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Statutory
Guidance for
Joint Health
and Wellbeing
Strategies

Meet the needs identified in Joint
Strategic Needs Assessments (JSNA)

Explain what priorities the Health and
Wellbeing Board has set in order to
meet the needs identified in the
JSNA

Set key strategic priorities for action,
that will make a real impact on
people’s lives

Translate JSNA findings into clear

outcomes the Board wants to achieve,
which will inform local commissioning
- leading to locally led initiatives that
meet those outcomes and address t
needs.
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Joint Health
and Wellbeing
Strategy -
progress
update

Interrogating population and needs dat
(JSNA)

?

previous 12-18 months to understand

Reviewing engagement feedback from
communities’ issues

and service development activity from

Gathering current and planned strategic
partners

Editorial Group continuing to meet to
provide direction

Milestones in place for draft strategy an
consultation plan to Health and Well
Board in March
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The Joint
Strategic

Needs
Assessment

What is the JNSA?

e The Joint Strategic Needs Assessment
(JSNA) is a process designed to support
health and wellbeing boards

e Understand the health needs of a
population

e Focus on understanding and reducing
health inequalities

e System wide - LAs, NHS, ICS

e Support and inform commissioning
needs of organisations



Key components of the JSNA

» JSNA chapters on
v Geographies - county, district, PCN profiles

. v Life stages - child and maternal health, end of life
The Joint care
Strategic v Vulnerable groups - learning disabilities, gypsy and
traveller
Needs v Behaviour and lifestyle - sexual health, tobacco,
alcohol
Assessment

v Diseases and conditions - Cancer profiles, suicides,
dementia, mental health

» Population health management

» Evidence led tool for supporting decisions




JSNA - NY County Profile

- Understanding key health areas

- Smoking Prevalence in adults (18+) - current smokers (APS) (2020 definition) (ONS)
20%

Smoking

Smoking prevalence in Morth Yorkshire in 2020 (9.6%)
(12.1%). Ryedale (2.3%) is =
significantly better compared with England; whereas all

other districts have a similar rate. For adults in routine and

: 10%
manual professions, rates are higher than for the general
population and prevalence in Morth Yorkshire =
(16.2% locally vs 21.4% nationally).

% smokers

&

Smoking prevalence in adults with a long-term mental . Scarborough Ryedale England  Morth Yorkshire  Hambleton  Richmondshire Craven Harrogate
health condition in North Yorkshire in 2020/21 is 21.5%, . . . >
significantly better compared with England (26.3%). Sm:::ng prevalence in adults with a long term mental health condition (18+) - current smokers (GPPS)
Scarborough has the lowest rate (17.5%, significantly better
compared with England) and Ryedale has the highest rate E - e S—

-4 - ———— - ---w-
(318% ) : - R

; “‘q.._._,—-----ﬁ“ -
The rate of smokers that have successfully quit at 4 % 20% ""‘--....._--..-—----
weeks for North Yorkshire in 2019/20 is 748 per 100,000 5

=®

smokers aged 16 and over, significantly lower than England
(1,808 per 100,000 smokers aged 16 and over). The rates 201314 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21

have been significantly lower than England since 2013/14. @ Selected area smoking with mental health @ North Yorkshire smoking with mental health @ England smoking with mental health

Smoking status at time of delivery (OHID) Maternal smoking in pregnancy is detrimental for the
" 15% health of both the mother and baby. In North Yorkshire,
%' __-___-___‘__..-""'--.-.____- maternal smoking in 2020/21 is estimated to be 9.8%,
H - . TS —— of 9.6%.
: s - - et T MM:__ There are differences between the districts, with
- Richmondshire having the lowest rate (9.2%) in the
201314 2014/15 2015/16 2016117 2m718 2018119 2019/20 202021 2021722 county. Craven has the highest rate (13.2%), which is
@ Selected area smoking during pregnancy @ North Yorkshire smoking during pregrancy @ England smoking during pregrancy significantly higher than the England rate.
Smoking in early pregnancy Text Smoking in early pregnancy Proportion (%) - Engalnd
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JSNA - NY County Profile

- Health inequalities

Breakdown of the life expectancy gap between the most and least deprived quintiles by cause of death

1.14

Female Gap (Years) Male Gap (Years)

19.2%

Female

England

8.59

Male

Category
@ Cancer

® Circulatory

e COVID-19

® Deaths under 28 days

@ Digestive

® External causes

® Mental and behavioural
Other
Respiratory

4.97 5.86

Female Gap (Years) Male Gap (Years)

23%

15%

Female Male
North Yorkshire

Category
® Cancer

@ Circulatory
@ COVID-19
® Deaths under 28 days

@ Digestive
® External causes
® Mental and behavioural
Other
Respiratory
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JSNA - NY County Profile

- County view and local detail

Fuel Poverty i L

In 2020, 15.1% of households (41,794 households) in North Yorkshire were classified as fuel poor, meaning they are living in a property with a fuel poverty
energy efficiency rating of band D or below; and when they spend the required amount to heat their home, they are left with a residual income below the
official poverty line. This is within the second worst quintile in England. Scarborough has the highest proportion of households classified as fuel poor at
18.7%, followed by Richmondshire (16.2%), Ryedale (16.1%) and Craven (15.7%). These four districts are within the worst quintile in England.

Out of the 76 Middle Super Output Areas (MSOAs) in North Yorkshire, the modelled estimates of the proportion of households in fuel poverty of 18
MSOAs are in the worst quintile nationally. Over half (10) MSOAs are in Scarborough. 31 MSOAs’ modelled estimates are in the second worst quintile
nationally, across all districts apart from Selby. 10 MSOAs have modelled estimates within the middle quintile and 8 MSOAs have modelled estimates
within the second best quintile. There are no MSOAs in North Yorkshire that have a modelled estimate within the best quintile

Merely tackling poverty would not necessarily relieve fuel poverty, as often, housing type and access to affordable sources of energy are important.
Tackling fuel poverty should in turn improve winter health, decreasing excess winter mortality and subsequently the pressure on the health and care
system during the winter months. Further information on the North Yorkshire Winter Health Strategy 2015-20 can be found at the MNorth Yorkshire
Partnership website.

Modelled estimates of the proportion of households in fuel poverty (%) (2020) (OHID)
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.. Questions
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