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Overview

 JSNA —what is it?
* Last year
e This year



What is Joint Strategic Needs Assessment?

“a process that identifies the current and
future health and wellbeing needs of a local
population, informing the priorities and
targets set by local area agreements and
leading to agreed commissioning priorities
that will improve outcomes and reduce health
inequalities’

DH Guidance on JSNA 2007



Overview of JSNA

¢ Local Government and Public Involvement in Health Act
2007(Section 116)

¢ Introduced in 2008

Background

* Assessment of relevant needs must be prepared for LA area

Req u | rement * Must involve local authority and partner PCT (s)

» Covers need that can be met by LA and PCT functions

* What is the local picture (JSNA core data set)?

What |t |n\/0|\/es * What should we be doing (evidence)?

* What are we doing and what are priorities to meet needs?

N eW Pol |cy e Abolition of PCT means SNA rather than JSNA?

* Will be central to scrutiny function of Health and Wellbeing
CO Nntext Boards in assessment of extent to which needs being addressed




Approach

What is x?

Definition of x

What is the local picture?

Prevalence statement
Incidence statement
Mortality statement
Geography statement
Equalities statement

What are the effective interventions?

National strategy statement

National guidelines statement

Systematic review statement

Peer reviewed literature statement

Grey literature statement — if nothing else
Impact statement — clinical outcomes
Impact statement — cost and activity

What are we doing locally to address this issue?
—  Prevention statement
—  Primary care statement
—  Secondary care statement
- Community services statement
- Social care statement

What evidence is there that we are making a difference?
- Prevention statement
- Primary care statement
- Secondary care statement
- Community services statement
- Social care statement

What is the perspective of the public on services?
- THInK statement

- Research statement (discovery interviews, social
marketing qualitative research etc)

What are the priorities for improvement over the next 5
years?
- Commissioner/Strategic Lead/Clinical lead joint statement

What more do we need to know?
- Pending intelligence work statement
- Gaps statement



Demography
Age

Gender
Ethnicity

Socioeconomic
Income
Employment
Housing
Marital Status
Education

k0172983 www.fotosearch.com
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Health Status
Disease prevalence
Self reported health
Mortality

World Class Commissioning!! — ‘

Improved health status and
reduction in inequalities

Data (Core JSNA dataset)

Lifestyle

Smoking

Diet

Physical Activity
Alcohol
Substance Misuse
Sexual behaviour

Services

Income

Education
Housing
Community safety
Social Services
Healthy Lifestyles
Healthcare



Last Year



JSNA 09/10 - Findings at a glance

Health Headlines

. High population growth but uneven across borough
. 3rd most deprived LA areas
. Life expectancy improving but no reduction in gap

Health Inequalities

. Variation in life expectancy across Borough linked to
deprivation

. Mortality rates higher in white population

. 5 years lower life expectancy in males

. Secondary care costs in most deprived decile twice those in

least deprived (due to higher emergency admissions)

Children and Young People

. High rates of tooth decay in under 5s

. Obesity in 4-5 yr olds 5t highest in London
. Teenage pregancy has declined

. Sharp improvement childhood imms

Health Lifestyles

. High smoking prevalence (esp Bangladeshi males)
. Lower levels of physical activity

. High levels of harmful drinking in white population
. 8t highest STl rate in country

. Increases in HIV and TB prevalence

Long Term Conditions and Cancer

. Highest or second highest mortality in three major killers:
Cardiovascular disease, Cancer, Respiratory disease

. Generally good and improving outcomes in management of
vascular disease in primary care although variations between
practices

. Poor one year survival from cancer linked to late diagnosis

Mental Health

. Fourth highest suicide rate in London and high prevalence of
severe mental illness
. Evidence of underdiagnosis of dementia

End of Life Care
. Lower home death rates than national

Planned and unscheduled care
. Highest emergency admission rates in London

. High DNA (did not attend rates) to outpatients

Detailed needs assessments conducted

. Carers

. Learning disabilities

. Older people and mental health
. Alcohol use in young people

. Mental health in BME children
. Physical disablity in children



JSNA 09/10 Key Recommendations

Evidence from factors influencing
health

¢The success of the Community Plan is
fundamental to improving health in the
long term (through impact onf wider
determinants)

*Get populations projections right
¢Continue to integrate benefits and health
services (18% of working age population

on benefits)

¢Prepare for impact of recession
(evidence base indicates MH, alcohol
problems)

eIntegrate and target approaches around
healthy lifestyles

Evidence from indicators of
health

eMaintain focus on CVD (2" highest
mortality rate in London)

¢Intensify focus on Cancer (highest
mortality rate in London)

+Maintain focus on integration of services
(comorbidity evidence)

eExplore further targeting of white
population (higher mortality rates)

sEnsure that equality impact assessment
embedded to ensure programmes are
not widening inequalities (health
inequalities proofing)

Evidence from service data

eTarget underdiagnosis HT, CKD, HF,
COPD, MH, dementia

*Refocus social marketing and develop a
strategic approach to behavioural change

eEnsure processes are in place for
feedback from PPI

sFurther analysis of programme budgeting
(eg lower relative expenditure Cancer,
CVD)




This Year



Since last year we have had the Marmot Review on Health Inequalities
(Fair Society, Healthy Lives — The Marmot Review) and this informs our
approach..

New White Paper:

Local Authority
Health and
Wellbeing Boards

b Reduce health inequalities and improve health and well-being for all. <
as Borough

I I oversight body to
drive this?
Create an enabling society Ensure social justice,
> that maximises individual and health and sustainability are <
community potential. at heart of policies.
I Policy objectives I
I I !
A. C. E.
Give every child the Create fair employment Create and develop
best start in life. and good work for all. healthy and sustainable
places and
communities.
_’ ‘_
B. D. F.
Enable all children, Ensure healthy Strengthen the role
young people and standard of living and impact of ill health
adults to maximise their for all. prevention.
capabilities and have
control over their lives.
Policy mechanisms
> Equality and health equity in all policies. <
> Effective evidence-based delivery systems. <




Feedback from public, commissioners
and providers
Great but we don’t want to have to wade
through a massive document

Would like to get the key issues in a way that
is easily accessible

Need more locality level analysis

Need to address different audiences (eg
commissioners, public etc)

So....



JSNA Products omen

-Healthy Lifestyles
-Community perspectives
-Health headlines
-Locality/LAP dimension
-Allocative efficiency
-Commissioning priorities

Disaggregation of data by :
What is the local picture? Place (locality, LAP, ward)
What should we be doing? Socioeconomic determinants
What well are we doing? Equality dimensions
How can we do things better? Predictive variables (eg social marketing)
What do we need to know more about? \ Provider (eg primary care, CHS, social

What should we prioritise?
What should we deprioritise?

care, polysystems, acute trusts)

10/1 4%¥Gry through joint LA/PCT PMO — Team consists of AD Public Health, PH strategist, LA programme manager 13
and 2 LA research officers



Wider Determinants Income, unemployment, housing and homelessness, education, crime, road safety

Maternity and early years Antenatal care, infant and early years nutrition

Children and young Oral health, children with disabilities, safeguarding children (see also Staying Health and Long Term

people conditions)

Staying Healthy Tobacco, physical activity, diet, alcohol, obesity, sexual health, teenage preganancy, HIV/AIDs, TB,
immunisation

Long Term Conditions Vascular disease (CHD, Stroke), diabetes, chronic obstructive pulmonary disease, asthma, long term

and Disability neuro, learning disablities, physical disablities

Cancer All cancers, lung, breast, bowel, cervical, prostate, stomach, other (less detail)

Mental Health Child and adolescent, adult (mild, moderate, severe), dementia

End of Life Care Palliative care, dying at home

Planned Care GP access, outpatient care, elective care, care closer to home

Unplanned Care Emergency admissions

Cross cutting Older People, Safeguarding adults, Programme Budgeting

Also: Locality-based needs assessments, Promoting Independence, Carers, Falls

Principle — read across to Marmot Framework



Questions for discussion

Thoughts on process?
Involvement in process?

Thoughts on content? Suggestions for
factsheets?

Link to 09/10

— http://www.towerhamlets.gov.uk/lgsl/701-
750/732 jsna.aspx




