greater care, and dependant on needs eventually referred onto in-patient 
services.  

v. The considered locations for the Hubs. Officers informed that this would be determined during the next formal consultation along with the 
price, process, and practicalities of moving forward. Further, that the specifications for the site would follow contemporary models of care 
which would balance space and personalised care. Members offered some suggestions and advised against adding to the Hull Royal site. 

 
Officers agreed to the commission’s request that they be invited to future consultations. 
 
 

Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission noted the HFT Consultation - Redesign of Adult Inpatient Services report. 
b) That the Commission be included during the next consultation stage. 

 
a) n/a 
b) So that Members can provide input into 

the next phase of consultation. 
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42. (9) TOBACCO AND VAPES BILL UPDATE  (a-c) S. Crosby/ M Willmore/ M. 
Greensmith  

 
Matt Greensmith introduced the item followed by Martyn Willmore who presented the Tobacco and Vapes Bill Update, and included sections on 
measures within the bill, progress through parliament, impacts on Hull, and the myths around the bill. 
 
The Commission discussed: 
 

i. Fixed penalty notices including the amount and who it would affect. Officers informed that they believed the £200 fine related to the 
individual who made the sale, but that there were greater fines towards the owner. Officers agreed to provide further clarity in an off-agenda 
update.  

ii. That the bill could push young people to seek out black market alternatives. Officers informed that more funding had been going towards 
Trading Standards and joint initiatives like Operation Joseph to counter sale of illicit vape and tobacco products.  

iii. The budgetary pressures arising from the bill. Officers informed that Licensing and Trading Standards colleagues were cited on the bill and 
that through the Smoke Free Generation Grant had funded an apprentice trading standards post. Further, that current enforcement action in 
Hull was much higher than regional and national comparatives. 

iv. Smoking ban in vehicles, specifically, taxis and the enforcement towards customers in addition to the drivers. 
v. Proposals outside the bill. Officers clarified that the Polluter Pays ‘Levy’ was a separate bill which aimed to disincentivise tobacco companies 

from continuing the sale of tobacco, while also raising funds to help efforts towards phasing tobacco out.  
vi. The unintended consequences of banning herbal smoking products and cigarette papers on consumers of medical cannabis. Officers 

informed that they believed there would be exemptions that differed between tobacco vapes and medicinal vapes. 
 
The Commission agreed to refer the matter to the licensing committee to seek assurance that the Council is fulfilling its obligations regarding the 
Bill's implications. 
 
 

Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission noted the Tobacco and Vapes Bill Update 
b) The Commission referred the matter to the licensing committee to seek assurance that the 

Council is fulfilling its obligations regarding the Bill's implications. 
  

 
a) n/a 
b) To seek assurance that the Licensing 

service had fulfilled it’s obligations 
regarding the bill’s policy implications 
on the Council. 
 

 

 

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 

 

 


