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Appendix 1 (evidence)

Introduction

Oxfordshire County Council’s scrutiny function is developing into a mature and respected component of the new constitutional arrangements. 

As recognised in the Audit Commission’s recent CPA inspection report, the evaluation and development of scrutiny, and a willingness to learn from experience, is an identified strength of the whole authority. It should be noted by all involved that this approach is beginning to have a positive influence on the perceptions of those outside of scrutiny’s day to day working environment.

Our review has identified strong support for the scrutiny function by Elected Members and officers from across the council and by external stakeholders. We have highlighted areas of concern throughout the report and made some recommendations where there is potential for innovation.

Throughout the report the term “scrutiny” is used to refer to the overview and scrutiny function.

Methodology

This review has been undertaken in two sections: the first to consider Oxfordshire’s general arrangements for scrutiny; and the second to comment on health scrutiny specifically.

The review of the County Council’s general arrangements for scrutiny was carried out using the CfPS self-evaluation framework, based on the Centre’s four principles of good scrutiny. This comprised a series of structured interviews with Members, officers and external stakeholders. The interviews were based on an evaluation framework designed around the Centre’s four principles of good scrutiny, as set out in “The Good Scrutiny Guide”.

To review the arrangements for health scrutiny, as established by the Health and Social Care Act 2001, a further series of interviews were undertaken using a customised version of a self-assessment toolkit that forms part of CfPS’ Health Scrutiny Support Programme.

Documentary evidence provided by the authority was used to support the findings of these interviews, a list of which can be found in the appendix.

Section one: overview and scrutiny

1. “Critical friend” challenge

1.1. Does scrutiny provide an effective challenge to the executive?

Oxfordshire County Council has five scrutiny committees (discounting the Joint Health Committee and Co-ordinating Group), each covering the remit of one or two Cabinet portfolios. Although this structure identifies a clear accountability relationship, the committees’ work focuses on policy development rather than scrutiny of executive decision-making.

This apparent absence of direct challenge to individual cabinet members, despite their frequent attendance at scrutiny committee meetings, can be attributed partly to the fact that decisions are rarely taken by individual portfolio holders.

Interviewees commented frequently that scrutiny provides a more constructive challenge by acting in a policy advisory capacity – “scrutiny is seen as supportive rather than critical”.

Few could point to examples of executive decisions being amended as a result of scrutiny and the call-in facility is rarely used. However the facts show that some decisions have been amended as a result of scrutiny, which highlights the need for an effective internal communication mechanism that can champion scrutiny’s achievements.

1.2. How does scrutiny impact on the work of the executive?

The executive receives recommendations from scrutiny committees which are used to form an action plan for implementation. A good example of this is the recent review of Social Inclusion, leading to an agreed strategy which has created a “golden thread” drawing attention to social inclusion across all areas of the Council’s work.

Examination of the executive forward plan is a standing item on scrutiny agendas and has prompted individual reviews such as Children’s Placements, Road Repairs, and social inclusion (through its omission).

There are divergent views on the level of detail given by scrutiny in support of recommendations – costs in particular. Some interviewees suggested that scrutiny would have more influence if they provided costed recommendations. While this may be true, scrutiny’s role in policy development is to make recommendations based on evidence. The level of detail accompanying recommendations is related directly to the resources available for any given review.

The introduction of meetings between scrutiny and executive Members and officers to discuss draft recommendations, as a reality check and to agree a way to take them forward, has been well received and is providing scrutiny with greater influence on the work of the executive.

1.3. How does scrutiny challenge routinely the authority’s corporate strategy and budget?

A model is in place to integrate scrutiny with the corporate planning cycle but its implementation is ineffective. The scrutiny committees comment on service plans and the budget but this is not a proactive, systematic process. Furthermore, this is a committee-based exercise – scrutiny rarely takes a cross-cutting look at service planning, with the notable exception of social inclusion. It is felt that this is a missed opportunity .

It is recognised that budgetary and financial work can be very complicated. Challenging financial priorities has been successful with expansionary budgets but less so in other years where recommendations to avoid cuts have not been accompanied by alternative suggestions for savings. However, the Social and Health Care committee has had some success this year through a budget tracking process which should now be extended to other committees.

1.4. Are external partners involved in scrutiny and how are they included?

Apart from health, there has been limited scrutiny of issues or organisations outside of the Council’s statutory responsibilities, despite their willingness to participate. 

One external body that was called to account gave a mixed response to the experience. They were willing to be involved in the process but were put off by a lack of clarity and disappointed by the absence of a clear outcome.

Co-option is used little, aside from the statutory co-optees for education. Some research has been commissioned from independent external bodies, such as in the reviews on faith schools and social inclusion. One interviewee commented that scrutiny can be “too reliant on officers and needs more of an expert independent view.” There was, however, broad agreement that reviews were striving to be evidence-based.

1.5. Does scrutiny work effectively with the executive and senior management?

Dialogue between the executive, senior management, and scrutiny is good, and a constructive relationship exists. 

There is some concern that executive action plans based on evidence provided by scrutiny are not always an adequate reflection of the recommendations made in the original report. This can lead to Members losing ownership over their work and lightens scrutiny’s footprint on any changes or improvements. However, as mentioned above, meetings held with the executive and officers to discuss recommendations before they are made formally is beginning to overcome this problem.

2. Reflect the voice and concerns of the public

“Scrutiny is distinctive in that it is local and it involves democratic representatives. This makes it stand out from objective inspection. Stakeholders would like to see more of it and more of it done well.”

An interviewee


2.1. How is the work of scrutiny informed by the public?

There are examples where all participants in a scrutiny review have been asked to help frame the terms of an enquiry. This is an example of good practice that should be encouraged in all reviews where appropriate.

The public are invited to make suggestions for review topics through a “scrutiny suggestion form” and dedicated email address but these are not well known: few of the stakeholder organisations knew how they might influence the Council through scrutiny or where to find information on its work.

2.2. How does scrutiny make itself accessible to the public?

Overview and scrutiny committees have been quite proactive in terms of taking their enquiries to the public and there is a notable willingness to make site visits and hear witnesses as part of the evidence gathering process. Indeed, this is considered as part of the scoping exercise at the beginning of all enquiries. An example of this was the review of Faith Schools which involved close working with local schools and was successful in engaging staff. However, this involvement did not extend to the direct involvement of parents through association with the schools.

Some interviewees commented that they hadn’t received feedback after participating in a review, and that it was difficult to identify the final outcome. Also, there is no guidance aimed at members of the public who wish to participate in a scrutiny review.

2.3. How does scrutiny communicate?

The scrutiny function does not have a communications strategy, however it has used a number of mechanisms to market its work including:

· web pages, 

· annual report, 

· leaflets in libraries, 

· a presence at local democracy week, 

· radio interviews, 

· press releases and public notices

Relationships with the communications team are being addressed including the production of a media protocol.

The “Hutton style” launch of the Corn Market report was successful in terms of raising the profile of a particular review, as was the social inclusion film. These are examples of good practice that should be considered for use in all future scrutiny work.

3. Lead and own the process

3.1. Does scrutiny operate with political impartiality?

An improvement that has been commented on in almost every interview is the decision to recognise formally a shadow executive. This has had the positive effect of diluting any perceived political influence in the scrutiny process. 

Representatives from all parties usually participate in each review to ensure political balance and the use of small working groups has led to a more consensual style of working.

At public meetings members have switched from wearing coloured name plates representing their party allegiance to white ones. 

Much of this good practice in developing political impartiality has had a positive impact on the perceptions of external participants who are often unable to identify which political party a member represents when working on scrutiny.

Committee Chairs are distributed equally between political parties. 

However, there are still some areas where the influence of the political parties is continuing. Pre-meetings are held with representatives from all parties to agree the agenda; scrutinising budgets appears to cause a conflict of interests along party lines and some Members may withdraw from the process to preserve their position for voting on Full Council; political group meetings prior to scrutiny meetings should not take place as this could be seen as the application of the party whip. All three of these practices should be reconsidered.

3.2. Does scrutiny have ownership of its own work programme?

The work programme is managed and owned by the Scrutiny Co-ordinating Group.  This group meets regularly and a member of the Executive is invited to attend for discussion of any issues where liaison is required.  Officers supporting the scrutiny function also attend.  All items in the work programme are agreed at scrutiny’s initiative.

A balance needs to be struck between a strategic direction for the scrutiny work programme and the ability to react to issues as they arise. There is a perception among some that this balance is currently tilted in favour of the reactive rather than the strategic, and that scrutiny is sometimes reluctant to say “no” to including items for its work programme. Although a comprehensive system of topic selection is in place, it can be cumbersome and consideration might be given to revisiting it throughout the year according to each committee’s needs, rather than being a single, annual process.

In addition, it is evident that a considerable portion of scrutiny committee agendas is still used to provide feedback on reports and look at items for approval. This highlights the need for improving the awareness of and ease in finding corporate information.
3.3. Do scrutiny members consider that they have a worthwhile and fulfilling role? 

Working in small groups to investigate specific issues has been instrumental in developing Members’ appreciation of the scrutiny role. Despite the demands on Member time, a common finding is that taking part in scrutiny “is more satisfactory than was originally feared”.

“Backbench” Member engagement has improved but there is still a lack of understanding among some Members regarding the purpose of scrutiny. This is more apparent among those who were Members under the previous committee system.

Scrutiny is not seen as “an attractive political career” and is not promoted as such in party groups.

There are some lingering concerns over the priority given to scrutiny once panel members have committed to a review. One comment suggested it would help if members “attended scrutiny review meetings (of which they may be one of three Members), rather than cancel to go to an “important briefing” (of which they may be one of 70 Members),” as this sends out demoralising messages to other scrutiny members, officers, and witnesses.

3.4. Is there a constructive working partnership with officers including support arrangements for scrutiny?

The dedicated support provided to scrutiny is strong and held in high regard by Members. The function is adequately resourced, with plans to appoint a new research officer.

Relationships with departmental officers are positive but there is room for improvement. Directorate “champions” exist as a point of contact in each department and officers see value in having Members examine their services.

Members are rightly cautious of being officer-led but this has the potential  to be at the exclusion of receiving useful information, particularly regarding meeting preparation and briefings.

4. Making an impact

4.1. What evidence is there to show that scrutiny has contributed to improvement?

Policy formulation is very strong as is evident from the nature of reviews that have been completed to date, including social inclusion, domestic violence, special educational needs, and faith schools.

The social inclusion review is a particularly good example of scrutiny contributing to improvement, highlighting for the first time the importance of this issue for the Council and acting as a catalyst for the whole social inclusion agenda. The enquiry looked across the whole council and has provided vision and strategy. The report was extremely critical of current practice and was based on strong community involvement. All departments were involved and continue to be through the implementation of recommendations.

A procedure for tracking recommendations is in place but is not consistently implemented. There is a risk that once a review is completed and Members move on to the next topic, no one is allocated responsibility for following-up previous reports. At present this is the responsibility of the scrutiny officer one year from completion of the review but would be strengthened by formal Member involvement.

4.2. How well is information required by scrutiny managed?

All corporate information is available for overview and scrutiny committees to access but this is not recognised by some. It is evident that more needs to be done to ensure the scrutiny members and officers are aware that this information is available and that steps need to be taken to make information easier to obtain.

As mentioned above, there are acknowledged sensitivities in the relationship between scrutiny officers and service officers. It is appreciated that scrutiny expects but doesn’t demand information, however there has been occasion for concern over the seniority of officers from whom information is requested by scrutiny.

Performance information is largely the responsibility of Best Value and Audit, however it has been used by overview and scrutiny committees to identify items for the work programme when appropriate. Some clarity over this shared agenda would be helpful.

Key recommendations:

The report sets out the main findings of the review and highlights any areas of particular concern. These recommendations are intended to be thought provoking in areas where there is potential for innovation: providing an opportunity to continue Oxfordshire’s notable willingness to evaluate and improve its scrutiny function.

Issue
Recommendation

An improvement that has been commented on in almost every interview is the decision to recognise formally a shadow executive. This has had the positive effect of diluting any perceived political influence in the scrutiny process.
R1. With the dilution of political influence on scrutiny, re-consider the current need to hold cross-party meetings to set agendas. There is more value in using this time to improve preparation by members for scrutiny committees by, for example, holding preparatory sessions before a meeting to clarify focus, consider lines of questioning, and matters to avoid, etc.

Although largely seen as a positive move, having an “opposition front bench” could exacerbate the problem of drawing the most talented members away from scrutiny.
R2. Create a high-profile role for a lead scrutiny member that is equal in profile to being a member of the cabinet.

Scrutiny is not seen as “an attractive political career” and is not promoted as such in party groups.
R3. Political parties to encourage newly elected Members regarding the benefits of experience on scrutiny. This is a role that would be particularly suited to more experienced scrutiny members.

Some interviewees suggested that scrutiny would have more influence with the provision of costed recommendations.
R4. Ensure that financial and accounting expertise, which is independent from that provided to the Executive ,is available as required. This advice can be used to advise on scrutiny of the budget as part of the corporate planning cycle and identify cost implications for recommendations.

A model is in place to integrate scrutiny with the corporate planning cycle but its implementation is ineffective.


Few of the stakeholder organisations knew how they might influence the Council through scrutiny or where to find information on its work.
R5. Work with the County Council’s communications department to develop a communications strategy for scrutiny that includes opportunities for market research, communicating during and review, and promoting the outcomes. This should build on the good work already done including the launch of the Corn Market report and the Social Inclusion film.

Some interviewees commented that they had received no feedback after participating in a review, and that it was difficult to identify the final outcome. Also, there is no guidance aimed at members of the public who wish to participate in a scrutiny review


There is a risk that once a review is completed and Members move on to the next topic, no one is allocated responsibility for following-up previous reports.
R6. Agree in the scoping document an individual who will be responsible for monitoring recommendations and reporting on them to the committee periodically as a rapporteur.

Some interviewees questioned the distinction between scrutiny committees and the Best Value committee and were unconvinced of the need for both.
R7. Clarify the role of non-executive members in Best Value reviews, as distinct from scrutiny reviews, and consider the future role of this committee.

Section two: health scrutiny

1. Capacity and capability

1.1. How are health issues prioritised within the scrutiny process of each authority or is it seen as something separate?

Oxfordshire County Council leads the Joint Health Overview and Scrutiny Committee. This committee has three area-based sub-committees and sets its own work programme, separate from the general scrutiny arrangements at Oxfordshire. There is also a Thames Valley health scrutiny group which meets to consider wider, sub-regional health issues and has led one of the CfPS action learning projects in 2004-05.

The County Council employs 1.5 FTE officers to provide dedicated support to the main Joint Committee and its activities. All interviewees commented positively on the strength of support and depth of knowledge provided by officers at the County Council and acknowledge their demanding workload.

The District Councils provide support for the Sub-Committees of the Joint Committee although this ranges from one full-time dedicated post to undertake review work to virtually no dedicated support.  

The statutory health scrutiny powers are able to be exercised by the District Councils through the Joint Committee arrangements, however its priority within the individual authorities varies greatly.  Several District Councils also use their duty to promote community well-being to undertake scrutiny activities outside the joint arrangements and support for this is provided through their own scrutiny arrangements using existing officer time.

Some concern was expressed regarding potential overlap and misunderstanding of the difference between sub-committees of the Joint Health Overview and Scrutiny Committee and health scrutiny work undertaken by individual District Councils.

1.2. Is there evidence of an informed and balanced work programme?

An example of good practice is the “thoughtful process” in place for developing the work programme which involved partners from all sides. 

A common concern was that this programme is too easily derailed by reactive work undertaken in response to consultations. This issue is, however, being addressed by a new toolkit designed to identify issues that represent “substantial variation or change”, and thus warrant consultation with local authorities. This toolkit has been developed in partnership with the NHS and is a vital step in support of the committees which have been reluctant to decline an opportunity to respond to consultations to date.

1.3. Can you provide evidence of adequate ‘scoping’ exercises for health scrutiny reviews?

Scoping the work of health scrutiny reviews uses a similar process to the scrutiny function in the County Council whereby a project management template is completed that outlines: membership and support, objectives, indicators of success, methodology, evidence sources, risks. 

All interviewees indicated satisfaction with this process as a project management tool but there is some concern that, once agreed, commitment to the plan is variable over the course of a review. This can undermine perceptions of health scrutiny and cause practical problems for organising meetings due to very busy diaries.

1.4. Are you able to show effective monitoring of the impact of health scrutiny?

As with scrutiny across the County Council, arrangements for following up the implementation of recommendations (and therefore monitoring the impact that health scrutiny is having on improving services for well-being of communities) appear weak, although there have been limited opportunities to date.

However, the arrangements for keeping committees regularly updated on task groups during reviews represents good practice. The infection control review is an excellent example of scrutiny and patient forums working effectively together. It provided an excellent opportunity for the patients forum to monitor the outcomes of the review from the patient perspective and to feed back to scrutiny.

2. Knowledge

2.1. To what extent is there a general understanding of the health scrutiny function?

Health scrutiny is still a new power for local authorities, particularly in two tier areas with a large number of Trusts and little co-terminosity along the boundaries of various bodies. As such, understanding of the health scrutiny function and its specific arrangements in Oxfordshire is variable. 

Chairs and Vice Chairs are recognised as having a good understanding of the arrangements and a clear sense of purpose. This is not reflected consistently across committee Membership, although there are signs that this will improve as the balance of reactive and proactive work is addressed. Also, additional information is being provided to support all members in the form of a regular “Health Scrutiny News” bulletin which is provided to all Members.

Understanding of the overall agenda was apparent during interviews but changes made last year to the committee structure in Oxfordshire has “muddied the waters” with regard to the responsibilities of each committee. On this point, it would help to clarify understanding of:

· the extent to which health scrutiny powers are delegated to the sub-committees in perpetuity or on a case-by-case basis

· the difference between sub-committees of the Joint Health Overview and Scrutiny Committee and health scrutiny work undertaken by individual District Councils.

2.2. Can you demonstrate an understanding of different cultures and responsibilities?

Health scrutiny Members have been linked to specific PCTs and Trusts to provide a develop expert knowledge on the committee. This is an excellent example of how members can develop their understanding of the NHS and keep their committee up to date with developments. It could, however, be strengthened by more regular attendance by some link members at their Trust Board meetings, leading to better feedback to colleagues.

Knowledge of the inspection role and the work of the Healthcare Commission needs to be developed in light of the likelihood that overview and scrutiny committees will be expected to comment to the Commission about Trust declarations later this year.

Clarity is also required regarding the rationale for deciding whether issues are addressed by the Joint Committee or one of its sub-committees. The need for a strategic, county-wide consideration of the “community hospitals” issue, rather than a local view, is an example of how the relationship between committees can be strained by a lack of clarity and understanding.

2.3. Can you indicate the degree to which sources of information relating to NHS and public health issues are recognised and used?

There are good examples in Oxfordshire of using expert witnesses and advisors to support the work of health scrutiny. These have included:

· expert witnesses being used in dementia and access to services reviews

· a planned series of timed interviews with expert witnesses over a number of review sessions

· engaging with a Professor of Paediatrics and a Consultant Pathologist

There is no indication that committees have had problems getting the right people to come to attend meetings although care needs to be taken that the same information is not requested of the same people by both the main joint committee and one of the sub-committees. There is also an issue of “gatekeeping” access to information by senior NHS officers. It is understood that there are occasions where the local authorities would find it easier to speak to more junior NHS officers directly but there is an understandable reluctance among senior NHS staff to permit this as the initial request can easily broaden into a more general discussion. This is an issue that is likely to be resolved naturally as relationships mature.

2.4. Can you demonstrate an understanding of Patient and Public Involvement?

Members and officers of all bodies have been delivering patient and public involvement under changeable circumstances, attempting to understand differing cultures and new representative roles.

Presentations and information have been provided by support officers to numerous committees and bodies regarding this agenda and specific arrangements for its implementation in Oxfordshire. 

3. Joint working

3.1. Is there a recognition that health service and public health issues may cross local authority boundaries?

This issue has been acknowledged and addressed through the new structure for the Joint Health Overview and Scrutiny Committee established in 2004. 

Crossing boundaries has proved more complicated in the northern part of the County where health service provision straddles Oxfordshire and Northamptonshire. This has been recognised by including Members from Northamptonshire in the work of that sub-committee, however, clarification is required regarding the sub-committees’ remit to scrutinise health issues that fall outside of Oxfordshire’s boundaries. 

3.2. Is there evidence of all bodies recognising the need for constructive working relationships?

Oxfordshire has a large number of health trusts for the committees to engage with. As mentioned above, linking health scrutiny committee Members to specific PCTs and Trusts is an example of good practice in developing expert knowledge on the committee and building constructive working relationships.

There are also examples of senior local authority officers and chief executives highlighting the importance of scrutiny – providing support and credibility through attendance at some meetings.

4. Community involvement and engagement

4.1. Are councillors making use of their constituency role for health scrutiny?

There is little indication that issues raised locally are translated in to topics for committee work programmes. Although members can raise issues on the agenda of the Committees and sub-committees and the mechanism of the annual seminar is a vehicle through which those local issues can be raised and evaluated in a more systematic way.

This point is related to 2.1 above regarding the inconsistent understanding of the role and purpose of health scrutiny across committee Membership. Any dilution of this understanding at committee level will effect Members’ ability to make use of their constituency role for health scrutiny. 

4.2. Can you show that health scrutiny concentrates on issues of public concern?

There is considerable frustration among Health Scrutiny Committee Members at the number of informal consultations to which they are asked to respond. This affects directly the ability to concentrate on issues of public concern. However, this is being addressed in part through the development of a toolkit as outlined in 1.2 above.

4.3. What evidence is there of media engagement?

There is evidence of good practice in media engagement and officers have been proactive with regard to publicising information for the committee. This has included:

· attendance from local newspaper reporters at some meetings

· press releases are issued regarding health scrutiny

· copies of the “Health Scrutiny News” bulletin distributed widely to partner organisations

· Members participating in local radio programmes

As with scrutiny in general at the County Council, the health scrutiny function would benefit from working with professionals to develop a communications strategy.

4.4. Can you provide examples of public engagement and involvement during reviews?

Related to 4.3 above, there is not a strategic health scrutiny approach to public engagement during reviews, aside from the scoping exercise. However, there is evidence of emerging good practice for engagement from some individual reviews, including:

· Carers groups and individual carers have given evidence during reviews

· Head teachers have given evidence during reviews

· An advert was put in a local paper asking for written evidence to be submitted for a review

· Patient forums have undertaken some survey work

5. Relationships

5.1. What evidence is there of positive relationships with NHS bodies?

Considerable progress has been made in developing positive relationships with NHS bodies since the introduction of a new committee structure in 2004. 

The identification of a link member for each of the PCTs and Trusts, as mentioned above is an example of good practice in developing expert knowledge on the committee and building constructive working relationships. Other examples include:

· meetings with Forum Support Organisations that involve officers and Chairs

· regular informal lunches  with Committee Members and Chairs of NHS bodies

· the meeting organised via the NHS and the County Council’s Joint Partnership Unit to get NHS/Local Authorities together to discuss issues of mutual interest around the health scrutiny/partnership agenda.

5.2. What evidence is there of an understanding of the pressures on health services?

The majority of interviewees indicated a sensitivity to the existing pressures on health services without prompting.

Oxfordshire County Council’s development of a toolkit for identifying what constitutes “substantial variation or change”, written in partnership with NHS colleagues, demonstrates an awareness from both sides of the limited capacity to continue responding to consultations and its impact on the committees’ discretionary health scrutiny work.

5.3. Is there any evidence of positive relationships with the executive portfolio holder(s) for health issues?

There is little evidence of council Executives accepting and delivering recommendations or that health has been mainstreamed in to the County Council’s policy process. However, it is recognised that the majority of work to date has focused on responding to consultations and so there have been few opportunities for these relationships to develop.

Key recommendations:

The main sections of the report set out our main findings and highlight any areas of particular concern. 

These recommendations are intended to be thought provoking in areas where there is potential for innovation: providing an opportunity to continue Oxfordshire’s notable willingness to evaluate and improve its health scrutiny function.

Issue
Recommendation

The overriding concern for health scrutiny in Oxfordshire is the work programme is too easily derailed by reactive work undertaken in response to consultations.
R1. Ensure that the new toolkit for identifying issues of “substantial variation or change” is understood and used by all committee members and partner organisations.

R2. Decline the opportunity to comment on an informal consultation.

Some concern was expressed regarding potential overlap and misunderstanding of the difference between sub-committees of the Joint Health Overview and Scrutiny Committee and health scrutiny work undertaken by individual District Councils.

Clarity is required regarding the rationale for deciding whether issues are addressed by the Joint Committee or one of its sub-committees.
R3. Extend the scoping exercise for all scrutiny work, including responses to consultations as outlined in the new “consultation toolkit”, to include consideration of criteria to determine which committee should take responsibility for a piece of work and why.

Commitment is variable over the course of a review. This can undermine perceptions of health scrutiny and cause practical problems for organising meetings due to very busy diaries.
R4. Consider possible solutions including:

· Assigning specific roles to members of the review panel

· Block-book member time for a specific review

· address non-attendance by inviting a new or substitute member if a review panel member fails consistently to attend

· encourage the use of co-optees

As with scrutiny in general at the County Council, the health scrutiny function would benefit from working with professionals to develop a communications strategy.
R5. Work with the County Council’s communications department to develop a communications strategy for scrutiny that includes opportunities for market research, communicating during and review, and promoting the outcomes.

Appendix 1

Interviews and focus groups (overview and scrutiny)

· Cllr Brighouse – Leader of the Opposition

· Cllr Fooks – Chair, Social and Health Care Scrutiny Committee

· Cllr Harper – Chair, Corporate Governance Scrutiny Committee

· Cllr Mitchell - Leader

· Cllr Roaf – Deputy Leader

· Stephen Capaldi and John Jackson – Management Team

· Members focus group

· Head of Democratic Services and support staff focus group

· Stakeholder focus group

· Council officers focus group

Interviews and focus groups (health scrutiny)

· Cllrs Legge, Belson and Witcher – Health Overview and Scrutiny Committee

· Cllr Hibbert Biles – Chair, Northern Sub-Committee

· Cllr Thomson – Chair, Southern Sub-Committee

· Linda Watson and Julie Dean, Oxfordshire County Council

· Pat Jones – Scrutiny Manager, Oxford City Council

· Stakeholder focus group

· Members focus group

· Focus group with link County and District Officers

Documentary evidence

· Review of Overview and Scrutiny - Audit Commission, May 2004

· Annual Audit and Inspection Letter – Audit Commission, January 2005

· Scrutiny Development Action Plan – Scrutiny Co-ordinating Group, January 2003

· Democratic Renewal – Audit Commission, October 2003

· Democratic Renewal – Audit Commission, June 2003

· Scrutiny Annual Reports – Oxfordshire County Council (2001-2003, 2003-04, introduction to 2004-05)

· Scrutiny Review Reports – Oxfordshire County Council (particularly, “Home Sweet? Home”, “Are we included? Why not?”, “Faith in our Schools”, “Cornmarket Reconstruction Scheme”)

· The Oxfordshire Joint Health Overview and Scrutiny Committee and Sub-Committees Constitution, Operating Procedures and Protocols (April 2004)

· Health Scrutiny News – Oxfordshire JHOSC (April and October 2004)

· Agenda, Minutes and Papers for meetings of the JHOSC, including March 2005, January 2005, and June 2004

· Consultation Toolkit: the legal framework and its implications, (produced jointly by PCTs, NHS Trusts, the Oxfordshire Area Consortium for Patient and Public Involvement in Health, and the JHOSC, 2005)
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