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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 10:00 on Friday, 17 October 2025 in Room 77. 

The Agenda for the meeting is attached and reports are enclosed where relevant. 
 
Please Note: It is likely that the public, (including the Press) will be excluded from the 
meeting during discussions of exempt items since they involve the possible 
disclosure of exempt information as describe in Schedule 12A of the Local 
Government Act 1972. 
 
Yours faithfully,  

 
Scrutiny Officer 
for the Chief Executive 
  

Please ask for: Antony Spouse 
Telephone: 01482 613712 
Fax: 01482 614804 
Email: Antony.Spouse@hullcc.gov.uk 
Text phone: 01482 300349 
Date:   Thursday, 09 October 2025 
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Health and Social Well Being OSC 
 
To: Membership: 
 Councillors Burton, Henry, Kemp (C), Matthews, Payne (DC), Randall, Thompson A. 

Wareing and Wood 
 

 Portfolio Holders: 
 Councillor Chambers, Portfolio: Adult Services and Public Health 
 

Officers:  
Julia Weldon, Director of Public Health and Adult Services, HCC 
Tracy Meyerhoff, Director Adult Social Care, HCC 
Alison Patey, Assistant Director Health & Wellbeing, HCC 
Erica Daley, Chief Operating Officer, Hull CCG 
Antony Spouse, Scrutiny Officer (x5) 
 
For Information:  
Councillor Robinson, Chair of OSMC  
 
Public Set:  
Reference Library  
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Health and Social Well-Being Overview and Scrutiny Commission 

10:00 on Friday, 17 October 2025 

Room 77 

 

A G E N D A 

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) 
  

 

3 Minutes of the Meeting held on Friday the 12th of September 

2025 

 
To approve the minutes as a true and correct record.  
  

5 - 14 

4 Action Tracker - October 25 

 
To ensure any outstanding actions are being progressed in a timely 
manner.  
  

15 - 18 

 
NON-EXEMPT ITEMS 

  

5 Adult Social Care Partnership Update 

 
To update the Commission on key policy, service, and performance 
issues.  
  

19 - 34 
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6 Public Health and Adult Social Care 2025/26 - Period 5 Revenue 

Budget Monitoring 

 
To enable the Commission to scrutinise the latest budget position 
and mitigating action.   
  

35 - 42 

7 ICB Commissioning Optimisation Programme 

 
To update the Commission on the development of the Optimisation 
Programme.  
  

43 - 56 

8 Work Programme 2025-26 

 
To consider the updated work programme.  
  

57 - 62 

 
EXEMPT ITEMS 
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 Health and Social Well-Being Overview and Scrutiny Commission 

10.00am on Friday, 12 September 2025 

 
 

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

 
Present:  Councillors Burton, Henry, Payne (DC), Randall, Thompson A., and Wood 
 

 
In attendance: 
 
J. Weldon, Director of Public Health, Hull City Council  
A. Patey, Assistant Director Public Health, Hull City Council  
M. Greensmith, Public Health Consultant, Public Health Service, Hull City Council 
M. Fawcett Public Health Programme Lead Healthy Places, Public Health Service, Hull City Council  
T. Meyerhoff, Statutory Director of Adult Social Care, Hull City Council 
V. Jenkins, Contract and Care Quality Assurance Manager, Adult Social Care, Hull City Council  
A. Spouse, Scrutiny Officer, Hull City Council 
 

Apologies: 
 
Apologies were received from Councillors Kemp (C), Matthews and Wareing 
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14. (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. 
 

 

15. (3) MINUTES OF THE MEETING HELD ON FRIDAY THE 18TH OF JULY 2025    a) A. Spouse 

 
The Scrutiny Officer submitted the minutes from the July meeting.  
 

Recommendations: Reasons for Recommendations: 

 
a) That the minutes of the meeting held on Friday, the 18th 

of July2025, are agreed, and having been printed and 
circulated, and taken as read.  
 

 
a) As per the minute. 

 

 

 

16 (4) PUBLIC HEALTH UPDATE  (a) A. Patey (b) A. Patey / A. Spouse / 

P. Todd   

 

 
J. Weldon, Director of Public Health, Hull City Council, A. Patey, Assistant Director for Public Health, Hull City Council, and M. 
Greensmith, Public Health Consultant attended for the item.   
 
The Commission noted that it was the last Health Scrutiny meeting the Director of Public Health would attend before leaving the 
organisation, and they wished to place on record their thanks for her hard work and dedication, which included helping to guide the 
Council and City through the pandemic. The Director of Public Health thanked the Commission for their support and explained that it 
had been a privilege to serve the City.           
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The Assistant Director introduced the Public Health Update, which provided headline updates on key areas, including, healthy 
communities, healthy places, and health partnerships. The healthy communities update encompassed mental health and suicide 
prevention, children, young people and families, drugs and alcohol and sexual health. Healthy places, tobacco, physical activity and 
health protection. Health partnerships, Joint Strategic Needs Assessment (JSNA) and health intelligence update.     
 
The Commission discussed: 
 
i. The Sport England funding and where it would be targeted. The Public Health Consultant advised the Commission that Sport 

England had been very clear that the funding was to be used to embed physical activity within communities, rather than 
delivering short term programmes. It would be challenging, would take time, and it would require a whole system approach.     

 
ii. If the Sport England funding represented a one-off grant. The Public Health Consultant advised the Commission that the grant 

covered a 2-year period. Sport England’s own funding arrangements meant they were not able to commit beyond that point, 
but evidence from elsewhere in the country suggested they were committed to supporting areas over a sustained period. 
 

iii. Operation Pegasus, which would look to create a realistic pandemic scenario with a view to testing the Uks pandemic response 
capabilities. The local response would be led by the Local Resilience Forum (LRF). There would be an opportunity to feedback 
to the Commission in future.  
 

iv. Population estimates, how Hull’s recent population increase had not been predicated, and the negative impact that could have 
on national funding formula. The latest population data showed Hull now had an ageing population, which, coupled with health 
inequalities, was likely to have a significant impact on health and care services moving forward. The Commission discussed 
why it had proved necessary to adjust the population figures and how the figures were generated at national level.    
 

v. The rise in the under 18 conception rate in the City, from a low of 26 (per 1,000 women) in 2019 to 29.9 in 2022. The Assistant 
Director advised the Commission that the next round of data was due later in the year, at which point the Commission may 
wish to consider holding a joint meeting with the Children’s, Young People, Families and Learning Scrutiny Commission, 
depending on the direction of travel. A Member queried what arrangements were in place to monitor services and ensure they 
were operating effectively. The Commission was advised that services were delivered via a partnership approach and were 
overseen by a partnership steering group. The Commission discussed different methods of contraception, including long acting 
methods, and how they were promoted; age considerations; where and how under 18s could access support services; the 
importance of sex education for both sexes; how cultural differences might affect young peoples’ attitudes towards 
contraception; the importance of being able to access face to face advice; how the pandemic might have impacted on 
contraception levels and the latest tranche of data.  
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vi. Recent changes in relation to trans policy and guidance, and if individuals who identified within that group, were still able to 
access appropriate sexual health services. The Public Health Consultant advised the Commission that there had always been 
a stigma attached to accessing sexual health services, as well as the stigma faced by certain groups within society, but he was 
confident the current service provider was doing everything possible to provide a welcoming and inclusive service. 

 
vii. Planning policy, and the concern that many new build developments did not include adequate footpaths, and how people were 

expected to pursue an active lifestyle if their physical environment did not encourage it. The Public Health Consultant 
explained that active design was an area they were looking to promote and support through the planning process.           
 

Recommendations: 
 

Reasons for Recommendations: 

 
a) That the Commission notes the Public Health Update, and the work that is taking 

place around healthy communities, healthy places and health partnerships.       
  

b) That following the discussion on the rise in the under 18 conception rate in the City, 
the Health and Wellbeing Overview and Scrutiny Commission, and the Children, 
Young People, Families and Learning Overview and Scrutiny Commission, consider 
scheduling a joint meeting, when the next tranche of data becomes available, with a 
view to reviewing existing service provision.      

 

 
a) As per the minute 
 
 
 
b) As per the minute 

 

17 (5) HEALTHY WEIGHT UPDATE  (a) M. Greensmith / M. Fawcett / ICB (b) M. 

Greensmith / M. Fawcett (c) P. Todd / M. 

Kohler  

 

 
M. Greensmith, Public Health Consultant, Public Health Service, Hull City Council, and M. Fawcett Public Health Programme Lead 
Healthy Places, Public Health Service, Hull City Council, attended for the item.   
 
The Public Health Programme Lead introduced the presentation which outlined the challenges associated with promoting healthy 
weight; links to the Community Plan; the focus placed on delivering a whole system approach at local level; drivers for change, 
including the importance of national policy and legislation; the role of the NCMP (National Child Management Programme); the latest 
obesity data for the City, including key trends; the myriad of factors impacting on healthy weight; the role and impact of the Whole 
System Health Weight Steering Group, including key workstreams; next steps.    
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The Commission discussed: 
 

i. The Local Plan and the hot food takeaway policy, which had seen the number of hot food takeaways in the City, reduce from 
302 in 2016, to 259 in 2023, a reduction of 43 takeaways. The relationship between the Local Plan and Area Plans. The 
Public Health Consultant highlighted the effectiveness of the policy, but also outlined how the food industry had adapted its 
approach, to include apps and delivery services. They were also adept at marketing unhealthy products and lobbying 
Government.  

 
ii. The success of the Henry Programme (Health, Exercise and Nutrition for the Really Young). The Health Programme Lead 

advised the Commission that he did not have the latest data to hand, but the team were constantly looking to develop the 
service. The latest data could be provided off agenda. 
 

iii. The food industry’s marketing strategy and how it encouraged people to buy more food than they needed, and if there was 
any way to combat that.  
 

iv. Free school meals, the quality of the school meals offer, and if the Council had any influence over academy trusts. The Health 
Programme Lead advised the Commission that the Healthy Weight Network were in contact with the education sector. More 
schools were looking to make informed choices in terms of their menus. Pupils themselves also had freedom of choice. The 
Public Health Consultant advised the Commission that they did not have access to school data since academisation, and 
opportunities to influence schools directly were limited. 
 

v. The importance of early intervention and a concern that some children may be being discharged from the NCMP due to 
circumstances that were outside of their control, for example, the child’s parents had been unable to get them to an 
appointment. The Public Health Consultant advised the Commission that he could not respond to the specific query, but he 
could take it away and raise the matter with partners. 
 

vi. School meal portion sizes. The Public Health Consultant advised the Commission that the Council had no way of influencing 
portion sizes within schools. Schools were an essential part of the food environment, but only one part. New advertising 
legislation was due to come into force from January 2026, and would limit child focused food advertising, although the 
industry had secured some concessions and were adept at evolving their marketing.   
 

vii. Young people who were perhaps on the spectrum and had issues around food avoidance, and if they were able to access 
appropriate support through SEND (Special Educational Needs and Disabilities) and Autism Services. If there would be value 
in referring the issue to the Children, Young People, Families and Learning Overview and Scrutiny Commission.                     
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Recommendations: 
 

Reasons for Recommendations: 

 
a) That following the discussion on specialist weight management services, and the 

concern that some children were perhaps being discharged for factors outside of 
their control (e.g. non-attendance due to family circumstances), the relevant 
assurances are sought outside of the meeting.      

 

b) That the latest data for the Henry Programme (Health, Exercise and Nutrition for the 
Really Young) is circulated to Members off agenda, to confirm the positive take-up 
rates.    

 

c) That following the discussion on food avoidance and what support might be 
available through SEND (Special Educational Needs and Disabilities) and Autism 
Services, the Children, Young People, Families and Learning Overview and Scrutiny 
Commission, are invited to explore the issue in more detail.         

 

 
a) As per the minute 

 
 
 
 
 

b) As per the minute 
 
 
 

c) As per the minute  
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18. (6) ADULT SOCIAL CARE PROVIDER QUALITY ACCOUNT REPORT 

2024 

 

(a) T. Meyerhoff / L. Jamil / V. Jenkins  

(b) P. Todd / M. Kohler  

 

 
T. Meyerhoff, Statutory Director of Adult Social Care, Hull City Council, and V. Jenkins, Contract and Care Quality Assurance 
Manager, Adult Social Care, Hull City Council, attended for the item.   
  

i. The Annual Report provided oversight and assurance in relation to the external provider market in the city. There were 
currently 118 regulated providers, of which, only 18 had been subject to a formal inspection by the independent regulator 
(CQC) over the last year, highlighting the need for a local inspection regime. The process did place an additional burden on 
the Adult Social Care Service.     

 
ii. The performance framework had been developed in conjunction with the providers, and providers had bought into the 

process over the course of the last 18 months. The framework was supported by a live performance dashboard, with 
information used to inform the inspection regime. The framework also generated key data that enabled Adult Social Care and 
providers to better understand and respond to the needs of service users and the broader workforce. The evidence showed 
how the new inspection framework had helped providers improve the quality of services. It was also hoped that the new 
framework could be used to incentivise providers moving forward.      

 
The Commission discussed: 
 

iii. A welcome reduction in the number of agency staff employed in the sector, and how that had been achieved. The Contract 
and Care Quality Assurance Manager advised the Commission that the Assurance Team had worked closely with providers 
on recruitment and retention, as well as advertising strategy. The Director of Adult Social Care also highlighted the service’s 
responsibilities regarding the wider workforce, with approximately 8,000 people working in the city’s care sector. 

  
iv. The current position regarding out of area placements. The Director of Adult Social Care advised the Commission that the 

response depended on what constituted an out of area placement. For example, Hessle, Cottingham and Beverley were 
categorised as out of area, but most people still considered them to be within travelling distance. Family and community 
connections were always key considerations in any placement decision. Sometimes people had to be placed out of area 
when they required specialist treatment.  
 

v. The rising number of dementia cases and what kind of pressure that would place on the sector and resources going forward. 
The Director for Adult Social Care outlined how the Commissioning Team used key data, including the JSNA (Joint Strategic 
Needs Assessment) to map future demand and prepare accordingly, including workforce development.     
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vi. The work that was taking place with residential care homes providers, and the opportunity providers would be passing up, if 
the chose not to engage with the service. The Director for Adult Social Care advised the Commission that the majority of 
providers had reacted positively and recognised the benefits of working with the team. The Assurance Team continued to 
monitor those providers who were more reluctant to engage, and while the team would always provide support, they would 
not continue to commission services that were not in the best interests of service users. 

 
vii. If there was the potential to involve Members in the inspection process with a view to acting as a critical friend. The Director of 

Adult Social Care welcomed the proposal, outlined how it might work on a practical level, and offered to follow it up outside of 
the meeting. 
 

viii. Providers who worked in the home care sector and how responsive they had been in respect of the new inspection 
framework. The Contract and Quality Assurance Manager advised the Commission that providers had been keen to engage 
and work together to improve services and safeguards, providing practical examples. The service was also there to protect 
home care workers. The Director of Adult Social Care explained how the relationship between the Council and providers had 
developed over the last two and a half years, and how she now felt confident they could hold open and frank discussions with 
the majority of providers in the City. 
 

ix. Mental health, how Councillors sometimes received complaints about residents’ behaviour, and if the available data and work 
of the Assurance Team was helping to address problems. The Contract and Quality Assurance Manager advised the 
Commission that work with providers had led to a fall in complaints. The difference between the Council’s approach and CQC 
(Care Quality Commission) approach, was that the CQC approach was opinion based, while the Council approach was 
evidence based. The team tried to instigate positive change and work with providers to improve services for residents.  
 

x. How Adult Social Care communicated what they were doing to the wider public. The Director of Adult Social Care advised the 
Commission that a lot of the information would be included in the upcoming Local Account, and it would also be accessible 
online via the Live Well Hull website.     
 

xi. Concerns raised by local residents regarding the location of some accommodation-based services in the City. The Director of 
Adult Social Care advised the Commission that she was always keen to engage with the planning process with a view to 
outlining existing need. A Member referenced concerns raised through the planning process in relation to new supported 
living schemes and what could be done to ensure schemes were of a high quality. The Contract and Quality Assurance 
Manager advised the Commission that responsibility for monitoring supported living had recently transferred to the Assurance 
Team. The Director of Adult Social advised the Commission that supported living was a key element of the care pathway, but 
she would want to be assured that the accommodation and support was of the required standard. Providers needed to ensure 
service users were supported with the aim of living independent lives at some point in the future.                    
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Recommendations: 
 

Reasons for Recommendations: 

 
a) The Commission notes the Adult Social Care Provider Quality Account Report 

2024 and welcomes the work that is taking place through the ASC Care Quality 
Assurance Team to monitor, support and further develop commissioned services in 
the City. 
 

b) That following the discussion on supported accommodation in the City, how it is 
monitored, and what might be done to ensure any future developments are only 
progressed if (a) they are needed, and (b) the scheme is of the prerequisite quality, 
the Communities Overview and Scrutiny Commission is invited to explore the issue 
in more detail.     

 

 
 
 

a) As per the minute 
 
 
 
 

b) As per the minute 
 
 
 

 

 

19. (7) WORK PROGRAMME 2025/26    a) A. Spouse 

 
The Scrutiny Officer submitted the updated work programme for consideration by the Commission.   
 

Recommendations: Reasons for Recommendations: 

 
a) The updated work programme is noted.   

 

 
a) N/A 
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Commission

Date
Agenda Items

Reason for Submission and Actions

(the reason for submission should be specified in the level 1 

cell, action in level 2 cells) 

DUE DATE
RAG 

RATING

Action/Decision 

Allocation

13-Jun-25

Hull Safeguarding Adults 

Partnership Board Annual 

Report 

13-Jun-25

That, as the report relates to information from the year 2023/2024 

an update will be provided following the conference in November 

2025.

Nov-25 A
Tracy Meyerhoff / 

Lara Davidson

13-Jun-25
That members of the Scrutiny Commission will be invited to attend 

the November Conference,
Jul-25 A

Tracy Meyerhoff / 

Lara Davidson / 

Antony Spouse

13-Jun-25 Autism Strategy

13-Jun-25
That the Action Plan resulting from the Autism Strategy, as detailed 

at point 4.3, will be circulated to members of the Commission.
Feb-26 A

Zoe Golding / Gill 

Poole

13-Jun-25
That the Commission will be updated mid-year on progress made as 

a result of the Autism Strategy.
Feb-26 A

Zoe Golding / Gill 

Poole

18-Jul-25
Partnership Update - ICS/ICB 

Update

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.     To include an update on 

the impact to the abolition of NHS England.

Health and Social Well-Being Overview and Scrutiny Commission - Action Tracker 2025/26
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18-Jul-25

That the issues around support for children with diabetes, including 

undiagnosed diabetes, will be raised with the relevant services, 

including asking for an update from the Paediatric Service at the 

hospital and feedback will be included in the November ICB update.

Nov-25 A Erica Daley

18-Jul-25
Mental Health Task and Finish 

Discussion

That in order to agree a way forward for a potential Mental Health 

Task and Finish the Commission will first consider a Trauma 

Informed Hull update.

18-Jul-25

That a formal meeting of the Overview and Scrutiny Commission will 

be dedicated to a discussion on suicide in the City, to include a 

summary of statistics, consideration of gaps in the system/ Also to 

include details of avaiable training, the take up of said training  by 

internal services and external organisations, and any gaps in that 

take up.

Dec-25 A

Ali  Patey / Helen 

Christmas / Sally 

Barlow

18-Jul-25

That any papers produced for the session will be provided to 

members three weeks in advance of the meetings so that members 

can fully digest the contents and plan for the session and going 

forward.

Nov-25 A

Ali  Patey / Helen 

Christmas / Sally 

Barlow

12-Sep-25
Partnership Update - Public 

Health   

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.     

12-Sep-25

b) Following the discussion on the rise in the under 18 conception 

rate in the City, the Health and Wellbeing Overview and Scrutiny 

Commission, and the Children, Young People, Families and 

Learning Overview and Scrutiny Commission, consider scheduling a 

joint meeting, when the next tranche of data becomes available, 

with a view to reviewing existing service provision.     

2025/26 A
A. Patey / A. Spouse 

/ P. Todd  
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12-Sep-25 Healthy Weight Update
To update the Commission on the latest healthy weight data, and 

the work that is taking place to help residents across the City. 

12-Sep-25

a) That following the discussion on specialist weight management 

services, and the concern that some children were perhaps being 

discharged for factors outside of their control (e.g. non-attendance 

due to family circumstances), the relevant assurances are sought 

outside of the meeting.     

Oct-25 A
M. Greensmith / M. 

Fawcett / ICB
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ASC Partnership Update

Health & Social Wellbeing OSC, 

Friday 17th October 2025
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Contents

 Employer Standards Feedback

 Principal Social Worker (PSW) / Principal Occupational Therapist 

(POT) Annual Report Update

 Accelerating Reform Fund Update

 Pennine Gardens

 Progress of High Needs Recruitment
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Employer Standards Feedback 

The Employer Standards is an annual workforce survey hosted by The Local Government Association. It allows
employers to benchmark themselves against the Employer Standards – formerly known as the 'Social Worker
health check'.

The survey is open to all staff in Adult Social Care, with results given for three distinct groups:
• Social Workers
• Occupational Therapists
• Social Care Workers

Total number of participants: 130
(Compared to 96 in 2023-24)

Highlights:
• Increased participation seen each year 
• All three staff groups have seen improvements in the majority of standards 
• Occupational therapists report improvements in all nine standards
• CPD, supervision and wellbeing continue to score highly for all staff groups
• Social workers report higher than national average for ‘Workplace Experiences’
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Employer Standards Feedback (continued)

Overview of 
Social Worker 

responses

Overview of 
Occupational 

Therapist 
responses

Overview of 
Social Care 

Worker 
responses

Improvements seen in 12/13 domains – slight decrease 
in physical environment due to access to separate space 
for breaks
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Employer Standards: Action to date

Promoted wellbeing through:
 Updating the ASC circular with Mens health 

initiatives at request of staff
 Arranging wellbeing sessions throughout 

CQC assurance process
 Ensuring wellbeing is a central focus in team 

meetings and team plans
 Surveying staff on learning programmes 

(e.g. Assessed and Supported Year in 
Employment (ASYE) on their wellbeing and 
developing tool for managers to support 
safe workloads for learners

Improved engagement with our workforce 
and access to senior leadership through:
 Hosting our ‘Annual Conversation’ events –

with positive feedback from attendees 
 Hosting webinars to share key updates 

throughout Care Quality Commission (CQC) 
– something we are continuing 

 Continuing to engage staff in continuous 
improvement activity

 Using staff matters to keep the workforce 
updated

In Focus:
Continuous Professional 

Development

This continues to be an area of 
priority – with the launch of our 

Practice Bulletin (summarising key 
practice updates), Learning Forums 
(topics on safeguarding and cultural 
humility to date) as well as hosting 
CPD workshops (e.g. on work with 
carers) and promotion of research.
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Employer Standards: What next?

Results to be shared 
widely with workforce 

and managers to inform 
team plans

Information about health 
and safety and staff 
wellbeing to inform 

actions held by the Health 
and Safety steering group

To continue influencing 
development of staff 

wellbeing offer led by the 
corporate health and 

safety team

Work with trade union 
representatives to 

promote participation in 
next survey window 

(25/26)

Continue to grow our 
learning culture in ASC –

through launching of 
supervision refresh
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Principal Social Worker (PSW) / Principal Occupational Therapist (POT) 

Annual Report

Watch it on youtube:
https://youtu.be/05G

Va4j6P4s

What is the PSW/POT Annual Report?
• An annual report supporting assurance to the Director of

Adult Social Care
• Communicates key progress made by the Principal Social

Worker, Principal Occupational Therapist and wider
workforce in improving practice, partnerships and ultimately
outcomes for people accessing Adult Social Care

The 2025 report was created jointly in video format to improve
accessibility and to demonstrate collaboration between the
two roles.

Page 25 of 62

https://youtu.be/05GVa4j6P4s


OFFICIAL

OFFICIAL

PSW / POT Annual Report (Continued)

Workforce
 Employer Standards: Success across 

all staff groups
 Professional Registration: Assurance 

of a skilled, accountable workforce
 Grow Your Own: Continued success in 

developing internal talent
 Equality, Diversity and Inclusion: 

Participation in the Race Equality 
Standard and delivery of CPD 
opportunities to improve practice 
with those with protected 
characteristics 

Improvement and assurance
 Practice development: Audit findings show 

positive improvements in practice and launch of 
initiatives to drive practice improvement.

 Occupational Therapy Review: In partnership 
with Housing, several improvements made to 
improve the person’s experience and reduce wait 
times.

 Partnerships: Strengthening local and regional 
collaboration.

 Research: Progress in building a culture of 
innovation and evidence-based practice and 
ongoing research into marginalised communities. 

Key achievements can be broadly separated into two categories – workforce and improvement and assurance 
activity.
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PSW / POT Annual Report (Continued)

Impact: Ramp Project

Developed in partnership with neighbourhoods
and housing, Children Young People and Family
Services (CYPFS) and the Integrated Care Board
(ICB) so Occupational Therapists (OT) can deliver
modular ramps direct to people through the
community equipment service reducing length of
wait, reducing demand on surveying capacity and
enabling colleagues in other services to access
modular ramps directly without the need to refer
to social care.

1. CQC Assessment 
Response: Lead roles in 

addressing findings.

2. Recruitment & 
Retention: Strategic support 
for workforce sustainability.

3. Practice Development: 
Focus on asset-based 

approaches and 
professional curiosity.

4. Continuous Professional 
Development: Creating 

growth pathways, including 
research opportunities.

2025 – 2026 Priorities:

Since March 2024 we have delivered 106 
ramps and recycled 8.
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Accelerating Reform Fund (ARF) update

• In October 2023, the Department of Health and Social Care (DHSC) launched the ARF to support innovation in 
Adult Social Care (ASC), kickstarting the development of projects which deliver on a list of 12 priorities aligned 
to DHSC's 10-year vision for social care. The fund was for use across both 23/24 and 24/25 financial years

• Following joint discussions with each local authority within the Humber and North Yorkshire Integrated Care 
System (ICS) footprint, the below projects were selected for submission for the funding:

Priority 1: Community-based care models such as shared living arrangements. 

Priority 4: Ways to support unpaid carers to have breaks which are tailored to their needs. 

Priority 11: Ways to better identify unpaid carers in local areas. 

• An Expression of Interest was submitted on 12th January 2024 detailing a summary of the consortium’s 
proposed projects, which was approved in full. Hull City Council received an allocation of £181,618 in total 
across 23/24 and 24/25. 
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Accelerating Reform Fund update

Hull Shared Lives service

Our ambition is to continue to grow the Hull Shared Lives service and 
the ARF has provided us with the resource to further develop this 
provision, and met Priority One and Four of the grant, as detailed 
below: 

• Recruitment to 2 fixed term Shared Lives Officers
• Referrals reopened on 1 Jan 2025 and 26 referrals have been 

received to date (3 of which are young people in transition to 
adults’ services) 

• New assessments completed and panel approval
• We have used funds to purchase 50 tablets to support the learning 

and development of Shared Lives Carers
• Successful advertising campaigns 
• Increased offer of respite 
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Accelerating Reform Fund update

Support to unpaid carers

• A key priority of the ARF was to support carers to have breaks tailored to 
their needs. 

• Across the ICS footprint a Guide to Carers Breaks was coproduced and 
launched in Hull during Carers Week on the 12th June 2025. 500 copies 
have been printed and shared with teams to support people in starting the 
conversation about taking a break and help people to identify what type of 
breaks are available and would work well for them and the person they 
care for. 

• We also used funds to work with the Carers Information and Support 
Service (CISS) to develop a business case for a carer’s specialist social 
worker post, who will be based within CISS but work closely and 
collaboratively with the Local Authority. This post holder commenced in 
post on 1st September 2025, on a fixed term basis for 12 months. 
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Pennine Gardens

• The Pennine Residential Care Home and Day Service, for people with profound learning disabilities, run by Hull City 
Council’s Adult Social Care service had required works to the gardens for some time.  The gardens were difficult to 
access with wheelchairs due to the uneven ground being a hazard.  

• Adult Social Care worked in partnership with Building and Design Services (BDS) to work on a new design for the 
four gardens separate gardens. 

• PBS Construction Ltd were appointed as the contractor to carry out the works.
• The investment in the works was £193k and they were delivered during summer 2025 and have had a 

transformational impact for both the people who live in the residential care home and the people who attend the 
day service.  

• There is now a bright visual sensory garden with musical equipment and games and then a more relaxed garden 
with lots of plants and herbs.  

• Both BDS staff and PBS were excellent in recognising the needs of the people who live in the residential home in 
how the works were managed and the contractor really engaged people throughout the works including bringing 
hard hats and high visibility jackets for them to wear while they watched the works being completed.  
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Pennine Gardens – Rear Garden
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Pennine Gardens – Central Gardens
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Progress of High Needs Team (HNT) Expansion

• Decision made to increase capacity in the HNT to support best practice that young 
people with SEND preparing for adulthood are supported by a 
dedicated team

• Increased social work capacity will support the SEND Hub at Lil Bloca
• Recruit additional PFA Social Workers to support achievement of 
• ambition to work with young people from age 14 onwards
• Decision to repurpose some existing resource from Locality Teams

to the HNT
• The Team has recruited 2 additional social workers who are already in post with a further 

2 out to recruitment
• Work is underway to transfer young people waiting for assessment in the Locality Team 

to the HNT 
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Appendix A 

 

 

 
1. Purpose of the Paper and Summary 
 

1.1. To provide an overview of the budget for Public Health and Adult Social Care, how 
the budget is influenced by demand levels, what performance measures are used to 
monitor this and the service actions to control demand and mitigate overspending 
whilst improving quality.  

 
2. Summary of Position Period 5 
 

2.1. The Directorate is reporting a forecast overspend of £2.182m at Period 5. 
 

2.2. The Adult Social Care service also manages the Better Care Fund, this is a pooled 
budget arrangement with NHS Humber and North Yorkshire Integrated Care Board 
under a Section 75 agreement. 
 

• The total pooled budget is £63.223m for 2025/26 including the capital 
Disabled Facilities Grant funding.  The allocation to the council from the 
pooled fund is £39.263m. 

• This money is used to meet adult social care needs and support people to be 
discharged from hospital when they are ready, ensuring that the social care 
market is supported. The changes to NHS landscape and local ICB impact 
continues to be a high risk to local government. 

• The Quarter 1, year to date actual expenditure on the total pooled fund was 
£14,453,959 representing 23% of planned expenditure.  The forecast is that 
the pooled budget will be spent in full.  

• The changes to NHS landscape and local ICB impact continues to be a high 
risk to local government. 

 
3. Detail 

 
3.1. The Public Health and Adult Social Care Directorate incorporates three service 

areas: Adult Social Care, Public Health and City Safe. The financial return at 
the bottom of this report shows the financial summary for the directorate split by 
service area, this includes: 

• The annual budget per service; the projected year end forecast and the 
projected year end variance.  

• Details of any variances against the budget and mitigating actions for each 
service. 

• The key metrics which applies to the Adult Social Care (ASC) service, 
showing the budget build-up, weekly average costs, and the expected 
number of people being cared for in each care category and the variances 
from those assumptions. 

Public Health and Adult Social Care Directorate – 2025/26 Period Five Revenue 
Monitoring 
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3.2.  Adult Social Care  
 
The forecast overspends of £2.182m all relates to the Adult Social Care service 
area within the directorate. The main factors influencing the predicted forecast 
are 

• Third Party Placements - a higher than budgeted number of individuals 
have been placed in residential care and supported living, this alongside 
the average weekly cost of placements is increasing as providers will no 
longer accept the category one payments and are increasingly 
requesting top up costs on higher the categories. This also follows the 
trends seen throughout 2024-25. 
 

• High-Cost Placements – Adult Social Care are seeing an increasing 
number of High-Cost Placements being approved at short notice through 
the Transforming Care Programme. These placements are 
commissioned for people with S117 aftercare arrangements, and this is 
having an impact on the forecast outturn. To date there have been 4 
cases presented and factored into the forecast. Further details of the 
placements and financial cost are as follows 

1. Case 1 – cost of £1.388m per annum this cost will currently be 
funded 50/50 with Health (£0.694m). 

2. Case 2 – cost of £0.634m per annum, the split of cost is still to be 
determined but anticipated to be funded 70% health and 30% Hull 
City Council (£0.193m). 

3. Case 3 – cost of £0.675m per annum, the split of cost is still to be 
determined but anticipated to be 50% health and 50% Hull City 
Council (£0.338m) 

4. Case 4 – cost of £0.727m per annum, the split of cost is still to be 
determined but anticipated to be 50% health and 50% Hull City 
Council (£0.364m). 

Based on the above anticipated charging splits these four cases alone 
total an additional £1.589m in cost to Hull City Council. 

 

• Employees – there is currently an overspend of £0.268m in relation to 
agency staff covering vacant posts. 
 

• Other - there are a number of other high-risk areas that are 
contributing to the position at P5 such as higher than planned spend 
predicted on Personal Needs of the Client budget £0.260m and 
higher than planned spend on Section 12 Doctors costs £0.110m due 
to increase in number of Best Interest Assessments requiring final 
sign off by a doctor. 

 
Mitigations 
 
There are several mitigations that the service has put in place to try and reduce 
some of the pressures, noted above, and without these the impact would be much 
higher. The mitigations include: 
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• Higher than budgeted income from customer and client receipts – 
additional health income over and above the budgeted is predicted to be 
received throughout the year mainly through people needing a higher 
level of health care via continuing health care arrangements (£2.070m). 

• Realignment of budgets to offset existing pressures (£0.404m). 

• Adults savings plan – the full achievement of the savings plan for the 
year (£2.146m). 

 
Period 5 Metrics 
 
The period 5 metrics show that numbers within Residential over 65 and Supported 
Living are increasing to a high level alongside the cost increasing. 

 

 
 

Future Risks  
 

• High-cost placements – it may be that more high-cost placements are 
approved which are not factored into the current forecast position. To 
mitigate this several steps are being taken such as a panel process to 
ensure all options are considered before a placement and decision record 
is agreed. 

 

• Demand and Acuity – the current position is based on a steady state and 
as we have seen numbers and costs are increasing which pose a huge 
risk to the service. The service continues to review the residential 
processes and costs to look at any way this can be mitigated. 

 

• Provider led market – provider costs are increasing due to national 
insurance and taxes and increases in inflation which providers then pass 
costs on to the Council. Also, providers have more power to dictate prices 
due to limited options for packages of care within the sector, which is why 
the service is seeing an increase in top up fees. Again, a review into costs 

Budget  

£m

Average 

No of 

people

 Average 

cost per 

week £ 

Period  

forecast  

£m

Average 

No of 

people

 Average 

cost per 

week £ 

Numbers 

Variance 

£m

Price 

Variance 

£m

Total 

Variance 

£m

Residential over 65 45.4 1,036 841 47.7 1,049 871 0.6 1.6 2.2

Residential under 65 23.1 291 1,522 23.9 286 1602 -0.4 1.2 0.8

Nursing Care 3.3 49 1,288 3.1 43 1372 -0.4 0.2 -0.2

Agency Day Care 3.9 305 246 4.7 314 291 0.1 0.6 0.7

Supported Living 28.7 379 1,451 31.1 399 1494 1.6 0.9 2.5

Shared Lives 0.9 36 491 0.8 36 435 0.0 -0.1 -0.1

Direct Payments 14.2 553 493 13.8 543 489 -0.3 -0.1 -0.4

Agency Home Care (based on hours) 15.5 10,783 26.40 15.4 10,843 26.40 -0.1 0.0 -0.1

Extra Care (based on hours) 3.3 2,749 22.80 3.2 2,669 22.80 -0.1 0.0 -0.1

Short Stay / Respite 8.9 9.9 1.0 0.0 1.0

Third Party budget to be allocated -0.7 -0.7 -0.7

High Cost placements * 0.5 0.5 0.5

Total Variance £'m 147.2 153.4 1.8 4.3 6.1

* based on 3 individual cases at 50% of the cost on the Decision Record for 6 months of the year.

Placement Category

Budget Period 5  Position (Metrics) Variance
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and packages will help to look at how the service can mitigate some of 
this.  

 

• Healthcare changes – uncertainty with healthcare system structures and 
roles of the organisations within may mean issues are not being 
addressed which may impact on the services within the Council and costs 
are being passed on to the Council with cases are not being resolved in a 
timely manner. The service is keeping up close relationships with health 
colleagues and partners to ensure impact is kept to a minimum. 
 

• Savings – the service may not be able to achieve the savings in full in 
2025-26 and this will impact the position. Full achievement is currently 
included in the forecast for period 5. 

 
Savings 

 
There are total savings for the directorate of £2.146m which are a combination 
of savings that were unable to be delivered during 2024-25 of £0.645m and 
new savings targets agreed in the budget setting process for 2025-26 of 
£1.501m.  
 
Following a service review of ability to deliver previously identified savings 
plans, Adult Social Care has identified an updated set of schemes which will 
be delivered within 2025-26. Below is the proposed revised savings plan for 
the service. 

 

Adults Social Care Reducing Long Term Care - 
Assistive Technology, to 
support people to maintain 
their independence in their 
place of home. 
 

£334,000 

Adults Social Care Reducing Long Term Care -    
Seeking alternative care and 
support arrangements to 
reduce reliance on long term 
statutory care and support 
whilst maintaining value and 
quality of care. 
 

£750,000 

Adults Social Care Maximising Income - 
individuals eligible for 
S117/CHC health income 
particularly focusing on 
individuals in Short Term stay 
that have been in longer than 
8 weeks.  
 

£250,000 

Adults Social Care Compliance - maintaining 
and improving compliance 
within community-based 

£200,000 
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services i.e. extra care, 
community wellbeing 
ensuring value and quality of 
care 
 

Adults Social Care Preparation for Adulthood - 
allocate at age 16. If work 
begins earlier than options 
like group provision can be 
looked at to make efficiencies 
 

£612,000 

 
An update on the current position with the delivery of savings will be included in the 
next monitoring report. 

 
3.3. Public Health Service 

 
The Public Health Service covers the administration and spends of the 
Public Health Grant. Spend is driven by the contracts arranged with 
providers, not by volume of activity or any other metrics which are used as 
a monitoring aid in other service areas. 
 
At period 5, the Public Health Service is predicted to spend in line with their 
planned budget 
 
Risk 
The Public Health budget includes funding from fixed term grants for public 
health services and several associated programmes across the Council.   
 
There is also a continuing lack of clarity at national level in relation to 
increased pay costs for NHS Agenda for Change staff which may lead to 
a risk locally. 
 
The service have flagged a number of risks relating to the increased 
contract costs due to inflation but at the current time these pressures have 
been mitigated internally and will be reviewed in the next monitoring report 
 

3.4. City Safe 
 

                 At period 5, City Safe is predicted to spend in line with their planned budget. 
 

Risk 
 
The City Safe budget includes significant funding from numerous fixed term 
grants which a number of these grants cover staffing costs and so poses a risk 
to the service. 
 
The service has flagged risks relating to vacancy management factors at the 
current time this has been mitigated internally but will be reviewed in the next 
monitoring report. 
 

Julia Weldon - Director of Public Health and Adult Social Care 
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Contact Officer: Helen Matchett    
Email:   Helen.matchett@hullcc.gov.uk 
Officer Interests: None  
Background Documents: - None  
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Financial Year 2025/26

Director of Public Health and Adult Services 

Summary Directorate Position

Director of Public Health and 

Adult Services 

 Full Year 

Budget 

Year End Forecast Projected Year-

end Variance 

Service Area  £’000  £’000  £’000 

Adults Social Care 127,706 129,888 2,182

Public Health 22,961 22,961 0

City Safe & Early Intervention 2,644 2,644 0

NET EXPENDITURE 153,311 155,493 2,182

2024/25 Efficiency Savings rolled into 2025/26

Service Area Programme / Project Savings Target
Savings expected 

to be achieved 

Savings 

Variance 

RAG (Red / 

Amber / Green) 

Rating of current 

risk position 

Explanation required?

2025/26 2025/26 2025/26

£000's £000's £000's

Adults Social Care

Increase in-house supported 

living 250 250 0
GREEN No

Alternative plans to be approved

Adults Social Care

Increase complex respite 

provision 250 250 0
GREEN No

Alternative plans to be approved

Adults Social Care

DoL's savings plan from "in-

housing" the assessment 

function 60 60 0

GREEN No

Alternative plans to be approved

Adults Social Care Reduction in Agency 45 45 0
GREEN No

Alternative plans to be approved

Adults Social Care

Service Delivery efficiencies - 

Acquisition of rented estate 40 40 0
GREEN No

Alternative plans to be approved

Total Public Health 

and Adult Services 645 645 0

Explanation  for variance 

2025/26 Efficiency Savings 

Service Area Programme / Project Savings Target
Savings expected 

to be achieved 

Savings 

Variance 

RAG (Red / 

Amber / Green) 

Rating of current 

risk position 

Explanation required?

2025/26 2025/26 2025/26

£000's £000's £000's

Adults Social Care Reviewing function pilot 250 250 0 GREEN No Alternative plans to be approved

Adults Social Care CHC/S117 increase income 250 250 0 GREEN No Alternative plans to be approved

Adults Social Care High Needs Team 250 250 0 GREEN No Alternative plans to be approved

Adults Social Care Increase Compliance Team 100 100 0 GREEN No Alternative plans to be approved

Adults Social Care

Increase in-house supported 

living 250 250 0
GREEN No

Alternative plans to be approved

Adults Social Care

Increase complex respite 

provision 250 250 0
GREEN No

Alternative plans to be approved

Adults Social Care

Service Delivery efficiencies - 

Further High Needs Team 

Review 151 151 0

GREEN No

Alternative plans to be approved

Total Public Health 

and Adult Services 1,501 1,501 0

RAG rating explanation

RED At this stage, projecting savings not to be achieved

AMBER Savings will not be achieved in full or at risk

GREEN At this stage, projecting savings to be achieved

Explanation  for variance 
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Stakeholder Briefing:
Commissioning Optimisation 

Programme
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• The aim of this briefing is to inform you on the work that the ICB is undertaking  through its Commissioning Optimisation 
Programme to make the most efficient and effective use of services while also developing sustainable service models 
to support the ‘three shifts’ in the NHS.  

• The programme brings together a range of initiatives under a single umbrella.  This will ensure that all aspects of service 
change, including patient engagement, have been considered and the approach is meaningful and proportionate.

• The initial schemes identified fall into two broad categories and a summary of these are set out below:
Schemes No of patients affected Engagement 

Category 1:
New criteria 
for access 

Gluten Free Prescribing will cease except where there are 
clinical exceptions, safeguarding or self management 
concerns 
Oral Nutritional Support will take a food first approach 
enabling more people to eat normal food with a reduced range 
of supplements available 

Circa 2,000

TBC – ~20% of current 
patients 

Targeted patient 
survey

Patient stories to 
support 
implementation

Category 2: 
Improving 
patient 
choice or 
access

Patients will have the option to have post cataract follow up at 
a community optometrist
Renal dialysis patients can opt for reimbursement to make 
their own way to appointments

2,330

500

Information giving 

Co-produce 
patient options

Pathology – access to the right test first time, reducing clinical 
variation and ensuring access to the right clinical interventions

n/a Information giving 

COP Schemes – initial phase 
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Commissioning Optimisation Programme: progress
• All schemes have been assessed against the 5 NHSE tests for service change and have been discussed with 

NHSE colleagues and the Ethics Committee chair. Patient engagement approaches have been developed to 
reflect this.

• Each scheme has a clinical lead and the programme has an overarching clinical lead who will ensure there is 
a high level of clinical confidence in any changes.

• Where applicable, we are working with other ICBs to share and learn 

• Further work is ongoing to identify additional schemes and updates will be provided as work progresses. 

• A timescale is summarised below and further information on the clinical case for change and initial impacts 
are included.

• As well as the targeted patient engagement and communications work, public information will be available 
on the ICB website from early August. Draft key messages are set out for information in appendix 2.
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June July August September October November December

Develop overall public facing 
comms linked to ‘We Need to 
Talk – the Next Chapter’

Place briefings 
with key 
external 
stakeholders at 
Place – 
OSC/MPs/
Councillors

Case for 
change to 
leader's forum

Gluten Free Prescribing
Targeted patient 
engagement survey 

Finalise policy and impact 
Implementation plan
Put in place mitigations

Go 
Live

Develop more detailed case 
for change summary for 
stakeholder briefings for each 
project

ONS 
Communication and 
feedback from key groups 
Develop information packs 
for clinicians and patients

Finalise impact 
assessment and 
implementation plan

Haemodialysis 
Confirm/clarify patient 
offer 
and implementation plan.

Go 
                                   Live 

Pathology
Establish 
clinical/GP group
Analysis of data

Go
 Live

Summary of communications and engagement timeline

Feedback from 
patient groups

Agree areas to change and co –
produce  implementation plan

Go 
Live

Patient/stakeholder 
information
Finalise impact 
assessment

Clinical Engagement
Patient information

Post cataract follow up 
develop service specification

Procurement Go 
Live
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Case for change: 
Group one:   New Clinical 
Criteria/Protocols 
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Case for change: Application of a consistent clinical policy in relation to Gluten Free Prescribing 

What it means for patients Prescriptions will still be available when: ability to self manage may be compromised, there are safeguarding issues, 
exceptional circumstances apply  or it is part of an extremely restricted diet for which specialist foods are not readily 
available on the high street, e.g. Phenylketonuria (PKU). There will be increased access to advice and support and 
annual reviews. 

Clinical evidence base & 
Rationale

The are no consistent clinical criteria in place across HNY leading to inequity. Gluten free foods have become more 
widely available in recent years. Unlike other foodstuffs, gluten containing products are not essential for a healthy diet.
NHS England » Prescribing Gluten-Free foods in Primary Care: Guidance for Clinical Commissioning Groups 
Dermatitis herpetiformis - Coeliac UK
Phenylketonuria - NHS (www.nhs.uk) The gluten free diet - Coeliac UK   
British Society of Gastroenterology – Diagnosis and management of Coeliac disease
NICE guidance  (NG20)- Coeliac disease: recognition, assessment and management

Summary of Initial Impact 
Assessment & Risk 

Overall Positive Impacts on: Clinical Effectiveness and Equity by aligning HNY wide policies to a consistent set of 
clinical principles . 
Negative Impact on: Patient Experience - dissatisfaction that prescriptions are no longer available and Health 
Inequalities with a slightly higher impact on women, older people and people on low income
Risk: Unknown impact on adherence to GF diet and implications for future risk of bowel cancers and osteoporosis 

Mitigations Encouraging annual review with dietetics or GP, inclusion of exceptions in clinical policy, increased signposting to 
supporting information such as guidance from Coeliac UK and details of local support groups, increasing access to GF 
foods in food banks.  Impact  will be monitored and reviewed initially on a quarterly basis via the COP Board

Assessed level of service change This proposal involves a service change for approximately 2,000 people in HNY.

Engagement approach Level 2 engagement is required. A targeted survey will be used to assess the impact of the clinical policy and support 
development of mitigations. We will engage with communities and local food banks to increase available support for 
people affected by this proposal and develop a mechanism for receiving feedback on an ongoing basis. Page 48 of 62
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Case for change: Implementation of a clear clinical policy for Oral Nutritional Supplements (ONS)

What it means for patients Oral Nutritional Supplements e.g. ready made shakes and powders  will remain available to all patients who 
require it. There may be some changes to the range of products available but product quality will be maintained.  
Patients will benefit from a  food first approach improving calorific intake in a normal diet. 

Rationale & clinical evidence base Malnutrition costs health and care services ~ £19.6 billion each year in England, with 50% of this attributed to 
people aged 65+. HNY spend 9.5m per annum on ONS but there is variation in prescribing and ongoing review of 
need. Adoption of a Food first approach has been shown to: improve correct calculation of malnutrition risk, 
improve staff confidence and nutritional care planning, decrease malnutrition risk by up to 56%, improve 
stabilisation  or increase of weight by up to 76%, achieve significant  reduction in  cost of prescribing:
food-first-team.pdf
olderpeoplesgroupprinciples.pdf

Summary of Initial Impact 
Assessment & Risk 

Overall Positive Impacts on: Clinical Effectiveness and Equity by aligning HNY wide policies to a consistent set of 
clinical principles . 
Negative Impact on: Patient Experience - there may some dissatisfaction with the change in product availability 
and Health Inequalities with relatively few people on low incomes needing to buy milk to add to powdered 
products 
Risk: level of capacity in community team to support transition 

Mitigation Work with food banks to increase support
Increase signposting to dietary support, advice and information 
Review capacity in community teams to support transition to food first 

Assessed level of service change This proposal does not involve a service change 

Engagement approach Level 1 engagement  will be undertaken. We will be working with carers patient groups and our dietetics lead to 
gather patients’ stories that describe the impact of this proposal and support development of any mitigating 
actions. 
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Case for change
Group two: Increased Patient 
Choice or No Change to Patient 
Facing Services  
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Case for change: Procurement of cataract  follow up within community optometry services 

What it means for patients Patients will be able to choose to access post operative cataract follow up  at a range of community 
optometrists instead of travelling to hospital,  improving both access to care closer to home and 
choice of provision. 

Summary of Initial Impact Assessment Positive impact on patients experience with more convenient access to care and clinical 
effectiveness with a consistent policy applied across HNY 
Negative impact – none 
Risk – ability to implement change across multiple providers, uptake amongst optometrists 

Mitigation Close working with local optometrists to promote the scheme and remove barriers 

Clinical evidence base Demand for eye care services is increasing. A high proportion of services are currently delivered 
within an acute setting (both IS and NHS) but could be delivered at better value and greater 
convenience for patients  in the community. 

Primary-Eye-Care-Community-Ophthalmology-and-General-Ophthalmology-2019.pdf

Assessed level of service change This proposal does not involve a service change but will improve access 

Engagement approach No formal engagement or consultation is required. Engagement will be through provision of 
information. 
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Case for change: Introduction of Reimbursement Scheme  for renal dialysis patients 

What it means for patients Renal dialysis patients will be able to chose to travel independently to their renal dialysis appointments 
and be reimbursed for their costs rather than using Non Emergency Patient Transport Services (NEPTS) , 
increasing patient satisfaction by reducing stress and delays associated with travel. 

Summary of Initial Impact 
Assessment

Positive impact on patients due to increased options and reduced time for travel to appointments. 
Slightly negative impact on carers and CO2 emissions
Risk -  Ability to extract savings, rate of uptake 

Mitigations Working with renal network, service leads, patient charities and finance to develop & implement offer 

Clinical evidence base Research conducted with patients and staff by the NHS England Behavioural Science Unit concluded that  
people  who are current or ex-users of NEPTS were overwhelmingly dissatisfied with the existing transport 
(NEPTS) service. The transport support offer can alleviate anxieties and give patients control by:
· reducing cost-of-living anxieties about own transport by providing reasonable reimbursement
· making reimbursement the same value for each patient to reduce inequity and unfairness
· reducing time spent travelling, by making it realistic to use own transport
· reducing the emotional and cognitive load and increase flexibility
· ensuring that accessible parking is available supporting those with reduced mobility 
NHS England » Dialysis transport support offer
ICB Dialysis Transport Support framework - Improving non-emergency patient transport services (NEPTS) - 
Futures

Assessed level of service change This proposal does not involve a service change. Involvement on the scheme will be voluntary.

Engagement approach Working with the renal network and charities, engagement will involve communication of the offer to the 
relevant patients and service leads to support people to make an informed choice.
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Case for change: Pathology (Phase 1)

What it means for patients There will be no change to patient experience of services but patients will benefit from improved 
access to the right test first time.  Changes behind the scenes will reduce unwarranted variation in 
pathology test requests from primary care, reducing the burden on services and accelerating uptake 
of new guidance that increases access to the right test first time.

Summary of Initial Impact Assessment Positive impact on patients, the wider public and health inequalities  from improved access to the 
right type of test. Staff will benefit from more consistent application of policy across HNY
Negative impact – none 
Risk – ability to change practice 

Mitigation Development of a GP/ pathology working group to review data and co produce guidance and 
implementation plans 

Clinical evidence base Pathology data shows variation in volume/type of test requested by GP practices. Demand for tests is 
growing at circa 6% per annum and can be reduced, initially by !% to support future  service 
sustainability. 

Assessed level of service change This proposal does not involve a service change. 

Engagement approach A GP working group will be formed to co design policy and pathways. No wider public engagement is 
required. 
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APPENDIX 1: OVERARCHING 
COMMS (DRAFT)  
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Appendix 1: the three shifts in the NHS 
From hospital to community: moving care from hospital to 
community settings to provide more accessible and personalised 
care 
From treatment to prevention: focussing on preventing illness 
rather than just treating it, promoting healthy lifestyles and early 
intervention.
From analogue to digital: emphasising the use of technology to 
improve healthcare services and patient outcomes 
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Appendix 2: DRAFT – overarching key messages 
In 2024 we talked to stakeholders, patients and the public about our NHS.

Despite all our best efforts, we know that we are not always providing the care you expect. Without action, we know 
many of the issues we’re facing will only get worse and we are concerned about the impact this would have on 
people’s health and care.

Quite simply, demand (for our services) is outstripping supply. This is not inevitable though, especially if we act now to 
address the challenges head on.  We need to make even bolder changes to provide safe and appropriate services 
for those people at most risk of harm, which we can confidently keep going with the staff and money we have 
available now and are predicted to have in the future.

The ICB are looking at a range of initiatives in our Commissioning Optimisation Programme to help us ensure the most 
effective use of our resources to direct care to those in most clinical needs and to reduce any harm as far as 
possible.

Over the next few months the ICB will be engaging with patients who may be affected by some of our changes as well 
as our other partners to make sure we understand the impact of our proposed changes and to better inform our 
decision making.
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Commission

Date
Agenda Items

Responsible 

Officer (in 

attendance)

Agenda 

Allocation

Item 

Designation

Reason for Submission and Actions

(the reason for submission should be specified in the level 1 

cell, action in level 2 cells) 

14-Nov-25
Minutes of the October 

Meeting
Antony Spouse Minutes

Standing Item 

(Monthly)
To approve the minutes as a true record

14-Nov-25
Portfolio Holder for Adult 

Social Care and Public Health

Councillor Linda 

Chambers / 

Tracy Meyerhoff 

/ Ali Patey

Briefing Paper
Standing Item 

(Annual) 

To enable the Portfolio Holder to outline her priorities for the year 

ahead. 

14-Nov-25
Partnership Update - ICS/ICB 

Update

Erica Daley 

(NHS Hull Place 

Director) 

Presentation
Standing Item 

- Quarterly

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.    

Meeting: 18.07.25: That the issues around support for children with 

diabetes, including undiagnosed diabetes, will be raised with the 

relevant services, including asking for an update from the Paediatric 

Service at the hospital, and feedback will be included in the 

November update. 

14-Nov-25 Public Health Peer Review Ali Patey Presentation
Meeting of 

17.01.25

That a report detailing the Public Health Peer Review will be 

included on the Commission's work programme for an Autumn 

meeting. Presentation due to the tight deadline following the taking 

place of the Review.

14-Nov-25
Performance of Public Health 

Services for CYP in Hull

Ali Patey / Helen 

Christmas
Briefing Note

Stand Item - 

Annual 

(15.11.2)

A performance report about public health services commissioned 

for babies, children and young people in Hull will be brought back 

on an annual basis, and will include information on relevant 

outcomes and trend data.

Health and Social Well-Being Overview and Scrutiny Commission - Draft Work Programme 2025/26
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14-Nov-25 ASC Plan  
Tracy Meyerhoff 

/ Gemma Laister 
Paper and Plan 

ASC Work 

Plan
To undertake pre-decision scrutiny 

14-Nov-25
Adult Social Care - CQC 

Assurance Report

Tracy Meyerhoff 

/ Gemma Laister 

Paper and 

Assurance 

Report

ASC Work 

Plan

To enable the Commission to review the Assurance Report and next 

steps. 

14-Nov-25 Resolution List Antony Spouse Resolution list
Standing 

Item.

To enable the Commission to consider actions and whether they are 

being addressed in a timely manner.

5-Dec-25
Minutes of the November 

Meeting
Antony Spouse Minutes

Standing Item 

(Monthly)

To approve the minutes as a true record

5-Dec-25 Healthwatch Update C. Duran Presentation Standing Item To update the Commission on the work of Healthwatch.

5-Dec-25
ASC Quarterly Position 

Statement Q1 & Q2

Tracy Meyerhoff  

/ Mike Black
Briefing Paper

Standing Item 

(Quarterly) 

To consider the the latest position statement and determine whether 

there are any areas that require additional scrutiny. 

5-Dec-25
Session to Explore Suicide and 

Suicide Prevention in the City

Ali Patey / Helen 

Christmas / Sally 

Barlow

Briefing
Meeting of 

18.07.25
#REF!
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16-Jan-26
Minutes of the December 

Meeting
Antony Spouse Minutes

Standing Item 

(Monthly)

To approve the minutes as a true record

16-Jan-26 Resolution List Antony Spouse Resolution list
Standing 

Item.

To enable the Commission to consider actions and whether they are 

being addressed in a timely manner.

16-Jan-26 Podiatry Service Johanne Evans Briefing Paper
Meeting of 

17.01.25

That officers are invited to attend the July meeting of the 

Commission, or at a more appropriate time, to advise members of  

progress and impact of changes.

16-Jan-26
Partnership Update - Public 

Health   

Julia Weldon (Ali 

Patey)
Presentation

Standing Item 

- Quarterly

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.     

16-Jan-26 ASC Digital Strategy Tracy Meyerhoff
Paper and 

Strategy

ASC Work 

Plan

To enable the Commission to comment on / feed into the 

development of the ASC digital Strategy. 

16-Jan-26 ASC Local Account 
Tracy Meyerhoff 

/ Mike Black

Paper and 

Local Account 

Standing Item 

(Annual) 

To enable the Commission to scrutinise the Local Account prior to 

its publication. 

16-Jan-26 ASC Workforce Plan
Tracy Meyerhoff 

/ Caron Hodgson

Paper and 

Workforce Plan

ASC Work 

Plan

To enable the Commission to consider and feed into the Workforce 

Plan

16-Jan-26
ASC Annual Feedback 2024-

25 

Tracy Meyerhoff 

/ Lucy Bond
Briefing Paper

ASC Work 

Plan

To consider the annual feedback report and determine if there are 

any areas that may require additional scrutiny. 

16-Jan-26
ASC Annual Safeguarding 

Report 2024/25

Tracy Meyerhoff 

/ Lara Davidson.

Email 10.06.25 

from Amanda 

Cutsforth

Standing Item 

(Annual) 

To endorse the Annual Report after seeking the necessary 

assurances. 

Page 59 of 62



16-Jan-26
Public Health Directorate – 

2025/6 Revenue Monitoring

Julia Weldon 

(Helen Matchett / 

T. Meyerhoff)

Briefing Paper
Standing Item 

(Quarterly) 

To provide an overview of the budget for Public Health Directorate, 

how the budget is influenced by demand levels, what performance 

measures are used to monitor this and the service actions to control 

demand and mitigate overspending while improving quality.

16-Jan-26

CQC Regulated & Day Opps 

ASC MPS & Commissioning 

Plan’ 

Tracy Meyerhoff 

/ Liz Jamil / Neil 

Daynes

Formal Health 

and Care 

Partnership 

Report

ASC Work 

Plan
To undertake pre-decision scrutiny 

16-Jan-26 Work Programme 2025-26 Antony Spouse
Work 

Programme 

Standing 

Item.

To enable the Commission to develop their work programme for the 

year ahead. 

13-Feb-26
Minutes of the January 

Meeting
Antony Spouse Minutes

Standing Item 

(Monthly)

To approve the minutes as a true record

13-Feb-26 Resolution List Antony Spouse Resolution list
Standing 

Item.

To enable the Commission to consider actions and whether they are 

being addressed in a timely manner.

13-Feb-26
Partnership Update - Adult 

Social Care

Julia Weldon / 

Tracy Meyerhoff 

(Anita Brigham) 

Presentation
Standing Item 

- Quarterly

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.     

Update 13.06.25: To include an update on the implementation and 

delivery of the new Autism Strategy

13-Feb-26 Carers Strategy

Tracy Meyerhoff/ 

Anita Brigham / 

Scott Hardesty

Report 
ASC Work 

Plan

To enable the Commission to comment on / feed into the 

development of the Carers Strategy. 

13-Feb-26 LD Strategy
Tracy Meyerhoff 

/ Liz Jamil

Formal Health 

and Care 

Partnership 

Report

ASC Work 

Plan

To enable the Commission to comment on / feed into the 

development of the LD Strategy. 
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13-Mar-26
Minutes of the February 

Meeting
Antony Spouse Minutes

Standing Item 

(Monthly)

To approve the minutes as a true record

13-Mar-26 Resolution List Antony Spouse Resolution List
Standing 

Item.

To enable the Commission to consider actions and whether they are 

being addressed in a timely manner.

13-Mar-26
Partnership Update - ICS/ICB 

Update

Erica Daley 

(NHS Hull Place 

Director) / Dr Phil 

Davis

Presentation
Standing Item 

- Quarterly

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.    To include Primary Care, 

13-Mar-26
ASC Quarterly Position 

Statement Q3

Tracy Meyerhoff 

/ Mike Black
Briefing Paper

Standing Item 

- Quarterly

To consider the the latest position statement and determine whether 

there are any areas that require additional scrutiny. 

13-Mar-26
Residential Care Re-

commissioning’ 

Tracy Meyerhoff 

/  Liz Jamil / Neil 

Daynes 

Formal Health 

and Care 

Partnership 

Report

ASC Work 

Plan
To undertake pre-decision scrutiny. 

13-Mar-26 Direct Payments Infrastructure’ 

Tracy Meyerhoff 

/  Liz Jamil / Neil 

Daynes 

Formal Health 

and Care 

Partnership 

Report

ASC Work 

Plan
To undertake pre-decision scrutiny 

13-Mar-26

Prevention Market Position 

Statement and funding for 

VCS sector’

Tracy Meyerhoff 

/ Liz Jamil / Neil 

Dayunes

Formal Health 

and Care 

Partnership 

Report

ASC Work 

Plan
To undertake pre-decision scrutiny 

13-Mar-26 Work Programme 2025-26 Antony Spouse
Work 

Programme 

Standing 

Item.

To enable the Commission to develop their work programme for the 

year ahead. 

17-Apr-26 Minutes of the March Meeting Antony Spouse Minutes
Standing Item 

(Monthly)

To approve the minutes as a true record
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13-Mar-26 Resolution List Antony Spouse Resolution List
Standing 

Item.

To enable the Commission to consider actions and whether they are 

being addressed in a timely manner.

17-Apr-26
Partnership Update - Public 

Health   

Julia Weldon (Ali 

Patey)
Presentation

Standing Item 

- Quarterly

To enable partners to update the Commission on any key policy, 

strategy, commissioning, performance or service delivery issues that 

fall within the remit of the Commission.     

17-Apr-26 Work Programme 2025-26 Antony Spouse
Work 

Programme 

Standing 

Item.

To enable the Commission to develop their work programme for the 

year ahead. 

TBC Winter Plan 2025-26

Tracy Meyerhoff 

/ Anita Brigham / 

Scott Hardesty
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