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Strategic Healthcare Planning

“To utilise allocated resources to the health 

sector in such a way as to raise most 

effectively the health status of the whole 

population, taking full account of its known 

health problems and particular health needs”



Strategic Healthcare Planning

Questions to be asked?

• What health needs are there?

• Where / how much / who affected?

• What available resources?

• What is already being done / spent?

• What are the gaps?

• What does the evidence tell us?



The Commissioning Cycle

Source: Institute for Public Care, 2007



Commissioning Context

• “PCTs and their partners will need to consider the 

particular needs of their population, taking into account 

different needs and priorities within each community” 

(NHS Planning Guidance 2005-2008)

• “The PCT’s commissioning decisions and local target 

setting are informed by its assessment of health needs” 

(Healthcare Commission Core Standard C23)

• “PCTs should .... undertake robust and regular needs 

assessments that establish a full understanding of 

current and future local health needs and requirements” 

(World Class Commissioning Competency 5)



Needs Assessment



Different types of health need (1)

• FELT needs: what people consider and/or 

say they need

• EXPRESSED needs: needs expressed by 

action

• NORMATIVE needs: what health 

professionals define as a need



Different types of health need (2)

• Met / Unmet / Overmet

• Individual vs Population

• Health vs Healthcare



What is Health Needs Assessment?

“A systematic method of identifying unmet health and 

care needs of a population and making changes to 

meet those unmet needs”

Oxford Handbook of Public Health Practice, 2001

“A systematic review of the health issues facing a 

population leading to agreed priorities and resource 

allocation that will improve health and reduce 

inequalities”

Health Needs Assessment: A Practical Guide (NICE 2005)



Put more simply…

“Essentially, health needs assessment is the 

process of exploring the relationship between 

health problems in a community and the 

resources available to address those problems in 

order to achieve a desired outcome.”

Pickin & St Leger (1993)



Why undertake a needs assessment?

• To assess the population’s health status

• To learn more about the needs and priorities of 

patients and the local population

• To highlight areas of unmet need and guide work 

towards meeting those needs

• To help decide rationally how best to use the 

available resources to improve the health of the 

local population in the most effective and efficient 

way

• To influence policy, support partnership working and 

inform research and development priorities



Why undertake a needs assessment?

• HNA is a recommended public health tool to provide 
evidence about a population on which to plan 
services and address health inequalities.

• HNA provides an opportunity to engage with specific 
populations and enable them to contribute to targeted 
service planning and resource allocation.

• HNA provides an opportunity for cross-sectoral 
partnership working and developing creative and 
effective interventions.

Cavanagh and Chadwick 2005



What are the benefits of HNA?

• Strengthened community involvement in decision 

making.

• Improved team and partnership working.

• Professional development of skills and experience.

• Improved communication with other agencies and the 

public.

• Better use of resources.

Cavanagh and Chadwick 2005



A health needs assessment is…

• SYSTEMATIC i.e. there is a process or method behind it

• IDENTIFIES NEED or REVIEWS HEALTH ISSUES 

(element of looking at information or talking to 

communities to find out how they can benefit)

• Supports MAKING CHANGE as a result of these 

assessments (i.e. they should result in a change to 

address need)

• Contributes to AGREEING priorities/resource allocation. It 

implies involvement of others, partners, communities etc.



Health Needs Assessment Process

• Starts with a population

• Identifies needs and opportunities

• Recommends priorities

• Leads planning



Health Needs Assessment Process

1

What population?

3

Prioritisation

4

Action planning 

for change

5

Review

2

Identifying problems and 

challenges

... and who to involve?

Population profiling

Perceptions of needs

Which issue(s) to tackle?

What are effective and acceptable interventions?

IMPLEMENTING ACTION

Measuring impact

Learning



Health Needs Assessment 5 Steps

The 5 steps

Step 1:  Getting started

• who are the population to be assessed?

• why are we doing this assessment? 

• who should be involved, when and how?

• what skills are required?

Step 2:  Identifying health priorities of the population 

• what diseases or factors have a significant impact?

• which of these are changeable?

• who are most at risk from these?



Step 3:  Choosing priorities for change

• what significant diseases, conditions or factors affect this 
priority?

• what can be done to improve this priority?
• what are the acceptable, feasible changes?
• what resources are required?
• who will gain from these changes?

Step 4:  Action planning 

• what are we aiming to do?
• who is going to do it?
• when is it going to be done?
• how are we going to monitor and evaluate the programme?
• what is our implementation and dissemination plan?
• what is our risk assessment strategy?

Step 5:  Moving on

• what learning has emerged from the project?
• what needs to be done now/next?



Key questions to be answered

• What is the health issue to be addressed?

• What is the size and nature of the problem?

• What services are currently in place?

• What do professionals, patients and other stakeholders 

want?

• What are the most appropriate and cost effective 

interventions?

• What are the resource implications?

• What are the implementation requirements?

• What health gains can we expect to see and have these 

been achieved?



Short Group Exercise

- Define the scope

- What data would you use?

- How would you identify key issues?

In groups and for one of the following topics, discuss how 

you might carry out a health needs assessment?

• Teenage Pregnancy / Sexual Health

• Children with Disability

• Health needs of migrant workers



Common Issues

• Data availability / accessibility

• Lack of engagement / ownership

• SMART recommendations / actions



Making it happen…

• Commissioner needs to be the lead, with support from 

partners

• Tightly defined scope is extremely important

• Consider what data are available and needed

• Consider what partners / stakeholders need to be 

involved

• Consider what support you need and agree timescales



Joint Strategic Needs 

Assessment (JSNA)



What is a Joint Strategic Needs 

Assessment (JSNA)?

“Joint Strategic Needs Assessment describes a process 

that identifies current and future health and wellbeing 

needs in light of existing services, and informs future 

service planning taking into account evidence of 

effectiveness.”

“The JSNA is the means by which Primary Care Trusts 

and Local Authorities describe the future health, care, 

and wellbeing needs of local communities”



BEFORE - Local Government & 

Health Act (Oct 2007)
• Joint responsibility of Director of Public Health, Adult 

Social Services and Children’s Services 

• Process for bringing partners together and a tool for 

describing the health and social care needs of an area 

and the communities within in 

• Informs planning and commissioning and underpins the 

development of the Sustainable Community Strategy 

(SCS) and the Local Area Agreement (LAA) 

• Vehicle for engaging communities and services users to 

help gain a better understand of their perceived needs



• Local authorities to lead a statutory health and well-being 
board with the responsibility to lead the JSNA “which will 
inform the commissioning of health and care services and 
promote integration and partnership across areas”

• GP Consortia responsible for “determining healthcare 

needs, including contributing to the wider joint strategic 

needs assessment led by local authorities”.

• “GP consortia and the NHS Commissioning Board will be 

responsible for making health care commissioning 

decisions, informed by the JSNA”.

NOW - Equity and Excellence -

Liberating the NHS (2010)



JSNA vs HNA

JSNAs are different from routine HNAs in that they:

• Have a legal status

• Are more directly linked into strategic planning and 
commissioning activities

• Look at both the short term (3-5 years) and longer-
term (5-10 years) future

• Routinely involve partnership working, including with 
Adult Social Care, Children’s Services and the NHS



Knowsley 2011 JSNA

• 34 health & wellbeing needs identified

• Technical framework developed for each

• Framework contains description of key needs, links 
to other issues, links to existing strategies, future 
implications, evidence of what works, gaps, and 
recommendations for commissioners

• 34 needs prioritised into top 10 needs

• These will then be used to develop the health & 
wellbeing strategy through the HWB board

• www.knowsley.nhs.uk/jsna

http://www.knowsley.nhs.uk/jsna


Other Public Health 

Tools



Other Public Health Tools

• Health Equity Audit (HEA)

• Health Impact Assessment (HIA)



Health Equity Audits

• Differences in opportunity for different population 
groups (access to health services, nutritious 
food, adequate housing) lead to health 
inequalities

• Focus on how fairly resources are distributed in 
relation to health needs

• The overall aim is not to distribute resources 
equally, but rather in relation to need



Health Equity Audit Cycle



Health Impact Assessment (1)

• Starts with a programme

• Evaluates effectiveness

• Identifies priorities

• Recommends change



Health Impact Assessment (2)

• Deciding whether to undertake an HIA 

(screening)

• Deciding how to undertake the HIA (scoping)

• Identifying and considering the evidence of 

health impact (appraisal)

• Formulating and prioritising recommendations

• Further engagement with decision makers

• Ongoing monitoring and evaluation



“It is a wise man who said that there is no 

greater inequality than the equal 

treatment of unequals”

Felix Frankfurter


