Item 8


Shadow Devon Health and Wellbeing Board
27th September 2012
Draft Guidance on Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy Consultation Feedback 
Report of the Chief Executive
Recommendation: It is recommended that the Shadow Devon Health and Wellbeing Board approve the consultation response.

1. Context
The latest draft guidance on Joint Strategic Needs Assessments and Joint Health and Wellbeing Strategies was published by the Department of Health on the 31st July 2012. An eight week consultation is underway closing on September 28th 2012.
2. The Guidance

The main points within the guidance are:

Joint Strategic Needs Assessment (JSNA)
· the Act supports local clinical leadership and democratically elected leaders working together to deliver the best health and care services based on the best evidence of local needs. JSNAs and JHWSs are an important means by which they can achieve this. 
· the aim of JSNAs and JHWSs is to improve the health and wellbeing of the local community and reduce inequalities for all ages. They are not an end in themselves, but a continuous process of strategic assessment and planning.
· local authorities and clinical commissioning groups (CCGs) have an equal and joint duty to prepare JSNAs and JHWSs, through the health and wellbeing board. The responsibility falls on the health and wellbeing board as a whole and so success will depend upon all members working together throughout the process.
· a range of quantitative and qualitative evidence should be used in JSNAs
Joint Health and Wellbeing Strategies (JHWS)
· JHWSs are strategies for meeting the needs identified in JSNAs. As with JSNAs, they are produced by health and wellbeing boards, and are unique to each local area. They should explain what health and wellbeing priorities the health and wellbeing board has set in order to tackle the needs identified in their JSNAs.

· Outcome measures from the separate NHS, Adult Social Care and Public Health Outcomes Frameworks, the Commissioning Outcomes Framework and outcome strategies, will be useful to help inform joint priorities, although they should not overshadow local evidence.
· CCGs, the NHS CB, and local authorities’ plans for commissioning services must be informed by JSNAs and JHWSs. Where plans are not in line with JSNAs and JHWSs, CCGs, the NHS CB and LAs must be able to explain why.

· CCGs must also involve the health and wellbeing board in the preparation of (or when making significant changes to) their commissioning plans. CCGs must consult health and wellbeing boards on whether their commissioning plans take proper account of the JHWSs
· JSNAs and JHWSs are continuous processes, and are an integral part of CCG and local authority commissioning cycles
Promoting integration between services and partnership working

· JHWSs can help health and social care services to be joined up with each other and with health-related services, such as housing, the economy or the environment.
· The NHS CB must encourage partnership arrangements between CCGs and local authorities where it considers this would ensure the integrated provision of health services and that this would improve the quality of services or reduce inequalities
· The Act supports joint working by allowing local authorities to delegate functions to the health and wellbeing board. This could result in health and wellbeing boards taking on health-related functions, such as preparing housing strategies, which could help in tackling the agreed local priorities. To avoid potential conflicts of interest the power of delegation does not include health scrutiny functions.
· Health and wellbeing boards for county councils must involve the relevant district councils in developing JSNAs. They should seek to work with district councils when preparing JHWSs and to agree with district councils how they will do this
· When involving the local community, health and wellbeing boards should consider inclusive ways to involve people from different parts of the community to ensure that differing health and social care needs are reflected and can be addressed by commissioners, recognising the need to engage with parts of the community that are socially excluded and vulnerable
· JSNAs and JHWSs must be published.
· As a local authority committee, a health and wellbeing board must meet the Public Sector Equality Duty under the Equality Act 2010 throughout the JSNA and JHWS process.
3. The Approach in Devon
Analysis of the guidance in relation to the work underway and proposed through the Shadow Devon Health and Wellbeing Board shows that our approach is or will be compliant with the duties and powers being proposed.

A draft response to the consultation questions is attached in Appendix One for consideration by the Shadow Board members.
4. Equality Considerations 
The needs of people and communities, particularly those most vulnerable or disadvantaged, will be made explicit in the Devon Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy. Integrated Impact Assessment will be undertaken on specific thematic, condition or population based health and wellbeing related strategies.
It will be important for the Health and Wellbeing Board to consider all individuals in shaping policy and have due regard to the need to eliminate discrimination, advance equality of opportunity, and foster good relations between different people when carrying out its activities.

5. Legal Considerations 
There are no specific legal considerations identified at this stage. 

6. Risk Management Considerations 
The establishment of the Devon Health and Wellbeing Board will be subject to all necessary safeguards and action being to safeguard the Council's position. The corporate risk register will be updated as appropriate. 

7. Options/Alternatives 
The Health and Social Care Bill requires all upper tier authorities to establish a shadow Health and Wellbeing Board by April 2012 and a statutory Board by April 2013. 
8. Public Health Impact

The Shadow Devon Health and Wellbeing Board will be central to overseeing the commissioning of services which address public health and other relevant health and wellbeing outcomes.  
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Appendix One
Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy Draft Consultation Feedback

1. Does the guidance translate the legal duties in a way which is clear in terms of enabling an understanding of what health and wellbeing boards, local authorities and CCGs must do in relation to JSNAs and JHWSs?
The guidance presents a clear and succinct statement of the ‘must do’s’.

2. It is the Department of Health’s (DH’s) view that health and wellbeing boards should be able to decide their own timing cycles for JSNAs and JHWSs in line with their local circumstances rather than guidance being given on this; and this view was supported during the structured engagement process. Does the guidance support this?
The guidance supports this approach which is welcomed.   
3. Is the guidance likely to support health and wellbeing boards in relation to the content of their JSNAs and JHWSs? 
The guidance is helpful in setting the scope of the content and particularly the need to comply with the Public Sector Equality Duty
4.  Does the guidance support the principle of joined-up working, between health and wellbeing board members and also between health and wellbeing boards and wider local partners in a way that is flexible and suits local circumstances?
Definitely in terms of partnership working although further clarity of the relationship between the Health and Wellbeing Board and Scrutiny functions would be helpful but may be provided in the forthcoming secondary legislation. 
5. The DH is working with partners to develop wider resources to support health and wellbeing boards on specific issues in JSNAs and JHWSs, and equality is one theme being explored. 
a) In your view, have past JSNAs demonstrated that equality duties have been met?
This has been very mixed 
b) How do you think the new duties and powers, and this guidance will support health and wellbeing board members and commissioners to prevent the disadvantage of groups with protected characteristics, and perhaps other groups identified as in vulnerable circumstances in your area?
The requirement on the Health and Wellbeing Board as a local authority committee to meet the Public Sector Equality Duty throughout the JSNA and JHWS process should address this.
6 a) In your view, have JSNAs in the past contributed to developing an understanding of health inequalities across the local area and in particular the needs of people in vulnerable circumstances and excluded groups? 
Yes the understanding has improved but the targeting of resource allocation to the most vulnerable and excluded groups has remained a challenge

b) What supportive materials would help health and wellbeing boards to identify and understand health inequalities?
A range of support and guidance materials on understanding and tackling health inequalities were produced over the last decade which in many cases the information and approaches described are still relevant today
7 It is the DH’s view that health and wellbeing boards should make use of a wide range of sources and types of evidence for JSNAs and they should be able to determine the best sources to use according to local circumstances. This view was supported during the structured engagement process. What supportive materials would help health and wellbeing boards to make the best use of a wide range of information and evidence to reach a view on local needs and assets, and to formulate strategies to address those needs? 
See response to 7b

8. 
What do you think NHS and social care commissioners are going to do differently in light of the new duties and powers, and as a result of this guidance? – what do you think the impact of this guidance will be on the behaviour of local partners? 
It is anticipated that there will be more targeted and integrated approaches to vulnerable and excluded groups as part of a systematic approach to addressing health inequalities 
9. 
How do you think your local community will benefit from the work of health and wellbeing boards in undertaking JSNAs and JHWSs? – what do you think the impact of this guidance will be on the outcomes for local communities?
The Devon approach has already brought about a more transparent and visible involvement in the work of the Shadow Health and Wellbeing Board. The development of the Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy is engaging more stakeholders in their production and subsequently this engagement will continue into the implementation of actions and accountability for performance  

