REPORT TO: Safer Halton Policy & Performance Board

DATE:

20" November 2007

REPORTING OFFICER: Strategic Director, Health & Community

Strategic Director, Children & Young People

SUBJECT: Joint Strategic Needs Assessment (JSNA)

WARDS: All Wards

1.0 PURPOSE OF REPORT

1.1 To provide an overview of the requirement to produce a JSNA in line
with Department of Health guidance.

2.0 RECOMMENDATION:
That the Safer Halton olicy & Performance Board:
i) Support the process as outlined in the proposed

co-ordination section and receive a draft JSNA in 2008.

3.0 SUPPORTING INFORMATION

3.1 The JNSA is a process that results in the production of document of
significant strategic importance. The process and subsequent
documentation managed jointly by the Local Authority and PCT
describes the future health, care and well-being needs of local
populations and the strategic direction of service delivery to meet
those needs, over 3-5 years.

3.2 The Joint Strategic Needs Assessment will be:
e The basis of a new duty to co-operate between PCTs & Local

Authorities from ‘Local Government and Public Involvement in
Health Bill’, to develop a whole health & social care response;

« Shaped by, and to meet, needs of local population;
e In tune with commissioning cycles of LAA & SCS.

3.3 A strong and effective Joint Strategic Needs Assessment will:

e Show health status of the local community;

o Define what inequalities exist;

o Contain social and healthcare data that is well analysed and
presented effectively;

o Define improvements and equality for the community;

e Send signals to current or potential providers, who could have
other relevant information or proposals for meeting needs;
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o Supporting better health and well being outcomes;
o Aid decision making, and stages of the commissioning cycle,
esp. to use resources to maximise outcomes at minimum cost.

THE PROCESS

The process for producing and subsequently utilising the JSNA is a
systematic one and is summarised in Appendix 1.

Phase 1 — Information Gathering

The collection of a complex set of data and information reports
focused on the following sub-sets:

Demography;

Social and Environmental Context;

Current known health status of the population;
Current met needs of the population;
Patient/Service user voice;

Public Demands.

A detailed breakdown of information required is summarised in
Appendix 2.

Phase 2 — Secondary Analysis & JNSA Production

Building from the information gathering exercise of Phase 1, is the
objective analysis of the local economy information to result in four
sub-sets. These are detailed in Appendix 3.

The result of this analysis will be the completion of the local
economy Joint Strategic Needs Assessment Document.

Phase 3-Outputs and Commissioning Improvement

The third phase of the JSNA process is the utilisation of the
document to provide a platform for the economy to work together on
developing a series of impact based proposals and improvement
programmes. These will include:

Programme of health and social care service reviews;
Prioritisation framework for contracting and procurement;
Medium Term Market Development;

Primary Care Investment Decisions;

Capital Investment Plans.

The development of the JSNA will enable both Local Authority and
PCT to establish improved commissioning relationships and provide
the economy with progressive unity on commissioning and
contracting priorities.
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PROPOSED CO-ORDINATION

The guidance from the Department of Health clearly stipulates that
the Director of Adult Social Services, Director of Children & Young
People Services, Director of Public Health and Director of
Commissioning from the PCT have a responsibility for co-ordinating
the production of the document. Discussions have already
commenced with a range of key stakeholders and Appendix 4 has
been produced which sets the timetable and process for its
completion.

The Department of Health stressed the importance of the direct links
with Elected Members, Local Strategic Partnership’s and key people
including Local Authority Chief Executive’s, Environmental Health
staff and staff involved in Research and Intelligence.

The Local Strategic Partnership have already received a similar
report to own and understand the requirement to produced a JSNA.
The Health Specialist Strategic Partnership will thereafter be the
responsible and accountable group to ensure that the JSNA is
produced. As the Health SSP already has key people on its
membership, it is suggested that a small working group is tasked
with producing a draft JSNA in the timescales identified.

Regular update reports to the Executive Board, Local Strategic
Partnership, PCT Board and Health Policy & Performance Board will
be produced which appraise individuals and groups of progress.
The Health Policy & Performance Board will scrutinise the process
and ensure that effective community consultation is undertaken.
However, a similar report to every Policy & Performance Board will
be presented to ensure they are aware of this matter and provide
them with an opportunity to be engaged.

FINANCIAL IMPLICATIONS

At this stage it is not clear what the financial implications will be,
however, it is envisaged that the production of the draft will be
bourne within existing resources.

There will be some financial costs to cover public consultation and
these will need to be determined at a later date.

IMPLICATIONS FOR THE COUNCIL’S PRIORITIES

Children and Young People in Halton

This will be a key strategic document to underpin progress against
the revised priorities in the Children & Young People’s Plan. The

needs analysis will form an integral part of the implementation of the
Joint Planning and Commissioning Framework and enable us to
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target services based on need to improve outcomes for children and
young people in Halton.

The development of integrated locality based services for children
and young people through the Area Network model must be based
on an analysis of need for each area, which can be distilled from
this piece of work.

Employment, Learning & Skills in Halton

None identified at this stage.

A Healthy Halton

This will be a key strategic document which will address health and
health inequalities in Halton.

A Safer Halton

None identified at this stage.
Halton’s Urban Renewal
None identified at this stage.
RISK ANALYSIS

A full risk analysis will be undertaken as part of the process.

EQUALITY AND DIVERSITY ISSUES

The Strategy will ensure that the full range of equality and diversity
issues are addressed and this will be scrutinised as part of the
process.

LIST OF BACKGROUND PAPERS UNDER SECTION 100D OF
THE LOCAL GOVERNMENT ACT 1972

None
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STRATEGIC NEEDS ASSESSMENT
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APPENDIX 2

Table 1: primary data needed for a Joint Strategic Needs Assessment
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APPENDIX 3

Table 2: secondary analysis of data for Joint Strategic Needs
Aszssessment
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