
Focusing on health and 

wellbeing priorities in your 

area 



What this module is covering 

 Understanding the Health & Wellbeing needs in your 

borough and the priorities set by the Board 
 

 Exploring the key themes in delivering preventative 

services that reduce demand 
 

 Ensuring the best use of resources in delivering 

services 
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As you go through this module we recommend you make notes in response to the 

following questions: 

 

• How can your JSNA be better used to drive commissioning priorities?   

• What do you think your area should be doing more of to prevent or reduce 

demand for services?  

• How can you ensure the best use of resources in delivering services?  

• What do you need to do or find out immediately? 



 Has your council made any changes to services that 

have affected demand?  
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Have a think... 



What is the difference between a 

JSNA, HWB Strategy and MPS? 

Joint Strategic Needs 
Assessment (JSNA) 

Joint Health & 
Wellbeing Strategy 

Market Position 
Statement (MPS) 

•Defines demand 
across the population. 
Essentially a broad 
based statement of 
current and future 
trends.  
• May help to identify 
and target key 
populations, using 
predictive risk 
modelling.  
• Looks at long-term 
patterns of need and 
demand.   

•What partners will do 
together to improve  
health and wellbeing 
outcomes for all  
citizens in the local 
area.  
•Provides a framework 
within which more 
detailed and specific 
commissioning plans 
for the NHS, social 
care and public health 
are developed.  

•An analytical, ‘market 
facing’ document. 
• Signals the 
commissioners’ 
desired model of 
practice for a specific 
market segment.  
• Indicates changes, 
characteristics and 
innovation needed, 
and how 
commissioners will 
support and intervene. 
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Joint Strategic Needs Assessment 

 “JSNAs are local assessments of current and future 
health and social care needs that could be met by the 
local authority, CCGs, or the NHS CB. They are 
produced by health and wellbeing boards, and are 
unique to each local area.” 

 

 A statutory duty since 2007; the JSNA underpins the 
health and well-being strategies and commissioning 
plans 

 

 It should draw on a wide range of data sources and 
focus on outcomes and the future 

 

 Since 2012, HWBs should also consider within JSNAs 
what local communities can offer in terms of assets 
and resources to help meet the identified needs 
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JSNA(s) in your borough 

 How useful is your JSNA? 

 

 Does it present statistics...or analyse 

data? 

 

 Does it identify areas where there could 

be improved health outcomes? 

 

 Is it driving commissioning priorities? 
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Some boroughs will have one JSNA, others a 

variety for different service user groupings.  



Who are the populations we need to 

identify? 
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Current 
Population 

Future 
Population 

Targeted 
Population 



Current 

populations 

 

 Those known now and who 

we will continue to know in 

the future. 

 

 Remember  the hard to reach 

groups – the known 

unknowns. 

 What are the trends that may influence the type and 

capacity of services now? 
 What do we know about 

peoples lifestyles trends, 
trends in regards to illnesses? 

Characteristics of the population known now 

and who we will continue to know in the 

future. Might include: age, gender, skills and 

qualification levels; deprivation; health and 

equalities, tenure, employment etc 



Future 

populations 

 

 Those who will potentially be 

using services in the future. 

 

 

 Remember transient, 

marginalised and minority 

populations. 

 
 What are the trends that may influence the type and 

capacity of services in the future? 
 

Our future schooling population? Future 

housing developments – what type of 

populations will these bring and what will be the 

demand for services? Potential rises in minority 

populations. Those using other services at the 

moment (and not ours due to age) 

What do we know about 
peoples lifestyles trends, 

trends in regards to illnesses? 



From current to future 

 Trends can be changed 

 

 Different factors can influence how 

needs change over time: 

 

 Resilience / protective factors 

 

 Risk factors 
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Risk and resilience factors 

(using children as a example) 
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Some general risk factors 

• high levels of family disharmony 

• the presence of domestic violence 

• physical, sexual or emotional abuse 

• inconsistent, ambivalent or neglectful 
parenting 

• lack of an appropriate balance 
between ‘care’ and control’ in 
upbringing 

• chaotic home environment 

• the absence of a stable adult figure 
(such as a non-using parent, another 
family member or a teacher) 

• material deprivation and neglect 

Some protective factors 

• the presence of a stable adult figure 

• characteristics and positive care 
style of parents 

• utilisation of rules and consequences 

• parents having high expectations of 
them 

• spending significant time together as 
a family 

• parental modelling of the behaviours 
expected of or wished for from their 
children 

• having family responsibilities 

• having a hobby or a creative talent or 
engagement in outside activities or 
interests 

• successful school experience 

How often do you and your colleagues take these factors 

into account when looking at services? 

You could choose 

a particular client 

group to focus on. 

  

It may be helpful 

to break down the 

factors into 

individual, 

relationship, 

community, 

societal. 

Source: Risk, Protective and Resilience factors for children , Prof  Richard Velleman  



Target populations 

 Targeting identifies individuals, 

populations or areas that require more  

resource to achieve outcomes. 

 

 How are target populations decided? 
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Is it a political 

decision?  
On the basis of how 

effective the interventions 
available can be??  

On the basis of how 

cost-effective the 

interventions are?  



Making sense of what we know: mapping 

Mapping is reporting 

information about all 

resources including: 

 

 What is provided, and for 

whom 

 What activities are 

undertaken 

 How much they cost 

 What impact they have on 

service users 
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Are there differences 
in activity, cost or 

outcomes for similar 
services? 

Does what we have 
represent good 

practice? 

What do service users 
say about  services? 

What will local people 
want in the future? 

How many people use 
services, for how long, 

at which times? 

How accessible are 
services? 

Where are the 
services? Where do 

they need to be 
located in the future? 

What is provided by 
the different sectors? 

Who can or will 
provide what is 

needed in the future? 

How vulnerable is the 
market? 

What is the budget 
available over the next 

3 years? 
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Some mapping questions... 

what is needed and what is 

the capacity of the market to 

deliver what you need? 



Why is mapping important? 

 Helps identify which services / resources contribute 

to best outcomes 

 Helps identify areas of best practice 

 Informs market facilitation 

 Resources can be targeted at priorities 

 Informs regional and national benchmarking 
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The BIG question? 

 Are we spending ‘our’ money wisely? 

 Do we know how and where we spend it , who we 

spend it on, and what impact it has on those people? 

 How do we know? 
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• Are they more or less likely to be in receipt of services elsewhere as a 
result? 

• What is the impact of this? 

• Try ‘tracking’ individuals through the system over a period of time. 

What happens to 
individuals after 
accessing the 
preventative 

service? 

• Preventative services take differing amounts of time to pay back. What 
modelling has been done to predict the costs with and without the service 
over a realistic time period (for some services this may be 5-10 years)? 

• Once in receipt of services, do individuals subsequently exit the system? ie 
Do the services increase independence, or lead to institutional dependency? 

Is the cost of the 
preventative 

service offset by 
reductions in 
demand (and 

services) 
elsewhere? 



Principles of effective preventative 

services 

Tailored.  

Service is designed to meet 
the targeted population, not 

just for the whole population. 

The Right Workforce.  

Effectiveness of a service is 
enhanced if workforces are 

well selected, trained, 
supported, supervised and 

motivated. 

Effective Training.  

All staff are skilled up in the 
importance of prevention, 

services and identification of 
target populations. 

Appropriately Timed.  

Service is timed to have 
maximum impact, and is not 

delivered too early or too 
late. 

Effective Evaluation.  

Effectiveness is measured 
through evaluation of 
outcomes and there is 

sufficient follow up to gauge 
long term effects. 

Evidence Based and Theory 
Driven.  

The justification for the 
service is based on clear 

evidence that supports the 
intervention. 

Sufficient Provision.  

Enough of a service is 
provided both in quantity of 
time and duration to have 

the effect it intended. 

Cost Effectiveness.  

The service is cost effective 
and its outcomes, both 

financial and environmental 
outweigh the input. 

Comprehensive.  

Flexible and provides an array 
of interventions across a 

variety of settings to target 
population. 
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Tip: Prioritise 

which of 

these you 

want to look 

at / probe in 

your 

borough 
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 • Understanding key tasks of the health and wellbeing board, including the role of 
Healthwatch.  

• Influencing the Health and Wellbeing Board 

A. Introduction to HWBs 
for ward councillors 

• Understanding the different role and responsibilities of people on the HWB 

• Building relationships with other stakeholders 

• Exploring opportunities for joint working 

B. Role of the Councillor 
on the HWB 

• Agenda setting and planning when dealing with a diverse range of organisations 

• Developing a workplan for the Board 

C. Leading and Chairing 
the HWB 

• Understanding the Health & Wellbeing needs in your borough and the priorities set 
by the Board 

• Exploring the key themes in delivering preventative services that reduce demand 

• Ensuring the best use of resources in delivering services 

D. Focussing on HWB 
priorities in your area 

• Exploring emerging agendas, and potential crisis points 

• Approaches for responding to emerging agendas and crises 

• Fostering good working relationships 

• Developing collaborate working as Health & Wellbeing advocates 

E. Managing relationships 
and responding to crises 

• Understanding the health contribution and governance 

• Understanding the context and responsibilities of CCGs, LHIB, and NHS 
Commissioning Boards 

• Overview of NHS budgets, and exploring what areas can be influenced  

F. Working with health 

This is one of six modules available to you. 

The other modules are... 


