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         Agenda item 6 
 
Health and Wellbeing Board 
 
9 December 2013 
 
 
Refresh of Walsall Joint Strategic Needs Assessment (JSNA) 2013 
 
1. Purpose of the report 
 

The purpose of this paper is brief HWB on the process and of the refresh of the 
Joint Strategic Needs Assessment, to approve the findings and agree process for 
the development of Health and Wellbeing Strategy recommendations for action 
for 14/15.  

 
2. Recommendations 
 

The Health and Wellbeing Board is recommended: - 

2.1 To consider and comment on the intelligence and themes coming out of the 
Walsall JSNA refresh as part of the consultation process. 

 
2.2 To note next steps in deciding the HWS recommendations for 2014/15.  
 
3. Report detail  

 
3.1  It is a statutory duty of the Health and wellbeing Board to prepare and publish a 

Joint Strategic Needs Assessment (JSNA) and a Joint Health and Wellbeing 
Strategy (JHWS) 

  
 
3.2  The current Joint Strategic Needs Assessment: Towards a Health and Wellbeing 

Strategy for Walsall were approved by the Health and Wellbeing Board in June 
2012.  A Project Initiation Document (PID) for the refresh of the JSNA was 
approved by the board in June 2013.   

 
The purpose of the refresh was information had to be refreshed to: - 
 

 Bring the data up to date 
 Reviewing findings, recommendations and actions in the light of the updated data 
 Addressing gaps and omissions in 2012 Strategy 

 Improving consultation and engagement in understanding findings of JSNA and 
updating of priorities for action for 14/15 Health and Wellbeing Strategy 
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4 Process  
 

4.1 Engagement and contributions	
 
One of the key objectives of the process of refreshing the JSNA was to improve 
engagement of partners.  This has been done in a number of different ways.  Examples 
of engagement are shown below: - 
 

 A large number of contributors have come from each department of the council 
and from Walsall Clinical Commissioning Group. 

 A JSNA working group made up of representatives from Children’s Services, 
Adult Social Care & Inclusion, Regeneration and Neighbourhoods within Walsall 
Council and from Walsall Clinical Commissioning Group. Health watch Walsall 
was also represented at the groups meeting as well. 

 The JSNA document was also discussed at Walsall Councils Corporate 
Management Team. 

 Each Directorate Management Team in Walsall Council has also discussed the 
JSNA refresh document. 

 The JSNA document has also been sent to the Chief Executive of Walsall 
Healthcare Trust and Dudley & Walsall Mental Health Trust for comment. 

 The JSNA findings have also been discussed at partnership meetings such as 
the Walsall Analyst Group and the Health & Adult Social Care Quality Board. 

 The JSNA document has also been distributed through the intranet site link. 
 The JSNA emerging findings were also discussed at the Health and Wellbeing 

Board on the 21st October 2013. 
 
This ensured that all relevant departments and individuals were involved from the 
project initiation through to the completion stages. 
 
A list of contributors to the JSNA refresh is shown Appendix 1 of this document and on 
page 7 of JSNA 2013 document. 
 

4.2 Distribution and comment so far	
 
The JSNA document has been distributed and discussed in a number of different 
forums so far.  A list of these groups is described in 4.1.   
 
It is our intention that the JSNA document will be distributed to many other forums and 
groups for comments.  These are listed below. 
 

 Libraries (on loan and for reference),  
 Via the internet / intranet,  
 Party Group Meetings 
 Partnership Boards – Children & Young Peoples Board,  Economic Board, 

Safer Walsall Partnership 
 Walsall Area Partnership Groups 
 Walsall Clinical Commissioning Group Board / Executive Group 
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5 Performance against key national indicators of Health and wellbeing 
 

5.1 Performance Frameworks 
 

5.1.1 Four main key performance frameworks have been used to inform the content of 
the Walsall JSNA refresh.  These performance frameworks are listed below: -  
 

 Public Health Outcomes Framework 
 Adult Social Care Framework 
 NHS Outcomes Framework  
 Children and Young People Plan Performance Framework 

 
The Public Health and the Children’s & Young People Framework are described in more 
detail below.  Indicators from the NHS Outcomes Framework and the Adult Social Care 
Framework are discussed in further detail throughout the JSNA document. 

5.2 Public health outcomes framework (Appendix 2) 
 
The Public Health Outcomes Framework sets out a vision for public health the desired 
outcomes and the indicators that will help us understand how well public health is being 
improved and protected in Walsall.  These indicators are summarised in Appendix 2 of 
this document and have been presented in detail at previous Health & Wellbeing Board. 
 

5.3 Children and young people’s outcomes framework (Appendix 3) 
 

The Children and Young People Outcome Framework allows Walsall's indicators to be 
compared with England averages.  These indicators are summarised in Appendix 3 of 
this document 

6 Summary of the key findings Refreshed Walsall JSNA  
 
6.1 What has changed since the 2001 Census? (Chapter 1)  
 
6.1.1 The biggest change in Chapter 1 Wellbeing in Walsall is with the addition of the 
2011 Census intelligence on Walsall.   Overall the population of Walsall has increased 
since 2001, and is predicted to continue to increase into the future by 4.5% (or 12,300) - 
from 269,500 in 2011 to 281,700 in 2021.  This trend is shown in Figure 1 below. The 
number of Walsall residents aged 65 years and over is also predicted to increase by 
over 12% over the same 10 year period.  
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Figure 1 Walsall Population Projections: By Age 2011 to 2021 

6.1.2 The number of births in Walsall has also increased by 700 births between 
2001 and 2012.  The ethnic minority population has also increased the overall 
population of Walsall.  Figure 2 shows that the proportion of the Pakistani born 
population of Walsall has increased from 3.7% of the population in 2001 to 5.3% in 
2011.  The number of births in these ethnic groups is increasing at a much quicker rate 
than the white population group.  
 

 
Figure 2 Minority Ethnic Group Trends in Walsall: 2011 to 2021 (Source = ONS) 

6.1.3  What’s Improved? - Life Expectancy 
 
Figure 3 below shows that the life expectancy of Walsall men and women has increased 
by about 4.5 years over the last 20 years.  The gap between Male / Female Life 
Expectancy has narrowed slightly in Walsall.  Male Life Expectancy also is starting to 
narrow compared to England and the West Midlands. 
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Figure 3   Trends in life expectancy 1991-2011 (Source:  ONS) 

 
 
 
 
6.2  Children and Young People (Chapters 2 & 3) 

 
What’s Improved? 
 
6.2.1  Figure 4 below shows that the % of pupils achieving 5 GCSEs A* to C has 

increased in Walsall and the gap between Walsall and England has narrowed. 
 

 
Figure 4 Key Stage 4 (GCSE) - Percentage of pupils achieving 5+ A*-C grades including English and maths 
(Key Stage 4)  

 
What’s not improved? 
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6.2.2  There are some areas where Walsall is not making the progress that is needed.  

One of these topic areas is Infant Mortality.  Figure 5 shows the Infant Mortality 
rate for Walsall is higher than both England and West Midland’s rates.  In fact the 
rate is about the highest in England.   

 
Figure 5 Infant Mortality rates 1995 to 2011 (Source = 2011) 

What’s has been Added? 
 
6.2.3 Emotional Health in Children & Young People 

There are a large number of risk factors that increase the vulnerability of 
children and adolescents experiencing mental health problems. These 
include deprivation, poor educational and employment opportunities, enduring 
poor physical health, peer and family relationships, witnessing domestic 
violence, and having a parent who misuses substances or suffers from mental 
ill-health. Children who have been physically and sexually abused are at 
particular risk. Asylum seeker and refugee children have consistently been 
shown to have higher levels of mental health problems, including post-
traumatic stress, anxiety and depression.  The way that children are parented, 
their diet and exercise, their school and education, experimentation with drink, 
drugs and other substances, along with many other factors, will all affect a 
child’s mental wellbeing or mental.  As a result, we have added the 
emotional health of Children and Young People in the JSNA refresh. 
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6.3  My Money, My Home, My Job (Chapter 4) 

What’s improved? 

6.3.1 The % of unemployed the 18 to 24 year age group has fallen over the last two 
years.  However, the figure still remains higher than the England average. 

What’s not improved?  

6.3.2 1 in 6 working age residents is out of work and dependant on benefits.  This is 
higher than the England average.    The number of claimants of benefits has 
remained stable over the last decade  

What’s been added? 

6.3.3  Chapter 4 on the economy has been renamed “My Money, My Home, My Job”.  
All the traditional economic and unemployment indicators that affect health and 
wellbeing has been merged with housing and homelessness information.  The 
chapter has been revised to examine the effects that the recession has had on 
the population of Walsall.  For example the number of people using the Food 
banks has increased as the effects of the Welfare Reforms are starting to affect 
families in the Borough.   

 

6.4  Creating healthy and sustainable communities (Chapter 5) 

What’s improved? 

6.4.1  The number of children taking part in active living has increased as more than 
3,000 people have enrolled for free swimming.  These new users also tend to 
access the leisure centres just over once a week. 

What’s been added? 

6.4.2 The Joint Strategic Needs Assessment has also tried to strengthen links with the 
Community Safety strategy.  The community safety strategy has tried to 
contribute in improvements particular in health and wellbeing across Walsall.  
The six priorities of the community strategy are described below: -  

 
 Priority 1: Tackle violent crime, with specific focus on domestic abuse, town 

centre violence and serious youth violence. 
 Priority 2: Tackle anti-social behaviour 
 Priority 3: Address harm caused by drug and alcohol misuse 
 Priority 4: Community, with specific focus on counter terrorism, community 

cohesion and public perceptions. 
 Priority 5: Tackle serious acquisitive crime, with specific focus on reducing 

domestic burglary. 
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 Priority 6: Reduce re-offending, a cross cutting theme across all other priorities. 
 

Priority 1 and 3 particularly has a large affect on health and wellbeing of the 
residents of Walsall.  For example under priority 1 domestic violence and youth 
violence has a large influence on the NHS – these groups of people are high 
users of the emergency hospital services.  Priority 3 covers drug and alcohol 
misuse – this topic is already covered by the current JSNA and health and 
wellbeing Strategy.  Drug and alcohol treatment is very closely linked to the 
prevention of hospital admissions into hospital and also the prevention of drug 
and alcohol related crimes. 

 
6.5 Improving health and wellbeing through healthy lifestyles (Chapter 6) 
 
What’s improved? 
 
6.5.1 The proportion of adults who take part in 3 x 30 minutes of physical activity per 

week has increased from 16.1% in 2006 to 20% in 2012. 
 
What’s not improved? 
 
6.5.2 The percentage of Walsall residents taking part in no recreational physical activity 

is 55% compared to an England rate of 47.4%.   
 
What’s been added? 
 
6.5.3  No extra sections or information have been added to this chapter. 
 
 
6.6  Reducing the burden of preventable disease etc (Chapter 7) 
 
What’s Improved? 
 
6.6.1 Figure 6 shows that the number of Walsall people under 75 years dying from 

Circulatory Disease has fallen below the Peer Group Average over the last three 
time periods.  The trend in circulatory mortality rates will increase the life 
expectancy rate for Walsall.  The health check program in this target group is 
starting to have some affect on identifying residents with heart disease and 
stroke. 
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Figure 6: the Premature mortality rate from Circulatory Disease: 3 Year Rolling Average 

 
What’s not improved? 
 
6.6.2 Figure 7 below shows that the number of Walsall people under 75 years dying 
from Cancer has fallen along with the rest of our Peer Group. However the gap between 
Walsall and England is still large. The rates for Walsall are still higher than the levels for 
the rest of England. 
 

 
Figure 7: the Premature mortality rate from all cancers: 3 Year Rolling Average 

 
What’s been added? 
 
6.6.3 Infectious disease and health protection has been added to the JSNA.  Infections 

continue to be a significant cause of ill health in Walsall.  In 2010 in England, 
infectious diseases accounted for 7% of all deaths, 4% of all potential life years 
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lost (to age 75) and were also the primary cause of admission for 8% of all hospital 
bed days.  They are responsible for a large proportion of sickness absence from 
work.   The burden of disease and economic impact of infections and infectious 
disease is estimated at £30 billion each year in England.   The health economy is 
constantly trying to reduce the impact of MRSA and CDiff.  Healthcare associated 
infections and resistant organisms continue to be a threat to patient safety.  The 
Walsall Health economy will work together to reduce the risk of these infections.  
MRSA blood infections are an unusual occurrence in Walsall now and work needs 
to continue to further reduce the incidence of Clostridium difficile infections. 

   
Influenza virus is a highly infectious cause of respiratory infection.  It is a major 
cause of morbidity during epidemics and can be life threatening in the elderly and 
chronically unwell.  It also has the potential to cause devastating pandemics.  The 
strategy is to protect as many people in vulnerable groups as possible through 
immunisation.  The Walsall challenge is to improve uptake in pregnant women and 
those residents under 65 who are in at risk groups.  
 

 
6.7  Healthy ageing and independent living (Chapter 8)  
 
What’s improved? 
 
6.7.1 The information in Figure 3 shows that the life expectancy of Walsall men and 

women has increased by about 4.5 years over the last 20 years.  This shows that 
older people are actually living longer and are having more active lives.  

 
What’s not improved? 
 
6.7.2 The number of Walsall residents aged 65 years and over is increasing and will 

continue to increase over the next 10 years.  The number of older people living 
alone is also due to increase and the number of older people with Dementia is 
due to increase as well. The number of predicted dementia case over the next 8 
years is shown in figure 8 below. 
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Figure 8: The number of predicted Dementia Cases in Walsall: 2012 to 2020 (Source = POPPI) 

 
What’s been added? 
 
6.7.3 Walsall has developed a Health and Social Care Integration group as a sub-

board of the Health and Wellbeing Board.  The Integration group will drive closer 
joint working between health and social care at both the commissioning and 
operational level – this will need to happen especially to cope with the pressures 
that an ageing population will place on existing services.  Therefore, a section on 
integration has been added to the JSNA. 

 

 

7 Next steps to select HWS recommendations for 2014/15. 
 
7.1 Next steps in deciding the HWS recommendations for 2014/15 are as follows:- 
 

a) Previous 13/14 recommendations will be reviewed in light of the JSNA refresh 
presented in this paper and progress reports currently being brought back to the 
HWB. 
 

b) Health and Wellbeing Core Group will consider findings and bring 
recommendations for 14/15 back to the HWB. 

 

8 Further Information 
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8.1 The JSNA 2013 refresh document will be available soon on the internet site at the 
following location alongside the Health & Wellbeing Strategy and the 2012 JSNA 
document. 

http://cms.walsall.gov.uk/index/health_and_social_care/healthwellbeing.htm	
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Appendix 2 – Public Health Outcome Framework Indicators 
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Appendix 3 – Children and Young Peoples’ Outcome Framework 
Indicators 

 

 
 
 


