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Purpose of Paper 
This paper provides an overview of joint strategic needs assessment (JSNA) and begins 
to consider the potential links with the housing and housing related support sector and 
the implications on Consortium members. 
 
What is Joint Strategic Needs Assessment? 
 
 
 
 
 
 

Summary  
 
Joint Strategic Needs Assessment (JSNA) is a process that aims to identify the 
current and future health and well-being needs of a local population, informing the 
decisions taken on priorities and use of resources.  The JSNA will provide the 
foundation for Local Area Agreements and will lead to agreed commissioning 
priorities that will improve outcomes and reduce health inequalities.  JSNA is an 
important element of the shift towards services that are preventative, personal and 
focus on the needs of individuals.   
 
The Local Government and Public Involvement in Health Act 2007 requires primary 
care trusts (PCT) and upper tier local authorities in their Local Strategic Partnerships 
to produce a JSNA. The duty will commence on the 1st April 2008. 
 
Several partnerships are beginning to develop JSNA.   Progress in the north is being 
made in Bury and Rotherham.  A number of lessons are beginning to emerge 
including the challenges of effective partnership working, the effective engagement of 
communities, elected members and other stakeholders, and an understanding of the 
outputs and what to do with them.   
 
It will be important for the housing and support sector to understand its role as a 
stakeholder, and to ensure that the intelligence it holds becomes part of the JSNA 
process.  The sector also has an important role in facilitating engagement with 
communities, particularly the most hard to reach. It is also important for the sector to 
understand the implications of JSNA in terms of informing the commissioning process 
and supporting the personalisation agenda. 
 

A systematic method for reviewing 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 health 
and wellbeing outcomes and reduce inequalities.  The final document will be a high 
level strategic assessment of quantitative and qualitative data on the big health and 
well-being issues of an area.  The findings will be made available in a format which 
the community can access and understand.  
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Policy Context 
The White Paper Our health, our care, our say (DH 2006) set out a new direction for 
improving the health and wellbeing of the population. The White paper introduced 
“strategic needs assessment” as a notional concept but was vague on the timescales 
and on who would be responsible for carrying out the assessment.  The Commissioning 
Framework for Health and Wellbeing (DH 2006) later identified eight steps to effective 
commissioning, one of which included understanding the needs of populations and 
individuals.  It referred to ‘joint needs assessment is the only firm foundation for 
commissioning decisions and investment: it provides a solid justification, and ensures 
that decisions about resource use are fair.’  The consultation on the framework 
demonstrated wide support for greater partnership working and support for JSNA as 
having potential to underpin wider strategies.  The need for further guidance was 
highlighted.   
 
The Local Government White Paper Stronger and Prosperous Communities (CLG 2006) 
clarified that it would be the responsibility Directors of Public Health, Adult Social 
Services and Children’s Services to undertake regular strategic needs assessments 
taking a whole population focus.  The duty to undertake JSNA from 1st April 2008 was 
later confirmed in Section 116 of the Local Government and Public Involvement in 
Health Act 2007.  The draft statutory guidance accompanying the Act positions JSNA as 
underpinning the Sustainable Community Strategy and, in turn, the Local Area 
Agreement. 
 
World Class Commissioning Competencies (DH 2007) emphasized the role of JSNA in 
driving the long term commissioning strategies of PCTs and their collaborative work with 
community partners, and includes an emphasis on public and patient engagement.  CLG 
is preparing its own set of commissioning competencies to be published in 2008.   
 
The cross government concordat Putting People First: a shared vision and commitment 
to the transformation of Adult Social Care (DH 2007) committed partners to the 
transformation of social care towards a more personalised system, promoting 
independence, choice control and a better quality of life.  The concordat highlighted the 
role of JSNA in shaping commissioning which stimulates quality provision and supports 
innovation in the third sector e.g. social enterprise.   
 
The strategy Lifetime Homes, Lifetime Neighbourhoods (CLG 2008) sets out the 
government’s strategy to respond to the challenge of our ageing society by ensuring that 
there is enough appropriate housing available in future to relieve the forecasted 
unsustainable pressures on homes, health and social care services.  The strategy refers 
to the use of JSNA to support organisations to commission housing and care based on 
the needs of the community.   
 
Joint Strategic Needs Assessment: Guidance (DH 2007) was published to support the 
implementation of JSNA.  The following text boxes contain exerts from the DH guidance. 
 
Section 1: Who is involved in producing a JSNA?  
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Section 2: Method and Content 
 
‘JSNA will provide a framework to examine all the factors that impact on health and 
wellbeing of local communities, including employment, education, housing , and 
environmental factors.’ 
 
‘Communities should be involved  in all stages of JSNA from planning to delivering 
and evaluating, rather than being restricted to commenting on final drafts.’ 
 
‘Ensuring the engagement of particularly vulnerable and hard to reach groups , 
those with complex medical and social care needs and those experiencing exclusion 
will be one of the significant challenges of JSNA. Their involvement is important, 
since they are more likely to suffer from poor health, wellbeing and inequalities, and 
their engagement with JSNA will best shape services to meet their needs. Third 
sector and local user-led organisations  often have considerable experience in 
identifying need within these groups.’ 
 

 
Data v Intelligence?  
The DH guidance suggests a range of core data sets which can be used to produce a 
JSNA.  These include: 
 

Demography Population, Births, ethnicity, disability and migration 
Social and 
Environmental 

Deprivation, Living arrangements (Housing) , 
Economic, Environment and Voice (User 
Perspective) 

Lifestyle Risk 
Factors 

Behaviours and Other (Hypertension and Obesity) 

Burden of ill-health 
and disability 

Diabetes, Circulatory, Cancer, Infectious, Dental, 
Mental, Trauma, Musculo-skeletal and Disability  

Services Social Services, Preventative, Sexual Health 
Services and Voice (User Perspective) 

 

‘The Director of Public Health, Director of Adult Social Services and the Director of 
Children’s Services will jointly undertake JSNA, working closely with Directors of 
Commissioning and Finance to help set strategic priorities  and make evidence-
based investment .’ 
 
‘JSNA will require contributions from a range of stakeholders including statutory 
partners in the Local Strategic Partnership, providers from the public, private and 
third sectors and members of the local community .’ 
 
‘Local practitioners, including those from third sector and user-led organisations , 
often have detailed knowledge of community needs and are frequently aware of gaps 
in service provision. They can facilitate exchanges  with local communities and 
groups and identify those who may not have the capacity to make themselves known 
to services.’  ‘JSNA will be most effective if communities are involved  throughout 
the process, including design, content, use and feedback.’ 
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There are limits to the information available to collect.  Many of the indicators potentially 
included in the JSNA use the 2001 Census, but this is historical data and now 7 years 
out of date.  Alternative sources of data are available but also have caveats e.g. Ethnic 
Group, BMI, and Smoking Status is only recorded for new GP registrations. 
 
However for commissioning to be considered ‘world class’ data needs to be enriched 
with knowledge and intelligence over and above the minimum data sets recommended 
by the guidance.  Intelligence is all about developing answers to the sort of questions 
services providers and communities ask.  The questions which JSNA will seek to answer 
will depend very much upon the requirements of the community although they could 
include:-  

·  where inequalities exist;  
·  where social exclusion exists; and  
·  what prevents someone from leading the life they want to. 

 

 
Source: Commissioning Framework for Health and Well-being (DH 2006)   
 
In Rotherham the PCT and local authority began the process of JSNA by proactively 
engaging members of the public in community settings such as local shopping centres 
and asking “what prevents someone from leading the life they want to?”  Approaches 
such as mystery shopping and learning from customer forums helped Rotherham to 
understand existing services.  The community engagement highlighted priorities which 
may otherwise have been overlooked and which prioritised lower level needs e.g. 
community transport.   
 
The DH guidance (2007) refers to a number of other strategies and plans which link to 
JSNA and which contribute to local intelligence and build the ‘story of place’.  The scope 
of a JSNA should be decided locally although the DH does warn of the danger that the 
process could become unmanageable.  The DH guidance highlights the following 
examples:- 

·  PCT and Local Authority commissioning strategies 
·  Practice Based Commissioning plans 
·  Local development plans 
·  Community regeneration strategies 
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·  Supporting People strategies 
·  Housing strategies 
·  Community safety strategies 

 
How will JSNA be used?   
The JSNA will identify the existing and future needs of the community, it will map 
services and they way they are used.  Budgeting information will provide an 
understanding of where resources are being spent and identify the potential for shifting 
resources between activities to produce better outcomes.  Directors of Commissioning 
should be involved in the JSNA from the beginning. 
 
The next stage is to decide what to do about the findings, and include an analysis that 
will enable the prioritization of services and therefore commissioning requirements.  The 
findings will be used as evidence in support of priority setting, policy, service 
development, market development and investment/disinvestment decisions. By using a 
proactive, joined up approach commissioning will be on the basis of outcomes and 
services may be designed more effectively and economically.  
 
The diagram below illustrates how JSNA currently links to commissioning processes.   

 
 
The findings should tell an evidence based ‘story of place’ and should be made available 
to the community in a range of appropriate formats e.g. PCT prospectus, local authority 
leaflets, website etc.  The findings should also be used to engage national and regional 
and players as well as local stakeholders.    
 
JSNA aims to support commissioners and providers to achieve the following types of 
outcomes:- 
 

·  Preventative strategies including fall reduction strategies 
·  Community equipment services 
·  Co-located services  
·  Universal advice and information services 

JSNA 
findings 

LAA priority 
targets 
(35/198) 

Other 
commissioning 

Sustainable 
Communities 

Strategy 

World Class 
Commissioning 

LA, PCT and 
practice based 
commissioning 

strategies and plans  
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·  Hospital discharge arrangements  
·  Management of long term conditions  
·  Support packages with health element  

 
It is intended that the JSNA should inform both the Sustainable Community Strategy and 
negotiations around the priorities to be included in an LAA.  Government Offices (GOs) 
are currently overseeing LAA negotiations and look for assurances that the outcomes of 
the JSNA have been fully considered in agreeing LAA targets.  Thirty-one of the 
indicators in the National Indicator Set (NIS) are specifically relevant to improving the 
health and well-being of local people, although many more will be of relevance in 
working with partners to further influence outcomes.  In considering the outcomes of the 
JSNA and priorities to be reflected in the LAA, PCT’s and local authorities will be 
encouraged to consider the range of outcomes across the NIS rather than confining 
discussions to those indicators ‘owned’ by CLG or the DH.  Unfortunately, the timescales 
for development of JSNA mean that few partnerships will be able to use the findings to 
inform the new LAA’s which will be signed off by ministers by June 2008.   However 
there is great potential for JSNA to provide for more informed Local Area Agreements 
and strategic plans in the future as it is not intended that JSNA is a one off document but 
a process which is refreshed regularly.  As a minimum the JSNA would be carried out 
every 3 years to inform the LAA planning process and every 5-10 years to inform 
strategic planning and that it should also drive more detailed research.   
 
Outputs  
World Class Commissioning (DH 2007) illustrates some examples of the outputs which 
can be achieved:- 

·  Robust ongoing JSNA demonstrating a full working understanding of the current 
and future local population’s health and well-being needs, especially relating to 
relative inequalities in health outcomes and experience  

·  Shared health equity audits  
·  A comprehensive map of local service provision  
·  Mapping and identification of areas of greatest need and relatively poorest health 

and well-being access and outcomes  
·  Jointly owned and understood local area agreements linked to a comprehensive 

area agreement  
·  A commissioning strategy that demonstrates clear links to partner strategies  

 
What are the early lessons? 
Partnerships in Bury and Rotherham are leading the way in the north, and in other areas 
Peterborough and Suffolk.  The early lessons from the implementation of JSNA include:- 
  
Early realisations 

·  Needs data is not readily available  
·  Data does not necessarily equal intelligence 

 
Lessons learned so far 

·  The scale of the challenge is immense  
·  Learning from the community takes considerable time and resources  
·  Capacity required for research evaluation and data analysis is considerable  

 
Challenges  



 7 

·  Deciding on the ‘right’ data to be collected  
·  Expanding the process to include stakeholders such as housing providers   
·  Unpicking the quantitative and qualitative data and telling a clear ‘story of place’ 

which makes sense to communities 
·  Getting Chief Executives, Directors and Members on board and understanding 

their respective priorities and achieving consensus  
·  Broadcasting the ‘story of place’ & keeping it alive  
·  Turing it all into a joined up commissioning strategy 
·  Market development and support for the third sector 
·  Managing the impact on budget distributions  

 
What helps? 

·  Early sign up from the Corporate Council, the PCT and Public Health that JSNA 
is a joint effort and not the responsibility of one agency; 

·  Bearing in mind the need to tell a story of ‘place’ with respect to the health and 
well-being of a place, helps with data selection; 

·  Having access to peer challenge; and  
·  Focus and commitment to see it through. 

 
Implications for Northern Housing Consortium member s  
Housing organisations are already collecting and analyzing a range of data sources to 
build a picture of the well-being of their residents and communities.  Data such as 
housing needs, demand for specialist accommodation, analysis of the need for housing 
related support (Supporting People), stock condition, customer satisfaction, customer 
profiling and strategic housing market assessment will have a role to play in telling ‘a 
story of place’ and as such it is crucial that the analysis is joined up.  Early signs are that 
this analysis is not being joined up although it has been identified as an area for future 
development.  NHC members have an important role to play and should look to engage 
with the JSNA process in their area.   Members should consider what intelligence they 
hold that could support the JSNA process and indeed what intelligence JSNA will 
provide to support strategic planning or targeting of resources in their own organisations. 
 
Many housing organisations already have well established links within the community 
whether that is through their own front line facilities, networks of user led groups or links 
with third sector providers.  Given the health inequalities and poor life chances of many 
northern communities, the activities of northern housing organisations could provide an 
opportunity for engaging those who have most need.  This will be of value to the JSNA 
process.   
 
JSNA is a positive step forward towards a greater understanding of the needs of a 
community and the impact of current services.  The setting of goals that meet everyone’s 
health and well-being will help all organisations to build realistic and sustainable 
commissioning strategies, and provide a model for planning services in the long term, as 
well as getting a sense of cost of those services.   This approach will also support the 
personalisation agenda.  A picture of current and future health and well-being needs 
along with a map of current service provision is vital to support market development and 
ensure there is a sufficient choice of providers and services for those people taking up 
personal budgets and wishing to fund their own services.   
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The NHC is supporting members to engage with this area of policy through a northern 
action learning group.  Run as part of the Integrated Living Network, the group includes 
members keen to improve their performance in health and well-being by learning from 
one another and from experts in policy and public health.  The group has identified 4 key 
challenges one of which includes “building the evidence base & using data to prioritise 
interventions and highlight the role of housing in improving health & well-being (social 
marketing)”.   We see JSNA as a key part of this process and as such we intend to 
feedback lessons/emerging ideas. 
 
Briefing prepared by: 
Sarah Taylor, Policy & Practice Development Manager Sarah.taylor@northern-
consrtium.org.uk & Jacqui Grimes, Policy & Research Officer Jacqui.grimes@northern-
consrtium.org.uk.  Telephone 0191 5661000 
 
Useful Links and Resources  
There is a wealth of information and resources available on JSNA and just a selection of 
these are listed below.  Many are taken from the East Midlands Public Health 
Observatory website. 

Anticipating future needs toolkit (Institute of Public Care & Care Services Efficiency 
Delivery Programme).  The toolkit describes the development of an effective consultation 
mechanism outlining a methodology for use by local authorities and PCT colleagues for 
local implementation of effective and consistent research. 
http://www.csed.csip.org.uk/silo/files/afn-toolkit-word.doc 

Commissioning Framework for Health and Well-being (DH 2006) 
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=GET_FILE&dID=134031&Re
ndition=Web   
 
Creating Strong, Safe and Prosperous Communities Statutory Guidance: Draft for 
Consultation (CLG 2007) 
http://www.communities.gov.uk/documents/localgovernment/pdf/550804  
 
Health Inequalities Intervention Tool (Association of Public Health Observatories) 
This tool outlines the diseases which result in a low life expectancy for the spearhead 
areas and models the effect on the life expectancy gap of increasing interventions e.g. 
smoking cessation.http://www.apho.org.uk/apho/healthinequalities.htm 
 
Housing Learning & Improvement Network (LIN) workbook and CD-ROM Strategic 
Moves: thinking, planning and delivering differently is aimed at those involved in 
strategic commissioning of older peoples services across housing, health and social 
care.  A new edition incorporating JSNA is due for publication in 2008. 
http://www.integratedcarenetwork.gov.uk/housing/index.cfm?pid=528&catalogueContent
ID=1685 

Joint Improvement Partnership (JIP) 
The JIP is a partnership of organisations involved in improving services within social 
care. Aims of the partnership include; accelerating the pace of improvement, promoting 
and coordinating the range of high quality support available to organisations and 
promoting a culture of seeking support to deliver better services for users. The website 
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contains a number of assessments and resources which may be useful in informing the 
JSNA process, examples include resources to aid the development of commissioning 
strategies and Local Area Agreements. http://www.jointimprovementpartnership.org.uk/  

Joint Strategic Needs Assessment Discussion Forum (Improvement & Development 
Agency) http://www.idea.gov.uk/idk/forum/thread-maint.do?topicId=6978421 
 
Joint Strategic Needs Assessment: Guidance (DH 2007) 
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=GET_FILE&dID=156173&Re
ndition=Web  
 
Joint Strategic Needs Assessment Toolkit (East Midlands Public Health Observatory 
2007) http://www.empho.org.uk/pages/viewResource.aspx?id=10060 

Lifetime Homes Lifetime Neighbourhoods: a national strategy for housing in an ageing 
society (CLG 2008)  
http://www.communities.gov.uk/publications/housing/lifetimehomesneighbourhoods 

NHC Briefings: Commissioning Framework for Health & Well-being and Putting People 
First: a shared vision and commitment to the transformation of adult social care  
http://www.northern-
consortium.org.uk/Page/QualityOfLife/IntegratedLiving/ilnbriefings.aspx 

Our Health Our Care Our Say: a new direction for community services (DH 2006) 
http://www.dh.gov.uk/en/Healthcare/Ourhealthourcareoursay/index.htm 

Projecting Older People Population Information System (POPPI) 
This tool has been developed by the Institute of Public Care for the Care Services 
Efficiency Delivery Programme. It is for use by local authority planners and 
commissioners of social care provision in England. It is designed to explore the possible 
impact that demography and certain conditions may have on populations aged 65+. 
http://www.poppi.org.uk/index.php 
 
Putting People First: a shared vision and commitment to the transformation of adult 
social care (DH 2007) 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_081118 

Social Care Institute for excellence (SCIE).  The website contains a wide range of 
resources and publications which may be useful in identifying good practice to guide the 
JSNA process, examples of these resources include Position Paper 09 ‘Developing 
measures for effective service user and carer participation,’ and Knowledge Review 13 
‘Outcome focused services for older people.’ http://www.scie.org.uk/index.asp 
 
Strong and Prosperous Communities (CLG 2006) 
http://www.communities.gov.uk/publications/localgovernment/strongprosperous 

World Class Commissioning (DH 2007) 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_080958 
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