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North West London Collaboration of Clinical 

Commissioning Groups 

 
Joint Health Overview and Scrutiny Committee 

Briefing Paper – Future of JHOSC 
 
 

1. Purpose 
 
This briefing paper is to provide a North West London CCG view on the future of the North 
West London Joint Health Overview and Scrutiny Committee (JHOSC). 
 

2. Background 
 
In November 2011, Dr Anne Rainsberry, Chief Executive of NHS North West London wrote to the 
eight local authorities covered by NHS North West London to establish a JHOSC pursuant to the 
2003 Directions issued under the Health & Social Care Act 2001. 
 
The request was that a time-limited JHOSC be formed of representatives from each individual 
Health Overview and Scrutiny Committee (HOSC) in the area - Brent, Ealing, Hammersmith & 
Fulham, Harrow, Hillingdon, Hounslow, Kensington and Chelsea and Westminster. Once 
established, the JHOSC could:  
 
• Make comments on the Shaping a healthier future (SaHF) consultation programme 
• Request SaHF to provide information about the proposal 
• Request an officer of SaHF to attend to answer questions in relation to the proposal. 

 
Neighbouring boroughs were also invited to take part if they believed that there was a good 
reason or significant interest for representatives of their HOSC to be involved in the NWL 
JHOSC. 
 
3. The future of the JHOSC 
 
Since the JCPCT made its agreement to the proposed changes in NWL on the 19th February 
there has been significant activity and developments in the SaHF programme and in the NWL 
health economy more generally.  
 
The SaHF programme is now being taken forward by eight clinical commissioning groups 
(CCGs). The next five years offers the prospect of significant service change that will affect NWL 
as a whole.   
 
Whilst we will continue to engage with key stakeholders including all eight HOSCs, individually, 
we believe there is significant value in the JHOSC continuing to function as an Overview and 
Scrutiny body by providing a forum where NWL issues relating to SaHF, which cross borough 
boundaries, can be scrutinised and discussed. 
 
As this is a continuum of the previous activity of the JHOSC we believe it makes sense for it to 
continue in its present format and terms of reference.  
 
However it is worth noting that there needs to be careful consideration and agreement by both 
the JHOSC and the NHS that the issues to be discussed do not cut across the properly 
constituted governance and involvement structures already in place (e.g. OSCs, 
HWBs, Healthwatch, CCG, and NHS provider trusts’ governing boards and patient and public 
involvement mechanisms). 
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