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NAVCA is the national voice of local support and development organisations in England. We champion voluntary and community action by supporting our members in their work with over 160,000 local charities and community groups. NAVCA believes that voluntary and community action is vital for vibrant and caring communities.

We provide our members with networking opportunities, specialist advice, support, policy information and training. NAVCA is a vital bridge between local groups and national government.

Our specialist teams take a lead on the issues that matter most to local support and development organisations. We influence national and local government policy to strengthen local voluntary and community action.

For more details about the full range of ways that NAVCA can help you please go to www.navca.org.uk or call us on 0114 278 6636.

1. Introduction

NAVCA was invited to produce this briefing for the Department of Health, to make recommendations about how joint strategic needs assessments should incorporate the knowledge and experience of voluntary organisations and local communities. This briefing will also be relevant to local support and development organisations and to local commissioners, to help them ensure effective voluntary and community sector input into joint strategic needs assessments, local needs analysis and strategic commissioning processes.

2. Background

The last Government published A commissioning framework for health and well-being in 2008, which set out a requirement for Local Authorities and Primary Care Trusts to work together to produce a joint strategic needs assessment. This was described as ‘the future health, care and well-being needs of local populations’. The document also stated that ‘a good JSNA will use local community views and evidence of effective interventions to shape future investment and disinvestment of services’. Joint strategic needs assessments were intended to drive strategic commissioning, inform Local Area Agreements and Sustainable Community Strategies and underpin several World Class Commissioning competencies. However, in practice, most have tended to fall short of those objectives. Opportunities for the voluntary and community sector to engage with the process have been variable at best and, in many areas, virtually non-existent.

This briefing outlines what NAVCA believes a good joint strategic needs assessment, which has effectively involved the local voluntary and community sector, should look like. It draws on discussions at a joint workshop organised by NAVCA, ACEVO and the Department of Health in June 2010, which brought together voluntary and community sector organisations, local support and development organisations and representatives from PCTs and Local Authorities. It also reflects the views of NAVCA members, who have extensive experience of supporting local voluntary organisations and community groups to contribute to local needs analysis and strategic commissioning processes.

This briefing places a particular emphasis on the key role that local support and development organisations can play in co-ordinating and leading local voluntary and community sector input into joint strategic needs assessment and strategic commissioning processes.

3. Key principles and messages
The following best practice principles should be followed to ensure efficient and effective voluntary and community involvement and engagement.

Co-production - the process of joint strategic needs assessment needs to be jointly owned, involving all stakeholders who are concerned about local people’s health and well being. The message of joint ownership and co-production needs to be clearly promoted by the Department and by those with lead responsibility for joint strategic needs assessment. In the context of the plans set out in the White Paper, Equity and Excellence: Liberating the NHS, in future local authorities will have responsibility for leading the process, but they will need to work closely in partnership with GP consortia, the local voluntary and community sector and with local HealthWatch, to ensure effective input from voluntary and community groups, patients and the public. It is recognised that time and effort will be needed to build relationships, in particular with GP consortia, where there is a lack of experience of partnership working.
The involvement of Local Involvement Networks (LINks), or in future local HealthWatch, is critical to ensure a wide range of smaller more community based organisations and individuals from those communities have their say on how they would like health and social care services to be in the future. As one participant at the workshop said: ‘Increased contact between the public, voluntary and statutory organisations can only lead to more common understanding of issues between agencies and this should be apparent from the JSNA’.

Co-ordination and engagement - local support and development organisations, many of which are currently acting as the host organisations for LINks, are ideally placed to co-ordinate input from voluntary and community organisations, patients and the public. A variety of effective and efficient mechanisms are also needed for engaging with the full range of voluntary organisations, community groups, patients, carers and the public, to access their knowledge and experience and understand the current and future needs of local people. 
Individual organisations should have the opportunity to engage in the joint strategic needs assessment process and voluntary sector engagement should also be through representative activities such as voluntary sector networks and fora. These are often supported by local support and development organisations. These networks should have a broad mix of membership and offer an efficient mechanism for gathering a wide range of knowledge and perspectives. Networks can be a particularly effective means of gathering the knowledge of smaller voluntary and community organisations and providing evidence of the effectiveness of preventative services and the contribution smaller organisations make to reducing health inequalities.
An additional mechanism for gathering wider views is for larger, better resourced voluntary organisations in an area, for example some Age Concerns, which often have their own routes into commissioning processes, to be asked to support or mentor other smaller organisations, which have less capacity to engage with these activities.
Reach and inclusivity - voluntary and community sector input is particularly important in capturing the needs and views of seldom heard groups, black and minority ethnic communities, excluded or marginalised communities and those with specialist or multiple needs. The process of capturing this knowledge and experience needs to build on existing mechanisms and networks to maximise efficiency and avoid consultation fatigue. Again, local support and development organisations are ideally placed to play a pivotal co-ordinating role.

Continuous process - there is greater benefit from involving the voluntary sector at an early stage in any needs assessment process. However, this should ideally be an iterative process, as the needs and aspirations of communities evolve continuously. Joint strategic needs assessments should therefore be living documents, underpinned by a continuous process, rather than a one-off exercise which is repeated periodically and results in a document that sits on a shelf.

Effective mechanisms are needed to facilitate this input on an ongoing basis, for example, by involving the voluntary and community sector and LINks (or local HealthWatch) representatives in steering groups or planning groups responsible for the work.
Clarity of purpose - the joint strategic needs assessment needs to set out a clear vision, explaining why it is being produced. People reading it need assurance that it will improve the current situation for them, their beneficiaries, services users or communities. The joint strategic needs assessment needs to make explicit how all partners can make a contribution to improving the health and well being of their local community. This will encourage stakeholders to take the time to contribute their knowledge and experience to the process. It also supports the creation of the Big Society, by encouraging people to take responsibility for promoting their own and others’ health and well being.
Accessibility - the joint strategic needs assessment needs to be written in a concise and succinct style. It should contain real stories about real people. It should also outline examples of good practice. It should be written in plain common language that is used throughout, regardless of who is submitting information or writing content and the messages within it should be consistent. It needs to be clear about sources of evidence and which organisations have contributed.
It should be accessible in layout and user friendly, for the widest possible range of individuals and organisations.

Content - participants at the workshop agreed that a good joint strategic needs assessment should have a wide variety of comments and data, both quantitative and qualitative, incorporating information from a broad selection of voluntary and community sources. However participants were also concerned to ensure that the process and resulting end product does not become unwieldy. Consequently something that is succinct, but that can show links to more detail where appropriate, is thought to be the ideal.

A driver for better strategic commissioning – joint strategic needs assessments should support better commissioning and should be a functional tool that all partners can use. They should contain sufficient detail to demonstrate need at very local levels. This should support the decision-making process as to how to procure services in the most cost-effective way, focusing on outcomes and wider social value. This should also help commissioners to shape and develop the market and to ensure opportunities for smaller, local organisations to get involved in service delivery.

Joint strategic needs assessment needs to be embedded in wider strategic planning, and owned by all partners across the Local Strategic Partnership. It should not be developed in isolation but should be an integral part of support for the delivery of a whole range of services. This links to the development of place-based budgeting and provides a joined up approach to tackling long term problems, such as reducing health inequalities.

Joint strategic needs assessment should genuinely inform policy and shape outcome priorities for commissioning in a transparent way. The process needs to be forward looking, taking into account demographic changes, anticipating needs and aspirations and driving developments in the way that services are commissioned and delivered. This should reflect the drive towards person-centred services.

The process should also support efficiency savings by helping to identify priorities for decommissioning. In doing this it should help to free up resources for new priorities and develop a more strategic approach to commissioning.

Champions - it was suggested by workshop participants that all partners who contribute to the development of local joint strategic needs assessments should have ‘Champions’ who would be responsible for ensuring their organisation is playing its part in the process.

Re-brand - there was widespread agreement among participants at the workshop that the term ‘joint strategic needs assessment’ or the abbreviation ‘JSNA’ is inaccessible and too technical to be recognised as being useful by people in local communities, therefore needs a new name. This also supports the development of the Big Society, by making it easier for people in local communities to participate and engage with needs assessment and promote their own health and well being.
4. Best practice in supporting voluntary sector engagement
There was broad agreement from participants at the workshop that local voluntary organisations need to be proactively supported to enable them to participate more fully. Any investment needed will vary depending on local circumstances and could come in a number of different forms. However, it is evident that there is a clear correlation between the level of investment in local support and development organisations and the effectiveness of voluntary sector engagement in strategic commissioning processes.
Valuing the role of voluntary and community organisations - a good joint strategic needs assessment should clearly explain how local voluntary organisations have been involved and contributed to its development. In doing this it should spell out the advantages of engaging with voluntary organisations, for example, by gaining a more comprehensive understanding of people’s needs and aspirations by presenting information from a wide variety of perspectives.

Strengthening health and social care networks – many local support and development organisations facilitate voluntary sector networks or fora in their area. These can be excellent mechanisms to enable colleagues from statutory organisations to have contact with a large number and range of organisations. Contacting all of those organistions individually would be very time consuming, complex and costly. Most existing networks would benefit from input from an even wider range of organisations and from stronger links into strategic planning groups. Investing in strengthening local networks is a very cost effective way to broaden and deepen engagement in the joint strategic needs assessment process. 

Awareness raising – many local voluntary organisations, particularly small community groups and self-help groups that are volunteer led, provide vital services to people in communities who have traditionally been less well served by statutory organisations. However their meagre resources are focussed on delivering their day to day services and they struggle to engage with needs assessment. Some do not recognise the importance of their local knowledge and of the work they are doing in promoting health and well being and reducing health inequalities. Conversely it is likely that the broader significance of their work is not recognised by local statutory organisations so their potential for input to joint strategic needs assessment goes unrecognised. Again by working with a local forum of voluntary organisations those with a lead role for developing joint strategic needs assessment can ensure they have the ability to ask a range of voluntary and community groups for their input. There is value in engaging both sides in a dialogue to work out together how input from one can support the other.

Supporting data collection – a large amount and range of data is collected to develop a local joint strategic needs assessment. While many local voluntary organisations have a large amount of experience of providing data to funding bodies for monitoring purposes, they generally have less experience of submitting information to needs assessment processes. In practice, data collected for monitoring purposes is seldom used effectively to support needs assessment. It would therefore be beneficial for voluntary and community groups to be supported with data collection, both to understand the usefulness of the data they hold and to put this into a format which enables it to be easily and quickly collated for needs assessment purposes. Aligning data collection from routine monitoring processes with data collection for joint strategic needs assessment could avoid duplication of time and effort. Methods used to collect this data also need to be user friendly and proportionate for the organisations involved.
5. Recommendations
NAVCA would urge the Department to produce revised guidance for local authorities and their partners, which:

1. Reinforces the Department’s commitment to joint strategic needs assessment and its vision for the future, in the context of the White Paper, Equity and Excellence: Liberating the NHS.
2. Identifies the best practice principles outlined above, but also gives flexibility to enable maximum local discretion and reflect local circumstances.
3. Clarifies the lead role of local authorities, reinforcing the co-production of joint strategic needs assessment and the need for a partnership approach with local HealthWatch, GP consortia, patients and the public.
4. Supports local authorities with how to put in place proportionate, cost-effective mechanisms for engaging voluntary organisations and communities, building on and maximising the use of existing local networks, emphasising the pivotal role which local support and development organisations can play and the need for adequate resources.
5. Identifies how the joint strategic needs assessment process can be joined up with place-based budgeting approaches.
6. Explains the implications of the personalisation agenda for strategic commissioning and how joint strategic needs assessment can be used as a tool to support the commissioning of more outcomes focussed, personalised services which better meet the needs and aspirations of local communities.
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