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1.1 BACKGROUND 

In 2007, a statutory duty was placed on Primary Care Trusts and top tier Local 

Authorities to work together to produce a Joint Strategic Needs Assessment (JSNA). 

In Somerset, a joint data set (Health and Social Needs) had been produced since 

1998 and this joint working was built on to underpin the first JSNA in 2008. A full 

refresh of the JSNA was agreed for 2011 and the INFORM database, launched 

earlier this year by the Partnership Intelligence Unit at Somerset County Council, 

forms the foundation of the JSNA for the first time as an e-tool, accessible to all, 

including  statutory partners, the third sector and the public. It encompasses a wide 

range of data including health, housing, education, crime, social care, environment 

and demographics.  Priority areas in each district of Somerset have been identified 

(based on a range of key measures) and these will inform the JSNA report in terms 

of geographical needs. 

The National context 

Commissioning and decision-making are influenced by needs assessments and 

strategic priorities1.  Partners use assessment information to negotiate and agree 

overarching priorities on health and well-being, jointly undertaking ‘big picture’ 

intelligence and analysis of existing data and statistics as well as commentary from 

experts across health and social care and the engagement of local people and the 

third sector. 

The Health and Social Care Bill 20112 confirms a much more ambitious and central 

role for the JSNA, including the expectation that the JSNA informs new statutory 

Joint Health and Wellbeing Strategies (JHWS).  Responsibility to produce the JSNA 

and JHWS and to commission with regard to them is squarely placed on clinical 

commissioning groups and the local authority.  Other key bodies will also be obliged 

to have regard to the JSNA, such as the NHS Commissioning Board, as it 

commissions primary care. 

The paper ‘Liberating the NHS – Legislative Framework and Next Steps’ describes 

how this process will be delivered through the new Health and Wellbeing Boards 

(HWBs).  The membership and core duties of the Board recast the context and 

leadership for JSNAs.  Mandatory membership includes elected members, GP 

consortia, Directors of Public Health, Adult Social Services, Children’s Services and 

a Healthwatch representative, with many areas likely to involve providers, voluntary 

sector and other additional partners from across the community. HWBs will be a key  
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 Joint Strategic Needs Assessment: A springboard for action 

2
 Joint Strategic Needs Assessment – Policy Note March 2011 



SOMERSET JSNA 2011 
Section 1 

BACKGROUND AND ACCESS 
 

forum for public accountability of any public service directed related to health and 

wellbeing, with the JSNA as a primary evidence base. 

The Development of Somerset’s JSNA 2011 

Nationally, many JSNAs have focused on two or three key areas of need rather than 

an overview of all need across a general population.  It was agreed by the Health 

and Wellbeing Partnership in February this year, that the JSNA for Somerset should 

also follow this thematic example, as well as maintaining the longitudinal themes of 

inequalities in health, social care and wellbeing across all ages. 

NHS Somerset and Somerset County Council jointly develop and produce the JSNA 

for Somerset, focusing attention on current provision, what works well, where 

services could be improved and projecting future need. The production of information 

is driven by the JSNA Technical Working Group whose membership includes 

primarily staff from both the NHS and local authority, police, the Local Involvement 

Network (LINk) and other representatives as appropriate e.g. from district councils or 

voluntary organisations. 

• Housing theme 

The decision to include housing as one of the themes was based on the evidence 

that housing plays a key role in the health and wellbeing of a population. In 

Somerset, social housing eligibility is changing and there is a need to support  

people to ensure that  lack of housing or poor housing does not increase their need 

for health or social care.  Through liaison with district housing officers and agencies 

responsible for housing provision, comprehensive and detailed information has been 

produced on housing and housing need. 

• Health and wellbeing in the older population theme 

Our county has one of the highest proportions of older people in the United Kingdom. 

NHS population estimates for over 85s in 2010 totalled 17,076 in Somerset, with 

ONS projections from 2008 mid-year estimates, indicating this figure could reach 

23,400 by 2020 and 36,500 in 2030. This necessitates an increasing focus on how 

best to support and promote health and wellbeing in an older and ageing older 

population. This theme also encompasses older carers and looks at how health and 

wellbeing could be maintained into later life.   
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ACCESS  

If you would like this information in another language or format, please ask us. 

 

 

 

 

 

Tel:                  01935 385020 

Fax:                 01935 384079 

Email:             translations@somersetpct.nhs.uk 


