CALL-IN FORM

Decision to be called in:

Give a brief description of the
decision to be called in. If it was
a Cabinet decision refer to the
title of the report. For an officer
decision quote the subject listed
on the schedule of delegated
decisions. It is important to be
accurate and clear to ensure
there is no confusion about
which decision you wish to call-
in.

1. Dissolution of the Council's Partnership with
Northumbria Healthcare

2. Proposed partnership for 0-19 public health

services - consultation

Decision made by:

Cabinet

Date decision was made:

3 August 2021

Relevant Scrutiny Committee:

Tick the Committee which would
consider the call-in. If in doubt
the Scrutiny Officer can advise.

M Health and Wellbeing OSC
[ Communities and Place OSC
J Corporate Services and Economic Growth OSC

U Family and Children’s Services OSC

Reasons for the Call-In:

For the call-in to be valid you
must state a reason why it is
being made, having regard to
the decision making principles
set out in the Constitution:
(Article 13:02 Principles of
decision making)

Tick appropriate reason below:

U Proportionality (ie the action must be
proportionate to the desired outcome)

% Due and appropriate consultation and the taking
of professional advice from officers.

J Respect for human rights
X A presumption in favour of openness

X} Clarity of aims and desired outcomes







Signatures:

Once you have filled in the form you must canvass the necessary support from other
members. You either need to get the support of:

The Chair or Vice-Chair of relevant scrutiny committee or

Five signatories comprising non-executive members or, in the case of
education matters, may include any non-Council members with voting rights
in respect of the matter in question.

This can be demonstrated by having the members sign the form and forward the completed
form to Jackie.Roll@northumberland.gov.uk the named Scrutiny Officer expressing their
support for the call-in.

This must be done before the end of the Call-in period. (ie by noon on the fifth day following
the publication of the relevant decision notice.
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Contact Details:

Name of person to be contacted if there are Jackie.Roll@northumberland.gov.uk

any difficulties or questions. 01670 622603
{)E'fLéY’\ IA CltSeN Sean.Nicholson@northumberland.gov.uk
01670 622605







