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1. HEADLINE INFORMATION

Summary

The Joint Strategic Needs Assessment (JSNA) is an assessment
of the current and future health needs of Hillingdon’s residents
used to inform commissioning plans to improve health and
wellbeing. Local authorities and clinical commissioning groups
(CCGs) have equal and joint duties to prepare Joint Strategic
Needs Assessments to be discharged through the local Health and
Wellbeing Board.

This paper provides an overview of the key health and wellbeing
needs in Hillingdon from the JSNA for 2018, developments to the
JSNA and then key priorities for the remainder of this financial
year.

Contribution to plans
and strategies

The Joint Strategic Needs Assessment provides insight into the
prevailing needs within Hillingdon and guides commissioning
decisions across a broad range of areas to ensure services meet
the needs of local residents.

Financial Cost

There are no direct financial implications arising from the
recommendations set out within this report. The findings from the
JSNA are considered in developing commissioning plans which
will be presented to the Health and Wellbeing Board for
consideration.

| Ward(s) affected | Al

2. RECOMMENDATION

That the Board:

1) Note the headlines from Hillingdon’s Joint Strategic Needs Assessment (JSNA) for

2018.

2) Note and comment on the work to develop the JSNA and the key work priorities for
18/19 (as set out in appendix 2) which ensures that it remains a key source of local
intelligence to underpin effective service planning.
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3. INFORMATION

Background to the Joint Strategic Needs Assessment (JSNA)

1. The Joint Strategic Needs Assessment is an assessment of the current and future health
needs of the local community. The JSNA represents a key source of local intelligence
which exists to underpin the work of local Health and Wellbeing Boards to develop local
evidence-based priorities for commissioning to improve health and reduce inequalities. The
JSNA is a requirement set out in legislation. Local authorities and clinical commissioning
groups (CCGs) have equal and joint duties to prepare Joint Strategic Needs Assessments
to be discharged through the local Health and Wellbeing Board.

2.  The JSNA in Hillingdon is informed by a range of data. This includes the demographics of
the area, and needs of people of all ages including how needs vary for people at different
ages; the needs of people with complex and multiple needs; and wider social,
environmental and economic factors that impact on health and wellbeing.

Summary of Hillingdon’s Joint Strategic Needs Assessment

3.  When comparing Hillingdon to the England average, key headlines from the JSNA shows
that:

Life expectancy for both men and women in Hillingdon is higher.

Hospital stays related to alcohol and self-harm are lower than England.
Infant mortality rates are lower

There are higher levels of breast feeding.

Levels of smoking at time of delivery are lower.

Smoking prevalence amongst routine and manual workers (a key challenging
demographic) is better.

e Lower levels of people killed or seriously injured on roads.

e There are lower rates of excess winter deaths

e Obesity levels at reception are better than the England average

4. However, as with all Boroughs, local analysis indicates some challenges to improve health
and wellbeing. These include:

Low birth-weight of term babies

Higher rates of sexually transmitted infections and tuberculosis.

People diagnosed with diabetes in Hillingdon is higher than average.

The percentage of physically active adults is lower than England.

The number of children in Year 6 classified as obese is higher than England.
Cancer diagnoses at an early stage is slightly lower

Proportion of eligible adults being offered a health check is lower

Vaccination rates amongst children (MMR, PCV and Hib/Men C) is lower

Proportion of Hillingdon’s five year olds with signs of tooth-decay is higher relative to
England
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The biggest cause of death in Hillingdon continues to be cardio-vascular disease (heart
disease and stroke), cancer and respiratory diseases. Diabetes is a significant cause of
illness (morbidity) and predisposes to other diseases e.g. heart disease and stroke, kidney
disease and blindness. Cancer screening rates (breast, cervical and bowel) tends to be
lower in Hillingdon relative to the national average.

Certain lifestyle factors will increase the risk of ill-health, including smoking, poor diet, lack
of regular exercise and higher levels of alcohol consumption and/or binge drinking. The
estimated 2016 prevalence of smoking in Hillingdon was 15.2%. This has now reduced to
11.6%, which is lower than the estimated proportions for England (14.9%).

Age and other related conditions also affect health and wellbeing. Many people aged 65
and over are diagnosed with one or more long term conditions, of whom over half are
typically diagnosed with multiple long term conditions which increases dependency on care
and support. Other conditions include learning disability and child and adult mental health,
including dementia.

To improve health and wellbeing, commissioning plans should continue to focus on how to
prevent ill-health, early identification of any long-term condition, early intervention to
prevent harm from long term conditions and tackling risk factors.

The purpose of the JSNA is to not only provide an evidence base against key issues — but
also prompt further action to address any gaps that are identified. To this end, it is
important to draw reference to schemes of work that are ongoing to improve how
Hillingdon performs against those issues listed in paragraph 5. This includes priorities
under the borough's Joint Health and Wellbeing Strategy focussing on early intervention,
prevention and self-care, work of the Safer Hillingdon Partnership to continue to keep
crime levels low and extensive work undertaken by the Safeguarding Children’s Board.
These and other streams of work will ensure that for those areas that Hillingdon is an
outlier — progress will be made to improve and monitor performance.

Hillingdon’s JSNA workplan

10.

11.

12.

There are a number of routinely available demographic, health and social care data sets
which are used to update Hillingdon’s JSNA. This includes data available from the NHS
and the Office for National Statistics: mortality, birth rates and the prevalence of disease.
These datasets available for local use and have been recently updated within the
Hillingdon JSNA. Updates to the JSNA are shared with commissioners as they are
produced.

During 2018/19 updates to the JSNA have included the demographic profile of the
borough, including a more detailed profile at ward level to aid service planning and re-
design. During the year, work has been also been undertaken on Oral Health, Breast
Feeding, Sexual Health and a review of primary care contracts including smoking
cessation and health checks.

In terms of the workplan for 2019/20, this is currently under development with discussions
ongoing with the CCG. This is being done in tandem with agreeing the Core Offer.

Developing Hillingdon’s JSNA
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13. There has been considerable work undertaken to improve the usability of the JSNA as a
tool to inform strategic planning, improve the look and feel of the JSNA and encourage its
use across the council and wider partners;

e Rationalisation of pages — removing older data (anything older than 5 years old)
and refreshing remaining pages.

e Revised structure aligning JSNA with the broad categories in the annual health
plan (children, adults, older people and health protection).

e Move to factsheets — at-a-glance summaries of key metrics. Closer reference to
Public Health Outcomes Framework ensuring greater focus on those areas where
Hillingdon needs to improve performance.

e Automation of the JSNA enabling future updates to be smoother and more
efficient.

e Easier navigability via the website.

Financial Implications
There are no financial implications arising from the recommendations in this report.
Commissioning proposals arising from the evaluation of the Joint Strategic Needs Assessment

will be subject to further reports.

4. EFFECT ON RESIDENTS, SERVICE USERS & COMMUNITIES

What will be the effect of the recommendation?

The JSNA is a key source of local intelligence that informs and underpins effective
commissioning to improve health and wellbeing for Hillingdon’s residents.

Consultation Carried Out or Required

The ongoing development of Hillingdon’s JSNA will involve close working across the council
and with key partners and other stakeholders.

Policy Overview Committee comments

None.

5. CORPORATE IMPLICATIONS

Hillingdon Council Corporate Finance comments

Corporate Finance have reviewed this report and confirmed that there are no direct financial
implications arising from the recommendations in this report.

Hillingdon Council Legal comments

The Borough Solicitor confirms that there are no specific legal implications arising from this
report.

6. BACKGROUND PAPERS
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Statutory Guidance on Joint Strategic Needs Assessments and Joint Health and Wellbeing
Strategies, Department of Health, 26 March 2013.
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Appendix 1

Hillingdon Health Profile 2018

The chart below shows how the health of people in Hillingdon compares with the rest of
England. Hillingdon’s results for each indicator are shown in a circle. The average rate for
England is shown by a black line, which is always in the centre of the chart. A red circle means
that this area is significantly worse than England for that indicator. It should be noted that some
of the data in the table below will be a number of years old and will relate to the latest nationally
available data.
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Health summary for Hillingdon

The chart below shows how the health of people in this area compares with the rest of England. This area’s value for each
indicatoris shown as a circle. The England average is shown by the red line, which is always at the centre of the chart. The
range of results for all local areas in England is shown as a grey bar. A red circle means that this area is significanthy worse
than England for that indicator. However, a green circle may still indicate an important public health problem.
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Appendix 2 — Hillingdon’s Joint Strategic Needs Assessment — Work Plan (2018-19)

The following table summarises the key work plan activities that are being delivered this year that draw on and/or have feedback
into Hillingdon’s JSNA. Taken together the schedule of routine updates and more substantive pieces of work listed below will help
ensure the JSNA is responsive and informs the priorities within the Joint Health and Wellbeing Strategy.

Ref | Area of Development

Description

Timescale

1 Pharmaceutical Needs
Assessment (PNA) 2018

Analysis of key health needs across the
Borough and how pharmacy services are
meeting these needs in specific localities.

Completed March 2018

2 Respiratory Needs
Assessment

A new needs assessment to address gaps
within respiratory of the local and wider
population

Completed April 2018

3 NCMP Needs

A new needs assessment carried out to

Completed May 2018

Assessment review obesity of children in the borough
4 | Mortality Needs Analysis of data from the Primary Care Completed March 2018
Assessment Mortality Database (PCMD)

5 Musculoskeletal Needs
analysis

A review of unmet needs and gaps in
delivering current services.

Completed September 2018

6 | Health checks, smoking
cessation and needle
exchange

Providing performance data on NHS Health
checks, smoking cessation and needle
exchange programme to support
commissioning.

Ongoing

7 Older Peoples Needs
Assessment

A review of needs of older people in the
borough

Completed July 2018

8 | Locality/ward profiles

Provide a needs analysis of the population
at locality/ward level

Completed March 2018

9 | Published JSNAs

The following JSNAs were completed and
published:

April — October 2018
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Ref

Area of Development

Description

Timescale

- Breastfeeding

- Childhood immunisation

- Children in need

- Teenage conception

- Fertility

- Sexual health

- Excessive winter deaths

- Births

- Healthy Life Expectancies

and Care Needs
Assessment - Phase |l

2014

10 | Cardiology review Analysis of rates of intervention in Hillingdon | Pending March 2019 (annual update)
and outcomes delivered

11 | Diagnostics review Review of current diagnostic services Pending February 2019
available in Hillingdon

12 | Oral Health review A requested review of the borough’s Ongoing November 2018
performance on dental health needs

13 | Teenage Pregnancy Quarterly update of the borough’s Ongoing November 2018
performance against national and regional
targets

14 | Drugs & Alcohol Health Review of needs assessment carried out in Pending February 2019
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