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Joint Strategic Needs Assessment

Executive Summary

1.

1.1

1.2

1.3

1.4

To present the process undertaken to develop the 2017 Joint Strategic Needs 
Assessment Summary and the main findings. 

To provide the necessary information to enable the Board to discuss and decide their 
priorities for partnership working around health and wellbeing.

To outline the ongoing plan for completing the JSNA process for 2017/18 which 
includes the development of a web based JSNA resource

To note that the JSNA has informed integrated commissioning intentions for 2018/19

Recommendations

2.

2.2

2.3

2.4

2.5

2.6

2.7

The Health and Wellbeing Board are asked to:

Note previous work and the process undertaken to identify and collate health needs 
information from data and intelligence and stakeholders 

Note the completion and findings of the JSNA summary report attached in Appendix 1

Discuss health needs and priorities and decide which theme or themes will be a 
priority for the Borough within a mental wellbeing and resilience programme and are 
selected by the Board for increased emphasis and partnership working.

Note the development of a web based JSNA.

Agree that the key metric to be used for measuring overall progress is Healthy Life 
Expectancy  

Agree to receive a draft of a Health and Wellbeing  Strategy in June 2018 which 
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includes programmes to impact upon healthy life expectancy and  mental wellbeing 
and resilience 

Reason for Recommendation

3.

3.1

3.2

Satisfy the Health and Wellbeing Board’s statutory duty of delivering a JSNA to inform 
local commissioning strategies and plans and to further develop integrated working 
across commissioners and providers.

Provide guidance on priorities to inform a new Health and Wellbeing Strategy.

Background

4.

4.1

4.2

4.3

4.4

One of the core statutory duties of the Health and Wellbeing Board is to complete a 
local Joint Strategic Needs Assessment (JSNA) and a Joint Health and Wellbeing 
Strategy.

JSNA is a locally developed process to identify the health and wellbeing needs (and 
assets) of a local area, including the current and future health and social care needs 
of the population across the whole life course, from pre-birth to old age.  The JSNA 
informs the priorities for the Locality Plan, Commissioning and delivery of health and 
wellbeing outcomes and services.

The JSNA Summary Report

The JSNA summary report builds on and uses previous intelligence and stakeholder 
work to identify health needs. To collate and organise this information public health 
theory and approaches were used. Much of the JSNA is presented using wellbeing 
across the life course from cradle to grave. Wellbeing is about your practical welfare, 
your relationships and how you feel in body and mind. People use fewer services and 
are healthier if they have good wellbeing. The life-course approach according to the 
World health Organisation aims at increasing the effectiveness of interventions 
throughout a person’s life. It focuses on a healthy start to life and targets the needs of 
people at critical periods throughout their lifetime. It promotes timely investments with 
a high rate of return for health and the economy. For many, the critical periods of their 
life occur during transition phases from one part of their life to another. These include 
first going to school, entering the workplace and retirement.

In addition to wellbeing an approach that considered health in relation to wider 
determinants was also used as was a classical disease model which focuses on the 
biological causes of illness such as high blood pressure. By using these different 
lenses, it was possible to organise the complexity of need in different groups into a 
coherent, albeit, complex picture. This allows the identification of different ways to 
tackle the same health issue. For example, a person can influence their own health 
positively by eating well and staying active, not smoking, getting the recommended 
vaccinations and screening tests which supports person focussed interventions. 
However, health is mainly determined in the wider environment and social world. This 
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is because your family, home, school, work and area you were brought up in 
influence your health. This can happen through physical mechanisms, such as, damp 
housing leading to respiratory problems, or through social mechanisms, such as your 
family or culture influencing what you eat. This suggests the need for place based 
and family based interventions.

Key Findings from Summary JSNA

5.

5.1

5.2

5.3

5.4

5.5

5.6

The health needs of the borough are shaped by deprivation. Compared to the rest of 
the North West and England, Rochdale as a whole has poorer health, life expectancy 
and healthy life expectancy but affluent people in Rochdale have similar health 
outcomes to elsewhere.

Tackling premature mortality caused mainly by cardiovascular disease, cancer 
(especially lung cancer), respiratory disease and liver disease would close the 
mortality gap and reduce health inequality within the Borough. The approach would 
mainly focus on physical health conditions such as hypertension, smoking, BMI, 
blood glucose, and bad cholesterol; identifying and targeting people for effective 
interventions; and ensuring treatments follow best practice. This should also have an 
impact on healthy life expectancy. 

Healthy life expectancy is a very important measure of population health. For female 
residents of Rochdale Borough it is 58.7 and for males 57.8. Women live on average 
to 80.6 and men to 77.1. This means the average woman in Rochdale spends around 
22 years living in poor health and the average man 19 years. People from Greater 
Manchester and England live slightly longer and also spend less time in poor health 
than people in Rochdale. 

Many adults have health conditions or challenges such as being a carer or living in 
poverty. Multiple complex conditions are not rare and mild to moderate mental health 
disorders are common. In addition to targeting health conditions a whole population 
wellbeing approach is advocated.

Wellbeing includes being safe and feeling secure and will recognise people’s life 
challenges and encourage achievable positive changes. For many residents health 
and fitness is likely to be a lower priority but all would benefit from feeling better, 
being in a safe caring community and connecting and being active. Important aims 
are tackling mild mental health issues, helping older people connect, encouraging 
modest but achievable behavioural changes to improve health, and fostering a sense 
that Rochdale Borough is friendly and caring place.

For children wellbeing recognises the importance of nurturing, providing good support 
and a safe environment free from abuse and adverse events. It recognises that 
children differ and some have special educational needs or disabilities that require 
additional support to fulfil their potential. The wellbeing approach will look at reducing 
bullying behaviour and adverse childhood events, ensuring children are school ready 
and continue to progress. It will encourage the development of healthy behaviours 
including physical activity and nutrition. For older children and young adults the 
emphasis is on skills, including life and relationship skills, good mental health and 
managing risks. 
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5.7

5.8

5.9

In terms of prevention, smoking in young adults is a priority as only 7% of 15 year 
olds smoke whilst around 20% of all adults do. In adults smoking is falling but 
remains high in manual groups at 30% and contributes greatly to health inequality. 

Meeting health Needs

The JSNA summary identified two programmes that will make a difference to health 
and wellbeing in Rochdale. The first targets healthy life expectancy and premature 
mortality and is about reducing the burden from the diseases such as cardio vascular 
disease and diabetes through tackling health conditions such as hypertension. This is 
grounded in the disease model of health and links public health into primary and 
secondary care services and the impact of health hazards such as smoking. It would 
include efforts to improve equitable access to services.

The second programme is a wellbeing and mental resilience programme. This is 
grounded in an analysis of the root causes of health problems. We know the root 
cause of many health problems is either sociological, psychological or a combination 
of both. Sociological factors are often wider determinants of health such as housing, 
family, culture, jobs and income. We know positive change to these wider 
determinants improves population health. (This is evidenced by the differences in 
health between affluent and less affluent areas.) Unfortunately, available budgets for 
local action, greatly reduces our ability in the short term to significantly change many 
wider determinants of health such as housing and incomes.

To make a difference our focus must be on influencers of health that local action can 
positively change. Health and wellbeing is not only determined by outside factors but 
also by internal factors. Beliefs and thoughts influence how a person perceives the 
world, how they behave, and how well they feel. Negative beliefs and thought 
patterns tend to decrease health and wellbeing whereas positive beliefs and thought 
patterns tend to improve health and wellbeing. As such we can accept that many 
residents health is negatively impacted upon by their challenging social environments 
but acknowledge that good mental wellbeing and resilience can positively impact their 
health.

Poor mental wellbeing and negative thought processes are for some but not all 
people the root cause of their negative health behaviours such as excessive 
gambling, drug taking, being sedentary, comfort eating, and continuing to smoke. 
Several health issues in the Rochdale population are intimately linked to wellbeing 
such as mild mental health issues, loneliness and isolation and coping with poor 
health.

Wellbeing is closely linked to reducing stress both in daily life and in the workplace. 
We also see safety as a wellbeing issue as it is not possible to feel well if you are 
threatened or being abused. In children we see welfare of children, bullying and mild 
mental health issues such as feelings about your body as wellbeing issues. Wellbeing 
also includes improving skills and the impact of learning new things, keeping active 
and mobile, and giving to others. Finally improving wellbeing is a mechanism that can 
help certain population groups for example carers. This might be by feeling more 
connected and through basic support.

Work Programme Content
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5.10

5.11

5.12

There is a great deal of work that is undertaken across the Borough that seeks to 
improve physical and mental wellbeing directly or by improving the determinants of 
health. These include many work programmes on issues that have been raised as 
priorities during the JSNA consultation. Appendix 1 outlines many of priority issues 
identified during the JSNA process. The Locality and Transformation Plan has been 
checked against the priorities identified and the Integrated Commissioning Board has 
used the findings for  commissioning plans and intentions.

Prioritisation

All of the health needs identified via the JSNA process are important in different 
ways. Many are monitored and routinely collected statistics. All or nearly all either 
have some form of ongoing work attached to them, are part of the Locality and 
transformation plans or are embedded in health and social care job functions and day 
to day work. As such prioritising a theme is about which the Board would like to see 
increased emphasis or progress.  

The Board is asked to consider and discuss an area where we should have additional 
emphasis and where local partnership work could have a substantial impact on health 
and wellbeing in the Borough of Rochdale?   There is no algorithm that can be used 
successfully to prioritise different health themes but the decision should align with the 
strategic aims of the Board. The following criteria could be used to select a 
priority/priorities;

a) This area needs further improvement over and above what we are 
already doing

b) Action would reduce a local  health inequality
c) This would be the best use of resources
d) Partnership action is required 
e) There is an evidence base for local action
f) This would contribute to improving healthy life expectancy and 

reducing early deaths

A group discussion will take place at the Board to agree Board priority/priorities
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Key Points for Consideration

6.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

A local JSNA process was undertaken for the first time in 2011 and was refreshed in 
2014/15. It is an ongoing process backed up by intelligence work and stakeholder 
and public engagement

The JSNA findings are intended to be used to inform integrate commissioning                   
intentions, provider plans and to inform a refresh the Health and Wellbeing Strategy 
and Locality Plan.

The leadership of the JSNA is with the Director of Health and Wellbeing. A working 
group was established of public health specialists, analysts, business intelligence, 
performance and policy leads from the Council and the CCG (Clinical Commissioning 
Group)

Two phases for the JSNA refresh were agreed by the Health and Wellbeing Board. 
Phase 1 has been completed which focused on a refresh of the intelligence contained 
in the previous JSNA with some additional analysis to in order to inform 
commissioning intentions for 2018/19 and a refresh of the Health and Wellbeing 
Strategy.

 In order to gather stakeholder views on intelligence and priorities, a Health and 
Wellbeing Assembly was held on the 20th September 2017 and was well attended by 
a wide range of statutory, voluntary and community stakeholders.

Resident, service user and patient views on needs and priorities was collated rom 
patient, service user and public engagement findings from the last two years. A 
resident survey is being undertaken by the Council in early 2018.

A summary document of key findings has been produced and from March 2018 a 
public facing JSNA website linked to the Health and Wellbeing Board will be available 
which will enable the public to view suitable content of the JSNA. It is proposed to 
have a small number of deep dives into agreed areas to fully understand need and 
how best to meet it. Initial priority areas identified for deep dives have been proposed 
to be within the areas of Children and Young People and Health and Social Care 
activity and outcomes

A health and wellbeing strategy will be produced which will aim to impact upon many 
of the health needs identified. 

7. Alternatives Considered
Alternative methods of producing a JSNA were considered and proposals on 
interpretation of priorities were considered by several groups and stakeholders 
including the ICB and are now for consideration by the Board
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Costs and Budget Summary

8. This work has been undertaken within existing budgets

Risk and Policy Implications

That the refreshed Health and Wellbeing Strategy and commissioning intentions are 
not informed by the most recent intelligence and evidence.

9.

Consultation

10. Consultation processes have been outlined in the paper and include a well 
attended Stakeholder event and a summary of public consultation findings 
was included in the process

Background Papers Place of Inspection

11. N/A

For Further Information Contact: Anthony.Threlfall@rochdale.gov.uk

Appendix 1   

 
Section one describes the priorities that were identified by the 2015 JSNA process; section 2 
the priorities and themes gained from engagement work, section 3 the long list of all priority 
areas and section 4 the areas that were prioritised at the Health and Wellbeing Assembly in 
September 2017.

1. Priorities identified in 2015 JSNA Process
 Premature mortality
 Healthy Lifestyles
 Early years – prevention and early intervention
 Asset building – enabling community resilience, engagement, independence 

and action
 Mental health and wellbeing
 Health and Social Care Integration and integrated commissioning 
 Reducing health inequalities and supporting vulnerable groups
 Communication strategy for Health and Wellbeing Board

mailto:Anthony.Threlfall@rochdale.gov.uk
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2. Priorities and themes from Resident, Patient and Public 
Consultations and Feedback in last two years
The themes from public and patients often focus on people’s experience of 
using services and included: 

 Transport to services – including parking
 Access – not just digital access but also physical access ,  waiting times and 

GP access. 
 Communication – between services and also between service and 

patient/service user.
 Appointments – Timing / Location
 Discharge and planning of care
 Rochdale Infirmary – Lack of understanding around which services still exist?
 Need for more education around behaviour change and self-care

Themes identified about Children & Young People 

 Good direct communication with children and young people and clear 
signposting of services

 Continuity of care
 Access to children’s services e.g. CAMHS and Speech and Language 

Therapy.
 Mental Health – including access to services
 Bullying – recognise, report, stop
 Drugs and alcohol awareness – recognising the dangers
 Information and marketing to target the right audience

Themes identified about carers

 Carers need breaks from their caring roles
 Access to support for carers
 Access to services for the cared person
 Carers need help to maintain and improve their health and wellbeing
 Carers want to feel less isolated
 Financial support

Breaks from caring was seen as one of the most important things for carers (37%) when 
asked what was important to them going forward.  Accessing services for the cared people 
was also seen as important (30%)
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3. The Long List - themes and priorities from data, local 
intelligence and additional feedback from stakeholders

Demographics – focus on meeting the needs of an increasingly diverse population, 
increasing population over 45 yrs and small increase in population 0-4 year olds, high levels 
deprivation spread across the Borough

Housing – focus on addressing poor quality houses including  private rented sector, 
overcrowding, cold, damp, homelessness and transient households, housing options for frail 
and vulnerable people/groups, high quality residential and care homes

Unemployment, skills, work and health – focus on growing the economy and local access 
to good jobs, people out of work and in poor health, people with mental health problems and 
disabilities, focus on workplace health to prevent people losing/leaving jobs, focus on skills 
development and literacy

Crime and disorder– reducing and supporting victim based crime, domestic abuse, 
continuing to reduce anti-social behaviour and dealing with terrorism and serious organised 
crime

Best start in life – from pregnancy to 4 years old – focus on first 100 days, parental 
support, smoking in pregnancy, breastfeeding, oral health, school readiness measures 
improved are inequalities, focus on literacy increasing diversity, high numbers living in 
deprivation, parenting strategy and plan

Poverty, fuel poverty and reducing debt –mitigating the impact of family poverty on 
children, support to increase family income, tackle fuel poverty, support to address 
gambling, support on impact welfare reform, advice for older people

Education, skills and School attainment – continued work to improve school readiness 
and school attainment, continue improvements 5 A-C,  focus on reducing inequalities such 
as those on free school meals, cared for children, work to improve literacy, support those 
with SEN, ESOL provision

Children with disabilities and Special Educational Needs - assessment processes and 
times
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Safeguarding children and young people – focus on early help, cared for children, 
children in need, protect children from abuse (physical, sexual, emotional) tackle and 
prevent neglect, continue to improve use of common assessment processes and address 
complex safeguarding issues (CSE, Prevent duty, missing children, organised crime, 
trafficking and modern slavery. FGM

Reducing Impact of domestic abuse, violence, drugs and alcohol and neglect on 
children and adults – family approach to preventing and supporting children and adults 
impacted by domestic abuse and drugs and alcohol. Focus on prevention and support

Reducing children’s hospital attendances, admissions and management of children’s 
long term conditions – high A&E attendances and admissions. Long term conditions 
management, maintain and improve child immunisation, focus on hospital admissions for 
asthma, A&E attendance, unplanned admissions, improve oral health, access and waiting 
times for OT and SLT

Children and young people’s lifestyles factors –  continue improve child obesity, physical 
activity, oral health, nutrition and 5 A Day, drugs and alcohol, oral health, chlamydia 
screening, sexual health education, service offer for teenagers

Children’s mental health and wellbeing – self-esteem, Resilience, bullying, on line safety 
and life skills, coping with life events such as bereavement, early intervention, self -harm, 
access to CAHMS and crisis services for children, young people, parents and carers, 
parenting support all ages of children and young people

Managing adult Long term conditions and Improving Healthy Life expectancy – life 
expectancy and premature mortality overall and in most deprived communities, healthy life 
expectancy challenge, Hypertension, Diabetes, Heart Disease, Stroke, Respiratory Disease, 
Liver disease, HIV testing and early diagnosis, tackling loneliness, uptake preventive 
services, service directory

Making the health and social care system financially sustainable – addressing the 
projected deficit. Locality Plan and Transformation programme implementation, LCO 
development, integrated commissioning, voluntary ad community sector development, 
model to meet social and medical (physical and mental) needs holistically

Using medicines wisely – reducing antibiotics, complying with drug medication instructions

Safeguarding adults – focus on self-neglect, domestic abuse, mental capacity, financial 
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abuse, making safeguarding personal, dementia, transition planning and prevention. 
Increase in DoLs applications 

Reducing early deaths before 75 years – heart disease, stroke, cancers, respiratory 
disease, suicide, liver disease, smoking, alcohol, early diagnosis of HIV, excess winter 
deaths

Excellent uptake of preventive services – immunisation and screening programmes, 
health checks, rehab programmes, Diabetes Prevention programme, flu immunisation, 
screening programmes, primary care registers and services, falls prevention 

Adult mental health and wellbeing - focus on community services, depression and anxiety 
management in primary care, physical health needs people with mental health problems, 
support increasing projections people living with dementia, self-harm, links with drug and 
alcohol

Tackling loneliness and isolation – more people living alone projected, high numbers 
report being lonely, harmful to health at any age but focus on vulnerable groups and over 75 
and over 85 years

Reducing inequalities  – (outcomes, access to services and differences in uptake of 
services) vulnerable groups and people mental health problems, disabilities, homeless, living 
in poverty) areas with greatest deprivation (neighbourhoods)

Reducing hospital attendance and admissions – focus on high A&E/urgent care centre  
attendances , emergency admissions, reduce length of stays in hospital, falls over 65 years,, 
focus across all NE sector hospitals, continue progress with elective care and outpatients, 
focus on CVD, cancers and respiratory, musculoskeletal services, gastrointestinal. Focus on 
right care and local intelligence findings. Focus on multi morbidities, people with two or more 
Long term conditions and address mental health and physical health needs. Social care and 
housing needs addressed for older people and people mental illness, learning disabilities or 
those who are homeless

Primary Care – focus on GP access, GP workforce programmes, addressing social needs, 
mental health primary care services, focus on developing pharmacy and optician services,  
uptake detection and management programmes (‘missing thousands’)
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Improving adult lifestyles and supporting behaviour change – smoking, alcohol obesity, 
physical activity , nutrition and hydration older people, cost of some services a problem for 
some

Reducing accidents and falls – focus on older people and children

End of life – continue to develop support for choice of end of life, develop hospice access 
for those outside of cancers and develop access for some communities of support available

Focus on vulnerable groups – dementia, homeless, disabilities, people mental illness, 
carers – advocacy and support services, equity audit

Carers – breaks, emotional support, financial advice and support, health impact of caring, 
social isolation, system wide approach

Building resilient and thriving communities and neighbourhoods  - focus on places and 
people, access to green space good but % space less in deprived areas, support for 
volunteering across services and communities, grow and support the community and 
voluntary sector

4. Priorities from the long list - Stakeholder Feedback from 
Health and Wellbeing Assembly September 2017

Stakeholders were individually asked for five priorities from the long list above for additional 
attention by all partners. The following were the top ten and are in order of number of 
responses.  

 Lifestyles and behaviour change – adults and children and young people
 Vulnerable groups and inequalities – dementia, homeless, disabilities, people 

mental illness, carers
 Mental health and wellbeing 
 Keeping residents safe – children and adults
 Partnership working particularly with the voluntary and community sector
 Health system transformation – clearer access to ad information about 

services, reduce waiting times, care close to home, GP access, use of new 
technologies/digital plans, Clear info on Rochdale Infirmary and Hospital plans

 Wider determinants – focus on people out of work and in poor health, people 
mental health issues and disabilities, focus on workplace health prevent 
people losing jobs

Uptake of preventive services – screening, immunisation, primary care services, 
rehab programmes.

Appendix 2

JSNA 2017-18 
Summary FINAL.pdf


