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Creating a healthier Hull Clty Council Board Hull
Hull Health and Wellbeing Board
1.00 p.m. Tuesday, 8 July 2025
Conference Room 1 (The Guildhall)
PRESENT:

Councillor Chambers (Chair), Portfolio Holder for Adult Services and Public Health, HCC
Councillor Dad, Deputy Leader, HCC

Councillor Tock, Portfolio Holder for Children’s Services, HCC

Councillor Hofman, Labour Group Representative, HCC

Councillor Wareing, Independent Group Representative, HCC

. Turner, Director of Children’s, Young Peoples and Family Services, HCC
. Meyerhoff, Statutory Director for Adult Social Care, HCC

. Daley (Deputy Chair), NHS Place Director for Hull, H&NY ICB

. Hillary, Director of Finance and Resources, City Health Care Partnership
. Lamb, Hull Voice and Influence Partnership

. Whitefield, Healthwatch Hull Delivery Manager

. Davies, Hull Schools Learning Partnership
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SUBSTITUTE MEMBERS:

A. Patey, Assistant Director for Public Health, HCC
L. Cunningham, Deputy Director of Strategy, NLaG NHS Foundation Trust

IN ATTENDANCE:

L. Davidson, Head of Safeguarding Partnerships, HCC

Z. Golding, Head of Service, Learning Disability and Autism and Preparing for Adulthood, HCC
G. Emerton, Chief Officer, Mathew’s Hub

M. Greensmith, Public Health Consultant, Public Health, HCC

M. Fawcett, Public Health Programme Lead Healthy Places, HCC

A. McKee, Early Help Health Co-ordinator, HCC

C. Farrow, Integrated Services Manager, Early Intervention, CYPFS, HCC

A. Cundy, Health Improvement Officer Tobacco Control, HCC

A. Spouse, Scrutiny Officer, Committee Services, HCC

APOLOGIES:

J. Weldon, Director of Public Health, HCC

M. Nearney, Assistant Director Neighbourhoods and Housing, HCC

M. Moran, Chief Executive, Humber Teaching NHS Foundation Trust

I. McConnell, Director of Strategic Development, NLAG and HUTH

Dr Dobson, Hull Primary Care Network Representative

Dr L. Chiddick, Lead for Vulnerable Groups, Humber and North Yorkshire ICS
J. Evison, Humberside Police and Crime Commissioner
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Minute _ . Action By/
No. Description/Decision Deadline
1. DECLARATIONS OF INTEREST
No declarations of interest were submitted in regard to the following | (8) Committee
agenda items. Services
2. MINUTES OF THE MEETING HELD ON TUESDAY, 8 APRIL
2025
The April minutes were submitted for formal approval.
Agreed:
a) That the minutes of the Board Meeting held on Tuesday, 8 April g‘gragzsmittee
2025, having been printed and circulated, be taken as read and
correctly recorded.
3. HULL SAFEGUARDING ADULTS PARTNERSHIP BOARD -

ANNUAL REPORT 2023/24

T. Meyerhoff, Statutory Director for Adult Social Care, Hull City Councll
and L. Davidson, Head of Safeguarding Partnerships, Hull City Council,
attended for the item and introduced the report.

I The production of the report had been delayed due to a
number of factors, including structural and workforce
challenges, but those issues had now been addressed, and
the 2024/25 report was scheduled for December 2025.

il. The report outlined the local arrangements that were in place
during 2023/24, and the activity that had taken place with the
support of the Partnership Board.

iii. There was a high level of commitment from the Board’s
partners, which included Member representation.

V. A review of the governance arrangements had been
undertaken to further strengthen collaborative working,
including work with the Children’s Safeguarding Partnership
Board. The Adult and Children’s Boards had the same
independent chair which helped to deliver a consistent joined
up approach. There were also close working ties with the
Community Safety partnership, and partners in the
healthcare sector.

V. Activity was driven through the multi-agency sub-groups
which were aligned to key areas of learning, identified
through safeguarding adult reviews, and audit activity. The
next annual report would outline the work that had been
undertaken on the back of that learning. It included the
establishment of multi-agency risk management meetings
(MARMs) with the East Riding, embedding People in
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Positions of Trust, and' arr Escalation and resolution
procedure to ensure there was a consistency of approach
across both local authorities. The Hull Collaborative
Partnership website was now operational.

Vi. The next annual report would outline the strength of the
partnership approach and key areas of focus.

Vii. A Safeguarding Adults Board Conference was scheduled for
November 2025.

The Board discussed:

I The number of safeguarding concerns raised through the
team (6,438), the number that had progressed to a
safeguarding enquiry (2,411), what that told us about
safeguarding in the City, and how we compared to other
areas of the country. The Director of Adult Social Care
advised the Board that they had seen an increase in reported
concerns, but they also saw that as a positive development,
in that the message, that safeguarding was everyone’s
responsibility, was getting across, and people were reporting
concerns. There was nothing to suggest there had been a
measurable increase in serious safeguarding issues.

. The paragraph on page 19 of the document pack that read
‘There have also been continued challenges in respect of
workforce stability, recruitment, retention and fatigue.” and
whether the situation had improved. The Director of Adult
Social Care advised the Board that the position had improved
significantly. They had a very experienced and stable
safeguarding team and safeguarding board, with strong links
to the Children’s Board.

Agreed:

a) The Health and Wellbeing Board endorses the Hull Safeguarding
Adults Partnership Board, Annual Report 2023/24, and
welcomes the direction of travel outlined in the report.

b) The Health and Wellbeing Board looks forward to receiving the
2024/25 Annual Report in December 2025, with a view to
ensuring progress is continuing to be made.

(a-b) Director of
ASC /L.
Davidson

AUTISM STRATEGY 2025-2028

T. Meyerhoff, Statutory Director for Adult Social Care, Hull City Council,
Z. Golding, Head of Service, Learning Disability and Autism and
Preparing for Adulthood, Hull City Council, and G. Emerton, Chief
Officer, Mathew’s Hub, attended for the item and introduced the report.

i. The finalised strategy would inform the development of a
workplan, built around the six themes in the National Autism
Strategy, as well as linking into the Community Plan.
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It was the first genuinely co-produced strategy. Work had started
in April 2024 with an engagement session which involved people
with autism, their families, friends and carers, and that
engagement had continued throughout the development
process.

The engagement process highlighted how peoples experiences
were not always positive, and the necessary changes would
require a whole system approach.

The priorities outlined in the strategy had been identified through
the engagement process. The next step was to develop a
workplan to deliver the strategy and associated priorities.

People with autism and their families had led the development
process and they hoped that was reflected in the strategy
document. Lots of the respondents had highlighted how they felt
misunderstood and marginalised and struggled to access
appropriate support. Partner agencies would play a vital role in
helping to deliver the Strategy. The same engagement criteria
was being used to develop the Workplan.

A key focus going forward would be how the Autism Strategy
linked into other essential strategies being developed and
delivered across the City.

The first of the themes centred around increasing understanding
and acceptance of autism within society. It included the
development of a peer review process with its own logo, in which
people with autism would review the effectiveness of training
programmes.

How the work undertaken through the autism strategy would also
help neuro diverse people in the City, which was estimated to be
around 30% of the population. It was hoped Hull would become
a neuro diverse friendly city.

The Board discussed:

When the Workplan might be completed. The Board was
advised that the Workplan was likely to be finalised in Autumn
2025.

How the report explained that the Health and Wellbeing
Board would be responsible for monitoring the
implementation and delivery of the strategy, and what form
that would take. It was suggested to the Board that an update
be provided in 12 months to ensure the Strategy was making
a difference and whether there were areas for improvement.

The figures in the strategy (page 45 of the document pack)
which suggested, at least 2670 people in Hull had an autistic
prevalence, and whether that figure was perhaps an
underestimation. The Board was advised that it was likely to
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Vvi.

Vii.

viii.

be a conservative figure. Natiorially the figure was estimated
to be 1.5% of the population. That figure varied internationally
with a number of factors influencing how it was calculated.

The statistics relating to employment, which explained that
only 3 out of every 10 autistic people were in any kind of
employment, which was one of the worst employments rates
across all disability groups. The fact there were a number of
major employers sat around the table, and what partners
were doing to help autistic people find employment. The Chief
Officer for Mathew’s Hub, reiterated how important it was for
the Autism Strategy to have the support of, and feed into
partner strategies, including workforce strategy. The NHS
Place Director believed partners could do more, and the
Autism Strategy should influence how all partners operated.
As well as monitoring performance the Board also had a
responsibility to ensure the Strategy was embedded across
the partnership.

Key milestones, if the team needed any additional support,
educating partners and helping them realise that all
employers had a neuro diverse workforce, how some sectors
would be easier to access and influence than others.

The practical ask of partners, and if they had access to key
contacts so they could have the necessary conversations.
The Director for Adult Social Care proposed bringing the
Workplan Plan back to the Board so partners could ensure
key connections were in place.

How some partners e.g. CHCP were involved in DFN Project
Search which aimed to help young people with a learning
disability or autism spectrum condition find employment.
Learning from good practice that was already taking place
across the City.

Work relating to criminality and youth justice and the number
of young people who had an autism or ADHD diagnosis, or
were awaiting a diagnosis, and what could be done to prevent
those young people presenting to agencies in the first
instance. How the Learning Partnership was working with
schools to support that process.

Opportunities to work with the Chamber of Commerce and
Chamber of Trade when it came to workforce matters.
Potential linkages to the new Combined Authority, and their
intention to focus on NEETs (not in education, employment
or training).

The need to take into account the ongoing review of the
Autism Act and the upcoming review of the national Autism
Strategy.
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Xi. The priority relating to ‘tackling care and health inequalities’,
and how the latest research showed that up to 70% percent
of people who took their own life were autistic, and how that
figure needed to be shared to highlight the issue.

Agreed:
a) The Health and Wellbeing Board endorses the Autism Strategy

b)

2025-28, with a view to informing and developing a Workplan to
deliver improved outcomes for autistic children, young people
and adults.

That once drafted the new Workplan is submitted to a future
meeting so the Health and Wellbeing Board can ensure there is
full buy-in from partner agencies, and can provide additional
support where necessary.

(a-b) Director of
ASC / Z. Golding
/ G. Emerton

HEALTH SYSTEM UPDATE

E. Daley, NHS Place Director for Hull, Humber and North Yorkshire ICB,
attended for the item and provided a verbal update.

Vi.

Vii.

The Humber and North Yorkshire ICB had been required to
submit a blueprint for a new operating model by May 2025, with
a view to delivering a 47% reduction in operating costs, which
essentially equated to a reduction in staffing.

Moving forward the ICB would be a much smaller organisation.
Current signals suggested the redesigned ICB would continue to
operate across the existing Humber and North Yorkshire
footprint, and would not be merged with other ICBs.

Going forward the focus would be on strategic commissioning at
scale.

Feedback on the draft blueprint submission was expected
imminently, with formal staff consultation likely to start in August
2025.

The ICB had established a Transition Committee with a view to
implementing the new model and supporting staff through the
consultation process. The current expectation was that the new
operating model would go live from January 2026.

A number of areas were likely to transfer out of the ICB, some of
which had statutory responsibilities associated with them, for
example, safeguarding, continuous health care, and infection
prevention control. There was more work to do to determine
where those functions would sit.

The redesigned team would retain the core commissioning
function, and a core programme of work had been outlined in the
blueprint, including neighbourhood health and primary care.
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In addition to the ICB Blueprint, the new NHS 10 Year Plan had
just been published and partners continued to analyse the
contents. Initial observations included the expected focus on
shifting care from a hospital to a community setting, and
developing a neighbourhood health model. Partners had been
working over the course of the last year to determine what that
model might look like in Hull. They had used population health
data to target key areas, including respiratory care, children’s
care and integrated work with Adult Social Care.

In respect of timing, the ten year plan had arrived at an opportune
moment as it would feed into an upcoming workshop on
integrated health in the City. The workshop would determine
what had worked well to date, potential next steps, and how the
work would align to the NHS Plan.

Another key theme would be the shift from analogue to digital
technology. Although digital did not suit everyone, it formed the
clear direction of travel. There would be more support to help
people utilise the NHS App and to develop a single care record.

There was also a major focus on prevention, which linked into
areas such as tobacco control, mental health, obesity, health
inequalities, and how the use of population health data could
help inform that process.

Despite all the changes that were taking place at national and
regional level, the Health and Wellbeing Board, and Health and
Care Partnership, remained a major strength for the City, and
would be key in the new system moving forward.

The Board discussed:

Xiii.

Xiv.

XV.

XVi.

The core commitments outlined in the NHS 10 Year Plan and
what the Board was already doing to support and deliver those
commitments. Confirmation that the Council was working on a
digital strategy. The need to recognise that a proportion of the
public were digitally excluded and would need ongoing support.

The pace of change associated with ICB Blueprint, including the
potential transfer of statutory duties, and the potential impact at
Place.

How in addition to the NHS 10 Year Plan and ICB Blueprint, the
Baroness Casey Review was underway, and partners would
perhaps need to consider how the different workstreams, and
timelines, were aligned moving forward.

The significant amount of public health policy included within the
NHS 10 Year Plan. How partners in Hull were already doing a lot
of the things referenced in the Plan. Confirmation that the Plan
referenced the role of Health and Wellbeing Boards going
forward.
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xvii. ~ The NHS definition of a neighbourhood and what it constituted in
terms of population size. The NHS Place Director advised the
Board that the guidance was flexible, with figures ranging from

50,000 to 250,000 people, but it was in partners gift to decide,
and it would be informed by population health data.

xviii.  If the January deadline for implementing the ICB Blueprint was
realistic given the amount of work that needed to be undertaken
in such a short space of time. The NHS Place Director advised
the Board that they were continuing to work towards a January
deadline, but it was always possible the deadline may shift.

xix.  Holding a session on the NHS 10 Year Plan to better understand
the implications for Place and partners around the table, and to
determine what partners were already delivering. How partners
were still waiting for the associated delivery plan to be published
and how that would inform the implementation process.

Agreed:

a) The Board notes the update and key developments relating to
the ICB Blueprint and NHS 10 Year Plan.

b) The Board continues to be kept updated on the implementation
of the ICB Blueprint, and how the changes will impact at Place,
with a view to ensuring partners are fully equipped to respond.

c) The Board continues to be kept updated on the scope and
delivery of the NHS 10 Year Plan, to include a potential
workshop, with a view to better understanding how it will impact
at Place and how partners will need to respond.

(a) NHS Place
Director

(b) NHS Place
Director

(c) NHS Place
Director / Director
of Public Health

HEALTHY WEIGHT UPDATE

M. Greensmith, Public Health Consultant, Public Health, Hull City
Council, M. Fawcett, Public Health Programme Lead Healthy Places,
Hull City Council, and A. McKee, Early Help Health Co-ordinator, Hull
City Council, attended for the item.

The presentation outlined what influenced people’s weight, and the
importance of a whole system approach it tackling obesity; links to the
Community Plan; the approach partners were taking and the associated
complexity; the role played by the NCMP (National Childhood
Management Programme); the latest weight data and key trends in the
City; the cogs and levers associated with a whole system approach; the
huge range of factors that influenced peoples weight and how they were
represented in the Whole System Healthy Weight Map; how the
approach was overseen by the Whole System Healthy Weight Steering
Group and supported by a number of sub-groups; the work that was
taking place in Hull and its impact to date; how Tier 3 funding was being
used to help children with extreme weight issues; the work of Hull City
Council’'s Healthy Lifestyles Team; next steps; the importance of
national policy in instigating change at local level.
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The Board discussed:

If partners knew which interventions were working and not
working at local level, for example, phone calls to parents, and
whether that data could be provided to a future meeting. The
Public Health Consultant confirmed that more information on
where services were being targeted could be provided to future
meetings. Speaking to parents was an extremely complex and
challenging process and work continued to review and adapt the
approach.

Whether the position presented to the Board was one of failure
given that latest data and direction of travel. How Hull remained
an outlier (while recognising there was also a negative trend at
national level). How partners could take any level of assurance
from the latest data. The Public Health Programme Lead for
Healthy Places highlighted the scale of the challenge and how
the impact might not be seen for several years. A lot of the
workstreams were still in their infancy, and they did not have the
resource to reach everyone. They were in essence trying to
tackle a societal problem. The Board discussed whether the City
would be in a worse position if the work was not taking place.
How the overall position had worsened over the lifespan of the
Board. The role of schools in tackling childhood obesity, whether
there were links with the Learning Partnership and the fact there
were some good news stories. The Assistant Director for Public
Health advised the Board that interventions and work
programmes were just one element, with healthy weight
influenced by a huge number of different factors. Significant
shifts in public health tended to be driven by national legislation,
for example, seat belt and tobacco legislation. The language in
the NHS 10 Year Plan was very positive, recognising the scale
of the challenge. There was confidence that everything possible
was being done at Place through a whole system approach.
Society was constructed for consumption. Three key themes in
the NHS 10 Year Plan included, targeting food sales, healthy
school food and weight loss medication. The Board recognised
the links between healthy weight, health inequalities and
deprivation, and had committed significant resources to
addressing the issue.

The high cost of healthy food and the limited food choices
available to many families in the City.

Agreed:

a) The Board notes the Healthy Weight Update, acknowledges the

ongoing challenges and complexities associated with tackling
obesity, and asks that future updates include more performance
data, in order to help the Board determine the effectiveness of
individual interventions and workstreams.

(a) AD of Public
Health / M.
Greensmith
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SPORT ENGLAND’S PLACE EXPANSION IN HULL

M. Greensmith, Public Health Consultant, Public Health, Hull City
Council, C. Farrow, Integrated Services Manager, Early Intervention,
Children, Young People and Family Services, Hull City Council and M.
Fawcett, Public Health Programme Lead Healthy Places, Hull City
Council, attended for the item and introduced the presentation.

The presentation explained that the focus was on physical activity not
sport; the strategic context underpinning the approach; headline
physical activity data for Hull; the benefits of physical activity; what
Sport England wanted to achieve through its place expansion
programme; the overarching timeline; the associated engagement
process; key barriers and enablers; opportunities to do things differently
in different areas; how partners might create opportunities to increase
physical activity; how the work would manifest itself on the ground;
areas of focus including engagement, insight and evaluation,
communication and marketing, and lines of inquiry; how partners could
help; how it represented a non-traditional whole system approach; the
fact some initiatives did not require additional resources; the goal to
develop a long term sustainable approach that would continue after the
funding ceased; the desire to secure additional funding based on
partners understanding of local need; confirmation that the final funding
application was about to be submitted.

The Board discussed:

I How Members had struggled to get support for play initiatives
in their wards and how the approach outlined today would
change things in practice. The Integrated Services Manager
advised the Board it was about doing things differently. Work
was taking place to improve access to parks and work with
the education sector. They were also looking to support to the
voluntary and community sector, including help to access
grant funding. The Public Health Programme Lead advised
the Board that Sport England was flexible, and partners could
continue to adapt their approach with a view to addressing
barriers to participation and physical activity.

. The importance of physical activity in regard to the health and
care system and peoples long term health and wellbeing.
How on average people in Hull entered residential care aged
83.5 and if there was scope to raise that figure or keep people
out of residential care altogether. Gains that might be
achieved by developing more active environments, how
partners might embed learning into future thinking, and work
that was already taking place with partners to raise
awareness. Opportunities to support the working age
population in addition to younger and older people.

iii. If there might be an opportunity to increase the focus on
keeping people active in hospital, work that was already
taking place in that field, and the type of conversations that
needed to take place going forward.
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Iv. Barriers that stopped children participating in sport and
physical activities at school, including access to appropriate
footwear, and how partners could help to overcome those
barriers. The Public Health Programme Lead for Healthy
Places outlined some of the insights that had been generated
via the engagement with children and young people and the
need to go where the energy was to try and deliver structural
change. The Integrated Services Manager highlighted the
importance of maintaining dialogue and working with young
people to overcome barriers. The Board discussed the
importance of the Learning Partnership and leadership, and
the role physical activity could play in supporting the
education system.

V. Improving access to sports facilities in schools and colleges.
If there were plans to support the adoption of the OPAL
Scheme (Outdoor Play and Learning) in the City’s schools,
and the role of the Learning Partnership. How the voluntary
and community sector could help to unlock additional
resources.

Vi. The distinction between physical activity and sport based
activity, how it highlighted the importance of language, and
where active lives and movement fitted into the discussion.
Maintaining and maximising the City’s green spaces and play
areas to support physical activity.

Vii. How a Physical Activity Needs Assessment was nearing
completion and would inform and underpin the approach.

Agreed:

a) The Board welcomes the update on the Sport’'s England’s Place
Expansion in Hull and next steps.

(a) AD Public
Health / M.
Greensmith

HALT — HULL ALLIANCE ON TOBACCO

M. Greensmith, Public Health Consultant, Public Health, Hull City
Council, M. Fawcett, Public Health Programme Lead Healthy Places,
Hull City Council, and A. Cundy, Health Improvement Officer Tobacco
Control, Hull City Council, attended for the item and introduced the
presentation.

The presentation outlined the role carried out by HALT and the partners
involved in the work; the latest smoking data for the City; the content of,
and rationale behind the current media campaign and reach to date; the
Smoking in Pregnancy Scheme, the latest data, and the positive
direction of travel; work that had taken place over the previous twelve
months to increase referrals into stop smoking services; confirmation
that the Smoke Free Hull service was performing very well against the
core contract and other services across the region; the introduction of a
new Snoke Free app and take-up to date.
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Referral rates had dropped off gradually since 2010, as smoking
prevalence had fallen, but they had managed to reverse that trend last

year by being more proactive, which was extremely positive. Very few
young people now took up smoking.

The Board discussed:

I If there was anything else partners could do to prevent the
sale of illicit tobacco products in the City. The Public Health
Consultant advised the Board that the penalties were
prescribed at national level. There was lots of good
partnership work taking place across the City, and additional
resource was going into the Trading Standards Team.

Agreed:

The Board welcomes the update on the work of the Hull Tobacco
Alliance (HALT) and the performance of stop smoking services.

(a) AD Public
Health / M.
Greensmith

WORK PROGRAMME 2025-26

A. Patey, Assistant Director for Public Health, attended for the item and
introduced a presentation, with a view to helping Members consider the
role of the Board going forward. The presentation outlined:

I The work the Board had undertaken during 2024/25, which
included, exploring opportunities to enable greater
collaboration through a series of Board development
sessions; providing opportunities for partners to showcase
projects around various themes including health inequalities;
focusing on joint working and driving integration; continuing
to set the strategic direction to improve the health and
wellbeing of our local population.

il. The current structures and how the Board was responsible
for ensuring Health and Wellbeing Strategy priorities were
translated into actions across the partnership.

iii. Potential priorities for 2025/26, including agreeing where the
Board oversight should be; reviewing the existing partnership
structures to strengthen lines of sight and deliver the Health
and Wellbeing Strategy priorities; refreshing the work
programme so the Board had a clear plan for the year ahead;
determining any changes that may be necessary within the
evolving health landscape, including the relationship to the
Health and Care Partnership.

V. How the Board might want to move forward. Confirmation that
partners were actively seeking to engage with the Board and
support the whole system approach. How some Boards
undertook regular strategy delivery reporting with a view to
improving performance, and whether it was something that
should be incorporated into the Board’s work.
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The Health and Wellbeing Board Operating Model that was
incorporated into the Health and Wellbeing Strategy, the

focus on accountability, and recirculating it off agenda in
order to reaffirm the Boards approach.

The Board discussed:

Vi,

Vii.

viii.

Agreed:

Where the Board could make a measurable difference and
how to develop future agenda to support that process.

What could be done to ensure partners were able to feed into
key workstreams at an earlier stage, for example the Better
Care Plan and Section 75 Agreement, with a view to
developing a more robust partnership approach. The desire
to strengthen the partnership approach while recognising the
associated challenges. The need to improve performance
monitoring so partners could determine what was and was
not working with a view to informing future decision making.
The plan to submit thematic audits to future Health and Care
Partnership meetings to develop a more systematic and
informed approach to commissioning.

Opportunities for the Board to feed into broader strategy
development and highlighting The Board’s enthusiasm to do
So.

a) The Board notes the Work Programme Update, including key
developments and the associated opportunities and challenges
moving forward.

b) That the Health and Wellbeing Board Operating Model is
recirculated off agenda to reinforce the Board’s approach.

(a-b) AD Public
Health / A.
Spouse / A.
Routh
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