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1. Background 
1.1 The Health and Social Care Act 2001 (“the Act”), as amended by the 

National Health Service Act 2006, provides local authorities with social 
services functions and powers to undertake scrutiny of health matters 
as detailed in the Local Authority (Public Health, Health and Wellbeing 
Boards and Health Scrutiny) Regulations 2013 (The Regulations).  
 

1.2 The remit of the Health and Care Overview and Scrutiny Committee 
can be found in Staffordshire County Councils constitution. 
 

1.3 The County Council and the eight District/Borough Councils in the 
county agreed to operate joint working arrangements for health 
scrutiny in 2003 (amended in 2014).  
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2. General Principles 
2.1 The Health and Social Care Overview & Scrutiny Committee carries out 

Health Scrutiny activity in Staffordshire on the basis of the following 
working principles (and meeting statutory requirements where 
applicable): 
 
a. Scope of Health Scrutiny - The intended outcome of health 

scrutiny activity is the improvement of the health and wellbeing of 
the people of Staffordshire. The Staffordshire County Council Health 
and Care Overview & Scrutiny Committee (HCOSC) may review and 
scrutinise any matter relating to the planning, provision, and 
operation of health services in its area. 

b. Co-operation - The authorities involved must be willing to share 
knowledge, respond to requests for information, initiatives and 
reports as appropriate. The County and District Councils will work 
together and mutually agree who will scrutinise each topic to ensure 
that nothing is overlooked and to avoid duplication of effort. 

c. Accountability - The process of health scrutiny will be open and 
transparent. The HCOSC cannot delegate its statutory power to 
Districts/ Boroughs (paragraph 1.1). 

d. Code ownership - The document will be owned by the County 
Council and will be reviewed annually in partnership with District and 
Boroughs. 

 

3. Governance 
3.1 Health and Care Overview and Scrutiny Committee: 

 
a. The County Council will lead on matters that can best be dealt with 

at a county wide level.  
 
b. 21 Members appointed annually: 13 County Councillors and a 

councillor from each District/ Borough (8) (see point 3.3a). 
 
c. The District/Borough Councillor can nominate a substitute if they are 

unable to attend a meeting. The County Council should be notified 
prior to the meeting and the substitute will have full voting rights. 

 
d. The County Council may ask a lead District / Borough Council 

to carry out scrutiny of an issue, which the County Council believes 
can be best dealt with at a district level which is specific to their 
geographical area. This may be singly or jointly with other 
District/Borough Councils. The capacity of committees and partners 



 

 

to carry out scrutiny activity should be taken into consideration 
when planning scrutiny of an issue.  

 
e. District and Borough Councils may ask the County Council to 

carry out scrutiny of an issue that is of a strategic nature or is 
county-wide. 

 
3.2 District and Borough Committees: 
 

a. Each District and Borough Committee operates in line with their 
terms of reference in their constitutions. As per 3.1 d The HCOSC 
may ask it to consider: 

 
i. Locality specific commissioning proposals that solely affect 

health and wellbeing activities within that district/ borough, 
whoever they are provided for; 

ii. matters which have been agreed with the Health and Care 
Overview and Scrutiny Committee.  

iii. District/Borough services that interface with planning for and 
providing health services - for example, but not exclusively, 
housing, leisure and environmental health service; and relevant 
locality specific partnerships 

 
3.3 Appointment of representatives: 

 
a. The Chair from each District/ Borough Scrutiny Committee which 

holds the remit for Health and Wellbeing matters will be appointed 
to the HCOSC and will have full voting rights. Their role is to: 

 
i. Provide updates from their relevant Committee to the HCOSC. 
ii. Report back on any issue which the HCOSC has requested the 

relevant Committee to scrutinise. 
 

b. One County Councillor will be appointed to each District/Borough 
Committee with full voting rights on the respective Committee. The 
appointment will be made by the County Council annually. The 
representative will provide updates from HCOSC to the 
District/Borough Committee. 

 
3.4 Health Scrutiny Officers Group: 
 

a. The terms of reference is appended to this code. 
  



 

 

Appendix 1 – FAQs 
1. Why does the County Council scrutinise the big issues such as the 

ICS Transformation Programme and ambulance waiting times? 
Borough/Districts also want to look at how these issues affect 
services in our area and our residents. 

 
The Transformation Programme covers services across Staffordshire 
County. The joint code ensures that representatives from all 8 District 
Councils have a seat on the Health and Care Overview and Scrutiny 
Committee to raise local issues and that a representative from the 
County Committee has a seat on the District Committees to report back 
to District Councils on matters discussed. Any specific questions can be 
channelled through the local representatives on the committee. 

 
2. Should Borough/District Councils invite NHS providers to their 

meeting to scrutinise a particular issue? 
 
Largely no unless the Health and Care Overview and Scrutiny Committee 
has agreed with the Borough/District Council that it should be the lead 
authority for scrutiny. The reason for this is to avoid NHS providers 
attending 8 Borough/District Council meetings, Staffordshire Council has 
the responsibility for health scrutiny under the Health and Social Care 
Act and to avoid duplication of effort. 

 
3. Can a Borough/District Council scrutinise the performance of a 

local GP surgery? 
 
The performance of a GP Surgery does not fall under the scrutiny remit. 
GPs are commissioned under contract by the ICS and the quality 
management of their contract is through NHS England. There are other 
ways for local members to discuss concerns about local surgeries directly 
with the ICS, but a public scrutiny meeting is not the appropriate forum. 

 
4. Can a Borough/District Council scrutinise access to GP surgeries 

in their area? 
 
The Primary Access Plan is a countywide plan and includes access to GP 
surgeries. This is scrutinised by the Staffordshire Health and Care 
Overview and Scrutiny Committee. Representatives from District and 
Borough Councils have equal opportunity to question witnesses about 
progress of actions in the plan to improve access to GP surgeries across 
the region.  

 



 

 

5. Can a Borough/District Council scrutinise issues such as NHS 
Dentistry provision? 
 
The provision of NHS Dentistry is a countywide contract, currently led by 
NHS England, this will change in April 2023 when the ICS takes on the 
contractual role. This should be looked at in a strategic nature by the 
Health and Care Overview and Scrutiny Committee. 

 
6. What should a Borough/District Council do if their Committee 

wants to scrutinise a health issue that was the responsibility of 
the Health and Care Overview and Scrutiny Committee? 
 
The Borough/ District Member appointed to the Health and Care 
Overview and Scrutiny Committee (i.e. the chairman of the 
Borough/District committee) should bring the matter to the attention to 
the Chairman of the Health and Care Overview & Scrutiny Committee 
under the terms of this Joint Code of Working. 

  



 

 

Appendix 2 – Joint Code of Working with 
Districts and Boroughs 
Plan for where scrutiny of an issue takes place, as determined by the 
County Health and Care Overview and Scrutiny Committee Chairman in 
consultation with the relevant Committee Members and agreed by the 
Committee in the Work Programme.  
 
 
  



 

 

Appendix 3 – Health Scrutiny Officers Group 
Terms of Reference  
 
1. Introduction 

 
1.1 The Health Scrutiny Officers Group (HSOG) has been formed to 

support the Staffordshire County Council Health and Care Overview 
and Scrutiny Committee (HCOSC) and District and Borough Scrutiny 
arrangements. 

 
2. Membership 

 
2.1 The membership will consist of: 

 
a. Officer representatives from Staffordshire County Council 
b. At least one officer representative from each District / Borough 

 
2.2 Other advisers and partners may be invited to the Group on an ongoing 

or ad-hoc basis as appropriate. 
 

3. Terms of Reference  
 

3.1 The main aims of the Group is to mutually support the Health and Care 
Overview and Scrutiny Committee and the Health and Wellbeing 
function in achieving its aims and objectives. 

 
3.2 The group may: 

 
a. Put forward items of business to the Health and Care Overview and 

Scrutiny Committee; 
b. Inform the process of work programme planning and delivery; 
c. Discuss and report on matters of note on health and care across 

Staffordshire; and 
d. Establish an appropriate mechanism to carry out the scrutiny 

function and consider the scrutiny arrangements at Districts and 
Boroughs. 

 
4. Ways of Working 

 
4.1 The Group will meet twice annually as a minimum. Meetings will be 

organised and administered by the County Council. Meetings will be 
chaired by the County Council. 
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