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Purpose of this report:

The Buckinghamshire Health and Wellbeing Board oversees the statutory requirement for local
authorities and clinical commissioning groups to prepare a Joint Strategic Needs Assessment.

The HWBB set up a JSNA Development Group in 2015 to refresh the process for the JSNA, and it
was agreed that going forward the JSNA will continue as an iterative process with a rolling
programme of updates.

Following the implementation of this approach for the last 3 years, the JSNA content and process
has been reviewed by the Development Group with the ambition of streamlining the content and
ensuring it continues to be aligned to the system priorities during a period of organisational
change.

The update on current JSNA progress and a proposed way forward are included for Health and
Wellbeing Board members to consider.

Summary of main issues:

The role of the JSNA is to assess the current and future health, care and wellbeing needs of our
local community to inform commissioning decisions with the aim of improving the health and
wellbeing of residents and reducing inequalities.

Current Progress on 2016-2020 JSNA

o Chapters are assigned an author and Business Intelligence lead. These have been
recently updated to reflect new organisational structures and priorities for system
stakeholders.
An online platform for the JSNA was developed in 2016.
JSNA chapters have been published to the website over the last three years. There are
currently around 50 chapters on the website.

o A housing and homelessness chapter is soon to be uploaded.
Other information on the JSNA website includes local area forum profiles, CCG locality
profiles and more in depth needs assessments.

Proposed Way Forward

The current JSNA has over 60 chapters which makes it difficult for the Development Group to
ensure high quality and timely content for each chapter. The Development Group therefore
propose the JSNA should be streamlined to better reflect the key health and wellbeing priorities of
Buckinghamshire as identified by the Health and Wellbeing Board and other key stakeholders.
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The Development Group proposes that as chapters are updated, consideration is paid to
combining similar chapters. This will reduce duplication and allow content to be updated more
frequently. Where possible, chapter leads will abstract existing reports and insights to ensure
JSNA content is up to date and minimise duplication of efforts.

One to two in depth needs assessments on key health and wellbeing topics will be conducted as
part of the JSNA process each year. These will be abstracted into JSNA chapters.

A new streamlined chapter structure is proposed to ensure all chapters are similar in the type of
content, similar quality and more focused resulting in high quality chapters. The proposed chapter
structure is included in Appendix 1.

To support commissioners, stakeholders and residents of Buckinghamshire to quickly see the key
health and wellbeing priorities, it is proposed there is an infographic summary for each theme of
the JSNA (Population, Children, Adults, Older People and Healthy Lifestyles). Draft infographics
are included in Appendix 2 for consideration.

It is proposed that:

e The Development Group will review the content of the JSNA as chapters are updated to
streamline the content over the next 1-2 years.

e Where possible, needs assessments and other reports/insights will be abstracted into JSNA
chapters to ensure JSNA content is timely and maximise resources.

¢ A new streamlined chapter structure will be implemented to ensure high quality and concise
chapters are produced.

e Infographics will be available for the 5 key themes to facilitate a quick overview of current
health and wellbeing priorities.

Recommendation for the Health and Wellbeing Board:
The Health and Wellbeing Board is asked to:

Note the current JSNA progress.

Note the proposed JSNA products and chapter structure in Appendix 1.

Note the proposed JSNA infographics in Appendix 2.

Agree the proposed plan for the ongoing development and delivery of the Buckinghamshire
JSNA.
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Appendix 1: Proposed JSNA Products and Chapter Structure

JSNA Products
'
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Proposed JSNA Chapter Structure

n Key bullets/ infographics/ links to relevant resources
n Why this topic? Quick overview of importance

n Who's at risk & why? (Inequal modifiable risk factors, ethnicity, SES)

n Level of need (prevalence, rates, trends, mortality, morbidity). Comparison to others

n Current services in relation to need
n Unmet needs and service gaps (including resident view)
Recommendations for consideration by commissioners
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Appendix 2: Proposed Infographics for JSNA Themes
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CHILDREN, YOUNG PEOPLE AND THEIR

ADULTS IN BUCKINGHAMSHIRE FAMILIES IN BUCKINGHAMSHIRE
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