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Policy Briefing

	Topic
	The Future of Joint Strategic Needs Assessments 


	Date
	January 2011


	Target Audience
	· Birmingham Third Sector Assembly Members 
· Birmingham’s third sector
· Public information via BVSC website www.bvsc.org and Third Sector Assembly website www.assembly3.org.uk 


	Purpose
	To inform the sector about the potential role of Joint Strategic Needs Assessments in the future 


	Overview
	Joint Strategic Needs Assessments (JSNAs) were first heralded in the White Paper “Strong and Prosperous Communities” (2006). The Local Government and Public Involvement in Health Act 2007 specified that Local Authorities and Primary Care Trusts produce a JSNA of the health and wellbeing of the local community.

JSNA is an important innovation in public policy; bringing together councils, the NHS and other partners to develop common priorities for the improvement of local health and wellbeing. 

In June 2010, the Government published the Health White Paper, Equity and Excellence: Liberating the NHS. Within the White Paper, it sets out a continuing role for JSNA with proposed new statutory health and wellbeing boards, convened by local councils, leading the JSNA process. 

	History of JSNA
	In the process of undertaking a JSNA, partners were encouraged to work closely together to generate a shared picture of local needs, and then to design interventions to meet these needs and produce better outcomes for local health. JSNA seeks to identify gaps in health outcomes with particular attention to the needs of less well-served segments of the population. 

Ideally the JSNA is developed through the Local Strategic Partnership (LSP), as it requires contributions from a range of stakeholders, including statutory partners as well the voluntary and community sector and private sector, plus members of the local community. LSPs and their thematic partnerships hold a key role in encouraging partners to engage with JSNA and to own and use the findings to inform the Sustainable Community Strategy’s shared vision and priorities for place. 
Communities should be involved in all stages of JSNA from planning to delivering and evaluating, rather than being restricted to commenting on final drafts.
JSNA provides a critical mass for data collection and potentially a platform for information, bringing together expertise from a number of service areas. Alongside quantitative data, the JSNA also reflects an understanding of the views of the local population and service users and can be used to identify the most important key areas for change.
The JSNA is a way to identify changes that are required to service plans and commissioning strategies, to address the issues, and should provide key evidence to inform commissioning decisions. It also helps commissioners specify outcomes that encourage local innovation, and help providers shape services to address local need.

	Future role for JSNA
	The JSNA was seen as an important tool when setting Local Area Agreement targets; the LSP could use the JSNA to evidence strategic shifts of resources to support the delivery of Local Area Agreement outcomes. A role for the JSNA also existed within the Comprehensive Area Assessment (CAA), by providing evidence for the CAA. However, with the introduction of a new Government, Local Area Agreements and Comprehensive Area Assessments have been abolished. So, what role will the JSNA play in this new policy landscape?
In June, the Government published the Health White Paper, Equity and Excellence: Liberating the NHS. Within the White Paper, it sets out a continuing role for JSNA with proposed new statutory health and wellbeing boards, convened by local councils, leading the JSNA process. 

Within the Health White Paper, there is support for partners to have the power to make it obligatory for GPs to be involved in Health and Wellbeing Boards and have regard to JSNA.
It is suggested that future JSNAs should involve GP consortia, the newly established NHS Commissioning Board and wider key partners such as the voluntary, community sector. Different audiences must be addressed and their views and the cultural differences between different partners need to be taken into consideration. In essence the JSNA should not be a single document, 

it is also important to find out what commissioners need, not just focusing on what the data says. 

Next steps for JSNA:

· A revised JSNA statement or guidance to be issued in the next six months 

· Partnership with the Local Government Improvement and Development to disseminate publications on JSNA

· A national review of JSNA including a survey of Directors of Public Health to find out about local experiences 



	Relationship between the JSNA and the Voluntary and Community Sector
	The voluntary and community sector (VCS) has a vital role to play in developing JSNAs. 

The VCS has detailed knowledge of community needs and are aware of gaps in service provision and issues of service quality. The sector can facilitate dialogue with those who may not otherwise make themselves known to services.

Therefore, the VCS has three broad functions:

· As providers of services, often among most innovative, flexible, value driven 

· As advocates and engagers of patients, service users and seldom heard communities

· As strong community actors contributing to cohesive communities 
Recommendations for engaging the voluntary and community sector in JSNA:
· Consider whether or not JSNAs will be made available for the VCS to use too, this will get more buy in from the VCS and assist with the relationship building process

· JSNAs should demonstrate engagement with individuals and organisations and include information from a wide range of perspectives. The VCS should be credited for their involvement with the JSNA

· An asset based approach should be used in working with the VCS

· Recommendation for JSNA champions in every organisation to play a part in promoting it 

· Voluntary groups are not funded to engage in JSNA; therefore they do not have the time and resources to be involved. It is important to be mindful of their lack of resources and to offer them additional resources where possible; this could be offered through funding, secondment opportunities, providing venues etc to help facilitate the partnership 

· Make it accessible to the VCS and use accessible terminology, if JSNAs are too technical sounding and not recognized as being useful to the community they will not be effective 


	Sources
	Department of Health, Guidance on Joint Strategic Needs Assessments: http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_081267.pdf 
Department of Health, Equality and Excellence: Liberating the NHS http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_117794.pdf 

Local Government Improvement and Development website: http://www.idea.gov.uk/idk/core/page.do?pageId=7942796 
Improvement and Development Agency, Joint Strategic Needs Assessment Progress so Far http://www.idea.gov.uk/idk/aio/9606722 

	Further Information
	Policy, Marketing and Communications Team

BVSC, 138 Digbeth

Birmingham

B5 6DR

0121 678 8820

www.bvsc.org 
email: assembly@bvsc.org 
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