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1.
Introduction
1.1 The purpose of this Toolkit is to provide mental health commissioners, decision makers, public health specialists, and other interested parties with advice designed to support the integration of intelligence on the mental health needs of the local population into the wider process of joint strategic needs assessment. This will enable a wider audience of local stakeholders to coordinate more effectively on mental health issues, and help to facilitate a more holistic and multi-dimensional response to complex mental heath needs and inequalities that may be present amongst all groups in the local population. 

1.2 This Toolkit will support you to achieve the following:  
· Improve the awareness and representation of mental health issues in local partnerships i.e. local area agreements.

· Increase joint working around key mental health issues by a wider range of local partners

· Embed mental health commissioning information and issues explicitly into the Joint Strategic Needs Assessment process and visa versa

· Improve the overall effectiveness of mental health commissioning and outcomes in the population

1.3 The importance of local partnerships and in particular the use of local area agreements (LAAs), in setting and acting upon local priorities is increasing. This is as true for the mental health needs of the population as it is for housing, employment, or economic development. This toolkit recognises this and as such has been written to be as relevant and accessible to as wide a range of stakeholders as possible including local authorities, primary care trusts and third sector providers. The complex nature of population level mental health needs in our communities means that a joint approach with key agencies and organisations will often be the most effective in improving outcomes overall.
1.4 Further to this, the comprehensive area assessment (CAA) process will have a strong focus on the overall effectiveness of local partnerships to deliver better outcomes for the population. Commissioners, including mental health commissioners, will need to show that where appropriate they are working with their partners to improve outcomes in the population. This toolkit will help to support this to happen.
1.5 Recent developments in the mental health agenda are seeking to develop a holistic and cross-agency understanding of Mental Health services and service delivery that focuses on the overall health and well being of the entire population (all age groups). This includes amongst others, medical/acute treatment, community-based care, independent living, fighting stigma, voice, and the early intervention/prevention agendas.
1.6 The NSF – 5 Years On document made it clear that the key enablers to addressing these challenges together will be:

· Better information and information systems and;

· Work force re-design, with new roles for key staff.

1.7 Achieving the first of these enabling factors is a key aim of this Toolkit. It brings together links to all they key sources of mental health information and data available nationally (in Section Six), and also sets out how this information can be utilised and incorporated into the strategic prioritisation and decision making structure provided through the joint strategic needs assessment process. Specifically, it will equip mental health commissioners with the information and step-by-step guidance needed to link mental health intelligence into the joint strategic needs assessment process, and therefore to the Sustainable Community Strategy, local area agreement, and partners strategic decision making and commissioning processes. 
1.8 This document has also been produced within the wider context of the health and social care agendas, including:

· NHS Operating Framework 2009/10
· World Class Commissioning

· Commissioning Framework for Health and Well Being

· Public Service Agreements
1.9 This Toolkit develops many of the themes and issues set out in National Guidance on Commissioning for Public Mental Health and Well Being, published by the National Mental Health Development Unit.

This Toolkit and World Class Commissioning

1.10 The World Class Commissioning (WCC) programme was launched by the Department of Health in late 2007. It aims to support the NHS and its partners deliver better health and wellbeing for the populations they serve and outlines eleven competencies that will help commissioners develop the necessary behaviours, skills and knowledge necessary to do this. Four of these competencies are particularly relevant to this joint strategic needs assessment Toolkit. They are:
Competency 2: World class commissioners work collaboratively with community partners to commission services that optimise health gains and reductions in health inequalities.

Competency 3: World class commissioners proactively seek and build continuous and meaningful engagement with the public and patients, to shape services and improve health.

Competency 5: World class commissioners manage robust and knowledge and undertake that establish regular needs assessments a full understanding of current and future local health needs and requirements.
Competency 6: World class commissioners prioritise investment according to local needs, service requirements, and the values of the NHS.

Demographic groups within the scope of this Toolkit
1.11 Because this document is focused on joint strategic needs assessment and mental health commissioning in-the-round it will not go into significant detail about any particular client group, but instead intends to provide broad and relevant information on joint strategic needs assessment that adds value to the partnership work that is taking place across all of them.
Methodology and target audience
1.12 This Toolkit was produced between December 2008 and April 2009. A co-production approach was adopted, with experts in mental health, commissioning and joint strategic needs assessment from a range of different partners including the Sainsbury Centre for Mental Health, Child and Adolescent Mental Health Services, NHS mental health commissioners, local authority mental health commissioners, and the Department of Health.
1.13 This approach has ensured a product that is as useful and relevant to mental health commissioners as possible. Note however that this Toolkit is also aimed at the wider community of professionals and local partners who are involved with mental health commissioning. This includes specialist public health professionals, social care commissioners, and those with limited knowledge of joint strategic needs assessment or the wider science of commissioning. If you are an experienced mental health commissioner you may wish to skip straight to Section four. 
2.
What is a joint strategic needs assessment and how can it help improve mental health commissioning? 
2.1 From 1 April 2008, Local authorities’ adult social services and children and young people directorates, and Primary Care Trusts have been under a statutory duty to produce a wide ranging and comprehensive joint strategic needs assessment. A joint strategic needs assessment is a resource that must be used to inform the local Sustainable Community Strategy and Local Area Agreement (LAA), and should also influence commissioning strategies, service plans, and priority setting processes in the local area.
2.2 Joint strategic needs assessment is defined in the official guidance, published by the Department of Health in 2007 as “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”.
2.3 The role of a joint strategic needs assessment is to provide an evidence base that covers all aspects of the local population including health, mental health, housing, education, deprivation, economy etc, which will allow decision makers to see the current areas of highest need, and how these are likely to change in the future. By identifying these diverse needs in a single resource joint strategic needs assessment enables local partners to work together and coordinate their planning so that their services are better placed to meet these current and future needs.

2.4 As well as the local authority and the local Primary Care Trust(s), the joint strategic needs assessment should be co-produced in partnership with as wide a range of local partners as possible, including the district and borough councils, the third sector, independent sector, businesses, and crucially people living in local communities

Figure 1: Issues joint strategic needs assessments should answer:




2.5 This level of co-production means that once the joint strategic needs assessment has been completed, all key partners and stakeholders in the area will have, for the first time, a jointly shared and owned picture, or “3D map”, of life in the area. This should map the places and people who’s unmet need is the greatest, and of where inequalities are highest now and in the future. The bubble diagrams above give a flavour of just a few of the questions that a joint strategic needs assessment could help answer for a local area.
2.6 It is this comprehensive picture of the holistic health and wellbeing needs of the population in the local area, jointly owned by all key stakeholders, that makes joint strategic needs assessment potentially such a strong force for change in a local area. If everyone agrees what the local issues are across a wide range of different disciplines, then they will, for the first time, be in a position to genuinely coordinate their work to target the areas of greatest need in a holistic and truly joined up way.
2.7 The figure below shows how the joint strategic needs assessment should be used to influence decision making and improve outcomes in amongst the whole population.

Figure 2. Turning Inputs into outcomes using JSNA
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An outline of exactly what practical actions commissioners can take to turn data and analysis into actions and outcomes is outlined in Section Four of this Toolkit.

2.8 Due to the iterative and long-term nature of joint strategic needs assessment (it is not a one-off process but rather a cyclical one that fits into the commissioning cycle outlined in Section Three) there should always be scope for additional partners to become involved with and make a contribution towards the process in a way which adds value overall.
2.9 Mental health commissioners in local authorities and primary care trusts can use the local joint strategic needs assessment to raise awareness of and facilitate action around mental health priorities across a wider range of local partners and to make connections between areas of work in a way that would have been more difficult to do previously. Section four of this Toolkit sets out some examples of what some of these connections might look like and which local partners could work together to address them.
JSNA and mental health procurement practices: The Roadmap
2.10 The Department of Health has developed The Roadmap for Mental Health Services. This is an online resource pack for commissioners of mental health services that covers all ages, including child and adolescent services, and contains practical tools, guidance, case studies, templates and links to other useful web based resources. It will help both PCTs and local authorities to get the most from the provider market enabling quality, improved service needs and value for money in delivering improved outcomes. A link to the Roadmap can be found in Section Six.
2.11 The roadmap does not replace any policy or guidance. However, it will help Primary Care Trusts move towards better outcomes and high quality over the next five years as identified in the Darzi Next State Review. 
2.12 As JSNA is effectively about allowing commissioners in all fields make better decisions more effectively, there is a strong link between it and mental health procurement. Specifically, the Commissioning Framework for Health and Well Being says that joint strategic needs assessment should have a role in signaling to the provider market what sorts of things local authorities and Primary Care Trusts might be buying to support and improve the mental health of the population. Commissioners should be mindful of this link when working on and feeding in to the local Joint strategic needs assessment
A practical example: joint strategic needs assessment informing mental health commissioning in Essex
2.13 In Essex the joint strategic needs assessment was used to support the delivery of local area agreement targets related to mental health. Specifically, “The number of people with mental health problems helped into employment”.
2.14 There was a limited amount of LAA performance reward grant available for a supported volunteering project, with volunteering being identified as an important step on an individual’s pathway to work. 
2.15 Essex commissioners were able to target the project at the most deprived areas in the County based on statistics and analysis available through their joint strategic needs assessment, which showed that these areas also have the highest prevalences of mental health problems in the local population.
Joint strategic needs assessment and public involvement

2.16 Whilst it is important for mental health commissioners to make extensive use of quantitative data and research on the needs of the local population in the joint strategic needs assessment, it is also important to take account of the views, aspirations, and ‘wants’ of that population.

2.17 This information is important because, sitting along side the quantitative data, it gives commissioners and decision makers a far more holistic and nuanced picture of local needs (and wants). The fluency that this brings to high level policy discussion should allow more subtle and tailored policies to be drawn up and agreed that not only meet the strict physical or social need, but also the aspirational one.
2.18 Specifically, by forging a relationship with the Local Involvement Network (LINk), commissioners can set up sustainable and on-going two-way lines of communication to feed the views of local people and organisations into the joint strategic needs assessment, therefore allowing this input to influence and inform high level decision making in the area. This model is illustrated in figure three below:
Figure 3: LINks and joint strategic needs assessment
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2.19 See Section Six for a list of policy and practical resources that mental health commissioners can use to embed public involvement activity into the joint strategic needs assessment.

.Other factors for consideration by commissioners 

2.20 There has been much work done into the science and methodology underpinning the process of needs assessment. This work includes toolkits to support commissioners make use of established mapping and social marketing techniques, and technical guidance on how to conduct population profiling and equity auditing.  
2.21 For example, the National Institute for Clinical Excellence have produced Health Needs Assessment: A Practical Guide (NICE, 2005) which gives a number of real-life case studies on how to carry out needs assessments. In addition, the importance placed on effective health market analysis to support the decisions of mental health commissioners is growing. By understanding what provision exists in the supply of mental health services and mapping these against projected need, commissioners can identify gaps in provision or aspects of commissioning that might benefit from reallocation.
2.22 In addition to this, there has been a substantial body of work which expands on many of the points made in this section, including the Commissioning Framework for Health and Well being (Department of Health, 2007) and the official Joint Strategic Needs Assessment Guidance (Department of Health, 2007). Links to all these resources can be found in Section Six.     
3.
The basic ingredients of effective commissioning for mental health
3.1 Commissioning is all about securing the best value and most effective outcomes for local citizens. It is a process of translating aspirations and need, by specifying and procuring services for the local population, into services and opportunities for users which:
• deliver the best possible health and well-being outcomes, including   promoting equality

• provide the best possible health and social care provision

• achieve this within the best use of available resources.

3.2 In the past, much commissioning activity in health and social care has focused on buying activity-based care for those with mental health problems. In recent years the emphasis has moved toward personalisation; commissioning for personally meaningful outcomes related to recovery and choice for example.
3.3 Figure 4: The Commissioning Cycle
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3.4 This has occurred at the same time that the power to determine exactly what services are commissioned has moved away from providers based on current market conditions and towards commissioners, who are increasingly empowered to commission more personally tailored and individualised services based on identified need. (See figure five, below).
3.5 One implication of the move towards increasingly personalised services being commissioned for and by the people who need them is that a more joined up and holistic approach to commissioning is required. Services should not be commissioned based upon the prescriptive menu of services available, but rather based around achieving the outcomes needed by the person receiving the service, even if this means a more tailored/multi-disciplinary approach is required. 
3.6 Figure four above shows how the commissioning cycle works. Joint strategic needs assessment fits squarely into the ’Assessing needs’ section of the ‘Strategic Planning’ quadrant, which is particularly important because it defines the key issues and priorities that will be discussed by commissioners in all subsequent parts of the cycle.
Mental Health Commissioning
3.7 Mental health commissioning aims to improve outcomes for those with mental health problems. In the context of this Toolkit, mental health commissioning is covered with an explicit focus on the entire population, not just on certain demographic groups or those with acute needs (as important as these are).
3.8 This is because the joint strategic needs assessment process itself covers the entire population, and because by taking this approach mental health commissioners can more effectively deliver improved outcomes for the population as a whole. Recent developments on national mental health commissioning policy such as New Horizons also indicate that in the future mental health commissioners will be expected to take a ‘cradle to grave’ approach to commissioning. Joint Strategic Needs Assessment is one vehicle that can be used to achieve this effectively and robustly.
Why is evidence-based commissioning important?
3.9 Previous chapters have outlined how commissioners are increasingly expected to work together with local partners and the public they serve in order that they are able to make decisions based on robust local evidence and analysis. 
3.10 An evidence-based approach to mental health commissioning is important because it allows us to develop more highly targeted and tailored services to deliver better outcomes more cost effectively, as has occurred with cancer services in recent years. For example, it is often possible to map deprivation rates against an increased prevalence of mental ill health, however frequently resources are not aligned accordingly (see figure seven in chapter four).
3.11 It is also important to help local partners, through the local area agreement (LAA) and local strategic partnership (LSP), to agree together on exactly what the specific issues are for people with mental health problems in the local area. For instance, it will help to prevent service duplication and maybe help partners to work to ensure that their activity is complementary to one another.

3.12 Evidence based commissioning can also be used to give a clear idea and justification for why services should be targeted in one area and not another. For instance, in Norfolk older adults tend to retire to coastal areas, so there is therefore likely to be a greater need for investment in memory clinics and other age-related services in those areas, in line with the National Dementia Strategy. Likewise, areas with higher numbers of children and young people will need more services relevant to them commissioned in that area.
3.13 In summary, evidence-based commissioning is a vital tool for delivering improved outcomes in the whole community. It can help improve strategic planning and decision making in local authorities, the local NHS, and local partnerships, and enable them to effectively prepare for future demographic, social, and economic changes.  When carried out rigorously, evidence based mental health commissioning, aided through the joint strategic needs assessment, will help to target resources at those people whose needs are the greatest. It should also support the emerging work around Practice Based Commissioning (PBC) and Mental Health Tariffs.
 Key stages of commissioning
3.14 This section has outlined what commissioning is, the commissioning cycle, and why evidence based commissioning is so important. The following flow diagram shows what steps, and in what order, you need to take in order to make evidence based mental health commissioning happen. This approach is outlined in more detail in the next section.
3.15 Figure 5: Steps to effective mental health commissioning







4.
Bringing joint strategic needs assessment and mental health commissioning together
4.1 In previous sections, this Toolkit has given an overview of mental health commissioning and joint strategic needs assessment, and outlined the high level rationale and benefits of bringing these two cyclical and iterative processes together.
4.2 The purpose of this section is to help you to take practical steps towards beginning to integrate local met and unmet mental health needs intelligence into the wider joint strategic needs assessment process.

4.3 It starts by giving a number of examples to show how joint strategic needs assessment can be used as a vehicle to bring together key partners in a way which catalyses increased multi-partner working to address key issues, unmet needs, and inequalities. It then outlines a specific pathway of activities that commissioners may take and in what order to ensure that mental health met needs which are identified strategically can begin to filter through to influence the way front line services are delivered. The section ends by describing how commissioners can begin to practically link up with and integrate this information into the wider joint strategic needs assessment process and some of its potential limitations.
4.4 One key way in which mental health commissioners can make clear links between their work and that of other service areas, such as housing and economic development, is to look at the wider determinants and risk factors associated with the mental health in the population. Identifying what these determinants are locally through the joint strategic needs assessment can lead to increased levels of joint and partnership working/commissioning, leading to increased preventative activity and improved services for those with mental health conditions. Some practical examples of how certain mental health issues are highly relevant to various different services are:
Figure 6: Examples of key Mental Health issues and how joint strategic needs assessment might be used to bring local partners together

	Mental Health Issue
	Opportunities for joint working (illustrative examples only)

	Unemployed people are twice as likely to have depression as those in work. Only 24% of those with long term mental health conditions are in work.
	   - Mental health services

   - Job Centre Plus
   - Further education
   - DWP

	Children in the poorest households are three times more likely to have mental health problems than children in well off households
	   - Mental health services
   - Schools

   - District/borough councils



	Half of all women and a quarter of all men will be affected by depression during their lifetime
	   - Mental health services
   - Adult social services

   - District/borough councils

   - Volunteering organisations

   - Sports and leisure

   - Cultural services etc.



	People with drug and alcohol problems have higher rates of mental health problems
	   - Mental health services
   - Drug and alcohol action teams

   - Public health

   - Police

   - Education services



	Rates of mental ill health amongst some ethnic groups are estimated to be higher than the general population
	   - Mental health services
   - Social inclusion services

   - Community leaders and faith groups

   - education services



	There is a significant rate of mental ill health in the UK prison population
	   - Mental health services
   - Prison services

   - Social services
   - education services



	It is estimated that the rate of mental ill health in those with physical illnesses is twice that of the general population
	   - Mental health services
   - Public Health

   -Health services

   - District/borough councils

   - Leisure & cultural services




4.5 By thinking about mental health commissioning within the context of the these wider determinants and risk factors associated with mental health, commissioners will be able to begin to form new, locally specific coalitions of local partners who are in the best positions to work together to address these issues: both directly and indirectly, and in a holistic manner.
4.6 Next, we consider the specific pathway of actions that mental health commissioners and their partners should take to quantify the met and unmet needs of the population. Figure five below outlines one practical set of actions that explain how to do this. Note that this diagram is intended to compliment the commissioning cycle outlined in Figure three, and to give a series of practical steps that mental health commissioners can take to translate data into better outcomes for the population.
Figure 7: What you can do to identify and act on unmet needs:



















What you can do to embed mental health issues into the joint strategic needs assessment

4.7 So far this section has outlined how mental health needs assessment and joint strategic needs assessment can be used by commissioners to bring together a coalition of partners to focus on mental health and its determinants locally, and also the practical steps that need to be taken to make sure that mental health needs assessment (and the identification of unmet needs) translates to solid outcomes for the population.
4.8 The flow chart below shows how mental health needs intelligence, once gathered at a strategic level, can actually start to be brought together with joint strategic needs assessment. It outlines a pathway that you can take to ensure that mental health needs information for the population is ‘dovetailed’ into the local joint strategic needs assessment, and therefore seen and acted on by a much wider policy audience than may otherwise have been the case. Note that this flow chart fits within the ‘Strategic level actions’ outlined in figure seven:
Figure 8: Mental Health information and joint strategic needs assessment





4.9 It is essential to know what added value you can bring to the local joint strategic needs assessment process. Therefore it is important to have an understanding of what mental health information is available locally, and what is/is not already included in the local joint strategic needs assessment before approaching its project manager.
4.10 The final point to be aware of when working to bring information on the mental health needs of the population in to the Joint strategic needs assessment process is about timing. Figure four of this Toolkit sets out the commissioning cycle - to ensure that mental health needs are able to influence local commissioning activity effectively and in a timely manner you will need to engage with the cycle at stages one or two of the process. You will be able to find out when this is by speaking to local commissioners at the local NHS and local authorities.
Potential pitfalls of joint strategic needs assessment

4.11 Whilst this Toolkit is clear that there is significant value to be gained by those involved in mental health commissioning by linking with the joint strategic needs assessment process, it is also important to be aware of some of the potential pitfalls and limitations of this approach.

4.12 Specifically, you should be mindful of the following points:

· Due to its broad scope covering the whole health and wellbeing of the local population, Joint strategic needs assessment is by its nature a high level document. It will highlight key strategic issues that currently, or are likely in the future, to effect the population. It may be that a more detailed analysis of specific mental health issues will need to be commissioned based on the high level analysis contained within the joint strategic needs assessment.

· There is a vast amount of data and intelligence available that could be included within the local joint strategic needs assessment. The challenge is prioritising the intelligence that sheds most light on the needs of the population and making sure it is included in the joint strategic needs assessment. Mental health commissioners need to be clear what data they want to be included.
· The power of joint strategic needs assessment comes through the link to the local area agreement, and the fact that is must be used by so many partners to work together to address local issues. This potentially complex partnership must be actively maintained by mental health commissioners and others involved with the joint strategic needs assessment to ensure that maximum impact is achieved. Needs don’t meet themselves!

4.12
Overall, the potential benefits of engaging with your local joint strategic needs assessment exercise are significant. As mentioned in section two, mental health commissioners needs to be clear that this is an ongoing and iterative process that will develop over time, but will also open doors to a wide range of partners. Ultimately, it will allow the delivery of better and more tailored services to meet the needs of local people.
5.

Glossary of Terms

Child and Adolescent Mental Health Services (CAMHS): The name for NHS-provided services for children in the mental health arena in the UK.
Commissioning: The process of securing the best value and most effective outcomes for local citizens. It is a process of translating aspirations and need into services and opportunities for users
Commissioning Cycle: A methodology for achieving effective commissioning

Commissioning Framework for Health and Well being: A document published by the Department of Health in 2006. It set out the duty on local areas to produce a joint strategic needs assessment.

Comprehensive Area Assessment (CAA): Successor to Comprehensive Area Assessment from April 2009. CAA will assess a wider of public services in area in addition to those provided by a council and will include a risk triggered inspection regime.
Joint strategic needs assessment (JSNA): A process of identifying the health and well-being needs and inequalities of a local population to inform more effective and targeted commissioning and service delivery.
Local Area Agreement (LAA): These set out the priorities for a local area agreed between central government and a local area itself (the local authority and Local Strategic Partnership), as well as other key partners at the local level
Mental Health: Health is defined as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. According to the World Health Organisation mental health is an integral part of this definition.
National Service Framework: The set of policies which underpinned mental policy in England up until 2009
Population Needs assessment: A formal process undertaken to assess the health and social care needs of a given population.
Well being: There is no single agreed definition of this. It can broadly be described as the state of being comfortable, healthy and/or happy.

World Class Commissioning: A statement of intent that aims to improve the way that health and care services are commissioned in the NHS.
6.
Data sources and resources

· Children and young people
· Healthy lives, brighter futures – The strategy for children and young people’s health http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_094400
· Children and young people in mind: the final report of the National CAMHS Review http://www.dcsf.gov.uk/CAMHSreview/downloads/CAMHSReview-Bookmark.pdf
· Child and Adolescent Mental Heath Services Dataset development http://www.ic.nhs.uk/services/datasets/dataset-list/camhs
· Offender mental health and those in the criminal justice system
· Sainsbury Centre for Mental Health: Mental Health & Criminal Justice publications 
 http://www.scmh.org.uk/index.aspx
· CSIP Mental Health Promotion for Offenders: A toolkit prototype 
http://www.eoe.nhs.uk/downloadFile.php?doc_url=1222435808_lMRj_toolkit-prototype.pdf
· The Prison Health Innovation Network QOF framework implementation toolkit 
http://www.healthcareinside.org.uk/
· Working age adults

· Mental Health Minimum Dataset : Inpatient, Outpatient, Day hospital & Contact datasets and rates of access to services by PCT area 
http://www.mhmdsonline.ic.nhs.uk/
· Sainsbury Centre for Mental health: Mental Health & Employment publications 
http://www.scmh.org.uk/index.aspx
· National Statistics: Data on admissions, spending, benefit claimants http://www.statistics.gov.uk/cci/nscl.asp?id=6437
· Working for Health: Dame Carol Black review http://www.workingforhealth.gov.uk/Carol-Blacks-Review/
· Adult Psychiatric Morbidity Survey – for prevalence and unmet need
www.ic.nhs.uk/pubs/psychiatricmorbidity07 
· Older people
· Mental Health Minimum Dataset : Inpatient, Outpatient, Day hospital & Contact datasets  
http://www.mhmdsonline.ic.nhs.uk/
· CSIP Older persons mental health http://www.olderpeoplesmentalhealth.csip.org.uk/
· Policy Initiative looking at Older person mental health http://www.psige.org/psige-pdfs/MHSOP%20-%20policy%20initiatives.doc 
· Those with learning disabilities
· Valuing people now: a new three-year strategy for people with learning disabilities http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Learningdisabilities/index.htm
· People with Learning Disabilities in England: Report on the number of people with a learning disability in England http://www.mencap.org.uk/document.asp?id=3160
· Count Me In Census 2006: includes a count of  people in inpatient learning disability services and information on people with a learning disability across mental health and learning disability services
http://www.healthcarecommission.org.uk/publicationslibrary.cfm?widCall1=customDocManager.search_do_2&tcl_id=4&top_parent=3541&tax_child=3648&tax_grand_child=3950&search_string
· Commissioning and joint strategic needs assessment policy and strategy
· Commissioning Framework for Health and Well being: This sets out the eight steps that health and social care should take in partnership to commission more effectively.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_072604 

· World Class Commissioning: Supports delivery of a more strategic and long-term approach to commissioning services, with a clear focus on delivering improved health outcomes.
http://www.dh.gov.uk/en/managingyourorganisation/commissioning/worldclasscommissioning/index.htm 
· Commissioners Friend for mental health services
http://www.natpact.nhs.uk/uploads/2005_Jan/MH_Screen_Version.pdf 
· Better Commissioning Learning and Improvement Network – joint strategic needs assessment resource
http://networks.csip.org.uk/BetterCommissioning/Commissioningpolicy/jsna/ 
· Local Government and Public Involvement in Health Act (2007)
http://www.opsi.gov.uk/acts/acts2007/ukpga_20070028_en_10#pt5-ch1-l1g116
· Joint strategic needs assessment official guidance
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081097 
· ERPHO health needs assessment 
http://www.erpho.org.uk/topics/needs_Assessment/
· Roadmap for mental health services (mental health procurement)
                     http://www.pasa.nhs.uk/PASAWeb/PCTzone/mentalhealthservices/
· Mental Health Observatory (Mental Health needs, resources, staff and facilities, MINI etc.)
http://www.nepho.org.uk/mho/
· Delivering race equality for mental health services

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4100773
· Gender mainstreaming of mental health services

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4072067
· public involvement
· Official guidance for Local Involvement Networks (LINks)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_077266 

· Local Government and Public Involvement in Health Act (2007)
http://www.opsi.gov.uk/acts/acts2007/ukpga_20070028_en_1 
· Communities in Control: Real People, Real Power (2008)
http://www.communities.gov.uk/publications/communities/communitiesincontrol 

· Individual choice in medication
http://www.choiceandmedication.org.uk/
· NHS Choices – directory information
http://www.nhs.co.uk 
· Useful resources
· Existing data around population and geography; mapping information
http://www.ic.nhs.uk/statistics-and-data-collections/population-and-geography 
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Which groups are getting a raw deal?





What are people dying of?





Where do people with the most MH conditions live?





Which people in the community are most likely to have a MH condition?








Background





This Toolkit has been commissioned by the National Mental Health Development Unit or NMHDU (Previously the National Institute for Mental Health in England, NIMHE) as a part of the Mental Health Commissioning  Programme. This programme has been designed to support the delivery of World Class Commissioning and the aspirations set out in the Commissioning Framework for Health and Well Being. 





Specifically, population level mental health needs assessment has not yet featured prominently in the joint strategic needs assessment process that was made mandatory on the 1 April 2008. By supporting the bringing together of these two fields of work this Toolkit will allow a wider range of local partners become more aware of how mental health needs and issues are relevant to them than has historically been the case, and therefore will facilitate more joint working at a local level to deliver better outcomes for the population.





This Toolkit is targeted at the following people:


Mental health commissioners (including those in public mental health)


Public health specialists


Strategic commissioners


Partnership managers


Joint strategic needs assessment project managers and project teams


Third sector agencies working in mental health


Local Involvement Network (LINk) coordinators














5. Feed into commissioning cycle 











4. Based on population need establish what would the most effective evidence based service utilising strategy papers such as national dementia strategy, IAPT, NSF and NICE guidelines








3. Develop a baseline of services presently funded by NHS and LA








2. Develop a colour coded map to be used across agencies outlining level of need in each locality 








1. What is the population and the prevalence of mental health problems in the whole population?





Map the local demography/key characteristics








Ensure that any mismatch between need and service provision is clearly articulated within the JSNA.








If the level of service provision does not match the projected prevelance-based need then there may be an unmet need








Map provision of those services that are related to selected prevalence’s








Project estimated prevelances for mental health conditions onto this map to determine a baseline level of need








Work with senior managers to ensure that any mismatch is communicated in key corporate documents, including commissioning and procurement strategies








Reallocate resources and services to better reflect unmet need in the population. Be clear on exactly what changes are required to meet the need








Ensure procurement and commissioning activity is reflected accurately in service-level planning








Services, staff and providers change the way in which they work operationally to match the need identified strategically in the JSNA








Improved outcomes for the population








 























                                                                                   Strategic level actions


                                                                       

















                                                                                    Corporate level actions





 


                                                                                   Service level actions





These steps show you how to use whole population needs assessments to accurately map areas where needs are not being met





These steps outline how corporate level actions should lead to changes in the way service delivery is distributed





These steps show you how to make sure that this analysis flows through to strategic planning and commissioning





4. Develop a long term and iterative relationship between mental health commissioning and the local JSNA process








3. Work together to ensure priority mental health data and analysis is incorporated into the JSNA (if not already there) allowing it to influence the LAA and wider partnership context.





2. Find out who the JSNA project manager is in your area and speak with them to find out what mental health information is already included in the JSNA. Be clear on what the link between mental health and JSNA is.








1. Be clear about the key strategic mental health issues and inequalities that affect your local area. If there are any gaps identify them








What health problems do those in the criminal justice system suffer from?








� Ward & Cosford (2008)


� World Class Commissioning


� October 2008 Copyright © 2008, Information Centre for Health & Social Care. All rights reserved





� Health Promotion Strategy, NHS Suffolk and Social Exclusion and Mental Health, Social Exclusion Unit (2004)
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