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Key Issues:  

 The Local Government and Public Involvement in Health Act 2007 (as 
amended by The Health and Social Care Act 2012) introduced duties for 
Local Authorities and Clinical Commissioning Groups (CCGs) to prepare 
JSNAs through the health and wellbeing board

 The Local Government Association Peer Challenge in Gloucestershire 
provided some specific recommendations to our approach to how we deliver 
the JSNA in Gloucestershire.

 This document outlines the approach being taken to the new JSNA.
 We believe this approach helps us deliver against the Peer Challenge 

recommendations.

Recommendations to Board: 
 
That the Board approves the approach providing a mandate to proceed with 
delegated authority for the JSNA working group to develop the new JSNA.

Financial/Resource Implications: 

None identified
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Joint Strategic Needs Assessment 
(JSNA) Highlight Report
1. Background:

The Local Government and Public Involvement in Health Act 2007 (as amended by The 
Health and Social Care Act 2012) introduced duties for Local Authorities and Clinical 
Commissioning Groups (CCGs) to prepare JSNAs through the health and wellbeing board. 
The Local Government Association (LGA) prevention system Peer Challenge in 
Gloucestershire provided some specific recommendations to our approach to how we deliver 
the Joint Strategic Needs Assessment (JSNA) in Gloucestershire. Specifically, the three 
main suggestions were:

1. Greater granularity at smaller geographical locality areas;

2. More evidence of community voice and partner engagement;

3. Increased qualitative and asset focussed evidence base to sit alongside quantitative 
data and analysis

Since the peer challenge work has been underway to address these challenges, which 
deferred activity on the 2018 JSNA and has paved the way for a new approach for 2019/20. 

2. The 2019/20 JSNA Journey:

To address the peer review feedback and develop our approach to the JSNA going forward, 
the Data & Analysis Team has convened a stakeholder group with membership from 
relevant partnership organisations across the county (see membership at appendix 1). 

The group has reviewed and considered the approaches of other local authorities, which in 
turn helped inform a proposed approach to deploy within Gloucestershire. Wiltshire’s Public 
Health Information team was also consulted and joined a steering group meeting to talk 
through their JSNA. This work enabled the group to conduct an appraisal of options in 
agreeing a proposed approach to our JSNA.

3. Our Proposed Approach:

3.1 Inform Gloucestershire

The county council maintains the Inform Gloucestershire website1 as a public and 
professional resource providing analyses for wider consumption. This site delivers many of 
the council’s objectives in making data available as well as meeting various contractual and 

1 https://www.gloucestershire.gov.uk/inform

https://www.gloucestershire.gov.uk/inform
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professional arrangements, such as supporting our partnership with the six District Councils 
and the Office of the Police and Crime Commissioner. 

In recent years the JSNA has sat on this site as a standalone document detailing the annual 
analysis of need, and referenced the range of analyses hosted elsewhere on the site. The 
intention going forward is not to have a standalone document serve as our JSNA – but to 
take an evolving three-tiered approach to analyses across the HWB priorities and any other 
emerging topics and areas of focus. In some cases this approach will utilise analysis already 
published or underway while in others tasks will be defined to deliver where nothing currently 
exists.

3.2 Scope

The breadth of topics which could be covered by the JSNA is very wide. The new JSNA will 
be a ‘live’ site which can be added to. The initial scope will include key system priority areas 
and place based information. 

ICS clinical 
priorities 

Anticipated as respiratory, CVD, diabetes and frailty

Health & 
Wellbeing 
Strategy 
priorities

Social isolation, Adverse Childhood Experiences (ACEs), Physical 
Activity, Healthy lifestyles – with initial focus on health weight, 
Housing and health, Mental wellbeing, Early years / best start in life

NHS Long Term 
Plan Prevention 
and Inequalities 
priorities 
(chapter 2)

 Smoking
 Obesity 
 Alcohol
 Air pollution
 Antimicrobial resistance
 Health inequalities

Some analysis and activity already exists or is already underway in some of these areas; 
other topics will need extensive work to develop a suite of analyses to underpin them within 
a JSNA environment.

3.3 The Three-tiered approach

Inform is currently set out across twelve domains or areas of focus, accessed via ‘tiles’ on 
the homepage, with four separate links to other resources, including the JSNA, along the top 
of the screen. Our plan is to create four new ‘tiles’ alongside the existing 12 ‘tiles’, one of 
which will point to a newly created JSNA page.

Clicking on the JSNA tile will lead to a JSNA ‘site’, which will house all the associated 
analysis. The JSNA page will be organised around each of the initial priority areas, each 
having a tile similar to the Inform homepage itself. Other tiles will include links back to the 
Population page and the Profiles page (which contains a range of geographical profiles) and 
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to Other Resources (which include Fingertips, a nationally available analytical tool, the Pupil 
Wellbeing Survey and other resources, some of which will be added at a later date).

Each priority area will be organised to a consistent standard layout accommodating our 
three-tiered approach:

 Tier 1 – Priority Topic Infographics

 Tier 2 – Priority Topic Summary

 Tier 3 – Priority Topic Deep Dives and Needs Analyses

Tier 1 – Infographic:

 The infographic will comprise data collected from fingertips and other readily 
available information. 

 Each infographic will be the equivalent of approximately 1-2 pages of A4 and they will 
have a standard look and feel, comprising the following information

o Need – pattern of need; comparison to other areas; change over time
o Service use patterns
o Qualitative information
o Views of Commissioners

The Infographics would lend themselves to providing a level of accessibility of the JSNA to 
members of the public while also giving a headline view of the priority areas to all 
partnership staff directing them to areas they may wish to investigate further. Equally, the 
outputs should enable staff to make wider use of them in presentations and wider 
information sharing and raising awareness of the issues across the system.

Tier 2 – Summary Analyses:

Building out beyond the high level infographic a range of data may already be available or 
can be pulled together to provide summary tables, graphs and statistics to support each 
priority topic area. These outputs will be published in this tier to provide further summarised 
data. In many cases these may be performance indicators or metrics and may be presented 
in scorecard or dashboard format. Alternatively, this level may be derived or based on 
selecting the Executive Summaries from the existing Deep Dives and/or Needs Analyses.

Tier 3 – Deep Dives & Needs Analyses

 Existing Deep Dives/Needs Analysis will be published on the JSNA page in this tier, 
under the relevant priority

 As such, they will not follow a set template but instead each one will have a different 
look and feel

 Where a Deep Dive/Needs Analysis does not currently exist for a priority topic, it will 
be developed acknowledging that resource may not be available immediately where 
capacity is already earmarked for commissioner-led needs analyses and deep dive 
activity not aligned to HWB priorities, but emerging from the Public Health Core Offer, 
Public Health Commissioning and the wider council commissioning arm



4 | P a g e

To deliver this approach the Data & Analysis Team envisage:

 Amending the structure of the Inform website to create the JSNA page
 Focussing on the Infographic tier for all priorities with dedicated resource over the 

next 9 months
 Pointing to existing Deep Dives and Needs Analyses on Inform where they meet a 

priority focus area
 Developing further Deep Dives and Needs Analyses as they emerge through 

existing routes

4. Rationale:

We believe this approach helps us deliver against the Peer Challenge recommendations:

1. Greater granularity at smaller geographical locality areas:
a. JSNA section will link to geographic profiles of small areas already available 

on Inform via the Profiles page

2. More evidence of community voice and partner engagement:

a. The Infographics will contain a section on Community Voice where relevant

b. Future Deep Dives will also incorporate this aspect

c. Partners are engaged in the Steering Group and in shaping the direction, 
content and production/provision of information to populate the JSNA

3. Increased qualitative and asset focussed evidence base to sit alongside quantitative 
data and analysis

a. Healthwatch will gather qualitative evidence from communities around the 
priority areas

b. The Infographics will incorporate information and out service provision and 
community assets where possible

5. Other activity to date:

 The steering group continues to meet quarterly to monitor progress and influence 
further analyses for cross-system development and publication on the JSNA.

 The Data & Analysis Team has made contact with a wide range of stakeholders 
across the system to agree the key measures to be included within each infographic.

 The infographic level is being prioritised to ensure a visual view across all priority 
areas.

 Some Deep Dives and Needs Analyses already exist, so these will be illustrated on 
the JSNA; where new work is required this will be scoped and prioritised by the 
steering group and managed monthly by the core group.

6. Conclusion:

This paper provides an overview of our proposed approach, an update on our progress to 
date, and planned activity. It is requested that the Health and Wellbeing Board approves the 
approach providing a mandate to proceed with delegated authority for the JSNA working 
group to develop the new JSNA.
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Appendices
Appendix 1: Steering Group Membership

Organisation Role Name
Public Health Consultant with 
lead responsibility for JSNA

Zoe Clifford [Core Group]

Strategic Intelligence Manager John James [Core Group]
Data & Analysis Manager – Place Kate Martin [Core Group]
Data & Analysis Manager – 
Children’s

Nick Taylor [Core Group]

Gloucestershire County 
Council

Research Analyst – Place Rachel Morgan [Core 
Group]

CCG
GCH
Gloucestershire 
Constabulary
Healthwatch
GRCC


