Appendix 1



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

> Name....... “;\c‘&& X .'\CSW.\MQ.; ....................................................................

» Why are you interested in becoming a member of this particular Task Group?
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» What skills and knowledge would you bring to the Task Group?
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» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No O Unsure Ei/

If “Yes” or “Unsure”, please state why7ws¢KkD/CjV\m\\,\\ ................. o
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» What days of the week e;re you generally availablgt%%\t't\éﬁé a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

N " ~— — —

> Please state if you are available at any other times:

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? Yes & No O

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP CHAIRMAN FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group

Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No IZI/ Unsure O

If “Yes” or “Unsure”, please state Why?.............oooiiiiiioieeeeeeeeeeeeeeeeeeee

What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday- Tuesday. Wednesday Thursday Friday

o o

Please state if you are available at any other times: ....................................
(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

Have you booked any holidays during the next 3-6 months? Yes [ No EI/

If “Yes”, please state the dates you willbe away.........................o.

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, by 18 February 2008




TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

» Why are you interested in becoming a member of this particular Task Group?
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» What skills and knowledge would you bring to the Task Group?
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» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No I ‘Unsure

» What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

> Please state if you are available at any othertimes: ...l

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? Yes [ No &~

If “Yes”, please state the dates you will be away

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: Councillor K. Taylor
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board at its
next meeting on 1st April 2008.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

> Name:...CHRIS MEDanaLh
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» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No &~ Unsure O

f “Yeos” or “Unsure”; please stale Why 7. cauamaaammmmssamsmmmsessims s

» What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday
> Please state if you are available at any other times: ...........c..coiviiiiiiinnn,

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

» Have you booked any holidays during the next 3-6 months? Yes B~ No O

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 14 March 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: Councillor K. Taylor
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board at its
next meeting on 1st April 2008.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7
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> What skills and knowledge would you bring to the Task Group?
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> Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes [ No B/ Unsure O

If “Yes” or “Unsure”, please state Why?...........cccoiinnnnnin s

> What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

> Please state if you are available at any other times: L\('}}.\\'éuv"%%"’\’u"‘l/ﬁ

(Note: All meetings will commence at 6pm unless ALL Mem“ ers of a Task Group
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? \(es O . NoO
If “Yes”, please state the dates you will be away.../../.—gﬂ.if,:).t.i.y. .&‘f/{;‘:’.‘;fﬁ.&.Lukvjﬂm. L ét”,

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 14 March 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Alcohol Free Zones Task Group
| Chairman of Task Group: Councillor J. T. Duddy
Issues to be scrutinised: To examine the application, reasons, use and

effectiveness of AFZ. To look at impact on crime
and effects of displacement of drinking in public.
(The full terms of reference will be decided by the
Scrutiny Steering Board )

Note: The minimum number of Members on a Task Group is 3 and the maximum is /

> Name:..ID.4.K1D.. /‘{ﬁ.ﬁé.ﬂfm’ .........................................................

> Why are you interested in becoming a member of this partlcular Task Group?
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» What skills and knowledge would you bring to the Task G oup? : )ﬂ
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5 Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No &~ Unsure O
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TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: Councillor K. Taylor
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board at its
next meeting on 1st April 2008.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

» Name:...... %MSM‘M.EWN

y are you mtereste in pecoming a member of this particular Task Group?
g (... SR, L. cpdl ity
/ﬁ fzz%%- RPN WAl

> What skills and knowledge would you bnng to the Task Group’? _
' zx/ . W /Z’Z// ”f r/ﬂf o
o W 2L /

» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes I NoB— Unsure O

If “Yes” or “Unsure”, please state Why 7.

> What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply)

‘Monday _Tuesday ) _,,4Wednesday’ ThursdaY. ~ Friday _
/""" / / / /
> Please state if you are available at any other times: ......... }(é{’ ......................

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)

» Have you booked any holidays during the next 3-6 months? Yes [l No IZI/

If “Yes”, please state the dates you will be away................cooooii

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Sewlces no later than 14 March 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: TBA
Issues to be scrutinised: To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

» Name:...Clir.Caroling SPENCET........ccvuiie it e

» Why are you interested in becoming a member of this particular Task Group?
...Because there has been anti-social problems within my Ward and | appreciate that this is
happening across Bromsgrove and District and there is a need to discuss to see how we can

try and overcome and address some of the problems. .............c.co i

» What skills and knowledge would you bring to the Task Group?
...Work closely with my local CSO and attend the PACT Meetings for my Ward. Also
represent BDC on the PCCG (new name to be given) where reports on anti-social behaviour

can be openly discussed with the Police..............cooviiiiiiiiii i,

» Would membership of this Task Group raise any conflicts of interest which would
prevent you from participating in meetings of this Task Group?

Yes O No O Unsure M Need advice
If “Yes” or “Unsure”, please state why? If elected as Chairman of the Council in May ‘08?

» What days of the week are you generally available to attend a meeting at 6pm?
(Please tick all that apply)

Monday Tuesday Wednesday Thursday Friday

More available

> Please state if you are available at any other times:
6.00pm. Meetings are best suited to me OR DAYTIME ON WEDNESDAYS (Do
NOt WOTK ON WedNESAAYS) ... . .e it it et et e e e e e e e ee e

(Note: All meetings will commence at 6pm unless ALL Members of a Task Group
agree they are ALL available to attend at a different time)
> Have you booked any holidays during the next 3-6 months? Yes M No O
If “Yes”, please state the dates you will be away...
Monday 24" March — Monday 31 March (Easter Week).............c..c.vvvvevvveenenn.n.
> Are you interested in being appointed Chairman Yes O No [/**
(Note: You must have attended the Scrutiny Training in August 2007 to be
appointed Chairman of the Task Group)** Did not attend Scrutiny Training in Aug. ‘07

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



TASK GROUP MEMBERSHIP FORM

Please complete the following:

Name of Task Group: Anti-Social Behaviour Task Group
Chairman of Task Group: TBA :
Issues to be scrutinised: _ To examine strategies and policies which reduce

anti-social behaviour. (The full terms of reference
will be decided by the Scrutiny Steering Board.)

Note: The minimum number of Members on a Task Group is 3 and the maximum is 7

> Name:.....c...... Joyy). . T on7 s

> Why are you interested in becoming a member of this particular Task Group?

.......................... CHt. BRomsceole . 1. 422 Wl . Wexzm il ),

> Would membership of this Task Group raise any conflicts of interest which wbuld
prevent you from participating in meetings of this Task Group?

Yes O No E|/ ' Unsure O

If “Yes” or “Unsure”, please state why?

> What days of the week are you generally available to attend a meeting at 6pm?

(Please tick all that apply) 6 e 6
Monday Tuesday Wednesday Thursday - Friday
A — o - -

> Please state if you are available at any other times: ... &%, . ....cccooovveieeniii

(Note: All meetings will commence at 6pm unless ALL Members of a Task GroUp
agree they are ALL available to attend at a different time)

> Have you booked any holidays during the next 3-6 months? Yes [ No IZI/

If “Yes”, please state the dates you will be away

> Are you interested in being appointed Chairman Yes IH/ No [

(Note: You must have attended the Scrutiny Training in August 2007 to be
appointed Chairman of the Task Group)

Once complete, please return to: Della McCarthy (Committee Services Officer),
Legal, Equalities and Democratic Services, no later than 18th February 2008



Appendix 2



SCRUTINY EXERCISE SCOPING CHECKLIST

This form is to assist Members to scope the scrutiny exercise in a focused way and to
identify the key issues it wishes to investigate.

When the Board decides to set up a Task Group to scrutinise a particular subject, the
appointed Chairman of the Task Group should complete this checklist. Completed
forms will be considered by the Board and by the Task Group as a whole at the Task
Group’s first meeting.

= General Subject Area to be Scrutinised:

Anti social behaviour in 11 to 17yr olds and use of alcohol free zones in the district of Bromsgrove

= Specific Subject to be Scrutinised:

To examine the causes of anti social behaviour in 11-17 yr olds, taking into account the Council policies
and the public perception and definition of this problem. also to examine the use and effectiveness of AFZ
looking into the impact on crime, public disorder, enforcement levels and the general effect of drinking in
public places.

= Should the relevant Portfolio Holder(s) be invited to give evidence? YES

= Should any Officers be invited to give evidence? YES
If yes, state name and/or post title:

J.Godwin, Youth Officers, Sports development Officers, others as appropriate.

= Should any external witnesses be invited to give evidence? YES
If so, who and from which organisations?

Police, Social Services, Youth Groups, Sports Clubs

= Should the Task Group receive evidence from other sources other than witnesses?
YES

If so, what information should the Task Group wish to see and from which sources

should it be gathered?

To be decided by the Task Group

-lof2-
(*Delete as appropriate)



= Should a period of public consultation form part of the Scrutiny exercise? YES
If so, on what should the public be consulted?

To be decided by the Task Group

» Have other authorities carried out similar scrutiny exercises? YES/NO*

If so, which authorities?

lInatire to he investinated

What were their conclusions and what can we learn from them?

= Will the Scrutiny exercise cross the District boundary? YES/NO*

If so, should any other authorities be invited to participate?

A possibility that needs to be investigated

= Would it be appropriate to co-opt anyone on to the Task Group whilst the Scrutiny
exercise is being carried out? YES/NO*

If so, who and from which organisations?

To be decided by the Task Group

= What do you anticipate the timetable will be for the scrutiny exercise?

4 months maximum

= Approximate number of Task Group Meetings?

 IJnknown
Signed: Kit Tavlor
Chairman of behalf of the: | Anti snrial hehaviniir and Aleohalic free 70nes Task Group
Date: 12 04 N8

Please return completed forms to:

Della McCarthy

Committee Services Officer

Legal, Equalities and Democratic Services
Bromsgrove District Council

-20f2 -
(*Delete as appropriate)
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