
1

Adult Social Care and Communities Scrutiny Committee

Report from the Executive Director of Adult Social Care and Public Health

10 May 2022 – Public Health Update

1. Joint Strategic Needs Assessment (JSNA) Update
2. Ensuring COVID-19 Vaccine Uptake Equity in Gloucestershire 
3. COVID-19 Update

1. Gloucestershire Joint Strategic Needs Assessment 

The Joint Strategic Needs Assessment (JSNA) is a process by which local authorities and 
Clinical Commissioning Groups assess the current and future health, care and wellbeing 
needs of the local community to inform local decision making. 

Traditionally the JSNA has was hosted on our local authority ‘Informed’ website as a 
standalone document detailing the annual analysis of need, referencing a range of analyses 
hosted elsewhere, both on our internal sites and on external platforms.

Feedback from the 2018 Public Health Peer Challenge undertaken within Gloucestershire 
County Council (GCC) gave rise to 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

Following this, work was undertaken to address these challenges, with activity on the 2018 
JSNA refresh deferred to 2019/20 to ensure that the JNSA could reflect priority areas agreed 
within the joint Gloucestershire Health and Wellbeing Strategy (JHWS). These topics, in 
addition to agreed Integrated Care System priorities, were agreed as the initial focus of the 
refreshed Gloucestershire JSNA;

1. Adverse Childhood Experiences (ACES)
2. Physical Activity
3. Healthy Weight
4. Housing
5. Mental Wellbeing
6. Best Start
7. Social Isolation
8. Antimicrobial resistance
9. Tobacco control

Due to the Covid-19 pandemic, work to progress the JSNA development has been paused, 
but it is important to note that some analysis and activity already exists or is underway in 
some of these areas.  However, some topics will need more analysis and development of 
resources to be used to inform future health and care service planning. When complete, 
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each priority area will be organised to a consistent standard layout accommodating a three-
tiered approach:

Tier 1 – Infographic layer:

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

 It is envisaged that an officer from the Data and Analysis Team will work alongside 
a PH commissioner/ consultant to agree the relevant indicators for each infographic 

 Each infographic will be approximately 1-2 pages of A4 and they will have a 
standard look and feel, following the below template.

Tier 2 – Summary Analyses:

 This section builds upon the high level infographics through the addition of a range 
of data to create a topic overview. This data may already be available, or need to be 
collated 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 to 
assess population need and support planning. 

 This may include performance indicators or metrics and may be presented in 
scorecard or dashboard format where appropriate. 

 It is anticipated that at least some Tier 2 data will be available in an interactive 
format for users utilising a ‘Power BI’ format.

Tier 3 – Deep Dives & Needs Analyses

 Where available, and current, deep dives will incorporate readily available 
information. They will not follow a set template but instead each one will have a 
different look and feel

 Where a Deep Dive or Needs Analysis does not currently exist for a priority topic, it 
will be developed as per best practice for needs assessment, and in partnership 
with relevant stakeholders and topic experts.

Work has recently recommenced with tier 1 infographics currently in development. Each 
topic areas will be developed by the Data and Analysis team working alongside a topic 
expert, or lead, to ensure that the metrics used are meaningful and appropriate stakeholders 
and users of the data are engaged. 

Since the development of the JSNA plan during 2018/19, several things have changed which 
need to be considered during implementation. Three of these are; 

 Gloucestershire County Council, and Integrated Care System partners, have made 
significant progress on their digital journey, with greater use of interactive business 
intelligence tools for users of data. These tools can help us achieve our ambition of 
greater granularity of data for users, and make it easier to combine quantitative and 
qualitative information together. As a new technology, it will take time to develop and 
embed local IT infrastructure and capabilities within staff to develop and use these 
tools. This is being built into a revised project plan.

 The move to an Integrated Care System (ICS) and an Integrated Care Board (ICB) 
in Gloucestershire. Within the new ICS there is a requirement to best understand the 
needs of the local population, informed by the local Joint Strategic Needs 
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Assessment. As such it is important that the changes to the local health and care 
system are considered in the development of the JSNA.

 A focus on place. Over the past few years there has been an increase in focus on 
place based health and care delivery and planning and the role of local communities. 
It is important that the JSNA is developed to help understand need and outcomes at 
a lower geography as well as to showcase the vast range of community and VCS 
based activity in the county happening within the core topic areas.

It is anticipated that the first level of infographics will be developed spring/summer 2022 and 
then be available for use in the system. The development of the second level will commence 
Summer 2022, although the content is already being scoped in preparation.

2. Ensuring COVID-19 Vaccine Uptake Equity in Gloucestershire 

Gloucestershire has had a very successful vaccination programme with 88.5% of the 
population aged over 12 years having received at least one dose of the vaccine. As well as 
delivery to registered and unregistered patients through Primary Care Networks, 
Gloucestershire residents can receive their vaccine through a number of community 
pharmacy and pop-up sites across the county. 

Over recent months the Gloucestershire Mass Vaccination team (delivered by 
Gloucestershire NHS Health and Care Trust) has undertaken 103 community-based pop-
up’s clinics targeted to areas of lower uptake, reaching 1365 people. These have included, 
but not been limited too, clinics held in community venues in our urban centres, faith venues, 
homelessness hostels, foodbanks, Compass house Custody Suites (offering vaccines to 
asylum seekers and detainees on release from custody), workplaces and at health and 
social care settings. 

In addition to action to reach those that have yet come forwards for a vaccine, a focus of the 
programme over the next few weeks is on ensuring that those most vulnerable to covid-19 
are enabled to have their Spring booster. This cohort includes those for who, due to 
weakened immunes systems, the vaccine can be less effective over time and an additional 
booster is recommended by the Joint Committee on Vaccines and Immunisations (JCVI). 
This includes those aged over 75 years, those living in older persons care homes, and those 
undergoing cancer treatment or organ replacement therapies.

Spring boosters are being mostly being delivered through Primary Care Networks, but 
details of current clinics can be viewed on the Gloucestershire CCG website here.

3. COVID-19 Update

In April the guidance on how to live safely with COVID-19 changed as set out in the paper 
Living with Covid-19. The need to test for COVID-19 was reduced, the legal requirement to 
self-isolate was removed and most restrictions were lifted. People with symptoms are now 
advised to stay away from work and avoid close contact with anyone who they know is at 
higher risk of becoming seriously unwell if infected with COVID-19, but there is no 
requirement for them to test or isolate. However, some settings including care homes 
continue to practise infection prevention and control and test for COVID-19 to protect the 
more vulnerable, but the level of testing has been reduced.

Although the vast majority of restrictions have now been removed, the pandemic is not over. 
Where we are still testing for COVID-19, we continue to see outbreaks. Care homes and 
hospital settings are still experiencing cases of COVID-19 although the number of people 
becoming seriously unwell has dropped and many cases are asymptomatic. 

We continue to respond and maintain a contingency framework as laid out in our local Living 
Safely With Covid Plan.  

https://staffnet.gloucestershire.gov.uk/login/?redirectUrl=%2f
https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19
https://www.gloucestershire.gov.uk/covid-19-information-and-advice/living-with-covid-19-in-gloucestershire/
https://www.gloucestershire.gov.uk/covid-19-information-and-advice/living-with-covid-19-in-gloucestershire/

