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Meeting Health Overview and Scrutiny 
Committee 

Date 12 February 2013 

Subject Member’s Item  

Report of Scrutiny Office 

Summary This report informs the Committee of a Member’s 
Item and requests instructions from the Committee.  

 

 
Officer Contributors John Murphy, Overview and Scrutiny Office 

Status (public or exempt) Public 

Wards Affected All 

Key Decision No 

Reason for urgency / 
exemption from call-in 

N/A 

Function of Health Overview and Scrutiny Committee 

Enclosures Appendix A - Health Overview and Scrutiny 
Framework Effective Scrutiny for Better Outcomes 
 

Contact for Further 
Information: 

John Murphy, Scrutiny Office, Tel: 020 8359 2368 
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1. RECOMMENDATIONS 
 
1.1 The Committee’s instructions on the Members’ Item are requested.  
 
2. RELEVANT PREVIOUS DECISIONS 
 
2.1 None. 
 
3. CORPORATE PRIORITIES AND POLICY CONSIDERATIONS 
 
3.1 The Overview and Scrutiny Committees/Sub-Committees must ensure that the 

work of Scrutiny is reflective of the Council’s priorities. 
 
3.2 The three priority outcomes set out in the 2012/13 Corporate Plan are: – 

• Better services with less money 

• Sharing opportunities, sharing responsibilities 

• A successful London suburb 
 
3.3 The work of the Health Overview and Scrutiny Committee supports the 

Corporate Plan 2012/13 objective of supporting residents to live healthy and 
independent lives through it’s role as a “critical Friend” reviewing the provision 
of health and social care services by the council and health partners as they 
seek to deliver the Health and Well-being Strategy, promoting prevention and 
the integrated commissioning of services. 

 
4. RISK MANAGEMENT ISSUES 
 
4.1 None in the context of this report. 
 
5. EQUALITIES AND DIVERSITY ISSUES 
 
5.1 Equality and diversity issues are a mandatory consideration in decision-

making in the council pursuant to the Equality Act 2010. This means the 
council and all other organisations acting on its behalf must have due regard 
to the equality duties when  exercising a public function. The broad purpose of 
this duty is to integrate considerations of equality and good relations into day 
to day business requiring equality considerations to be reflected into the 
design of policies and the delivery of services and for these to be kept under 
review. Health partners as relevant public bodies must similarly discharge their 
duties under the Equality Act 2010 and consideration of equalities issues 
should therefore form part of their reports. 

 
5.2 In addition to the Terms of Reference of the Committee, and in so far as 

relating to matters within its remit, the role of the Committee is to perform the 
Overview and Scrutiny role in relation to: 

 

• The Council’s leadership role in relation to diversity and inclusiveness; and 

• The fulfilment of the Council’s duties as employer including recruitment 
and retention, personnel, pensions and payroll services, staff 
development, equalities and health and safety. 
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6. USE OF RESOURCES IMPLICATIONS (Finance, Procurement, 
Performance & Value for Money, Staffing, IT, Property, Sustainability) 

 
6.1 None in the context of this report. 
 
7. LEGAL ISSUES 
 
7.1 The Health and Social Care Act 2012, Part 5, Chapter Two makes 

amendments to the  NHS Act 2006.  It includes an amendment concerning the 
power to make regulations on review and scrutiny of health by local authority 
overview and scrutiny committees. The amendments enable those regulations 
to authorize the local authority to arrange for an overview and scrutiny 
committee to discharge its health scrutiny functions. The health scrutiny 
functions may involve making reports and recommendations to relevant NHS 
bodies or relevant health service provider, Secretary of State or the  regulator. 

 
8. CONSTITUTIONAL POWERS (Relevant section from the Constitution, 

Key/Non-Key Decision) 
 
8.1 The scope of the Overview and Scrutiny Committees is contained within Part 

2, Article 6 of the Council’s Constitution.  
 
8.2 The Terms of Reference of the Scrutiny Committees are included in the 
 Overview and Scrutiny Procedure Rules (Part 4 of the Council’s Constitution).  
 The Health Overview and Scrutiny Committee has within its terms of reference 
 responsibility: 
 

(i) To perform the overview and scrutiny role in relation to health issues 
which impact upon the residents of the London Borough of Barnet and the 
functions services and activities of the National Health Service (NHS) and 
NHS bodies located within the London Borough of Barnet and in other 
areas. 

 
(ii) To make reports and recommendations to the Executive and/or other 

relevant authorities on health issues which affect or may affect the 
borough and its residents. 

 
(iii) To invite executive officers and other relevant personnel of the Barnet 

Primary Care Trust, Barnet GP Commissioning Consortium, Barnet 
Health and Wellbeing Board and/or other health bodies to attend 
meetings of the Overview and Scrutiny Committee as appropriate. 

 
8.3 Council Constitution, Overview and Scrutiny Procedure Rules, Paragraph 8.1 

states that “Any member of an Overview and Scrutiny Committee shall be 
entitled to give notice to the Head of Governance that he/she wishes an item 
relevant to the functions of the Committee to be included on the agenda for 
the next available meeting of the Committee.  On receipt of such a request, 
the Head of Governance will ensure that the item is included on the next 
available agenda”. 
 

9. BACKGROUND INFORMATION  
 
9.1 Cllr Kate Salinger has requested that a Member’s Item be brought to the 
 committee in relation to maternity services in the borough. Cllr Salinger has 
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 requested that NHS partners be requested to provide details of caesarean 
 births in the borough. Specifically Cllr Salinger has requested that the Royal 
 Free London NHS Foundation Trust and Barnet and Chase Farm Hospitals 
 NHS Trust provide responses to the following questions:  
 
 1. In 2012 how many Caesarean operations were performed in 

a) Barnet Hospital 
b) Chase Farm Hospital 
c) Royal Free Hospital? 
 

2.In 2012 how many of these Caesarean operations were elected by the 
patient in 
a) Barnet Hospital 
b) Chase Farm Hospital 
c) Royal Free Hospital? 
 

3. In 2012 how many of these Caesarean operations were recommended by 
medical staff PRIOR to the patients admittance to give birth at 
a) Barnet Hospital 
b) Chase Farm Hospital 
c) Royal free Hospital? 
 

4. How many inductions were performed at 
a) Barnet Hospital 
b) Chase Farm Hospital 
c) Royal Free Hospital? 
 

5. How many of these inductions led to a caesarean operation at 
a) Barnet Hospital 
b) Chase Farm Hospital 
c) Royal Free Hospital? 

 
9.2 In considering the addition of Member’s Items to the work programme of the 

Committee members are requested to consider the Health Scrutiny 
Framework as set out in appendix A to ensure that issues chosen for scrutiny 
should be recognised as being of sufficient importance to the community to 
warrant expending scarce resources in investigating it. Specifically: 

 
• There should be a clear understanding by everyone concerned of what 

  is being investigated. 
• The investigation should be asking questions that have not been asked 

  before. That is to say the issue has not been replicated elsewhere  
  (even if in a slightly different form). This includes other Overview and 
  Scrutiny committees.  

• The outcomes from this investigation will make a real difference to the 
  community 

 
 

10. LIST OF BACKGROUND PAPERS 
 
10.1 None.  
 

Cleared by Finance (Officer’s initials) JH/MC 

Cleared by Legal  (Officer’s initials)  
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Health Overview and Scrutiny Framework   
Effective Scrutiny for Better Outcomes 

 
This framework was originally presented to and discussed by members at the Aging 
Well Scrutiny Framework workshop on 30 January 2012 and is designed to aid 
Scrutiny members in deciding and scoping their future work programme. It is based 
on four principles: 
 

• Issues chosen for Scrutiny should be recognised as being of sufficient 
importance to the community to warrant expending scarce resources in 
investigating it. 

• There should be a clear understanding by everyone concerned of what 
  is being investigated. 

• The investigation should be asking questions that have not been asked 
  before. That is to say the issue has not been replicated elsewhere  
  (even if in a slightly  different form). This includes other Overview and 
  Scrutiny committees.  

• The outcomes from this investigation will make a real difference to the 
  community. 

 
The framework takes into account Barnet’s Ageing Well Strategy, the Centre for 
Public Scrutiny’s work on health and health scrutiny and good practice guidelines for 
Overview and Scrutiny. 

 
 Stage 1: Scoping Your Review 

 
 The first point of consideration for considering an item for scrutiny should be whether 
 or not something has already been identified as an issue. Ideally an issue should not 
 be considered unless it is “exceptional”.   
 

What constitutes “exceptional”- why are we embarking on this review? 
 
When considering if something is exceptional we should consider the following 
points: 

 

• Is the issue relevant or important? 
 

• Is it supported by robust evidence and judged against strict principles? 
 

• Exceptionality could be judged on the basis of whether the issue is referenced 
 in past and current strategies, for example, the Joint Strategic Needs 
 Assessment (JSNA) or Health and Well-being Strategy, national and local 
 research and policy data. 

 

• Exceptionality identifies either fault lines in the construction of these 
 strategies and documents which have led to “gaps” in identifying need and 
 risk, or highlights a new issue that has subsequently arisen.    
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• As members use the Cabinet Forward Plan, the Corporate Plan and the 
 strategies of local health partners’ and other sources such as petitions, and 
 Council motions to construct long and short-list for  work programmes, the 
 majority of these would not be considered exceptional.  
 
Therefore in identifying exceptionality members should consider: 

• Issues that have a high public interest or where there is severe 
 press/public pressure to investigate an issue not identified within the 
 Corporate Strategies and documents (whether this be as a result of an 
 individual’s experience or the failure of a whole service). However, the 
 argument for  exceptionality still has to be made.   

 

• Is the level of need/risk exceptional compared to datasets elsewhere?  
 

• Are the conditions within the community exceptional compared to a similar 
 community elsewhere?  

 

• When considering a new or existing service would it/does it differ significantly 
 from a comparable service (either within the Council or elsewhere) in terms of 
 outcomes or benefits to the community?    

 
 If these questions can be answered positively then you have a case for  
 exceptionality. 

 
Note:  Whenever an issue is put forward for consideration, it is expected that 
members are already aware of the existing evidence which supported the original 
identification of the issue (for example, ward deprivation indices, morbidity statistics, 
level of complaints).  
 
 

           Stage 2: Defining your Question 

Once the issue has been identified then the question needs to be defined.  A 
common failing of previous scrutiny reviews is that the terms of reference are too 
broad or that the investigation is complex, lengthy and poorly focused. The resulting 
recommendations frequently lack robustness, are easily misinterpreted and equally 
easily rejected. 

 
Your proposed question should clearly identify specific key lines of enquiry (KLoE).   
 
Example: Complaints about the provision of dementia nursing care at home, in care 
and in hospital are rising significantly.  
 
Sample question:   
 
How could the patient journey for dementia sufferers be improved?  
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Are there specific steps that the Council and its health partners need to make to 
ensure that early stage dementia sufferers and their carers are adequately supported 
in the borough? 
 
Sample KLoEs 
 
• What support do sufferers and their carers really want? 
 
• Have organisations, agencies, community, voluntary sector considered provision of 
this in their operations strategy?  

 
• How could the quality of life be improved and what longer-term savings could be 
made as a result of adequately supporting this target group? 

 

Stage 3: Is the Health Overview and Scrutiny Committee the Best 
Means of Investigating the Issue? 
 
HOSC is not always the best route when investigating an issue.  It may be that other 
organisations such as LINk (soon to be healthwatch), Citizen’s Advice etc are better 
placed to collate individuals’ concerns and bring them to the attention of the relevant 
organisation.It could be that the issue has already been considered and addressed 
by the Acute Health Trust for example, or revised guidelines issued to GPs by the 
BMA.   
 
Your time and resources are limited so focus on questions that have not been asked 
before either by the Council or its partners.  That way you can be sure that you will 
make a difference.   
 
The flow chart below provides a visual guide for helping you evaluate the 
appropriateness of issues to be taken forward to Scrutiny.  
 

Stage 4: Start Your Review  
 
By following this process you would have already done a significant amount of the 
groundwork required for good scoping of your investigation. You will be presenting 
issues and topics for scrutiny that have not been duplicated elsewhere and help 
ensure that the council delivers one of the key corporate objectives of delivering 
better services with less money.  
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Appendix A 

    

Issue Evaluation Flow Chart 

 

 

Is the question specific 
enough to identify a 
key line of enquiry? 

YES 

Is this a new 
line of 
enquiry? 

YES YES 

NO 

Is it 
exceptional 
enough to 
consider? 

NO 

DISCARD 

YES 

NO 

Can the question 
be reframed to 

make it sufficiently 
specific?  

NO 

DISCARD 

YES 

NO 

Have circumstances 
significantly 

changed, or are 
likely to? 

NO 

DISCARD 

YES 
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FOR 
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Is this issue 
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Strategy 
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Meeting Health Overview and Scrutiny 
Committee 

Date 12 February 2013 

Subject Barnet CCG  - Status Update 

Report of Overview and Scrutiny Office 

Summary The HOSC will receive a verbal update from the 
Barnet Clinical Commissioning Group setting out their 
progression towards formal authorisation.  

 

 
Officer Contributors John Murphy, Overview and Scrutiny Officer 

Status (public or exempt) Public 

Wards Affected All 

Key Decision No 

Reason for urgency / 
exemption from call-in 

N/A 

Function of Health Overview and Scrutiny Committee 

Enclosures None 

Contact for Further 
Information: 

John Murphy, Overview and Scrutiny Officer, Tel: 020 
8359 2368 

 
 

AGENDA ITEM 11
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1. RECOMMENDATIONS 
 
1.1 That the Committee note the information provided by health partners.  
 
2. RELEVANT PREVIOUS DECISIONS 
 
2.1 Health Overview and Scrutiny Committee – 11 December 2012 – Agenda Item 

16 – Barnet and Chase Farm NHS Trust – Maternity and Accident and 
Emergency Services Update 

 
3. CORPORATE PRIORITIES AND POLICY CONSIDERATIONS 
 
3.1 The Overview and Scrutiny Committees/Sub-Committees must ensure that the 

work of Scrutiny is reflective of the Council’s priorities. 
 
3.2 The three priority outcomes set out in the 2012/13 Corporate Plan are: – 

• Better services with less money 

• Sharing opportunities, sharing responsibilities 

• A successful London suburb 
 
3.3 The work of the Health Overview and Scrutiny Committee supports the 

Corporate Plan 2012/13 objective of supporting residents to live healthy and 
independent lives through it’s role as a “critical Friend” reviewing the provision 
of health and social care services by the council and health partners as they 
seek to deliver the Health and Well-being Strategy, promoting prevention and 
the integrated commissioning of services.  

 
4. RISK MANAGEMENT ISSUES 
 
4.1 None in the context of this report.  
 
5. EQUALITIES AND DIVERSITY ISSUES 
 
5.1 In addition to the Terms of Reference of the Committee, and in so far as 

relating to matters within its remit, the role of the Committee is to perform the 
Overview and Scrutiny role in relation to: 

 

• The Council’s leadership role in relation to diversity and inclusiveness; and 

• The fulfilment of the Council’s duties as employer including recruitment 
and retention, personnel, pensions and payroll services, staff 
development, equalities and health and safety. 

 

• The Council is required to give due regard to its public sector equality 
duties as set out in the Equality Act 2010 and as public bodies, health 
partners are also subject to equalities legislation; consideration of 
equalities issues should therefore form part of their reports. 

 
6. USE OF RESOURCES IMPLICATIONS (Finance, Procurement, 

Performance & Value for Money, Staffing, IT, Property, Sustainability) 
 
6.1 None in the context of this report.   
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7. LEGAL ISSUES 
 
7.1 The Health and Social Care Act 2012, Part 5, Chapter Two makes 
 amendments to the NHS Act 2006 and the Government is reviewing the need 
 for consequential amendments with regard to scrutiny functions.  Amongst 
 other things, the amendments concern the power to make regulations on 
 review and scrutiny of health by local authority overview and scrutiny 
 committees. The amendments enable those regulations to authorize the 
 local authority to arrange for an overview and scrutiny committee to 
 discharge its health scrutiny functions. The health scrutiny functions may 
 involve making reports and recommendations to relevant NHS bodies or 
 relevant health service provider, Secretary of State or the regulator. 

 
8. CONSTITUTIONAL POWERS (Relevant section from the Constitution, 

Key/Non-Key Decision) 
 
8.1 The scope of the Overview and Scrutiny Committees is contained within Part 

2, Article 6 of the Council’s Constitution.  
 
8.2 The Terms of Reference of the Scrutiny Committees are included in the 
 Overview and Scrutiny Procedure Rules (Part 4 of the Council’s Constitution).  
 The Health Overview and Scrutiny Committee has within its terms of reference 
 responsibility: 
 

(i) To perform the overview and scrutiny role in relation to health issues 
which impact upon the residents of the London Borough of Barnet and the 
functions services and activities of the National Health Service (NHS) and 
NHS bodies located within the London Borough of Barnet and in other 
areas. 

 
(ii) To make reports and recommendations to the Executive and/or other 

relevant authorities on health issues which affect or may affect the 
borough and its residents. 

 
(iii) To invite executive officers and other relevant personnel of the Barnet 

Primary Care Trust, Barnet GP Commissioning Consortium, Barnet 
Health and Wellbeing Board and/or other health bodies to attend 
meetings of the Overview and Scrutiny Committee as appropriate. 

 
9. BACKGROUND INFORMATION  
 
9.1 At the Health Overview and Scrutiny Committee meeting of the 11th December 
 2012 the Committee requested that Barnet CCG attend the next meeting of 
 the Committee to provide an update on their progress towards formal 
 authorisation.  
 
10. LIST OF BACKGROUND PAPERS 
 
10.1 None.  
 

Cleared by Finance (Officer’s initials) JH/MC 

Cleared by Legal  (Officer’s initials) HP 
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