
ENCLOSURE 7.1 

 
 
 
 
 

CANNOCK CHASE COUNCIL 
SCRUTINY COMMITTEE 

9 FEBRUARY 2009 
REPORT OF THE DIRECTOR OF SERVICE IMPROVEMENT 

OPTIONS FOR UNDERTAKING HEALTH SCRUTINY 
 

1. Purpose of Report

1.1 To present members with options on how they might best discharge the Councils statutory 
Health Scrutiny responsibilities, and also to outline some key health issues that members may 
wish to include in the work programme. The Code of Joint Working Arrangements with 
Staffordshire County Council is included for information. 

2. Recommendations

2.1 Members are recommended to identify how they wish Scrutiny Committee to undertake the 
Health Scrutiny function, either by: 

  a) The main Scrutiny Committee; or

  b) The Performance and Partnerships Scrutiny Sub-committee; or

  c) A newly formed Scrutiny Working Group; and 

 d) To indicate whether or not they would wish to adopt a new approach immediately, or   
to consider new arrangements as part of an overall review of how the Scrutiny function 
is discharged leading up to the Annual Meeting in May 2009. 

2.2 Members are recommended to approve the headline issues for developing a more detailed 
work programme for scrutinising Health issues attached as annex 1. 

2.3 Members are recommended to note the Code of Joint Working Arrangements attached as 
Annex 2. 

3. Conclusions and Reason(s) for the Recommendation(s) 

3.1 At the last meeting of the Scrutiny Committee on 12 January 2009 following some discussion 
members requested a report outlining how the Council might progress in undertaking its 
statutory Health Scrutiny responsibilities. Council on 21 May 2008 approved the current 
Scrutiny and Policy Development Committee arrangements whereby all scrutiny functions are 
undertaken by either the main Scrutiny Committee or the Performance and Partnerships 
Scrutiny Sub-Committee.  
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3.2 The Scrutiny work programme does not contain a comprehensive list of Health issues to be 
dealt with. However there have been some items, notably a presentation by South Staffordshire 
PCT on the District Health Profile and highlighting particular areas of concern. An outline work 
programme of Health issues is attached at annex 1. 

3.3 This Council is actively engaged in the County Councils Health Scrutiny process through our 
appointed representative Councillor Wendy Yates. Councillor Yates presents update reports to 
our Scrutiny Committee concerning proceedings at County Health Scrutiny, and will also raise 
items arising from or requested by our committee at County Health Scrutiny. This is an 
essential part of the flow of information between District and County on Health Scrutiny issues. 

 

4. Key Issues 

4.1 Staffordshire Health Scrutiny Committee is responsible for scrutinising matters relating to the 
planning, provision and operation of health services in the authority's area in accordance with 
regulations made under the health and social care act 2001 and is required to make reports 
and recommendations on such matters. 

4.2 Staffordshire County Council has devolved its Health Scrutiny powers for local health issues to 
District and Borough Councils in the county. Undertaking the Health Scrutiny function is a 
statutory responsibility and this Council must therefore ensure that it has appropriate 
mechanisms in place to fulfil this duty. 

4.3 The outline work programme attached at annex 1 contains the key health issues identified in 
the District Health Profile. Relevant Health providers can be asked to explain to Scrutiny 
Committee what they are doing to address these issues. Scrutiny Committee may then wish to 
examine particular issues in greater detail, or undertake a review if they considered this 
necessary. These items will form the core of a work programme for the next 12 to 18 months. 

4.4 Staffordshire Health Scrutiny Committee has established joint working arrangements with 
district and borough councils in the county which are detailed in the Code of Joint Working 
attached at annex 2. 
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REPORT INDEX

Background Section 1 

Details of Matters to be Considered i.e. Options Considered, Outcome of 
Consultations etc. 

Section 2 

Contribution to CHASE Section 3 

Financial Implications  Section 4 

Human Resource Implications  Section 5 

Legal Implications  Section 6 

Section 17 (Crime Prevention)  Section 7 

Human Rights Act Implications  Section 8 

Data Protection Act Implications Section 9 

Risk Management Implications Section 10 

Equality and Diversity Implications Section 11 

Other Options Considered Section 12 

List of Background Papers Section 13 

Annexes to the Report i.e. copies of correspondence, plans etc. Annex 1, 2, 3 etc 

Report Author Details: (name, title and extension number)  
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Section 1 

Background   

Health Scrutiny regulations came into effect on January 1st 2003.  
Section 7 of the Health and Social Care Act 2001 amends section 21 of the Local Government Act 
2000. The effect of the amendment is to require local authorities with social services responsibilities to 
ensure that their overview and scrutiny committee or committees have the power to scrutinise the 
planning, provision and operation of health services. It is, therefore, mandatory that such a local 
authority has in place arrangements to scrutinise health services. 
 
The Act makes clear that the power is exercisable only by an overview and scrutiny committee of a 
local authority that has social services responsibilities, i.e. a county council, a council of a district where 
there is no county council (i.e. a metropolitan authority, or district council unitary authority), a London 
borough council and additionally, although it does not have social services responsibilities, the 
Common Council of the City of London. This excludes two tier district councils. 
 
However, the regulations enable the delegation of scrutiny functions between local authorities including 
from county council to district council overview and scrutiny committees. This recognises that there may 
be some health priorities, which would be more effectively scrutinised at a district level. The 
interpretation of Health Scrutiny in Staffordshire has been to review health and health services in a 
positive way that will lead to an improvement in health and a reduction in health inequalities. 
 
Staffordshire Health Scrutiny Committee is responsible for scrutinising matters relating to the planning, 
provision and operation of health services in the Authority's area in accordance with regulations made 
under the Health and Social Care Act 2001 and is required to make reports and recommendations on 
such matters. Local District and Borough Councils in Staffordshire undertake reviews affecting people 
in their area. 

Staffordshire Health Scrutiny Committee has established joint working arrangements with District and 
Borough Councils in Staffordshire which has resulted in devolving responsibilities to Health Scrutiny to 
Borough and District Councils in Staffordshire. Membership of the Staffordshire Health Scrutiny 
Committee includes Members from each of the District and Borough Council's and each has a County 
Councillor on their Health Scrutiny Panel or equivalent. Joint working arrangements are detailed in the 
Code of Joint Working attached at annex 2. 

The County Council Health Scrutiny Committee has a detailed work programme. Members of the 
committee are allocated areas of special interest, and specific subjects are examined in detail by 
working groups that then report back to the main committee. 
There is not presently a comprehensive Health Scrutiny work programme for this Council, but a work 
programme will need to be developed. An initial outline work programme is attached at annex 1 for 
members’ consideration. This is based on key health issues identified from the District Health Profile. 
Relevant Health providers can be asked to explain to Scrutiny Committee what they are doing to 
address these issues. Scrutiny Committee may then wish to examine particular issues in greater detail, 
or undertake a review if they considered this necessary. 

 

Section 2 
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Details of Matters to be Considered 

The report asks members to identify their preferred mechanism for the delivery of Health Scrutiny, and 
items for inclusion in the work programme. 

 

Section 3 

Contribution to CHASE 

Effective Health Scrutiny can make a significant contribution to Healthier Communities and Older 
People by ensuring that local health services are being effectively delivered. 

 

Section 4 

Financial Implications 

There are no direct financial implications arising from this report. 

 

Section 5 

Human Resource Implications 

Undertaking more comprehensive Health Scrutiny activity will require additional officer support that will 
have to be met from within existing resources. 

 

Section 6 

Legal Implications 

The Council’s health scrutiny obligations have been set out throughout this report. The Council must 
ensure that adequate arrangements and processes are in place which enable the Council to discharge 
its statutory duties concerning health (and other) scrutiny issues. If the Council’s Scrutiny Committee 
has concerns over current health scrutiny arrangements or indeed scrutiny arrangements as a whole, it 
would be advisable that a comprehensive review is undertaken so that any such concerns can be fully 
explored and ultimately addressed. 

The Council’s Scrutiny Committee is entitled to review current scrutiny arrangements and if considered 
appropriate make recommendations to Cabinet or Council (as appropriate) proposing changes which it 
considers will improve the Council’s health scrutiny arrangements. Any proposed changes to current 
health scrutiny arrangements will require amendments to (at least) the Terms of Reference for the 
Council’s Scrutiny Committee and therefore Council approval will be required before any changes can 
take effect. 
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Section 7 

Section 17 (Crime Prevention) 

This report has no implications for the Councils section 17 obligations. 

 

Section 8 

Human Rights Act Implications 

This report has no Human Rights Act implications. 

 

Section 9 

Data Protection Act Implications 

This report has no data Protection Act implications. 

 

Section 10 

Risk Management Implications 

Undertaking effective Health Scrutiny is a legal obligation for the Council. Failure to do so may result in 
criticism or intervention and would constitute a serious risk to the Councils reputation. 

 

Section 11 

Equality and Diversity Implications 

This report has no direct Equality and Diversity implications, although these issues will be an integral 
part of some issues considered as part of the work programme. 

 

Section 12 

Other Options Considered 

Those options considered viable are set out in the report. 

Section 13 

List of Background Papers 
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Annexes 

Annex 1 – Draft programme of Health issues. 

Annex 2 - Staffordshire Health Scrutiny Committee Code of Joint Working Arrangements 

 

Report Author 

Steve Shilvock 

Head of Environmental Health 

Tel. ext. 4597 
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           ANNEX 1 

Key Health Issues Identified from the District Health Profile 

 

1) Vulnerable People - supporting the independence, inclusion and wellbeing of the most vulnerable 
members of the community. 

Vulnerable members of the community are more likely to suffer from health issues and are often less 
able to access assistance themselves. 

 

2) Health and Social Problems – working with individuals and families to help them overcome these 
issues. 

More of the district’s working age population than the national average claim incapacity benefit. There 
are more teenage conceptions per 1000 females, compared with England and Wales. In Cannock 
Chase, more babies have a low birth weight compared with regional and national figures, and life 
expectancy at birth remains below the national average. 

 

3) Healthier Lifestyles – promoting healthier lifestyle choices for all. 

Compared with people in other parts of Staffordshire, Cannock Chase residents are less likely to have a 
healthy lifestyle: in some areas a significant proportion of the population smoke; a quarter of the district 
are overweight and only 21.2% exercise for 30 minutes, 3 times per week. The district has a wealth of 
resources to promote healthier lifestyles. There is a need to maximise their use and, where appropriate, 
provide new opportunities for residents.  

 

4) Mental Health – promoting positive mental health.  

People suffering from deprivation, health inequalities, or have an unhealthy lifestyle are more likely to 
suffer from mental health problems. 

 

5) Reduce Health Inequalities – working with partners to deliver initiatives to address the serious 
health inequalities in the district. 

Linked to the economic situation, the district’s population suffers from deep-rooted health problems. Life 
expectancy is lower than the national average and early death from heart disease and cancer is far 
more prevalent.  

If current trends persist, obesity levels are predicted to increase by 23% for boys and 21% for girls. In 
Cannock Chase, just under a third of children are identified as overweight or obese. Obesity is 
detrimental to both physical and mental health. Levels of obesity are higher in deprived areas and 
should therefore be the focus of attention. 
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           ANNEX 2 

1.1 Appendix 1 

STAFFORDSHIRE HEALTH SCRUTINY COMMITTEE 

Code of Joint Working Arrangements – Local Authorities 

 

1. Background 
 

1.1 The Health and Social Care Act 2001 (“the Act”) confers upon local authorities with social 
services functions powers to undertake scrutiny of health matters as detailed in the Local 
Authority (Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 2002 
(“the Regulations”).   

 

1.2 The County Council currently has responsibility for social services functions and, for the benefit 
of the inhabitants of Staffordshire, (excluding Stoke on Trent) the County Council and the 8 
District/Borough Councils have agreed to operate joint working arrangements. 

 

1.3 This code has been developed to provide a framework for the joint working arrangements.  
 

1.4  This document may need amending from time to time.  
 

2. Scope of Overview and Scrutiny Activity  
 

2.1 The areas of activity that may form the basis for possible overview and scrutiny flow from the 
Regulations.  The broad scope is detailed at paragraph 2(1) “An overview and scrutiny 
committee may review and scrutinise any matter relating to the planning, provision and 
operation of health services in the area of its local authority.” (“scrutiny activity”).   

 

2.2 All parties accept and agree that scrutiny activity is not a complaints mechanism.  Accordingly 
matters which are referred/determined for consideration by the scrutiny process, shall properly 
fall within its scope and overview.  Whether or not this will be the case will depend on the 
individual circumstances.   

 

2.3 In Staffordshire scrutiny activity will be based on three levels of responsibility.  The level of 
responsibility will determine where a specific scrutiny activity may be dealt with:  

 

(a) The County Council may lead on matters that can best be dealt with at a county level. 
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(b) For some matters the County Council may ask a lead District/Borough Council to carry 
out the scrutiny, and this may be singly or jointly with other District/Borough Councils 

(c) Those matters best dealt with by District and Borough Councils. 
 

 

2.4 In order to discharge the levels of responsibility: 

 

(a) The County Council scrutiny activity – will be undertaken by the Staffordshire 
Health Scrutiny Committee.  Its initial membership is 8 County Councillors whose 
appointment takes account of political balance and 8 District/Borough Councillors (one 
from each of the District/Borough areas within the County of Staffordshire), nominated 
annually.  Since this will constitute 8 separate appointments, political balance is not an 
issue.  The Staffordshire Health Scrutiny Committee will be administrated by the 
County Council and operate in accordance with the County Council’s Constitution, 
Committee procedure and rules.  The Chair and Vice Chair will be appointed by the 
County Council.  All Members will be required to sign the Code of Conduct for 
Members.  Guidance for all Members may be sought from the Clerk to the Committee 
or the Health Scrutiny and Performance Manager.  The Health Scrutiny and 
Performance Manager will ensure that there is opportunity for appropriate links with 
officers of all the District/Borough Councils.  For this purpose an officer group has been 
formed and has its own terms of reference (see Appendix 2). 

 

(b) County Council appointment of lead District/Borough – the Staffordshire Health 
Scrutiny Committee, will determine any scrutiny activity which falls under this heading, 
the terms of reference, and ask a lead District/Borough (with their agreement).  The 
terms of reference will determine if appropriate, which organisations’ Constitution will 
be adhered to during the process.  This approach could, for example, be taken 
because a particular District/Borough wishes to undertake the specific scrutiny activity 
due to local interest.  This approach may involve more than one District/Borough, but in 
such a case it is accepted that only one will be the nominated lead. 

 

(c) District and Borough scrutiny activity – this will be undertaken by the appropriate 
scrutiny arrangement set up locally.  In all cases one County Councillor will be 
appointed to each Committee designated for the purpose and they will be voting 
members for those matters which relate to health scrutiny activity.  Appointments will 
be by the County Council on a yearly basis.  As a Member of the relevant 
District/Borough Council Committee all County Councillors will be bound by the 
Constitution and rules of procedure etc of that Committee. 
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1. County Level Scrutiny Activity 

 

2.5 The Staffordshire Health Scrutiny Committee may deal with: 

 

(a) Matters pertaining to the West Midlands Strategic Health Authority and West Midlands 
Ambulance Service NHS Trust (in conjunction with the health overview and scrutiny 
committees of the relevant Councils within the region). 

 

(b) Matters pertaining to the North Staffordshire Combined Healthcare NHS Trust and the 
South Staffordshire and Shropshire Healthcare NHS Foundation Trust. 

 

(c) Social Services and Health Authorities interface. 

 

(d) Responding to reports from Patient and Public Involvement Forums until the end of 
March 2008.  Thereafter responding to reports from Local Involvement Network/s, 
which affect services that relate to more than one District/Borough, other than where a 
District/Borough has agreed to take the lead.  

 

(e) Health related consultations, commissioning, and services that relate to more than one 
District/Borough other than where a District/Borough is nominated to take a lead role. 

 

(f) Other scrutiny activity which has been agreed by the Staffordshire Health Scrutiny 
Committee and all the relevant District/Borough Councils to be dealt with by the 
Staffordshire Health Scrutiny Committee. 

 

County Appointment of lead District/Borough Scrutiny Activity   

 

2.6 Matters which, fall under this heading will be determined by agreement at the relevant time.  
See paragraph 2.4(b) above.  
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2. District/Borough Scrutiny Activity 

 

2.7 District/Borough scrutiny activity may deal with: 

 

(a) Services, which contribute towards health improvement within their area. 

 

(b) Matters which have been agreed by the Staffordshire Health Scrutiny Committee and 
the relevant District/Borough. 

 

(c) Local National Health Service Bodies.

 

(d) District/Borough services that interface with planning for and provision of health 
services.  For example, but not exclusively, housing, leisure and environmental health 
service. 

 

(e) Voluntary sector services where they are provided from or within the District/Borough 
area. 

 

(f) Local partnerships, eg health improvement partnerships. 

 

3. Choosing the Topics 

 

2.8 It is recognised that the final choice of topics for health scrutiny is that of the appropriate 
Committee, but in order to avoid duplication/overload the following principles are accepted: 

 

(a) That the Committees will develop their approach to involving interested parties and the 
public in the preparation of their annual work programmes, including one another.  

 

(b) The Staffordshire Health Scrutiny Committee is currently the most appropriate 
committee to advise on choice of topics for health scrutiny across Staffordshire.  
Accordingly, each District/Borough Councillor member will undertake this role when 
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attending the Staffordshire Health Scrutiny Committee and each appropriate 
District/Borough Councillor and County Council member will undertake this role when 
attending the more local Committee designated to deal with health scrutiny activity. 

 

(c) It is accepted that a degree of flexibility within work programmes is required to adapt to 
unforeseen issues arising.  However, following Staffordshire Health Scrutiny 
Committee approval to its annual work programme for scrutiny activity there shall not 
be deviation from the programme unless there is a clear and urgent need.  Whether or 
not a matter is clear and urgent will be determined by the Staffordshire Health Scrutiny 
Committee in consultation with the Chairman. 

 

(See Appendix 3 for Staffordshire Health Scrutiny Committee Criteria for Selecting Topics.) 

 

4. Maintaining Links 

 

(d) Whilst undertaking scrutiny activity arrangements for the purpose of keeping each 
other up-to-date about progress and final recommendations, District/Borough 
Councillors and County Councillors will be the prime link.  However, in addition, 
arrangements will be facilitated to ensure that the Staffordshire Health Scrutiny and 
Performance Manager regularly receives copies of all committee reports/minutes in 
relation to health scrutiny, so that an item may appear in the County Council’s Health 
Scrutiny and Performance Manager’s regular report to Staffordshire Health Scrutiny 
Committee.   Members of the officer group will assume this responsibility on behalf of 
their Councillor. 

 

(e) For the avoidance of doubt, final draft reports and final reports will also be shared 
under paragraph 2.9(d) above.  In the case of draft reports this will be timed to facilitate 
comments.  Final reports and recommendations will take account of paragraph 3 of the 
Regulations.  It will be the responsibility of the Committee producing the final report to 
take follow-up action.   

 

(f) Calling health representatives to any committee will be the responsibility of the Chair of 
that Committee.  In so doing it is accepted by all chairs that such will be conducted with 
courtesy and following appropriate enquires to avoid duplication of requests.  Each 
Chair will also particularly be bound by paragraphs 5 and 6 of the Regulations. 

 

(g) In addition to committee papers, any County Council Health Scrutiny Bulletin will be 
sent to all Officer Group members and District/Borough Councillor members of the 
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Staffordshire Health Scrutiny Committee.  The Staffordshire Health Scrutiny process 
provides for questions to be asked as a standard agenda item.  All members agree to 
co-operate in the discharge of this arrangement.   

 

(h) All Councils accept and agree to appropriate officers meeting in accordance with the 
Staffordshire Health Officers Group Terms of Reference.  (See Appendix 2). 

 

5. Resources 

 

(i) The Staffordshire Health Scrutiny Committee will be administered by the County 
Council, currently there is approximately one and a half full-time equivalent staff for this 
purpose.  

 

(j) The resource for the local health scrutiny arrangement will be a matter for the 
appropriate District/Borough Council.   

 

(k) Notwithstanding (i) and (j) above, all parties agree to contribute a small annual sum 
towards the cost of joint training for Councillors and the Officers Group.  Such sum to 
be determined each year by the Staffordshire Health Scrutiny Committee, failing 
agreement to be not more than £250.  

 

3. General Working Principles 

 

3.1 Generally, unless this code provides a specific provision, then the health scrutiny activity in 
Staffordshire will be carried out on the basis of the following general working principles: 

  

(a) Scope of Health Scrutiny – recognising that the health of local residents is dependent 
on a number of factors, not just the quality of health services provided by National 
Health Service organisations, but also on the quality of other services.  The intended 
outcome of health scrutiny activity is the improvement of the health of the people of 
Staffordshire. 

 

(b) Co-operation – the authorities involved must be willing to share knowledge, respond 
to requests for information, initiatives and reports as appropriate. 
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(c) Accountability – the process of health scrutiny will be open and transparent. 

 

(d) Accessibility – scrutiny activity will, for each piece of work, actively seek to identify 
interested parties and to involve them where appropriate in the overview and scrutiny 
process.   
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1.2 Apppendix 2 

 

BRIEF TERMS OF REFERENCE 

 

Health Scrutiny Officers Group 

 

1. Introduction 

 

1.1 The Health Scrutiny Officers Group (‘HSOG’) has been formed to support the Staffordshire Health 
Scrutiny Committee (‘SHSC’) and District and Borough Scrutiny arrangement. 

 

1.2 The SHSC is a member committee while the HSOG is an officer group. 

 

1.3 The function of health scrutiny began early 2002. 

 

2. Membership 

 

2.1 The membership of the HSOG will be as follows: 

 

a Organisation 

 

b Number of Members 

c Cannock Chase Council 1 

East Staffordshire Borough Council 1 

Lichfield District Council 1 

Newcastle-under-Lyme Borough Council 1 

South Staffordshire District Council 1 

Stafford Borough Council 1 
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Staffordshire Moorlands District Council 1 

Tamworth Borough Council 1 

Staffordshire County Council 1 (plus non-voting Support Officer) 

Patient and Public Involvement  Forums 1 review on establishment of Local 
Involvement Network/s 

Health agencies as appropriate 3: 1 - Strategic Health 

 2 - North and South  Staffordshire 
Primary Care Trusts  

 

2.2 By agreement the HSOG may invite other advisers/members to its Group on an ongoing or ad hoc 
basis. 

 

2.3 The County Council Health Scrutiny and Performance Manager will be an adviser to the HSOG.   

 

3. Terms of Reference 

 

3.1 The main aim of the HSOG is to support the SHSC in achieving its aims and objectives as detailed 
in its terms of reference. 

 

3.2 Without prejudice to paragraph 3.1 the HSOG may: 

 

(a) discuss, agree and put forward for approval items of business for the SHSC Agenda; 

 

(b) determine the process of involving interested parties to enable the SHSC to finalise 
scrutiny topics; 

 

(c) discuss and report on matters of note for the SHSC (generally via instruction to the Health 
Scrutiny and Performance Manager) and in particular discuss and report on an appropriate 
mechanism for member involvement in the scrutiny process; 
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(d) establish an appropriate mechanism to determine links between the Staffordshire Scrutiny 
process and local scrutiny arrangements; 

 

(e) be the link with their own organisation and member to keep such informed, seek views 
etc; 

 

(f) co-operate with each other, where possible, for the furtherance of scrutiny of health in 
Staffordshire. 

 

4. Operational Methods 

 

4.1 Meetings – the HSOG will meet as frequently as needed to achieve the terms of reference.  
Meetings will be organised and administered by the County Council. 

 

4.2 Decisions – will be by consensus of agreement, failing such there shall be a vote.  Simple majority 
will carry the vote.  Any member not satisfied with the outcome of such may register a dispute.  
Registration of a dispute will hold the decision suspended and the matter shall be referred to the SHSC 
for determination, or any other process agreed by HSOG/SHSC to be appropriate.  For the avoidance 
of doubt, advisers may not vote with the exception of the County Council Health Scrutiny and 
Performance Manager.  

 

4.3 Agenda Items – for the HSOG will be determined by the County Council Health Scrutiny and 
Performance Manager.  Other members may request appropriate items be included on the agenda by 
reasonable notice. 

 

Substitution – officers may send substitutes who will have the same voting rights. 

 

Sub-Group(s) – by agreement the HSOG may set up sub-groups on an ongoing or ad hoc basis. 

 

Chairing – the County Council Health Scrutiny and Performance Manager will chair the meetings and 
where possible produce an updating report for the HSOG. 

 

5. Review and Change 
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5.1 The content of this document may be reviewed and changed at any time by the agreement of the 
HSOG. 

 

 

File Reference  Page 19 of 19 


	1.1 Appendix 1 
	1.  County Level Scrutiny Activity 
	2. District/Borough Scrutiny Activity 
	3. Choosing the Topics 
	4. Maintaining Links 
	5. Resources 
	 
	1.2  Apppendix 2 
	a Organisation 
	b Number of Members
	c Cannock Chase Council



