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1. Purpose of this Paper 
To update the Health and Wellbeing Board regarding progress and plans for 
the Bristol Joint Strategic Needs Assessment (JSNA)  

2. Executive Summary 
The JSNA is a statutory duty for the local authority and Clinical 
Commissioning Group (CCG). Bristol JSNA includes a large data profile 
giving an overarching view of health and wellbeing data.   
The JSNA is now supplemented with chapters of more in-depth needs 
assessment which aim to better drive planning and commissioning. Some of 
these chapters have recently been published but others have been delayed 
due to time pressures of authors and limited co-ordination capacity.   
A new web page has recently been developed to improve access to JSNA 
products and other relevant data profiles and needs assessments.   
Whilst the Bristol JSNA has progressed over the last year it does not yet fully 
drive planning and commissioning processes nor include all equalities issues.  
 
3. Context 
Bristol City Council (BCC) and the Bristol CCG, through the Health and 
Wellbeing Board, have an equal and joint statutory duty to prepare and 
publish a JSNA.  In Bristol we have a JSNA Data Profile which provides an 
overarching view of health and wellbeing data for Bristol. Since 2016, JSNA 
Chapters have been developed to focus on priority areas in more detail and to 
complement the JSNA Data Profile.  As well as the quantitative data, these 
chapters include details of current services, evidence of effectiveness of 
interventions and stakeholder feedback in order to identify key issues and 
make recommendations for future action. See www.bristol.gov.uk/jsna  

http://www.bristol.gov.uk/jsna


Governance is provided via the JSNA Steering Group to lead the JSNA 
process on behalf of the HWB.  See Appendix C for membership.  

4. Main body of the report 
4.1 Progress since last summer 

• Data Profile. The JSNA 2016-17 Data Profile  was  published in Jan 
2017 with a number of new sections & included a gendered approach  

• JSNA Chapters: The JSNA Steering Group agreed 11 priority JSNA 
Chapters to be developed over 2016/17.  Additional chapters were 
planned as required for public health work-streams. The process to 
produce JSNA Chapters has begun, with 5 published and a number 
due to be published over the next few months further to sign off by their 
reference groups (see Appendix A).  Some chapters are still in 
development.  For an example of a JSNA Chapter 2016/17, see: 
Alcohol misuse: adults 2017 

• Board paper templates. In order to ensure that explicit reference is 
made to the JSNA in commissioning plans and decision making 
processes, the JSNA is now referenced within the new Health and 
Wellbeing Board template for papers.  It is also reflected in the current 
CCG Governing Body template but it is not in the new Bristol City 
Council Decision Making Pathway documentation.   

• Webpage. The JSNA webpage (hosted on the BCC public website) 
has recently undergone some significant changes to make the JSNA 
more accessible. This includes access to the Data Profile, new 
chapters and useful information products (such as ward profiles, Public 
Health England data profiles and other health and wellbeing needs 
assessments).  The link for the new JSNA webpages is: 
www.bristol.gov.uk/jsna  

• Informing strategies. The JSNA has informed and influenced key 
strategies: e.g. Bristol, North Somerset and South Gloucestershire 
Sustainability and Transformation Plan (STP), the HWB Strategy 
revision, Children’s, Young People and Families Strategy.  

• Impacting planning and commissioning. The JSNA has influenced 
planning and commissioning.  For example the JSNA was used 
explicitly in determining the outcome of bids for the Bristol Impact 
Fund, the children’s epilepsy chapter has directly informed the work 
around improving access to epilepsy specialist nursing and the young 
people substance misuse chapter has informed the recommissioning of 
treatment services and delivery of training.  

• Internal restructure (BCC) – JSNA coordination is now part of a new 
Bristol City Council (BCC) Strategic Intelligence & Performance team 
that links the Council intelligence function with performance reporting, 
so there is potential to improve data connections, including via a new 
Open Data Platform. 

 

https://www.bristol.gov.uk/documents/20182/34740/JSNA+2016+to+2017+final+version/1ffc45f9-0a75-4e04-8b0d-a1ee86f23bf2
https://www.bristol.gov.uk/documents/20182/34748/Alcohol+misuse+adults/a5a99c24-2df5-caf8-b293-b055b6042d16
http://www.bristol.gov.uk/jsna


4.2 Current plans for JSNA development in 2017/18  
• JSNA Priority Chapters- there are some  outstanding chapters to be 

completed, plus new Priority Chapters for 2017/18 – see Appendix A 

• JSNA website- this is due to go live at the end of June 

• Open Data Platform – BCC has now completed procurement of a new 
Open Data Platform (also due live at the end of June 2017), so we can 
progress with plans to improve the JSNA data offer and enable people 
to access up to date data on health and wellbeing needs in Bristol. 

• To explore shared work with Bristol, North Somerset and South 
Gloucestershire (BNSSG) colleagues around the development of 
specific joint JSNA chapters.  

 
5. Key risks and Opportunities 
• Chapter development. A recent survey of chapter authors and leads has 

explored the barriers to development of JSNA.  This survey found that the 
most significant barrier to completing the chapter in the required timescale 
was lack of time.  Other issues including lack of a reference group to steer 
the chapter, access to data and authors spending time implementing initial 
actions rather than completing the Chapter.   Key actions suggested to 
address these barriers included more co-ordination support and for some, 
more clarity around why a chapter was ranked a priority by the JSNA 
Steering Group. The JSNA working group will be developing a plan to 
address these issues. 

• Ethnicity data.  At the JSNA presentation to the HWB in December 2016 
there was a discussion around whether we can improve ethnicity data in 
the JSNA.  Access to ethnicity and other equalities data remains a 
challenge though, as mostly this is not available as routine data.  To 
progress this discussion we have prepared a review of equalities data in 
routine health data sources - see Appendix B. 

• Quality of Life (QoL) Survey 2017.  The QoL survey provides a key 
source of local, ward level data for the JSNA.  Due to budget pressures, a 
new, on-line focussed methodology has been used in 2017.  There is a 
risk this new process may not provide sufficient response and significantly 
impact on ward & equality group level data.  We are actively trying to 
mitigate that risk through additional publicity and now a targeted mailing. 

• Resources.  Whilst the BCC internal restructure (see 4.1) should improve 
data integration, staffing capacity has been a challenge in delivering and 
co-ordinating the JSNA Chapters.  Currently we are looking to mitigate the 
impact via JSNA coordination support, but will need to ensure capacity 
longer term with resources prioritised to deliver the priority chapters. 

• Changing priorities.  The JSNA Steering Group need to be able to review 
priority chapters and the ability to influence resources accordingly to adapt 
to new & evolving priorities from BCC e.g. budget savings consultations 
and the Corporate Strategy and from partners e.g. via CCG turnaround 
and STP priorities.  



• Geographical footprints.  The Bristol JSNA is focussed on Bristol and is 
the responsibility of Bristol City Council and NHS Bristol CCG, but NHS 
commissioning is increasingly focussed on a BNSSG footprint as a result 
of the STP. Some chapter topics may be more relevant to a West of 
England Combined Authority footprint.  Different areas may take a different 
approach to their JSNA process due to resource constraints.   

 
6. Implications (Financial and Legal if appropriate) 
Bristol City Council and Bristol CCG, via the Health and Wellbeing Board, 
have a statutory duty to prepare and publish a JSNA.  This duty is being met 
via the JSNA Data Profile, but the chapter approach provides the additional 
evidence base to more effectively influence commissioning and service 
provision. 
 
7. Evidence informing this report. 
JSNA Chapters are designed to provide data and evidence to inform further 
work such as targeting / re-commissioning services or enhanced integration / 
early intervention if appropriate, including the wider determinants of health.  

8. Conclusions 
Whilst the development of the Bristol JSNA has shown progression over the 
last year there is a need for continued senior leadership support to enable the 
JSNA to fully drive planning and commissioning processes and to ensure we 
have a better understanding of the equalities issues. 
 
9. Recommendations  
The Health and Wellbeing Board are asked to: 

• Agree proposed new JSNA Priority Chapters for 2017/18 – see 
Appendix A 

• Provide a steer around improving access to ethnicity data  

• Endorse the proposed changes to the JSNA webpage 

• Continue to provide leadership support and influence to ensure 
adequate resources and capacity for developing JSNA chapters 

 
10. Appendices 
Appendix A – JSNA Priority Chapters 2017/18: proposed  
Appendix B - Equalities data in routine health data sources 
Appendix C – JSNA SG membership 



Appendix A – JSNA Priority Chapters 2017/18   
 

Chapters continued from 2016/17 
Priority Chapters Progress 
Healthy life expectancy Due autumn 2017 
Employment and health Completed, publish July 2017 
Healthy weight - children  Completed, publish July 2017 
Healthy weight - adults Due autumn 2017 
Mental health and wellbeing - children Completed, publish July 2017 
Mental health and wellbeing - adults Due autumn 2017 
Respiratory disease Due by July 2017 
Cancers Due by July 2017 
Women’s health Due by July 2017 

 
New Priority Chapters for 2017/18 – proposed 

Priority Chapters  Why a priority?  / Progress 
Suicide Prevention 
 

NEW – Priority area from Mental Health 
Chapter (adults) – due summer 2017 

SEND  (Special Educational Needs and 
Disabled children) 

NEW - Priority for BCC.  Joint Public Health 
and People.  

Air Pollution  NEW - National & BCC priority.  Joint Public 
Health and Place.   

Fuel Poverty  NEW - joint Public Health and Place / Housing.   
Breastfeeding Prioritised from 2016/17 to support re-

commissioning of services – due summer 2017 
Childhood injury Prioritised from 2016/17 to support re-

commissioning of services – due summer 2017 
 

Note – there are also a further 12 non-priority Chapters planned for 2017/18 
 

 
JSNA Chapters 2016/17 – published 

Alcohol misuse – adults  Priority Chapter  
Substance Misuse / Drugs - Young people Other chapter  
Epilepsy - children Other chapter  
Children and young people with social and 
communication interaction needs (including autism) 

Other chapter  

Sexual health Other chapter  

 



Appendix B - Availability of equalities protected characteristics data in 
routine health data sources 
 

Introduction 

Further to queries raised at the Health and Wellbeing Board in December 2016, the Bristol 
City Council’s Public Health Knowledge Service have looked at a number of routine data sets 
to examine the possibility of cutting the data by the equalities protected characteristics: 

• age 
• disability 
• race 
• sex 
• religion or belief 

• sexual orientation 
• marriage and civil partnership 
• gender reassignment 
• pregnancy and maternity 

 
Generally routine data sources do not provide details on many protected characteristics apart 
from age and sex.  For a lot of data sources this is unlikely to change as most of these 
sources are contracting or administrative data sets, which public health (and others) use 
opportunistically but do not have any control of what is actually collected.   

A summary of data availability is listed at the end of the document.  Please note – this is not 
an exhaustive set of all potential data-sets, but the most relevant.  

Data sets examined 

Births registrations – all births in the UK must be registered.  After the birth is registered the 
Office for National Statistics (ONS) append other clinical data to the record (such as 
birthweight)  and produce a data file (which used to be called the public health births file) 
which is available (via NHS Digital) to local authority public health departments.  Protected 
characteristics available are sex (of child) and age (of mother). 

Death registrations – all deaths in the UK must be registered.  Data is available via Primary 
Care Mortality Database (PCMD) from NHS Digital and is available to local authority public 
health departments.  Data set contains patient details such as date of birth, sex, usual 
address and date of death and clinical details such as cause of death.  Protected 
characteristics available are sex and age. 

Hospital inpatient data – all admissions to acute hospitals are recorded on hospital patient 
administration systems, which are then regularly submitted to the NHS Digital Hospital 
Episodes Statistics (HES) system, a country wide repository of hospital activity data.  Patient 
details are recorded (such as DOB, date of admission, sex, place of residence, ethnicity) and  
clinical details (such as diagnoses, and operative procedures) are also recorded.  Protected 
characteristics available are sex, age, ethnicity (~70% of records have valid ethnicity 
recorded) and it may also be possible to identify if a patient is pregnant through diagnostic 
codes (not all may be captured). 



General practice data (via EMIS) – it is possible to extract data from GP practice 
administrative systems.  The data is extracted from 3rd party system called EMIS, accessed 
via the South Commissioning Support Unity (CSU).  Restrictions are placed on what queries 
can be performed on the data and the data is sometimes of poor quality.  The data systems 
are primarily for GP patient management system rather than population health. GP systems 
can record a wide range of protected characteristics but are not comprehensively recorded.  
Protected characteristics available are age, disability (only ~ 10% recorded), ethnicity (~ 
70% valid records), sex, belief (not well recorded), sexual orientation (not well recorded) 
and marital status (not well recorded). 

Quality Outcomes Framework (QOF) – QOF data is provided via GP registers of specific 
health conditions, and is a standard source of routine health indicators used in the JSNA.  It 
provides local data but does not provide any equality monitoring breakdowns – all data is just 
a total for the GP Practice.  This is a national limitation to the QOF indicators.  

Census (2011) – the national census is taken every 10 years and collects a large amount of 
personal population data from almost everybody in Britain.  There are limited health 
questions (there is a question about limiting long term illness and also one about general 
health) but a lot of personal characteristic questions and also housing, economic and 
transport question amongst others.  Protected characteristics are sex, age, ethnicity, belief 
and marital status. 

Population estimates – ONS estimate the resident population every year (around June / 
July) based upon the latest census, birth and deaths and known migration.  Protected 
characteristics available are sex and age. 

Bristol Quality of Life survey – not strictly a routine data source but a valuable source in 
Bristol for information on citizens for a variety of topics.  Up until this year the quality of life 
survey was a random sample survey of adults in Bristol.  Protected characteristics available 
are age, disability, ethnicity, gender, belief, sexual orientation and pregnancy. 

Cancer registration data – all new cancer diagnoses are recorded on the national cancer 
register, managed by NCRAS (National Cancer Registration and Analysis Service).  All cases 
of cancer are then followed through to survival or death.  At a local authority level protected 
characteristics available are age and sex. 

National Child Measurement Programme – annual measurement of all children in 
Reception Year and Year 6 in state schools in Bristol.  Protected characteristics available are 
age, sex and ethnicity. 

Bristol school census – Not health data, but a comprehensive data-set (updated 3x /year) 
of all pupils in Bristol schools (including academies but excluding independent schools or 
Bristol children at school in other authority areas).  Protected characteristics are sex, age 
and ethnicity (with 99+% completions).  The equalities data can cross-reference with other 
school census data (eg free school meals by ethnicity) if required, and in principle could 
match with external data-sets if appropriate data-sharing in place (NB would need resource). 



Other health and care providers  

The Equality Act places an Equality Duty on public bodies- it intends to ensure that public 
bodies are proactive in eliminating unlawful discrimination, advancing equality of opportunity 
and fostering good relations. They must consider equality issues in everything they do with 
regard to the protected characteristics.  Whilst collecting and monitor equalities data will be a 
requirement within contracts, it is not a legal obligation.  

A new Mental Health Minimum data set (MHMDS) is being developed by NHS Digital which 
should contain all mental health activity.  MHMDS contains age, sex and ethnicity. 

Summary of data availability  

Dataset / Characteristic Age Disability Ethnicity Gender Belief Sexual 
orientation

Marital 
status

Gender 
reassignment

Pregnancy & 
maternity

Births
No (doesn’t 

give 
gestation 

length)

No 
(sti l lbirth 
diagnosis 

only)

No (only 
mother's 

country of 
birth)

Yes No No No No No

Deaths (for mortality stats and 
life expectancy)

Yes
No (unless 
recorded as 
a cause of 

death)

No Yes No No No No No

Hospital inpatients Yes No
Yes (77% of 

inpatients 
have ethnicity 

recorded)

Yes No No No No
Yes (should be 

included in 
diagnosis 

fields)

General Practice data (EMIS) Yes

Yes (but 
poorly 

recorded 
<10%)

Yes (70% 
coverage 

typically, 90% 
for Health 

Check data)

Yes

Yes (but 
poorly 

recorded 
<10%)

Yes (but poorly 
recorded 

<10%)

Yes (but 
poorly 

recorded 
<10%)

No (may appear 
in patient notes)

Should be 
recorded in 

patient notes

Quality Outcomes Framework 
(QOF)

No No No No No No No No No

2011 Census Yes
No (does 

include 
l imiting long 
term il lness)

Yes Yes Yes No Yes No No

Mid-year population 
estimates

Yes No No Yes No No No No No

Quality of life Yes
Yes (self 
reported 

disabil ity 
and LLTI)

Yes Yes Yes Yes No No Yes (poss by 
pregnancy)

Cancer registration data 
(incidence, prevalence & 
survival)

Yes No
No (may be 
available at 

national level)
Yes No No No No No

National child measurement 
programme Yes No

Yes (Only Yr 6 
pupils in 
Bristol)

Yes No No No No No

Mental Health Mininum Data 
Set (MHMDS)

Yes No Yes Yes No No No No No

Public Health commissioned 
services - Sexual health 
services

Yes Yes Yes Yes No Yes No Yes No

Public Health contracts - Drug 
and alcohol services Yes Yes Yes Yes Yes Yes No No Yes

Colour rating:  Red = Data not available by this characteristic / Yellow = available to a limited extent / Green = Data is available 



Appendix C – JSNA Steering Group membership 
 
Position Current name 
Director of Public Health (Chair)  
Bristol City Council (BCC) 

Becky Pollard  

Service Director, Strategic Commissioning and 
Commercial Relations – People (BCC) 

Netta Meadows  
 

Service Director for Strategy and Policy  
(BCC)  

Tbc  (Was Di Robinson 
to May 2017) 

Programme Manager for Housing and Energy - Place 
(BCC)   

Sarah Sims  
 

Head of Service Improvement 
(NHS Bristol CCG) 

Adwoa Webber,  
(since April 2017) 

Director for Communities (at The Care Forum) 
Healthwatch Bristol 

Morgan Daly  
(since April 2017) 

Voluntary and Community Services – Voscur  Tbc  (was Sue 
Brazendale to Mar 2017) 

Public Health Consultant (lead for JSNA) 
(BCC)  

Jo Copping  

Bristol Strategic Intelligence and Performance Manager   
(BCC) 

Nick Smith 
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