Joint Strategic Needs Assessment Agreement between Manchester Health and Wellbeing Board and the Voluntary and Community Sector
The Joint Strategic Needs Assessment (JSNA) analyses the health needs of populations to inform and guide commissioning of health, well-being and social care services within local authority areas. The main goal of the Manchester JSNA is to accurately assess the health needs of the population in order to improve the physical and mental health and well-being of individuals and communities. On 1st April 2013, responsibility for producing the JSNA passed to the Health and Wellbeing board (see below)

This agreement provides a framework governing the respective roles of the Manchester Health and Wellbeing Board and the Voluntary and Community Sector (VCS) in helping to produce and further develop the Joint Strategic Needs Assessment (JSNA) for Manchester. It has been produced in recognition of the fact that the role of the VCS in the development of the JSNA is crucial but historically under-developed in Manchester and it is hoped that, through the adoption of the principles contained within the compact by both parties, this aspect of the JSNA process can be improved in the future.
Parties to this agreement:

The Voluntary and Community Sector (VCS) refers to charities, community groups, social enterprises, co-operatives and clubs. It includes organisations working in the fields of health and social care, community leisure and recreation activities, environmental work, arts, sports, education, campaigning and advocacy. It also includes the community work of many faith-based organisations.
The Manchester Health and Wellbeing Board (HWBB) is a forum where key leaders from the health and care system work together to improve the health and wellbeing of their local population and reduce health inequalities. Health and Wellbeing board members collaborate to understand their local community's needs, agree priorities and encourage commissioners to work in a more joined-up way. The statutory duty to ensure that a JSNA is produced sits with the HWBB but in Manchester responsibility for delivery has been devolved to the JSNA Steering Group, chaired by the Director of Public Health.
Principles:
It is agreed that:
a. The JSNA is not an end in itself it is a key part of the process of bringing about positive change in health and wellbeing in Manchester. 

b. The most effective way of carrying out a JSNA is if the VCS and the Public Sector work together closely. 

c. The JSNA is a synthesis of many kinds of qualitative and quantitative evidence and the VCS has a key part in contributing to that evidence.
d. The JSNA process will work most effectively if it is based on ongoing effective trust-based relationships between the VCS and the Public sector.

e. The JSNA process needs to be transparent in its operations, decision making process and its structure and it needs to be open to everyone who can use it.
f. The VCS should benefit from their role in helping to produce the JSNA through improving their own processes.
g. The Public and VCS will use the JSNA to inform policy, practice and commissioning.
Actions
a. The JSNA Steering Group will ensure that the decision making structures and processes (including this compact) leading to the JSNA should be clear and available on the JSNA website.

b. The JSNA is an ongoing interactive process not a fixed document. The JSNA Steering Group will ensure that there are a range of ways to interact with the JSNA both through the website and directly with the JSNA team.

c. The JSNA Steering Group will put out an open call for agenda setting to the VCS that will be widely publicised.

d. Each topic lead will be responsible for establishing a research group (“community of interest”) with appropriate VCS representation involved, in order to inform and influence the development of material for the JSNA.

e. The JSNA Steering Group working with MACC will ensure that the VCS will have a role in the decision making process of the JSNA, including a place on the Driver Group, the steering group and topic groups.
f. The JSNA Steering Group will ensure that any formal submissions of evidence for agenda setting that are submitted outside of the agenda setting period will be considered at the most appropriate juncture and a formal response given to the authors of the submission.
g. The JSNA Steering Group will ensure that VCS will have a range of opportunities to meaningfully engage at all stages of the JSNA, in order to influence the process and ensure that their knowledge and experience is incorporated into the JSNA.
h. Once complete, the topic reports will be added to the JSNA website and will be available for continual review by the wider VCS. Any comments received will be considered by the research groups and the topics amended where necessary. 
i. The JSNA Steering Group will ensure that the JSNA process will provide adequate time for consultations with the VCS, at least three months unless there are clear reasons for a shorter period.
j. The public sector and VCS will develop a strategy to ensure that information from the JSNA is used to inform policy and practice.
k. VCS engagement with the JSNA process will be monitored and reviewed annually by the JSNA Steering Group and processes and structures will be updated accordingly.
Policy and Voice Team
Macc

Neil Bendel (Head of Health Intelligence and JSNA Lead)

On behalf of Manchester JSNA Steering Group 
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