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Item no. 6d 

 

Salford Health and Wellbeing Board 
 

Title of report Joint Strategic Strengths and Needs Assessment Scoping Paper 

Date 12 July 2022 

Contact Officer Gordon Adams, Strategic Intelligence Manager, Public Health 

 

1.     Executive Summary 

 

Why is this report being brought to the 
Board? - Relevance of this report to 

the priorities of the Joint Health and 
Wellbeing Strategy, the Joint Strategic 
Needs Assessment or integrated 

working 

This report sets out changes to the approach to 

delivering a Joint Strategic Needs Assessment for 

Salford. This includes a new process for 

prioritisation, a more collaborative production and 

increased focus on strengths and assets signified by 

the addition of ‘Strengths’ to the name, Joint 

Strategic Strengths and Needs Assessment 

(JSSNA) 

Health and Wellbeing Board’s duties 
or responsibilities in this area 

Ownership and oversight of the Joint Strategic 

Strengths and Needs Assessment.  

Key questions for the Health and 
Wellbeing Board to address - what 

action is needed from the Board and 
its members? 

Does the Board approve the changes to the 

approach for delivering a JSSNA for Salford. 

 

What requirement is there for internal 

or external communication around 
this issue? 

There are two priorities with which communication 

can assist: 

A need for wider participation and inclusion in the 

production of the JSSNA. 

Increased awareness of the JSSNA and application 

of its findings by stakeholders and decision makers. 

 
2.     Introduction  

 

The scoping paper sets out Salford’s updated strategy to delivering a Joint Strategic Strengths and 

Needs Assessment (JSSNA) for Salford in support of the priorities of improvement of the health and 

wellbeing of its residents and in reducing inequalities. 

 

The paper sets out the proposed approach including details of how the JSSNA will be delivered. This 

covers a more robust prioritisation stage and greater collaboration in the production of JSSNA reports. 
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The paper also details how strengths and assets, in addition to needs, will be core to the JSSNA. 

 

 

3.     Recommendations for action 

That the approach to the JSSNA set out in this paper is approved and adopted. 

4.     Contextual information   

CONTACT OFFICERS: 

Gordon Adams, Strategic Intelligence Manager, Public Health 

gordon.adams@salford.gov.uk 

 

STRATEGIC DRIVERS AND EVIDENCE OF NEED: The requirement for the JSNA was created by 

Section 116 of the Local Government and Public Involvement in Health Act 2007 and amended by 

the Health and Social Care Act 2012. An internal audit review (2021) supported the need for an 

updated approach to the delivery of Salford’s JSNA. 

 

THIS REPORT CONTENT HAS ALSO BEEN CONSIDERED BY: The Local Partnership Group and 

Joint Strategic Strengths and Needs Assessment Steering Group (LPG/JSSNA Steering Group) 

 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  None 

 

ASSESSMENT OF RISK: The failure to deliver a robust and effective JSSNA will have implications 

for the successful commissioning and delivery of services. 

 

LEGAL IMPLICATIONS: None 

 

FINANCIAL IMPLICATIONS: None 

 

PROCUREMENT IMPLICATIONS:  None 

 

HR IMPLICATIONS: None 
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1. Introduction 

This scoping paper sets out Salford’s updated approach to delivering a Joint Strategic 

Strengths and Needs Assessment (JSSNA). The paper will describe that approach and how 
it informs decision making within the Salford system. It includes detail of how this approach 

brings a greater focus on the value of strengths and assets in understanding the drivers of 
the health of our population. The JSSNA will provide a clear overview of the key priorities and 
committed areas of activity aligned with the lifecycle themes as defined within the revised 

Salford Locality Plan. 
 

The paper also sets out the process for delivering the JSSNA which will be made up of a 
series of chapters and a core document comprising the findings from each chapter. Other 
intelligence products will also be included under the JSSNA banner and feed into this core 

document. 
 

Also set out below is our approach to prioritisation and broadening involvement in the 
production of the JSSNA. 
 

These changes have been informed by discussions held within the Local Partnership Group 
and Joint Strategic Strengths and Needs Assessment Steering Group (LPG/JSSNA Steering 

Group) and by an action plan developed from recommendations specific to this area of work 
within an internal audit report. 
 

Further operational documentation will follow this paper. This will consist of a Work Plan 
detailing the prioritisation process of the programme and a Guidance Document for those 

contributing to the production of the JSSNA. Together these documents describe how Salford 
will develop its delivery of strategic intelligence in support of the twin priorities of improvement 
of the health and wellbeing of its residents and in reducing inequalities. 

2. What is a JSSNA? 

The Department of Health & Social Care guidance describes a Joint Strategic Needs 

Assessment (JSNA) as, “a systematic method for reviewing the health and wellbeing needs 
of a population, leading to agreed commissioning priorities that will improve the health and 
wellbeing outcomes and reduce inequalities”. 

 
The requirement for the JSNA was created by Section 116 of the Local Government and 

Public Involvement in Health Act 20071 and amended by the Health and Social Care Act 
20122. Local areas have the flexibility to deliver against the requirements set out in the 
legislation, which should deliver the following: 

 Assessment of health and social care needs  

 Place-based population health analysis 

 System-wide approach to health inequalities 

 Evidence base for local strategies and commissioning 

The requirement of a Joint Strategic Needs Assessment is to provide “…analysis of current 

and predicted health and well-being outcomes, an account of what people in the local 

                                                 
1 https://www.legislation.gov.uk/ukpga/2007/28/section/116  
2 https://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/2/crossheading/joint-strategic-needs-assessments-
and-strategies  

https://www.legislation.gov.uk/ukpga/2007/28/section/116
https://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/2/crossheading/joint-strategic-needs-assessments-and-strategies
https://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/2/crossheading/joint-strategic-needs-assessments-and-strategies
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community want from their services and a view of the future, predicting and anticipating 
potential new or unmet needs…”3 

 

2.1. The proposed approach 

We propose a more structured and strategic JSSNA. The structural changes will involve a 
greater number of more succinct chapters, each following a similar format and arranged 
under the life course model. This will make the JSSNA more accessible with the relevant 

information easier to navigate.  
 

The strategic changes are multiple, firstly a greater emphasis on strengths and assets will 
ensure we are not losing sight of things that affects health and wellbeing positively. This will 
form a thread throughout each JSSNA chapter. We will also apply a more collaborative 

approach to the JSSNA, with a team brought together from an agreed set of stakeholders 
responsible for producing it. The calendar of JSSNA chapters delivered each year will be 

agreed collaboratively in advance, with a set of prioritisation criteria informing that process. 
The final strategic change is a tighter focus on providing decision makers with evidence to 
make those decisions, based on a four-stage approach set out below.  

2.2. The extra S, adding ‘Strengths’ to the JSNA 

Guidance on JSNAs does emphasise the importance of taking account of strengths and 

assets but the name, Joint Strategic Needs Assessment, only mentions needs not strengths. 
Communities, organisations and individuals are resourceful, often through necessity, and that 
resourcefulness should be recognised, rewarded and nurtured. By rebalancing the focus to 

give equal prominence to both strengths and needs we aim to remind all stakeholders that 
there is much that is working well, often out with services or formal systems or indirectly 

related to the topic at hand.  
 
The first step is to add in that extra ‘S’ and deliver a Joint Strategic Strengths and Needs 

Assessment. By including this in the title of the programme it sets out the importance we 
attach to this approach and reminds those delivering and applying the JSSNA to consider 

those strength. 
 
Part of this approach will be to ask not only Why isn’t it better? but also Why isn’t it worse?  

and not only What’s wrong? but also What’s right? By reframing these questions, we intend 
to identify what else can be done to improve the outcomes for all. 

2.3. Marmot principles 

The 2010 report Fair Society, Healthy Lives, The Marmot Review examined health 
inequalities in England. It demonstrated the link between health and social and economic 

factors including opportunity, education, income, housing and social cohesion. It also showed 
how inequalities exist across a range of domains, many of which become protected 

characteristics in the Equalities Act 2010.  
 
By embedding the key principles set out in the Review to improve health and reduce 

inequalities, Salford aims to become a Marmot City. The JSSNA will be a key resource to 
understanding the level of inequality within the city and between Salford and the country as 

                                                 
3 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215261/dh_1317
33.pdf 

https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.legislation.gov.uk/ukpga/2010/15/section/4
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215261/dh_131733.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215261/dh_131733.pdf
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a whole. The Review and subsequent reports will act as a touchstone for the JSSNA, which 
in turn will provide evidence to track our journey toward our ambition. 

 
The six Marmot policy objectives required to reduce health inequalities: 

 Give every child the best start in life  

 Enable all children young people and adults to maximise their capabilities and have control 

over their lives  

 Create fair employment and good work for all  

 Ensure healthy standard of living for all  

 Create and develop healthy and sustainable places and communities  

 Strengthen the role and impact of ill health prevention. 

2.4. The Great Eight 

The Great Eight is the city’s vision of creating a fairer, greener and healthier Salford. The first 

and last of these are core to the objectives of the JSSNA, namely reducing inequality and 
improving health. The remaining six can be described as wider determinants of health, a 

diverse range of social, economic and environmental factors which influence people’s mental 
and physical health. As such, improvements in these wider determinants are also likely to 
deliver improvements to health. The JSSNA will reference the Great Eight and each chapter 

will consider which of the eight are affected by the specific topic addressed.  
 

  
 

3. What will the JSSNA look like? 

The new JSSNA will better reflect the priorities set out in Salford’s Locality Plan and the 

priorities of the Health and Wellbeing Board. It will comprise a series of chapters each 
produced separately, and which form the whole of the JSSNA. Each chapter will follow 

standard approach and structure. Chapters will be focused on a particular issue or theme. 
They will be concise and accessible to a curious lay audience as well as commissioners and 
other subject experts. 

 
Chapters will start by giving an account of the current local picture and the direction of travel. 

It will evaluate the drivers and interactions that have got us to where we are now and then 
set out what that means for the future health of the population. It will finally consider the 
evidence for how things might be improved.  

The whole JSSNA will comprise each distinct chapter plus an overall summary document. All 
will be published on the JSSNA pages of the council website4. 

                                                 
4 https://www.salford.gov.uk/people-communities-and-local-information/joint-strategic-strengths-and-needs-
assessment/  

https://www.salford.gov.uk/people-communities-and-local-information/joint-strategic-strengths-and-needs-assessment/
https://www.salford.gov.uk/people-communities-and-local-information/joint-strategic-strengths-and-needs-assessment/
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4. Approach  

Each chapter will address four main sections, each of which builds on the previous from an 

understanding of the local situation through to strategic recommendations.  
Central to each will be how strengths and assets operate to prevent, ameliorate and otherwise 

reduce both the level of need and health inequalities in Salford. 
These four sections are set out below. 

4.1. The Salford picture: 

This first section of each chapter will begin defining its scope before describing what we know 
about this topic and how it affects Salford. This will include a description of what is happening 

locally, including data on populations, prevalence, outcomes and other evidence, such as 
evaluation reports and crucially individual experience. It will quantify the issue and describe 
those affected or at-risk. It will describe any services, groups and other assets directly 

involved in the topic. Also of great importance is an acknowledgement of what we don’t know. 
These gaps may reflect information that is either not collected or collected but insufficiently 

timely or reliable. This section will also give context to the Salford picture by comparing the 
city to other areas.  

4.2. The causes and the causes of the causes:  

The purpose of this section is to provide an understanding why things are the way they are. 
This will include a review of the drivers of the current situation including information about 

wider determinants, sociodemographic factors and structural issues and the interaction of 
these. This section will not only focus on negatives, it will also consider strengths and assets. 
These may be community resiliance or protective factors or more tangible assets that deliver 

for local people. It will consider both the causes and exacerbations of the risks as well as 
those factors that reduce, avoid or transfer risks.  

4.3. Trends and projections: 

This third section looks to the future. It will address a series of questions about what we are 
likely to see in the future. It will do this by apply the information set out in the first section to 

the model developed in the second. The following are typical questions to be answered: 
 How will the current situation change given the known circumstances? 

 What are the implications for related issues?  

 How will demand change and affect capacity?  

 What is the cost of doing nothing or doing nothing different?  

 What will be the long-term impact of demographic changes or resource issues?  

 How will the at-risk population change in terms of size and level of risk? 

Providing definitive answers to these questions will not typically be possible. Data isn’t perfect 
and there are external factors about which certain assumptions will need to be made. Some 

horizon scanning will be needed to consider the impact of  

4.4. Strategic recommendations:  

This final section will consider options to deliver future improvement. This will cover how 
current strengths can be protected and grown and how assets can be developed or 
replicated. It will identify areas where investment could bring the greatest returns, in terms of 

improving health outcomes and reducing inequality. It will not be a strategy but inform future 
strategies. It will help to inform decision making providing an evidence-based steer on what 

works and an evaluation of what is needed. It will do this in the context of organisational and 
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partnership strategic priorities, including Salford’s Locality Plan5 and the Great Eight6 and 
national policy. This section will also include reference to accountable lead officers and 

Members and those key strategic groups charged with responsibility for oversight in the policy 
area covered. 

4.5. Summary and Infographic 

Each chapter will be accompanied by an accessible summary and infographic. These 
summaries will be collated into the Overview document, see below. 

5. Ownership and governance 

Partnership working and shared ownership are vital for a successful JSSNA. A collaborative 

approach led by the Health and Wellbeing Board will strengthen the JSSNA output and 
assimilate that output in future decision making. 
 

Oversight for the process will come from the LPG/JSSNA Group, a sub-group of the Health 
and Wellbeing Board. This group will lead the annual prioritisation exercise to determine the 

core JSSNA work plan for the following year. The group will also facilitate the coming together 
of the task and finish groups responsible for each chapter. 
 

Figure 1: Governance structure for JSSNA 

 
 

Each chapter will be produced by a task and finish team consisting of: 
 Thematic lead 

 Partnership Board Manager 

 Chapter author 

 Public Health Analyst  

 VCSE representative 

 Asset representative 

 Domain experts 

 Patient / resident / service user representative 

 

                                                 
5 https://www.salfordccg.nhs.uk/transformation/locality-plan  
6 https://www.salford.gov.uk/your-council/council -and-decision-making/how-the-council-is-performing/our-priorities-
the-great-eight/  

Health and 
Wellbeing Board

LPG / JSSNA 
Steering Group

Task and 
finish 
group

Task and 
finish 
group

Task and 
finish 
group

Multiple JSSNA chapters will 

be produced annually, each 
delivered by a separate task 

and finish group 

https://www.salfordccg.nhs.uk/transformation/locality-plan
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
https://www.salford.gov.uk/your-council/council-and-decision-making/how-the-council-is-performing/our-priorities-the-great-eight/
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There may be multiple people in some of these roles and crossover between them, for 
example chapter authors will usually be domain experts. 

Figure 2: Task and finish group membership 

 

6. Roles 

Thematic leads will be responsible for delivering individual chapters. Leads will be assisted 
by the relevant Partnership Board Manager in identifying individuals to fulfil the other roles 

of the team in conjunction with the LPG/ JSSNA group. They will also unblock and facilitate 

access to resources necessary to produce each chapter.  
 

Chapter authors will pull the chapter together, writing the text and ensuring the final chapter 

describes the findings accurately and accessibly. Chapter authors may be drawn from any 
part of the system, including residents. 
 
Domain experts is loosely defined. They will bring to the group experience and knowledge. 

This may be operational expertise, research or policy expertise or have expertise gained 
through experience. 
 
Individuals directly affected by the topic, such as residents with direct experience of the 

health and care system as a patient or carer may rightly also be considered domain experts 

but to ensure their voice is heard they have been included as separate contributors. Similarly, 
VCSE representatives are likely to be domain experts but have been identified explicitly to 

ensure contributions from this vital resource is sought.  
 
Asset representatives is another loosely defined role as this will vary greatly by topic. 

Examples of such representatives may be employers, educators, community leaders, arts 
and cultural organisations, health services or housing providers. 
 
The Public Health Intelligence team will identify analyst resource to support each chapter. 

Analyst will be pivotal in sourcing and evaluating quantitative data, literature searches, 

visualising data, undertaking statistical analysis and supporting the chapter author in 
communicating this information in an accessible and meaningful way. 

7. Prioritisation 

A prioritisation exercise led by the LPG/JSSNA group will take place annually setting out the 
JSSNA programme for the subsequent year. Each extant chapter will be given a planned 

shelf life after which it will be considered ready for renewal. Prioritisation will be informed by 
an evaluation process whereby each potential chapter will be scored on a set of questions  
grouped under the following headings: 

 Need 
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 Evidence and intelligence 

 Strategic fit  

 Scope to influence 

 Benefit 

The LPG/JSSNA group will make use of this exercise as the main component of decision 

making, but it will have a degree of flexibility in setting the final programme. The system will 
retain some capacity to respond to significant changes to in-year demand.  

 

7.1. What else will be included in the JSSNA 

As well as the set of chapters set out above there will be an overview document and a suite 

of other intelligence products as outlined below.  

7.1.1. Overview document 

This will include the latest summary and headlines of each chapter. It will be a ‘live’ 
document updated as new chapters are added or existing chapters refreshed. This 
document will group each summary according to the life course approach. It will allow for an 

overview of the entire JSSNA and signpost readers to the more detailed chapters. It will 
also contain a set of core indicators as included in the Salford Locality Plan Dashboard7.  

7.1.2. Deeper dives 

A deeper dive is a larger and more detailed JSSNA product. Deeper dives are sometimes 
necessary, but they will be considered the exception. These will be similar to the output 

delivered by the previous JSSNA approach, delivering a report with a broader scope across 
a single wide-ranging subject, such as mental health, or exploring across a large but distinct 

cohort, such as children and young people. 

7.1.3. Statutory requirements 

Where there is little flexibility over the format or contents of a statutory product, we will 

produce output in accordance with the requirements. A summary of such reports will still be 
included in the overview document. 

7.1.4. Bespoke pieces 

Will answer a specific question not covered in existing or planned chapters. This may relate 
to an emerging issue, an analysis of a specific sub-population or a need not explicitly 

addressed elsewhere. These will be considered part of the JSSNA and will follow a similar 
approach to the core JSSNA. 

7.1.5. Other products 

Any additional output that meets the criteria of the JSSNA will be published under this 
programme of work. This is likely to include dashboards and profiles. 

 

8. Next Steps 

Task Lead Timescale 

Prioritisation exercise for 

2023/24 JSSNA chapters 

LPG/JSSNA Steering 

Group 

End September 2022 

                                                 
7 https://public.tableau.com/app/profile/phsc.salford/viz/LPDashboardv2/Front  

https://public.tableau.com/app/profile/phsc.salford/viz/LPDashboardv2/Front
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Determine schedule of 
2023/24 chapters 

LPG/JSSNA Steering 
Group 

 

End October 2022 

Identify chapter authors  Thematic Leads, 
Partnership Board 
Managers 

End December 2022 

Develop JSSNA Guidance 

document for task and 
finish groups 

Public Health Intelligence 

Team 

End December 2022 

Produce 2023/24 JSSNA 
Work Plan 

Public Health Strategic 
Intelligence Manager 

End Jan 2023 

Identify task and finish 
group members for each 
chapter 

Thematic Leads, 
Partnership Board 
Managers, Chapter 

Authors, Public Health 
Team 

End March 2023 

Redesign JSSNA web 

pages 

Public Health Intelligence 

Team, 
Web Team 

End March 2023 

 
 
 

 
 


