Mental Health and Wellbeing

Joint Strategic Needs Assessment
(JSNA) & JSNA Work Programme




A presentation in two parts...

Making the Mental health

most of the and wellbeing
JSNA JSNA




What is the JSNA?

“a process to identify the health and wellbeing needs of local areas, providing a basis of
sound evidence for the commissioning of local services and action to be taken by local
partners working together.

...providing a framework to examine all the factors that impact on health and wellbeing
of local communities, including employment, education, housing, and environmental
factors; providing impartial evidence on which to base local decisions “

DoH 2012

Means by which CCGS and LAs describe future health, care and wellbeing needs of the local
population and identify the strategic direction of service delivery to meet those needs.



What does a JSNA do?

Evidence base to inform local
strategy, to improve
commissioning decisions, and
health and wellbeing outcomes
for local residents

Provides a comprehensive
picture of current and future
health and wellbeing needs of
the population

Key in understanding health
inequalities

Looks at the wider
determinants of health




What can it tell you?

Population profile and Areas of health Causes of mortality Health risks
structure inequality — geographic and morbidity in the
and community levels population



Population
profile and
structure

Population Projection Trend
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Population by Age & Gender
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Estimated women in 2018

Estimated men in 2018

SO EP PR PRPLESENANS PP

D
o

Local Authority population vs. West London CCG
Population, QOF 2016-2017

Top 20 languages spoken as a main language at home
in Kensington and Chelsea excluding English
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Serbian/Croatian/Bosnian

Thai

Persian/Farsi
German
Italian

Tagalog/Filipino
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Somali
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Albanian

Portuguese
Russian
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Turkish
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https://www.jsna.info/ward-health-profiles

How do | access the JSNA?

JSNA website
https://www.jsna.info

Joint Strategic Needs Assessment S

JSNAs for Westminster & Kensington and Chelsea

m About the JSNA  JSNA Online  Reports  Grenfell Tower fire disaster

This website provides intelligence and data on the health and wellbeing needs of the local
population in the two Boroughs.

The JSNA Online provides interactive summaries at a Borough and Ward level through the
JSNA Highlight Reports and Ward Profiles. Downloadable reports are available for the ‘deep-

dive' JSNAs which provide a detailed analysis on a specific topic.

Key Documents Recently published JSNAs

Mental health and wellbeing JSNA Mental health and wellbeing JSNA
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RBKC Highlight Report (Borough Profile)
https://www.jsna.info/online/highlightreports
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RBKC Ward Profiles
https://www.jsna.info/ward-health-profiles

Pick Your Ward

1. Demography 6. Mental Health
2. Overall Health 7. Health in the 55+ Age Group
3. GP Statistics 8. Indicies of Multiple Deprivation
4. Health in Children 9. Food Retailers
b 5. Child Weight 10. Useful Links

Abingdon

The Royal Borough of Kensington and Chelsea Ward Health Profiles ilustrate the health and
wellbeing characteristics, as wel as the opportunities and challenges these present within
each ward in the borough

JSNA

By drawing on the latest datasets available, the profiles aim to drill down into individual ward
needs. Where the latest data is not available, we have used Census 2011 data.
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Questions?

Do you use the JSNA website?

If so, do you find the information that you need

What is good about the website

How could we improve the website?




1. What percentage of older people live alone in RBKC?

Slido - #U465

c. 10.5%

2. What are some of the challenges for achieving good
mental health and wellbeing in RBKC?




@ 1. What percentage of RBKC residents are diagnosed
with severe mental illness?

Slido - #U465




Focus on... mental health and wellbeing

JSNA takes a life course approach to describe:

prevalence of mental health and wellbeing

determinants and factors (risk and protective) for poor mental wellbeing and illness
* services and assets available to meet needs

 what works to promote or protect mental wellbeing

* views and experience of patients accessing services

e potential gaps or areas of unmet need



Some stats...

Life satisfaction scores

10000
K eriEington and Chelsea
950
ek =1} (0= §
.00 London
B.5D e | 12 |21l
2.00
7.50 - ..7p-<’f ——— =
o Hl“"‘"‘l
7.00 \/
650
6.00
5.50
5.00
. iy T iy o A %
G I MR I A
42 A P P o BT P

Prevalence (GP recorded)

Rate

Count

Area

RBKC
WCC
London
England
RBKC

WCC

Depression

8.5%

5.7%

7.1%

9.9%

14,341

13,562

Severe
mental
illness
1.5%
1.4%
1.1%
0.9%

3,851

3,215
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What determines
mental health and
wellbeing?

* Deprivation

* Employment

* Education

* Poverty

* Housing

* Crime and justice

* Community wellbeing

Homelessness and poor quality housing are
important risk factors. While the boroughs
have lower levels of family homelessness

; 3.1 per 1,000

they also have higher rates for households in
temporary accommodation

28.1 per 1,000
in RBKC; and

Employment is a protective factor for mental
wellbeing. Employment rates are lower than
the London average at 65.4% (RBKC) and
64.4% of 16-64 year old

. Education is a key

determinant of health and
wellbeing into adulthood
and later life. Outcomes are

‘ good for children from both
boroughs

207 per 1000 oeal determinants of

mental Ilealtll and

28.6% of WCC

23.6%.0f
RBKC |

... residents live in.the 20% most deprlved areas

(Righer than London’and England average)

Poverty can be a cause and a
consequence of poor mental
health and wellbeing

20.1% (RBKC) and
28.5% in WCC of
children and young
people (under 20)
live in poverty
(higher than
London and
England average)




Risk and protective factors

RISK FACTORS

&

Risk factors for children Child Family School Community
and young people’s E
disharmony, or break
mental health and :f;:‘lgc‘:ﬂﬂm % u;'ﬂy % X Bullying X Sodommc
wellbeing dmm‘“ soblch X Inconsistent discipline style X Discrimination x dlw'l"
X Speciic development delay X Parent/s with mental illness X Breakdown in or lack of X Disasiar acadants waror
X Communication difficulties EROSACS MRS POSVS frendenipe other overwhelming events
X Physical, sexual, neglect or X Deviant peer influences
X Difficult temperament X Discrimination
X emotional abuse X Peer pressure
X Physical llness i X Other significant lfe events
A X Parental criminaliy or X Poor pupil o teacher el
seifestoem ki oo services
] X Death and loss

Marital break-up is higher than
the London average (by 0.8%)

Alcohol dependence is the same as the London B e B ety ers e et 1y R s dle)

CogiEey users is indicated to be higher

Higher rates of hospital admissions for
meéntal and behavioural disorders due to
the use of alcohol.

Local factors for working

age adult mental health
and wellbeing

5% less of Adult Social Care clients
reporting enough social contact

The percentage of residents living

Opiate and/or crack cocaine use
alone is around 10% higher than

among adults is up to 4% higher
than the London average

b e e compared to the London average

The percentage of older people living
alone is above the London average
(10.5% in RBKC; 10.4% in WCC; 9.6% in
London)

43% .4.9%.

wellbeing RBKC ~ WCC London

Local factors for older
adults mental health and

The percentage of social care users with

enough sacial contact is lower than the
London average (35.8% for RBKC; 34.3%
WCC; 41.4% London)

L



Mobilising local Prevention
assets, services and early
Qmunities intervcntion/
Innovation Pathways

Partnership

s g

Recovery /

Funding

Primary
care

JSNA findings...
for the health and
wellbeing system




Any questions?




* Colin Brodie, Public Health Knowledge Manager

* cbrodie@westminster.gov.uk

* Charlotte Marro, Graduate Trainee

Th a n k yo u ! e Cmarrol@westminster.gov.uk

* |sobel Bartholomew, JSNA Manager

* jbartholomew@westminster.gov.uk

* For more information on the JSNA please visit https://www.jsna.info/
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