Positive intelligence

PHINE Col and Community
Asset Based Approaches



What we will cover

 About the PHINE Col
 Why CABA?
Introduction to the Health Asset Profile

Embedding Asset approaches in JSNA
« Community Asset Mapping in Wakefield

How PHINE can work with you



PHINE

PHINE is a Community of Improvement for those with an
Interest in knowledge and intelligence.

 Membership is targeted at all local authority analysts in
public health.

* Priorities are to:
 Provide a forum for information exchange and networking
* Ensure data access to key data sources

« |dentify common training needs and contribute to continuing
professional development in data and intelligence of specialist
PHI and wider business teams

» Agree a shared work programme to identify potential areas for
joint work between PHE and LA public health teams in order to
maximise efficiency and reduce duplication - Community Asset
Based Approaches...



A focus on assets —why now?

Harnessing the ‘renewable energy’ of patients and
communities Is no longer a ‘discretionary extra’ but is key
to the sustainability of health and care services. (5YFV
NHSE, 2014)

In a period of economic restraint, it is vital that local
government and the NHS obtain economic and social value
from the services they deliver’ (NHSE/PHE (2015)

1



A focus on assets in JSNA

With increasing attention on what councils and the NHS
cannot do, it is vital to gain clarity on what the
organisations and people of each area can do



Aligns with

* Place shaping role of LAs

« Duties and ambitions of the Care Act (2014) and Five
Year Forward View (2014) reforms, including

Personalised, self directed care

Patient choice and involvement

Place based planning and commissioning health and care
New models of integrated care

‘Think Local, Act Personal’

« Can inform HIAP and HEA

O O O O O



A traditional intelligence view of need...
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A national picture

 PHE developed the ‘Health Asset Profile’
« 65 suggested indicators — only 28 with valid data

« Uses Fingertips platform, so easy to use and can also be
directly linked to digital JSNA

« This is a pilot, unfinished and more data and indicators
will be added and potential align to the ‘Wider
Determinants Tool’



| 8% Public Health England

Public Health Profiles

Highlighted Profiles User Guide

- . “
Child and Maternal Health Mental Health Dementia and Neurology g

Health Profiles National General Practice Profiles

Longer Lives Public Health Outcomes Framework

An introduction f using the

Fingertips Tool

National Public Health Profiles

Adult Social Care Longer Lives

AMR local indicators Marmot Indicators

Atlas of Variation Mental Health Dementia and Neurology Latest News
Cancer Services National General Practice Profiles

Cardiovascular Disease NCMP Local Authority Profile July 2017

Child and Maternal Health NHS Health Check e S
Diabetes Older People’s Health and Wellbeing | e

Disease and risk factor prevalence Oral Health Profile

Area name

Endof=t= mre-i2rgfiles Peer benchmarking tool Health Profile 2017
Health assets profile Physical Activity = — 9

Hea 5 Public Health Outcomes Framework

Health Protection Segment Tool

Inhale - INteractive Health Atlas of Lung Sexual and Reproductive Health s mzaore

https://fingertips.phe.org.uk/profile/comm-assets
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The Kirklees Joint Strategic
Assessment: Shifting the balance
from needs to assets

Kug
A A

Helen Bewsher



http://observatory.kirklees.gov.uk/jsna

Highlighting assets from the front page onwards....

Wider factors Behaviours

People and life events Conditions

Summaries

KISA blog

Kirklees overview
Population

Batley and Spen
Dewsbury and Mirfield
Huddersfield

Kirklees Rural

Clinical Commissioning

Groups

Inequalities

Inequalities overview

Resources / other
information
RESIDIJFCES overview

Previous |SNAs

Assets

People helping people

Kirklees Joint Strategic Assessment ....

Local autherities and clinical commissioning groups (CCGs) have to develop Joint Strategic Needs
Assessments (JSNAs) and Joint Health and Wellbeing Strategies (JHWSs), on behalf of the Health and
Wellbeing Board.

Our new KJSA provides a picture of the health and wellbeing of Kirklees pecple and is used w inform the
commissioning strategies and plans of the council, Greater Huddersfield CCG, North Kirklees CCG and

the local voluntary and community sector.

It includes information about health needs and assets. Health assets help people and communities to
maintain and sustain their health and well-being, such as skills, knowledge, their networks and

connections and community spaces, for example parks.

How to use this information

The KJ5A site is split up into sections, Each section under the four main headings uses a life course
approach to explain who is affected and where and outlines what actions commissioners and service

planners can consider,

* Wider factors =xplores home, community and economic factors.
* Behaviours explores health behaviours.

* People and life events explores specific groups and life transitions.

2 Famditinme muwmlaras rmmmemm e baaleb mmmAieinmes sme e -


http://observatory.kirklees.gov.uk/jsna

KJSA
Consistent approach to updating each KJSA section

expand all / collapse all

Headlines l.e. Start with what's strong not what’s wrong.
S What would an asset-based approach to thls
Why is this issue important? 55,6/ condition/ group look like?

What signficant factors affect this issue? +
What does the local data tell us? +
Where is this causing greatest concern? +

What are the assets aruun@— Replaced by ‘Local +
assets and people

Views of the local people helping people’ ~

What could commissioners and service planners consider? +

References +

Date this section was last reviewed +



KJ[SA
Forthcoming indicator tables...
K J[S Aa Indicator Table G Kirklees

Welcome to the KJSA indicator page.

This page provides Kirklees level data for information Key
a variety of key indicators. For more )
infomation please click the 'How 10 quIde' | Name Benaviours - Physically Active (% Aduls A| | Comparison Trend

Definition T

pNysical ach

on pECDIE WD ar eve minimum recommended amount of o nificanthy better than Kirklegs
button. B Significantly better than Kirklees

Significant improvemer

Numerator The proportion of people who camry out 20 minutes or more of at least Mo significant difference from Kirklees
maoderate activity five times & week v ’ Shght improvement
Denominator Totsl number of respondants -
’ Significantly worse than Kirklees Mo chanas
Expand/Collapse List - )
Indicator Tal | fcrkiess value I

Kirklees confidence interval

Lower Upper . -
: = = Signmcantly worse
Indicator Value Confidence Confidence Kirklees Trend I Indicator confidence interva
Interval Interval

- Confidence Managing Money (% Adults)

v - - Physically Active (% Adults) g E

we - Male (2018)

Physically Active - Female (2018) 35 332 37 ar none I |
Physically Active - Age 13-44 (2018) a5 33 a7 a7 none I |
Physically Active - Age 45-84 (2018) 38 35 40 a7 none 1 | I
Physically Active - Age 85+ (2018 40 37 43 ar none |
Physically Active - Ethnicity All BME (2018) 3 28 24 a7 worse [ | |

Physically Active - Ethnicity Black (2018) 42 33 53 ar none I |

Physically Active - Ethnicity Mixed (2016) 20 12 30 ar v worse I ‘ | |

Approximately half of all
the indicators will be
‘asset’ indicators




An example of visualising assets alongside

needs...
A

Compared to 2012,
significantly more
people agree that...

MY LOCAL AREA IS
A PLACE WHERE
PEOPLE FROM

DIFFERENT ETHNIC
BACKGROUNDS GET
ON WELL TOGETHER

The majority of children, young people and adults say they feel safe in their local community

30UT1 E]

say they feel
lonely or isolated

4 ?)“b
ATISFIED

w1th eir local area

s |

66%

““of people in
DEWSBURY
& MIRFIELD
“feel this way...

KJ[S A

agree that their

k\\ll ERATION §
|
however this varies
significantly between
pS communiti
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A dedicated section on community assets and
‘people helping people’ in Kirklees...
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We have included some headlines on local assets in the ‘Kirklees WT.A
Overview’ section (summary of key issues/ challenges for Kirklees). @
This section is updated annually and approved by the Health and

Wellbeing Board...

Just some of the local assets
contributing to our health and economy
@ Premier League football team Huddersfield Town... More |Oca| assets bu”t On
a ..and Super Leaque rughy team Huddersfield Giants people helping people

v,"& % Well connected by road and rail Over 100 registered voluntary organisations

and 1000+ unregistered voluntary organisations , ,
D Sharing community resources: Comoodle

- e . Making better use of under-used stuff, space, skills
? Gold rated University of Huddersfield (winner of 2017 Global Teaching Excellence Award)
L

and other high-performing educational establishments Support for self-care: MyHealth Tools,

= Expert Patient Programme, Wellness Hub

\’

lgl Volunteers and social action: Volunteering Kirklees

n @ Town halls and libraries 22 Leisurefaciltes ﬁ Shopping centres

9 and parks {'{n Asset-based community development (ABCD):

3 startwith what's strong, not what's wrong

1 Schools as community hubs
Qlc %g

ml# Places of worship L World-leading engineering and manufacturing companies
o Lifelong learning: Community Learning Trust,

Workers' Educational Association, University of
the Third Age, College of the Community centres

Multiple organisations and ; o
Q? partnerships working to ‘ Pezklt)rl]stnctNanonalPark ®ee Flaces and spaces: Creative Kirklees
improve health & social care S CHET JrEen paces U
’ Arts and culture; galleries, theatres,
festivals, designers

Social prescribing

&9 People: Large numbers of highly motivated individuals across Kirklees



... shifting to a ‘what’s strong/ what’s wrong’
approach...

Ageing well

Living well

Starting well

The changing population

KJSA

Increasing
life
expectancy

Increasing
healthy life
expectancy

Population
diversity

Dependenc
y ratio

Ageing with
multiple
long-term
conditions

Ongoing
inequalities

School
readiness

Children’s
wellbeing
and
resilience

r

Collaborativ

e ways of
working
with
children

and families

Infant
mortality

Childhood
obesity

Ongoing
inequalities

Confidence
managing
health
conditions

Resilience

Diverse
community
assets for
lifelong
learning

Obesity and
diet related
diseases

Increasing
mental
health

problems

Poverty and
low-wage
economy

Carers are
local assets

Local
networks
and
resources
for self-care

Volunteerin
g levels

Growing
numbers
with
complex
needs

r

Dementia

Social
isolation



KJSA

What assets are there already? . ' What the KJSA is telling us

What is building strength around What slse is hail:;fg"g around the Wha;ﬂ::::;l:::;: i‘:'-? ing? ‘ is a problem and what
the issue? : I : might help:
What is strong?
. é .
What might be helping? What other assets and What is the gap between What potential need
support are there? what we know is happening has the KJSA
and the issue? highlighted?

Template used to support discussions about
what’s strong and what’s wrong in local
communities (can be place, issue or population
group based)

NS J

N
What sort of things
might work?

Ideas that:

Remember each idea should:
- Provide opportunities for people to have a
say
- Build people’s skills and knowledge
- Enable people to interact more with others \_ )




The Kirklees Joint Strategic Assessment: Shifting the K J . A
balance from needs to assets

In a nutshell...

Getting approval from the Health & Wellbeing Board
Acknowledging that JSNA is both a process and a product

Pro-active and supportive steering group

Working out what is meant by assets and asset-based JSNA

NmOO O

MPH dissertation — review of JSNAs — what does an asset-based
JSNA actually look like?!

Putting theory into practice — it's not easy! Testing out some tools,
templates and approaches.

-

Lack of coherent and coordinated approach to updating,
‘mapping’ and sharing information about local assets

B

! Asset-based JSNA needs to be part of system-wide shift to
« asset-based/ strength —based approaches



Community Asset Mapping in Wakefield
using SHAPE

Shane Mullen

« SHAPE is a national web-enabled, evidence based toolkit, designed to
inform and support the strategic planning of services and assets across a
whole health economy.

« The SHAPE tool can be adapted and applied locally to map community
assets in the form of localised dashboards. The use of SHAPE was piloted
In 3 areas:

« Birmingham substance misuse recovery service
« Wakefield LA
« South Tees Macmillan service



Digital mapping of assets
From this...
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Sites ~ Focus.

SO
SO

Name The Well Project

) EARWRY

Outcome Healthy People

© 5 Ways to Wellbeing

Ny, "4//%”

Connect v

‘ % & P ) ‘ KKeep Learning v
FREESTON, BUSINESS \"S7Z72\
&7 & ENTERPRISE (1% =P\ NY Location £

= > : \ 3 : COLLEGE/FREESTON Y
\ P LEISURE & BUSINESS v/ N 7 NN
- \ CENTRE » \S AN WF6 1J5
° - s , . y E :
( \ N ] y Details
x . VSC type Economic and community
22\ 7 development/regeneration

MEWeayy, Ang

o VCS desciption The Well Project provides positive
7< activities for anybody in
e 5, 25 RESPITE unIt Normanton and surrounding areas.
RO i ( It has two community buildings,
N one in the heart of the Woodhouse
R Estate and the second, brand new
building, in Haw Hill Park. The Well
Project runs various sessions
including youth clubs, coffee
mornings and job clubs and is
looking to extend further to help
the community. The Normanton
Food Bank opened in November
2014 and is run from the Haw Hill
Park building helping those in
crisis. -
\~ULUSNTUATT \

NURSING HOME | [

DALEF|
I}D R’}‘fo

o CECILY, (LOJ?

~t
4”/HHD;¢0M, >

M4
|
f
¥
[
B
!
s
R
é’

Woodhouse,
Common ~

\
/¢ o

.. RCAS Ty / Supporting info
/ N 74 such as service
. description,
: contact details —
: P 2
can be included
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~ Boundaries

@) LSOA boundaries
@) Ward boundaries
LA boundaries

© Select

ays to Wellbeing

&) 47

~ Wakefield ward-level indicators

Satisfied with area as a place to live

Agree that people in the local area live
together harmoniously

Agree seeks people's views

(@) Rubbish is not seen as a problem

Happy - all, most or a good bit of the time

Scoring median-high to max on
emotional wellbeing scale

Scoring median-high to max on social
functioning wellbeing scale

Peoplegt do activity on 3+ days of the
week
(_O People thaffwant to be more active

e Active
341

:Connect

"

Altofts'and
Whitwood:
51%5%

1 Give

=) 364

:Keep Learning
1

:Take Motice
¥ Type
Adult Education Centre

Children's Centre

Wrenthorpe
and/Outwood
West:!50:5%

WOA»IeveI indicators

@) Index of Multiple Deprivation (IMD} Rank
@) People aged 16+ with no qualifications
@) Households fuel poor

Heritage/Cultural asset
Integrated Early Help Hub
Library

Pharmacy

~ Localities

Normanton::
539%

Wakefield School

(@) Ward boundaries

(@) Ackworth, North Elmsall and Upton
@) Airedale and Ferry Fryston

(@) Altofts and Whitwood

(@) Castleford Central and Glasshoughton

Indicators can be mapped alongside

the physical assets to look at
needs/demands against services

Northi543% Social Enterprise

- Sports centre
VCS organisation
Community Anchor

Wakefield
East:154'7%

In this slide, 60% of residents in the
ward highlighted wanted to be more
active. The map shows the location of
sites that were classified as
supporting ‘Being Active’
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WAKEFIELD JSNA ‘ S

JOINT STRATEG: NEED'S ASSESSMENT

Intreduction ~  Population ~  Children ~  Adults ~  District Characteristics ~  What shapes health & wellbeing ~

Tools and Resources ~

Community Assets
Balow is a map showing community assets that are available to support the eldery around reabiliation and falls prevention,
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Over to you...

1.Come up and stand where you think your
organisation is on the spectrum of being needs
or asset focussed?

2. Those who standing mostly on the needs side,
please discuss what are the barriers to taking a
asset approach.

3. Those who are standing more on the asset side
please discuss what has been the enabler

4. For those In the middle please discuss how you
could work with PHINE to support your move
towards an asset based approach



Contacts

Barbara Coyle, PHE LKIS
barbara.coyle@phe.gov.uk

Helen Bewsher, Kirklees Councill
Helen.bewsher@Kkirklees.gov.uk

Shane Mullen, Wakefield Council
smullen@wakefield.gov.uk

Louise Garnett, North Lincolnshire
Louise.Garnett@northlincs.gov.uk
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