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Agenda ltem 7

Originator:  Lucy Jackson

Tel: 0113 30 57569

-~ CITY COUNCIL

Report of the Director of Adult Social Services, Director of Children’s Services, The
Director of Public Health

Scrutiny Board (Health and Wellbeing and Adult Social Care )

Date:

25" November 2011

Subject: Joint Strategic Needs Assessment Progress Report: November 2011

Are specific electoral Wards affected? [ ] Yes > No
If relevant, name(s) of Ward(s):

Are there implications for equality and diversity and cohesion X Yes [ ] No
and integration?

Is the decision eligible for Call-In? [] Yes X] No
Does the report contain confidential or exempt information? [ ] Yes X No

If relevant, Access to Information Procedure Rule number:
Appendix number:
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EXECUTIVE SUMMARY
Purpose of this Report

The purpose of this paper is to update the Scrutiny Board on the following areas in
relation to the Leeds JSNA :

» Background to the JSNA and why it is important

» The Key messages from Leeds 2009

* Impact of JSNA 2009

* Process for 2011 refresh

» Key priorities emerging

* Embedding the JSNA within the Leeds Health and Social Care system and the
role of the Health and Wellbeing Board

Background Information

The Health and Social Care Bill gives the Joint Strategic Needs Assessment a central
role in the new health and social care system. It will be at the heart of the role of the
new Health and Well Being Boards and is seen as the primary process for identifying
needs and building a robust evidence base on which to base local commissioning
plans. It provides an objective analysis of local current and future needs for adults and

children, assembling a wide range OF]: quarititative and qualitative data, including user
age
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views. In the future the JSNA will be undertaken by local authorities and Clinical
Commissioning Groups (CCG) through Health and Wellbeing Boards. Local
Authorities and CCG will each have an equal and explicit obligation to prepare the
JSNA, and to do so through the Health and Wellbeing Board. There will be a new
legal obligation on NHS and local authority commissioners to have regard to the
JSNA in exercising their relevant commissioning functions.

The Key messages from Leeds JSNA 2009

In 2009 the first JSNA for the City of Leeds was produced. It confirmed that the
priorities identified in the Leeds Strategic Plan (2008-11) and NHS Leeds’s Strategy
were the right priorities to be tackled at that present time. They included:

» Narrowing the gap in ‘all age all cause’ mortality between the average for Leeds
and for people living in the more deprived areas of the city

» Addressing the increasing incidence of circulatory diseases and strokes

» Tackling obesity and raising levels of activity across all ages, but particularly the
young

* Improving sexual health and reducing rates of teenage conception

* Improving mental health and emotional wellbeing

» Improving the quality and responsiveness of services that provide care and
support for people

» Improving the safeguarding of children and adults

However, the analysis also raised the need for further work in new areas, for example:

» Responding to the needs of an ageing population who are living much longer

» Ensuring that tomorrow’s children and young people are healthier — unhealthy
children of today will become the unhealthy adults of tomorrow

» Tackling the Infant mortality rate which was significantly higher than the national
rate. The rate in some areas demonstrated particular issues in some communities

* A need to counteract potential widening inequalities between neighbourhoods

» A continuing focus on specific health and wellbeing challenges around obesity,
alcohol, drug taking and smoking.

Impact of the JSNA 2009

The following examples demonstrate how the JSNA has been used to inform a range
of commissioning decisions. Additional case studies are identified within the State of
the City report and are available on request.

* Infant Mortality — A range of interventions has been developed across the city in
relation to the national evidence to reduce infant mortality - for example a city-wide
Food for Life Strategy to promote breastfeeding. A Maternity Health Needs
Assessment highlighted the changing ethnicity of women using maternity services
in the city. Many interventions have been targeted at two Reducing Infant Mortality
Demonstration Sites, in Chapeltown and Beeston Hill. The concept of these sites
was to focus a wide range of interventions into small areas of greatest need in
order to make a real impact. These sites have been extremely successful in
engaging local people and professionals, and providing a focus for action

» Circulatory diseases. The NHS Health Check (Vascular risk assessment and
management programme) was implemented initially in the areas of
deprivation/high incidence and areas of need, identified from the analysis within
the JSNA.
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Adult Social Care. Leeds Adult Social Services are enhancing the range and
flexibility of supported options for people, including large extra care housing and
support services; the recommissioning of home care and residential care and the
development of its re-enablement services. Supporting older people in their own
homes for longer is both a preference expressed by older people and an economic
response to reducing the costs of supporting people in residential or nursing
homes. In 2010 Leeds continued to revise its Intermediate Treatment
arrangements to further reduce the numbers of admissions of Leeds citizens to
hospital, nursing or residential care.

There have also been significant broader impacts of the JSNA across the Health and
Social Care system. For example:

Closer alignment of planning and commissioning cycles (LCC and NHS)

Strengthening of joint working arrangements between Leeds City Council and
NHS Leeds on information and intelligence

Continued development of the Joint Information Group and Strategic involvement
group to continue the quantitative and qualitative work programme:

JSNA underpinned events like the ‘Open Space’ conferences held in the area
wedges.

Within the Council and NHS there is now a far greater of existence of the JSNA.

JSNA has helped the council to understand issues more fully, particularly in
relation to health inequality. This is aiding planning across a wide range of
services.

Process for JSNA 2011 refresh

Detailed below are the key steps that have been taken to refresh the JSNA this year:

Refreshed all of national core data set

Populated data gaps (e.g. mental health needs assessment) and improved
projections and predictive modeling

Development of Locality Profiling for different geographies. Middle Super Output
Area Profiles (108), Area Committee Profiles (10) Area Wedge Profiles (3) and
Clinical Commissioning Group and planned development of General Practice
Profiles (113)

Reviewed Health Needs Assessment (HNA) since 2007 - to collate main themes
and evidence emerging priorities. This also led to the development of a Health
Needs Assessment template to improve quality of future HNA

Developed a pilot to use a wider source of data with Citizens Advice Bureau. This
will demonstrate the area of need within the areas of deprivation with a focus on
debt, benefits and the impact on health and wellbeing.

Gathered a qualitative data library — over 100 items this has been analysed and
will be interwoven within the JSNA data packs to give a comprehensive view of the
local people.

Large stakeholders workshop to share emerging finding and consult on how to
ensure Leeds produces a quality JSNA

An Equality Impact Assessment will be carried out on the produced documentation
and process prior to being published
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* The review of the JSNA will include intelligence not just information — to give a
story of Leeds

Key Priorities emerging

In January 2012 an analysis of the overall priorities for Leeds from all of the data and
qualitative information within the JSNA will be produced within an Executive Summary
of the JSNA. Across all the areas covered within the JSNA there are some emerging
cross cutting themes:

* Wider programmes that impact on health and well being — focus on children,
impact of poverty, housing, education , transport etc

* Prevention programmes — focusing on smoking, alcohol weight management,
mental health, support

» Early identification programmes — NHS Health Check/NAEDI; risk, early referral
for wider support

* Increased awareness — e.g. of symptoms of key conditions, or agencies/
information

» Secondary prevention programme — effective management health and social

* Increasingly move towards having a holistic focus — e.g. rather than a long
specific disease pathways, focusing instead on the person and their needs

* Impact assessment in terms of inequalities in health

In addition, a further JSNA work programme for 2012 is emerging.

Embedding the JSNA within the Leeds Health and Social Care system and Third
Sector and the role of the Health and Wellbeing Board.

Governance of the JSNA will continue to be via the three responsible statutory officer
(Director of Public Health, Director of Adult Social Services and Director of Children’s
Services) and in future reporting to the Health and Wellbeing Board. There will be an

operational steering group with a project management approach to ensure the JSNA

is embedded throughout the Council; the NHS and the Third Sector. The JSNA will sit
on the Leeds Observatory website and will therefore be accessible to all.

Recommendations
The Scrutiny Board is asked:

* To note the progress that has been made in delivering the work programme
since the JSNA was published in April 2009.

» To note the work to develop the refresh of the JSNA for 2012
* To note the emerging key issues on health and health inequalities
» To consider ways in which the Scrutiny Board (Health and Wellbeing and Adult

Social Care), through its inquiry on health inequalities, can influence the
development of the forthcoming Joint Health and Wellbeing Strategy.
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Shadow Heath and W elbeihg Board

Agenda Iltem 10

14 Octobear2011

M nutes of the m eeting ofthe shadow Healh and W elbeng

Mem bers Present:

CIrKeih W akefietd
CIrJudih BEke
DrJason Broch
DrAndy Hans

M rR thard Jackson
CIrGmham Latly
MrJohn Law br
DrGordon Shchir
MrPaulTmswell
CIrTuchda Yeadon

T attendance:

MrDan Bamett

M s Phibm ena Contgan

M s Christhe Fanar
MrAbnGay
MrKevhHowels
M s Lucy Jackson
Ms Sande Keene
M s Katty Kude
MrRob Keryon
MrNgelRi

Apo

the Leeds Initiative

Board hedd on 14 O ctober2011

LeedsCiyCouncil Chat)

Leeds C iy Council

Calbre Practie Based Canm Bstnihg Consorta
Leodis Practie Based Canm Bsinhg Consorta
Thid Sector Volmtary Actin
Leeds C iy Council

NHS Aiedak, Bradiord and
H3Plis Practie Based C

ds/Leeds C iy Council

Leaeds C iy Council
ACTDN

10 Welomeand ntooductons

Councilbriv akefetl weban ed allto them eethg.
20 Apobgies forabsence

Asabove
30 hiroduction to ok ofthe shadow board and approvaloftem s of reference
31 Sande Keene htroduced the fem and drew members attention t© page 10 of the

papers whith Ists the proposed resoonsbilies of the shadow Healh and W elbehg

Boad.

Dmaftm hutes © e approved atthe m eetihg tobe hell
on 26 Jaruary 2012
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Shadow Heath and W elbeihg Board 14 Octoler2011

32 A key responsbilty of the Board willbe to dentify needs and prortes of the ciy
through the Joht Sttategt Needs Assesament. Thi willbe used to devebp a Jont
Healh and W elbeig Stategy whith willprovie the fiam ework Hrocomm Esonig.

33 Key Ihkages orthe Board willle the three LocalHealh and W elbehg Parnershis,
the Heath and SocalCare Sewie Transiom atin Board and the re-aunched Heath

Tnprovem entBoard.

34 The four year ciy prories orhealth and welbeihg have been agreed and can be
ound on page 14 ofthe papers.

35 M em bers discussed whetherm eetihhgs shoutl e open orcb the publc. twas

acknow dged thatwhen the Board moves o the omal the meethgs willlbe
hedl 1 publc. Untlthen however, whiktthe Board & bei
pattem of the Leeds hiatie and have cbsed meet
the Leeds hinatie websie.

36 Actons

37 The hterin tem s of reference were aop:

40 Fhancilsiuaton

41 Fhanchl overvew presentat cil and NHS Leeds were
hiroduced o setthe contextorthe andW elbeihg Board.

42  AbnGaypresented the positin for! the keypohtswere:
head), ofwhith £42n &

43

Iy Council and NHS Aiedak, Badiord, and Leeds aleady work
cbsely togetherto work cuthow much budgetwe have controlover bcally .
- Deanand B growhg Drsewies, despie auts. Butwe need to thik alboutwhat
enabkrs we can put hito acton so thatpeopk are kss dependenton servies
T the fistphce
- Re:Look AfferChithen — we need to dentdfy how the Chithen s Tmist Board
and Health and W elbehg Board will Tk together.
- Re:Cross autthg work — how willthese Inkages e tested across the Boards?
Pethaps a topt coutl e pitked as a pibt, e g.aboholordem ographts.
44 Kevh Howelk presented the posiin ©r NHS Leeds 1 201011, of whith the key

Diaftm Iutes to be approved atthem eethg to be hell
the Leeds Initiative Poe26%6 6 on 26 Jarnary 2012




Shadow Heath and W elbeihg Board 14 Octoler2011

rohtswere:

. NHS Leedshas a reverue budgetof£1 33kn E1 685 perhead).

. 13714933 prescrptions f&m s wetre pad orbstyear, brexampke.

. W athg tines Prserwies are down.

. Leedshad £37m addional ivestm entih 2010-11.

. The Nihokon Chalenge’ requies £15£20n savihgs © the nmmnhg costs of
the NHS by 2013-414.

. W e dontwant o see costs shifthg across system as a resukof savings behg
made ekewhere.

45 Acton
456 The board noted the fhancialsiuaton orihe
50 JonhtStategic Needs Assessm ent (JSN.

51 The JSNA willset the context or the work o
wiladdress the ongoig process orleeds
comm Esonhg h orderto i prow )

52 TIucy Jackson presented the Btes

ed t© base ourcomm Esbnhg deciins onneed, and
do thatushg one source of hiom aton orthe ciy.

*  Theupdated JSNA Bnow muchmore bcal 108 m dde Evelsuperoutputarea
profies have been created so that we can &Il a story about hdividual
communtes.

e Key messages fiom the refiesh hclide the fct that the gap 1 lfe years,
between most and kast deprived areas B hareashg. W e are dohg wellat
tacking youth offendihg and hitntmoralty, ut dohg ss wellon reduchg
teenage pregnancy and on mprovig ollheath. Liestyke Bsues — such as
amokhg, ushg aloholand coesiy are allon the herease.

Daftm hutes t© be aporoved atthe m eetihg tobe hed
theLeeds Initiative PR 7 on 26 Jarazy 2012



Shadow Heath and W elbeihg Board 14 Octoler2011

e Aldata fiom the JSNA willlbe gohg onthe h a Leeds obserwatory websie,
whith everyhoodywillle abk to access.

s T future we need to make sure thatthe JSNA phys a meanhgfiilok h what
we camm Bsitn and B used 1 the deckins thatwemake. T the bng nn, this
willhedb us © spendmoneym ore wiely.

53 DBoussins blowed:

- There was supportorthe develbpm entofone data source as 1 mporantor
us allto have access t© consktentand up © date i
make the rghtdecEsins.

- The move towards area profies was welom
shoutl e abk to use hiom aton o Al communiy Bvel,
oreven ata fm iy Bvel

- Re:Chithens Tmist Boad — there
and fm ites 1 the JSNA.

- There was concem thatt
W e need to make sure th
theNHS.

54
55
60
61

62 More htegmated sewies h the fittre willle better mibred t© meethg needs and
encouraghg servie user hdependence and empowem ent. Resources willbe more
effectiely ageted t© the needs of hdivduak and canmunites. The ocus wilmove
fiom organiatons t© pecpk and communides.

63 The himloaus B on cihialvalie h ekcte care, urgentand emergency care and
oder pecpk and bng tem condiins. Other mpacts this & havihg & on the
managem ent of estates. The progiamme & workihg across allheath and socilcare
patrners o ensure End and property & behg used © best effect. Options are ako
behg exam hed © fndihg solitbns h develbpig a shared patentrecord system and

Daftm hutes t© be aporoved atthe m eetihg tobe hed
the Leeds Initiative Pace i e g on 26 Jarnary 2012



Shadow Heath and W elbeihg Board 14 Octoler2011

Phihg up hiom atbn system s to ensure bettercare atthe fiontihe.

64 There & a satutory duty Brthe NHS © fvole and consultw ih the public on this work
aswellas a duty to consultwih the rekEvantScmitity Boards.

65 DBoussins blowed:

- htegathg poviders and getthg them to work cbsely across the whoke
progrEmm e £ a posiie opporiniy Hrdange.

-  The thid sectorneeds to think alboutwhatstategt contriuton they canmake
o this pirce ofwork and there Bwillngness fiom them

70 Future W ork Programm e

71 Rob Keryon outhed key hfomaton or Board mem
the esebldment of a future work progremme. ©oks Dr the
Board, key tin elhes Prestblshihg the statu i anelghg
good practre and gutance rehthg © is

72 The work programm e was descried h three

73

74

75

76

77 Brefdicussin Hlbwed hthlohthg the need to estabolish som e work h understending

each others culure and devebpig tstng rehtonshps.
78  Actons

W ork programme was approved, subict to changes 1 Tght of gudance and future
devebom ents.

80 Any otherbushess
There was no otherlbushess

Daftm hutes to be approved atthem eetihg tobe hetl
theLeeds Initiative o586 on 26 Jarazy 2012




Shadow Heath and W elbeihg Board 14 October2011

90 Date ofthe nextmeeting
26 Jaruary 2012, 10am t© 12pm . Locaton TBC
24 April2012, 10am to 12pam . Locaton TBC
13 July 2012, 2om o 4am . Locaton TBC
16 October2012, 2pm to 4pm . Location TBC

Daftm hutes to be approved atthem eetihg tobe hetl
theLeeds Initiative rgge 10 A
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