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Oxfordshire Joint Health Overview and Scrutiny Committee 

Health Scrutiny arrangements for Oxfordshire 

26th November 2020 

 

Purpose 

 

1. This paper outlines proposed changes to the health scrutiny arrangements in 

Oxfordshire for consideration by the Oxfordshire Joint Health Overview and 

Scrutiny Committee (JHOSC). The changes seek to ensure health scrutiny is 

appropriate and effective according to the scale and geography concerned.  

2. The report seeks Oxfordshire JHOSC’s support for changes, which will be 

recommended to the relevant Local Authorities for their agreement.  

3. Oxfordshire Joint HOSC are asked to  

a) SUPPORT the draft Terms of Reference for a health scrutiny committee 

for health system-wide issues across Buckinghamshire, Oxfordshire 

and Berkshire West (BOB).  

b) RECOMMEND that the Terms of Reference be discussed and ratified at 

Full Council. 

 

Executive Summary 

 

4. Health Services have a legislative duty to consult a local authority’s Heath 

Overview and Scrutiny Committee about any proposals they have for a substantial 

development or variation in the provision of health services in their area. When 

these substantial developments or variations affect a geographical area that covers 

more than one local authority, the local authorities are required to appoint a Joint 

Health Overview and Scrutiny Committee (JHOSC) for the purposes of the 

consultation.  

 

5. Oxfordshire has a Joint HOSC which scrutinises almost all health and wellbeing 

issues for the county of Oxfordshire. The exception to this is a separate committee 

constituted in 2018, known as the Horton HOSC, which with Northamptonshire 

County Council and Warwickshire County Council exists to scrutinise NHS 

proposals related to the Horton General Hospital. 

 

6. In response to the development of an Integrated Care System (ICS) across the 

Buckinghamshire, Oxfordshire and Berkshire West (BOB) footprint, a health 

scrutiny committee is needed for the patient-flow geography impacted by service 

changes at a BOB-level. This includes the authorities of Buckinghamshire Council, 
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Oxfordshire County Council, West Berkshire Council, Reading Borough Council 

and Wokingham Borough Council. 

 

7. This report sets out proposals for a new HOSC which would operate across the 

BOB geography to allow scrutiny of system-wide issues that impact upon the BOB 

population. Throughout, the report describes how the principles important to the 

Oxfordshire JHOSC have been addressed in the development of the BOB HOSC 

draft Terms of Reference.  

 

Background and key issues 

 

Health scrutiny powers 

 

8. Health scrutiny powers are held by local upper tier authorities. Chief among 

health scrutiny powers is the ability to: 

 

a) Require officers of NHS bodies to attend committee meetings.  

b) Require the local NHS to provide information about the planning, provision 

and operation of the health service in the area. 

c) Make reports and recommendations to NHS bodies. 

d) Refer proposals for substantial changes to health services to the Secretary 

of State for decision if the committee believes the consultation has been 

inadequate, if there were inadequate reasons for not consulting, or if the 

proposals would not be in the interests of the local health service.  

e) The NHS is obliged to consult the HOSC on any substantial changes it 

wants to make to local health services, in addition to its wider responsibility 

to involve and consult the public. 

 

Health scrutiny for Oxfordshire 

 

9. For Oxfordshire County Council, health scrutiny powers are primarily discharged 

through the Oxfordshire JHOSC. This is a joint committee comprising 12 non-

executive voting members (seven county councillors and five district/city 

councillors) and three co-opted non-voting members. There is a separate 

committee constituted in 2018, known as the Horton HOSC, which with 

Northamptonshire County Council and Warwickshire County Council scrutinises 

NHS proposals related to the Horton General Hospital. 

 

Integrated Care Systems 

 

10. The health and care system is becoming increasingly integrated as a key plank of 

the NHS Long Term Plan. This Plan aims to deliver improvements by:  
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Doing things differently: we will give people more control over their own health 

and the care they receive, encourage more collaboration between GPs, their teams 

and community services, as ‘primary care networks’, to increase the services they 

can provide jointly, and increase the focus on NHS organisations working with their 

local partners, as ‘Integrated Care Systems’, to plan and deliver services which 

meet the needs of their communities1. 

 

11. Oxfordshire is part of an ICS spanning the Buckinghamshire, Oxfordshire and 

Berkshire West (BOB) footprint. Integrated Care Systems (ICSs), are groups of 

local NHS organisations working together with each other, local councils and other 

partners, to develop and implement their own strategies for the next five years. 

These strategies are expected to set out how an ICS intends to take the ambitions 

of the NHS Long Term Plan, and work together to turn them into local action to 

improve services and the health and wellbeing of the communities they serve. 

 

Health scrutiny across BOB 

 

12. Health scrutiny legislation requires that a Joint HOSC be appointed where 

substantial developments or variations to health services affect an area covering 

more than one local authority. A HOSC reflecting the BOB geography is therefore 

required to reflect the patient-flow geography of BOB. This includes the authorities 

of Buckinghamshire Council, Oxfordshire County Council, West Berkshire Council, 

Reading Borough Council and Wokingham Borough Council. 

 

13. The BOB ICS is made up of three Integrated Care Partnerships (ICP’s)- one for 

each of the Buckinghamshire, Oxfordshire and Berkshire West Clinical 

Commissioning Group current geographies. The ICS leaders have identified that 

they anticipate 80% of activity to remain at an ICP level, with 20% at a BOB level. 

A new BOB HOSC does therefore not negate the need for local scrutiny 

arrangements to remain. 

 

14. Since the creation of the BOB Sustainability Transformation Plan in 2015, the 

health scrutiny Chairmen from across the footprint have met, informally and on an 

ad hoc basis, with key health partners.  These meetings have been hosted by each 

authority with the last one taking place in Buckinghamshire on 15th November 

2019. At this meeting, health scrutiny Chairmen (or representative) and health 

scrutiny officers from across the footprint where the proposal to set-up a joint health 

scrutiny committee was first requested by the ICS. 

 
15. The BOB ICS produced an engagement document in the autumn of 2019 

containing proposals for the future arrangements for NHS commissioning. The 

Oxfordshire JHOSC’s response, which is contained within Appendix A of this 

                                                 
1 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/the-nhs-long-term-plan-summary.pdf  

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/the-nhs-long-term-plan-summary.pdf
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report, contains a number of questions for the BOB ICS (which remain 

outstanding). The Chair of the Buckinghamshire Health and Adult Social Care 

Select Committee expressed the following in a letter on their behalf: “There was 

general concern expressed about the overall accountability of the ICS and the 

transparency around the current decision-making process.  Members felt that there 

needs to be a greater level of transparency and independent scrutiny around the 

decision-making, particularly at the BOB ICS level.” 

 
16. At Oxfordshire’s JHOSC meeting in June 2020, the committee agreed a number of 

principles to guide the discussion of officers with counterparts across the BOB 

footprint. A number of discussions have taken place with the officers across the 

BOB footprint to discuss the governance issues in setting-up a new joint health 

scrutiny committee.   

 
17. Officers have received advice from the Centre for Public Scrutiny (CfPS) who 

endorse the need for a joint health scrutiny committee and see it as a key 

component of the work of the ICS, they indicated that: 

 

 Setting up a joint health scrutiny committee for the ICS should be seen as a 

necessity; 

 Elected Members from across the ICS need to have oversight of what is being 

planned at system level (at an early stage) and health bodies would gain a 

greater awareness of the political impact of their proposed decisions;  

 The BOB ICS is a vanguard and at the forefront of ICS development and 

therefore this joint committee should be viewed as a positive; 

 There is no existing function for scrutinising and holding to account the ICS so a 

joint committee should be viewed as an opportunity to strengthen and add value 

to the existing local scrutiny arrangements.  

 

BOB HOSC 

 

18. The latest draft Terms of Reference are attached to this paper in Appendix B. The 

key discussion points have been informed by the principles agreed by Oxfordshire 

JHOSC around the following: 

 

a)  Defining the work of the joint committee; 

b) Membership of the committee; 

c) Referral powers to the Secretary of State; 

d) Frequency of meetings; 

e) Election of Chairman and determining the host authority. 
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Defining the work of the joint committee 

 

19. The Oxfordshire JHOSC, at its meeting in June 2020 requested that it be clearer 

what would be considered by the BOB HOSC. Officers have discussed how best 

to ensure that local issues are dealt with locally and that the larger, strategic and 

regional issues are fed into the BOB ICS joint scrutiny committee.  

 

20. The Kings Fund published a report in April 2020 “Integrated Care Systems 

explained: making sense of systems, places and neighbourhoods”2 which says that 

NHS England and NHS Improvement has adopted the following terminology to 

describe a three tiered model – System, Place and Neighbourhood. 

 

 System - typically covering a population of 1–3 million people. Key functions 

include setting and leading overall strategy, managing collective resources and 

performance, identifying and sharing best practice to reduce unwarranted 

variations in care, and leading changes that benefit from working at a larger scale 

such as digital, estates and workforce transformation. 

 Place – a town or district within an ICS, typically covering a population of 250-

500,000.  This is where the majority of changes to clinical services will be designed 

and delivered and where population health management will be used to target 

intervention to particular groups.  At this level, providers may work together to join 

up their services through alliances and more formal contractual arrangements. 

 Neighbourhood – a small area, typically covering a population of 30-50,000 where 

groups of GPs and community-based services work together to deliver co-

ordinated, pro-active care and support, particularly for groups and individuals with 

the most complex needs.  Primary Care Networks and multi-disciplinary community 

teams form at this level. 

 

21. The proposal is for ‘System’ activities to be scrutinised by the BOB joint health 

scrutiny committee and activities at ‘Place’ and ‘Neighbourhood’ would be 

scrutinised by the relevant local authority through their existing health scrutiny 

arrangements.  

 

22. The definitions above have been incorporated into the draft Terms of Reference.  

A protocol toolkit will also be developed to ensure work is considered at the most 

appropriate level of scrutiny. The draft in Appendix B states: 

 
The process for determining the appropriate level of scrutiny – ie. System or 
Place/Neighbourhood will be in accordance with an agreed toolkit which will set 
out the process for initiating early dialogue between ICS Leads and the Members 
of the JHOSC.  All constituent authorities will be notified of the outcome of those 
discussions. 
 

                                                 
2 https://www.kingsfund.org.uk/publications/integrated-care-systems-explained  

https://www.kingsfund.org.uk/publications/integrated-care-systems-explained
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23. The toolkit in question will be developed ahead of the meeting of the BOB HOSC 
and scrutiny committees will agree the toolkit. In-line with the wishes of the 
Oxfordshire JHOSC, this toolkit will help to ensure that local health scrutiny 
arrangement retain their integrity and primacy.  

 

Membership of the Committee 

 

24. Oxfordshire JHOSC, at its meeting in June 2020, requested that appointments to 

the Joint Committee would have regard to the proportion of patient flow for the BOB 

patient flow. This is in line with the legislative framework of health scrutiny. 

OJHOSC also asked that co-opted (non-voting) members be given a seat on the 

committee. Alternatives on the size of the committee have been discussed and the 

following agreed: 

 

 7, 6, 6 (7 Members for Oxfordshire, 6 Members for Buckinghamshire and 6 

Members for Berkshire West).  This calculation is based on population figures.  

Committee size – 19 Members.  

 There would be two additional non-voting and co-opted members. One of these 

will be from Healthwatch.  

 

Referral powers to the Secretary of State 

 

25. Buckinghamshire and Berkshire West are keen that the power of referral on 

System related activities remains with the BOB joint health scrutiny committee. The 

Centre for Public Scrutiny also agrees with this approach.   

 

26. Oxfordshire OJHOSC requested at its meeting in June 2020 that the power of 

referral be retained by Oxfordshire. The advice recievdd from the CfPS is that 

disaggregating the power of referral for the BOB HOSC committee could result in 

five separate referrals on the same issue. It would also fracture the unified voice of 

five authorities created by a BOB HOSC. To ensure that Oxfordshire (or other local 

authority/ health scrutiny committee) can independently refer a matter to the 

Secretary of State if the BOB committee chooses not to, Oxfordshire has ensured 

that the draft Terms of Reference contains a “Notwithstanding clause”. This allows 

member authorities the right to refer an issue to the Department of Health if the 

BOB joint scrutiny committee chose not to.  

 

Election of Chairman and Host Authority 

 

27. The Chairman would be elected by the joint Committee. The host authority would 

be for a two year term and the Chairman of the joint committee should be from the 

hosting authority. 
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Frequency of meetings 

 

28. The Oxfordshire JHOSC wished to see the new Committee convened as 

necessary. The draft Terms of Reference state that the joint committee will be a 

standing committee and dates would be organised and put in the Committee 

Members diaries. If there was no business to be discussed, then the meeting would 

be cancelled.  

 

29. This approach is advised on logistical ground of trying to coordinate the Members 

(and officers) across five different local authorities. Coupled with the toolkit 

approach for determining which issues are scrutinised by the BOB HOSC, 

Oxfordshire JHOSC will retain its position within the health scrutiny landscape.  

 

Draft Terms of Reference 

  

30. It was agreed that Buckinghamshire Council would draft the Terms of Reference 

for the joint committee which would then be discussed by each authority. The 

latest version of the draft Terms of Reference has been circulated to each 

authority for further discussion with Members and Officers. This is contained 

within Appendix B of this report. 

 

31. The Oxfordshire JHOSC is therefore asked, to SUPPORT the following: 

 

 The draft Terms of Reference in Appendix B for a health scrutiny committee 

for health system-wide issues across Buckinghamshire, Oxfordshire and 

Berkshire West (BOB).  

 

Next steps 

 

32. The changes require Full Council approval across the areas in question. 

Oxfordshire Joint HOSC are asked to RECOMMEND:  

 

 That Oxfordshire County Council (Full Council) approve the final Terms of 

Reference and ratified accordingly (on the 8th of December). 

 

 

Steve Jorden 

Monitoring Officer 

November 2020 

 

Contact Officers: Glenn Watson, Principal Governance Officer  

      Sam Shepherd, Policy Team Leader  

 


