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PUBLIC INFORMATION 
 

Southampton City Council’s Six 
Priorities 

Public Representations  
 

• Providing good value, high quality 
services 

• Getting the City working 

• Investing in education and training 

• Keeping people safe 

• Keeping the City clean and green 

• Looking after people 

 
Fire Procedure – in the event of a fire 
or other emergency a continuous alarm 
will sound and you will be advised by 
Council officers what action to take. 
 
Access – access is available for  
disabled people. Please contact the 
Democratic Support Officer who will 
help to make any necessary 
arrangements. 
 

At the discretion of the Chair, members of 
the public may address the meeting about 
any report on the agenda for the meeting 
in which they have a relevant interest. 
 
Smoking policy – the Council operates a 
no-smoking policy in all civic buildings. 
 
Mobile Telephones – please turn off your 
mobile telephone whilst in the meeting. 
 
Dates of Meetings: Municipal Year 
2010/11  

2010 2011 

Thurs 10 June Thurs 13 Jan 

Thurs 15 July Thurs 10 Feb 

Thurs 9 Sept Thurs 17 Mar 

Thurs 23 Sept Thurs 21 Apr 

Thurs 14 Oct   

Thurs 11 Nov  

** bold dates are Quarterly Meetings 
 
 

 
 



 

 
CONDUCT OF MEETING 

 
Terms of Reference  
 
The terms of reference of the contained 
in Article 6 and Part 3 (Schedule 2) of 
the Council’s Constitution. 
 

Business to be discussed 
 
Only those items listed on the attached 
agenda may be considered at this 
meeting. 

 
Rules of Procedure 
 
The meeting is governed by the Council 
Procedure Rules as set out in Part 4 of 
the Constitution. 

Quorum 
 
The minimum number of appointed 
Members required to be in attendance to 
hold the meeting is 3. 

 
Disclosure of Interests  
Members are required to disclose, in accordance with the Members’ Code of 
Conduct, both the existence and nature of any “personal” or “prejudicial” interests 
they may have in relation to matters for consideration on this Agenda. 
. 

Personal Interests 
 

A Member must regard himself or herself as having a personal interest in any matter 
 
(i) if the matter relates to an interest in the Member’s register of interests; or 
(ii) if a decision upon a matter might reasonably be regarded as affecting to a 

greater extent than other Council Tax payers, ratepayers and inhabitants of 
the District, the wellbeing or financial position of himself or herself, a relative 
or a friend or:- 

 (a) any employment or business carried on by such person; 
 (b) any person who employs or has appointed such a person, any firm in 

which such a person is a partner, or any company of which such a 
person is a director; 

 (c)  any corporate body in which such a person has a beneficial interest in a 
class of securities exceeding the nominal value of £5,000; or 
 

 (d) any body listed in Article 14(a) to (e) in which such a person holds a 
position of general control or management. 

 
A Member must disclose a personal interest. 
 
 
 
 

Continued/…… 
 

 



 

 
Prejudicial Interests 

Having identified a personal interest, a Member must consider whether a member of the 
public with knowledge of the relevant facts would reasonably think that the interest was so 
significant and particular that it could prejudice that Member’s judgement of the public 
interest. If that is the case, the interest must be regarded as “prejudicial” and the Member 
must disclose the interest and withdraw from the meeting room during discussion on the 
item. 
 
It should be noted that a prejudicial interest may apply to part or the whole of an item. 
 
Where there are a series of inter-related financial or resource matters, with a limited 
resource available, under consideration a prejudicial interest in one matter relating to that 
resource may lead to a member being excluded from considering the other matters relating 
to that same limited resource. 
 
There are some limited exceptions.  
 
Note:  Members are encouraged to seek advice from the Monitoring Officer or his staff in 
Democratic Services if they have any problems or concerns in relation to the above. 

Principles of Decision Making 
 
All decisions of the Council will be made in accordance with the following principles:- 
 

• proportionality (i.e. the action must be proportionate to the desired outcome); 

• due consultation and the taking of professional advice from officers; 

• respect for human rights; 

• a presumption in favour of openness, accountability and transparency; 

• setting out what options have been considered; 

• setting out reasons for the decision; and 

• clarity of aims and desired outcomes. 
 

In exercising discretion, the decision maker must: 
 

• understand the law that regulates the decision making power and gives effect to it.  The 
decision-maker must direct itself properly in law; 

• take into account all relevant matters (those matters which the law requires the authority 
as a matter of legal obligation to take into account); 

• leave out of account irrelevant considerations; 

• act for a proper purpose, exercising its powers for the public good; 

• not reach a decision which no authority acting reasonably could reach, (also known as 
the “rationality” or “taking leave of your senses” principle); 

• comply with the rule that local government finance is to be conducted on an annual basis.  
Save to the extent authorised by Parliament, ‘live now, pay later’ and forward funding are 
unlawful; and 

• act with procedural propriety in accordance with the rules of fairness. 
 



 

 

AGENDA 

 

Agendas and papers are now available via the City Council’s website  
 

1 APOLOGIES AND CHANGES IN PANEL MEMBERSHIP (IF ANY)  
 

 To note any changes in membership of the Panel made in accordance with Council 
Procedure Rule 4.3.  
 

2 DISCLOSURE OF PERSONAL AND PREJUDICIAL INTERESTS  
 

 In accordance with the Local Government Act, 2000, and the Council's Code of 
Conduct adopted on 16th May, 2007, Members to disclose any personal or 
prejudicial interests in any matter included on the agenda for this meeting.  
 

NOTE: Members are reminded that, where applicable, they must complete the 
appropriate form recording details of any such interests and hand it to the Panel 
Administrator prior to the commencement of this meeting.  
 

3 DECLARATIONS OF SCRUTINY INTEREST  
 

 Members are invited to declare any prior participation in any decision taken by a 
Committee, Sub-Committee, or Panel of the Council on the agenda and being 
scrutinised at this meeting.  
 

4 DECLARATION OF PARTY POLITICAL WHIP  
 

 Members are invited to declare the application of any party political whip on any matter 
on the agenda and being scrutinised at this meeting.  
 

5 STATEMENT FROM THE CHAIR  
 

6 TRANSFORMING COMMUNITY SERVICES – SOLENT HEALTHCARE  
 

 Report of the Chief Executive of Solent Healthcare, detailing the proposed 
development for Solent Healthcare to progress autonomy as an NHS provider, 
attached.   
 

7 SOUTHAMPTON LOCAL INVOLVEMENT NETWORK (S-LINK) ANNUAL REPORT  
AND ACCOUNTS 2009/10  
 

 Report of the Head of Policy and Performance, detailing the S-LINk Annual Report and 
Accounts, attached.   
 
 
 
 
 
 



 

8 JOINT STRATEGIC NEEDS ASSESSMENT – CONSULTATION DRAFT  
 

 Report of the Executive Director for Health and Adult Care and the Director of Public 
Health, detailing consultative draft of the Joint Strategic Needs Assessment, attached.   
 
WEDNESDAY, 15 SEPTEMBER 2010 SOLICITOR TO THE COUNCIL 

 



  

 

 1

DECISION-MAKER:  HEALTHY SCRUTINY PANEL 

SUBJECT: TRANSFORMING COMMUNITY SERVICES - SOLENT 
HEALTHCARE 

DATE OF DECISION: 23 SEPTEMBER 2010 

REPORT OF: CHIEF EXECUTIVE SOLENT HEALTHCARE 

AUTHOR: Name:  Ros Tolcher Tel: 02380608815 

 E-mail: Ros.Tolcher@solent.nhs.uk 

 

STATEMENT OF CONFIDENTIALITY 

None 

 

SUMMARY  

This paper sets out progress on the establishment of Solent Healthcare as an 
independent organisation and the current position. The Panel last discussed Solent 
Healthcare on 11 March 2010 

RECOMMENDATIONS: 

 (i) To note the proposed development for Solent Healthcare to progress 
autonomy as an NHS provider as a precursor to Community 
Foundation Trust application in line with the original Full Business 
Case. 

 (ii) To explore and examine the proposals put forward by Solent 
Healthcare and provide support to the ongoing Full Business Case 
for to Community Foundation Trust (CFT). 

REASONS FOR REPORT RECOMMENDATIONS 

1. To respond to the Department of Health’s ‘Transforming Community Services 
– New Patterns of Provision’, and the Liberating the NHS  -Equity and 
Excellence, which focuses providers of health services to consider how, in the 
future, the health needs of patients and local communities can be met and 
how the changes necessary should be managed to enable the transformation 
of services.  

2. To deliver significant benefits to patients and value to the taxpayer, 
as shown (at high level) below.   
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3. Benefit area Impact 

Improved 
market agility  

Creating a provider which is able to respond flexibly 
and appropriately to Commissioners requirement. To 
help to sustain a competitive market locally to retain 
Commissioners’ ability to use the market to test, 
where applicable, to achieve improved quality and 
value for money. 

Achieving 
value for 
money  

 

Providing evidenced, well thought through efficiency 
plans to deliver savings between 2010-15of  £47.1m  
through productivity gains, economies of scale and 
transformation plans that will be delivered by the 
provider as cash releasing efficiency savings, and 
additional whole system savings accruing to 
Commissioners totalling an additional sum of 
£11.7m.  

Delivering 
appropriate, 
safe, high 
quality 
services 

Making quality the key principle in the organisation, 
with proposals identifiable, designed to improve 
patient safety and patient experience delivered 
through sharing of best practice and specialist 
resources 

Workforce 
benefits 

By empowering staff to improve care, enhance skills 
and transform practice and by creating a learning 
organisation the provider will be the employer of 
choice for leaders both clinical and non clinical 

 

CONSULTATION 

4 Throughout this process, the project team have engaged with staff, 
Commissioners, the Strategic Health Authority (SHA), Southampton City 
Council, Portsmouth City Council, Hampshire County Council, GPs, MPs, 
other health providers, local authorities, patients, service users and other 
stakeholders through a variety of means, including events, one-to-one 
meetings, newsletters and websites.   

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 

5 Both Portsmouth City Mental Health Services and Southampton Community 
Healthcare independently completed a detailed Options Analysis into future 
organisational form in 2009.  Both Options Analyses assessed a long list of 
organisational forms, taken from the Transforming Community Services 
guidance published by the Department of Health, against a range of criteria.  

6 The long list of organisational form options included integration options 
(vertical and horizontal), partnership working options (Care Trust, ICO) as 
well as pure organisational form options (CFT, Social Enterprise). 
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7 The main conclusion of both Options Analysis papers was that there were 
considerable benefits in the integration of Portsmouth Community and 
Mental Health Services (PCMHS)and Southampton Community 
Healthcare(SCH).  

8 The Full Business Case (FBC) included a more detailed analysis of 
organisational form and recommended that the Community and Mental 
Health Provider should operate as a Direct Provider Organisation (DPO) 
under NHS Southampton City, whilst driving forwards its Community 
Foundation Trust (CFT) preparedness programme of work and developing 
a new organisational culture.  However this proposed pathway for CFT was 
removed in March 2010.The alignment of Southampton and Portsmouth 
continued with the formation of Solent Healthcare (1st April 2010). In light 
national changes and the Coalition Government future form for Solent 
Healthcare required a revisit of the original options appraisal.  

 DETAIL  

9 In July 2009, as part of the Transforming Community Services (TCS) 
agenda, NHS Southampton City’s Trust Board gave an agreement for SCH 
to proceed to a FBC for the potential integration with PCMHS.  The 
resulting FBC showed how integration between SCH and PCMHS would 
meet Commissioners’ requirements whilst delivering safe and effective 
services in a cost effective way.  The publication of the 2010/2011 
Operating Framework removed the CFT as an available option. 

10 The White Paper Equity and Excellence: Liberating the NHS (2010) 
changed national policy and has removed constraints around CFTs. 
Therefore the option for Solent Healthcare is to proceed along the 
application for CFT. Both the Department of Health (DH)and Strategic 
Health Authority (SHA) have advised it is not necessary to revisit and 
consult again on the long list of organisational forms. The DH and SHA 
recommend that we build on the work already undertaken to reconfirm that 
this remains the best option for the NHS locally. 

11 As the change in national policy has removed the constraints around CFTs, 
the DH and SHA have advised it is not necessary to revisit and consult 
again on the long list of potential organisational forms as: 

• The Solent Kaleido FBC was robust, evidence based and involved 
widespread stakeholder consultation 

• Local commissioners fully supported the creation of an autonomous 
organisation with CFT as the preferred organisational form 

The DH and SHA recommended that we build on the work already 
undertaken to reconfirm that this remains the best option for the NHS locally 
and that the FBC is updated to reflect the changes in national policy. 

FINANCIAL/RESOURCE IMPLICATIONS 

12. None. 
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LEGAL IMPLICATIONS 

Statutory power to undertake proposals in the report:  

13. The duty to undertake overview and scrutiny is set out in Section 21 of the 
Local Government Act 2000 and the Local Government and Public 
Involvement in Health Act 2007. 

Other Legal Implications:  

14. None 

POLICY FRAMEWORK IMPLICATIONS 

15. The proposals are inline with the NHS plans for Transforming Community 
Services and World Class Commissioning 

 

SUPPORTING DOCUMENTATION 

Appendices  

1. None 

Documents In Members’ Rooms 

1. None 

Background Documents 

Title of Background Paper(s) Relevant Paragraph of the Access to Information 
Procedure Rules / Schedule 12A allowing document to 
be Exempt/Confidential (if applicable) 

1. None  

Background documents available for inspection at:  N/A 

KEY DECISION? No   

WARDS/COMMUNITIES AFFECTED:  
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DECISION-MAKER:  PANEL B 

SUBJECT: SOUTHAMPTON LOCAL INVOLVEMENT NETWORK (S-
LINK) ANNUAL REPORT  AND ACCOUNTS 2009/10  

DATE OF DECISION: 23 SEPTEMBER 2010 

REPORT OF: HEAD OF CORPORATE POLICY AND PERFORMANCE.  

AUTHOR: Name:  Caronwen Rees  Tel: 023 80 832524 

 E-mail: Caronwen.rees@southampton.gov.uk 

 

STATEMENT OF CONFIDENTIALITY 

None.  

 

SUMMARY 

This paper presents the S-LINk annual report and accounts to the panel.  

RECOMMENDATIONS: 

 (i) For the Panel to formally receive S-LINk’s annual report 

for 2009/10 as required by legislation contained in the Local 

Government and Public Involvement in Health Act 2007 

REASONS FOR REPORT RECOMMENDATIONS 

1. To inform the panel of the progress made by S-LINk during 2009/10 and their 
plans for 2010/11.  

CONSULTATION 

2.  None 

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 

3.  None. The Panel receive the S-LINk Annual Report and Accounts yearly.  

DETAIL 

4. Southampton LINk’s has a statutory duty to enable individuals and groups in 
the Southampton area to actively influence local care services, including 
their planning and commissioning through to their delivery. S-LINk has three 
core objectives: 

• to enhance the local accountability of publicly-funded health and 
social care services; 

• to influence local health and social care service design; and 

• to feed into regulatory processes for health and social care. 

5. It will achieve these objectives by: 

• promoting and supporting local people in the commissioning, 
provision and scrutiny of health and social care services; 

• obtaining local people’s views about their need for, and experiences 
of local health and social care provision;  
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• enabling local people to monitor and review the commissioning and 
provision of local health and social care services;and 

• raising the concerns of local people with those agencies responsible 
for commissioning, providing, scrutiny and regulation of local health 
and social care services. 

6. Southampton’s LINk is supported by HAPUK as a ‘host organisation’ 
contracted by the City Council using earmarked Department of Health 
funding provided for the specific purposes of supporting LINks. 

7. The S-LINk Annual Report and Accounts provides details of the work 
undertaken by S-Link during 2009/10. It also includes details of the S-LINk 
work programme for 2010/11.  

FINANCIAL/RESOURCE IMPLICATIONS 

8. None 

LEGAL IMPLICATIONS 

Statutory power to undertake proposals in the report:  

9.  The duty to undertake overview and scrutiny is set out in Section 21 of the 
Local Government Act 2000 and the Local Government and Public 
Involvement in Health Act 2007. 

Other Legal Implications:  

10.  None. 

POLICY FRAMEWORK IMPLICATIONS 

11. None 
 

SUPPORTING DOCUMENTATION 

Appendices  

1. S-LINk Annual Report and Accounts 2009/10 

Documents In Members’ Rooms 

1. None 

Background Documents 

Title of Background Paper(s) Relevant Paragraph of the Access to 
Information Procedure Rules / Schedule 12A 
allowing document to be Exempt/Confidential (if 
applicable) 

1. None  

Background documents available for inspection at:  N/A 

KEY DECISION? No   

WARDS/COMMUNITIES AFFECTED: None 

 

 



Annual Report  & 

Accounts 2009/10
Southampton Local Involvement Network
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Harry Dymond



We greatly value the work of Southampton LINk as part of our patient and public involvement agenda. 

LINk representatives have made valuable contributions to projects supporting World Class Commissioning 

and we look forward to continuing this relationship.

Bob Deans, 

Chief Executive Southampton City PCT

We have bene�ted from close working with Southampton LINk during a period of signi�cant change. This 

has included representation on key corporate committees as well as engagement on speci�c schemes, 

PEAT etc. We are particularly grateful for the constructive relationship we enjoy which directly bene�ts 

service users.

Dr Ros Tolcher

Chief O�cer Southampton Community Healthcare

Hampshire Partnership NHS Foundation Trust is committed to developing strong working relationships with 

Southampton LINk as between our respective memberships working together the public voice of the people of 

Southampton is represented and heard.  We are grateful to S-LINk attending our recent public drop-in event where it 

was helpful to have their presence and for our sta� to be able to sign post to LINk sta�. 

Carol Bode, 

Chair Hampshire Partnership Foundation Trust

Southampton University Hospitals NHS Trust has built strong relationships with the Southampton LINK group over the 

last year. Trust representatives have been included at all major LINk consultation events and are invited observers for 

the open section of the committee meeting agendas. The trust has invited S-LINk members to be representatives on a 

number of its committees which they have proactively taken up and are adding value to a number of important work 

streams and groups. 

The S-LINK committee members have undertaken formal visits to inspect the trust in partnership with commissioners 

and as part of the PEAT audit programme. Plans to extend S-LINK member involvement in visiting clinical areas are 

well underway. 

The trust �nds the S-LINK approach to be open and constructive in the manner in which issues of concern are 

raised and appreciates the group’s commitment to involvement in problem solving initiatives. We can only see this 

relationship developing further in the coming months and look forward to future working partnerships with this 

important group to ensure the public voice is fully embedded in all of our quality and service improvement ambitions.

Julia Barton, 

Associate Director of Nursing (Patient Experience)Southampton University NHS Trust
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DECISION-MAKER:  SCRUTINY PANEL B 

SUBJECT: JOINT STRATEGIC NEEDS ASSESSMENT – 
CONSULTATION DRAFT 

DATE OF DECISION: 23 SEPTEMBER 2010 

REPORT OF: EXECUTIVE DIRECTOR OF HEALTH AND ADULT 
SOCIAL CARE AND DIRECTOR OF PUBLIC HEALTH 

AUTHOR: Name:  DIRECTORATE STRATEGIC 
BUSINESS MANAGER 

Tel: 023 8091 7831 

 E-mail: martin.day@southampton.gov.uk 

 

STATEMENT OF CONFIDENTIALITY 

None 

 

SUMMARY 

The first Joint Strategic Needs Assessment (JSNA) was published in 2008, covering 
the period 2008/11.   An updated JSNA is now being developed by the council and 
the PCT, and it is planned this will be adopted in the spring of 2011.  A consultative 
draft document has been produced and the Scrutiny Panel is invited now invited to 
make comment on the document and identify any issues it would wish to see covered 
in the final JSNA document in 2011.   

RECOMMENDATIONS: 

 (i) That the Scrutiny Panel makes a response to the Consultative Draft 
Joint Strategic Needs Assessment document. 

REASONS FOR REPORT RECOMMENDATIONS 

1. To provide Scrutiny Panel B with an opportunity to respond to the consultation 
draft JSNA. 

CONSULTATION 

2. An extensive consultation programme is being undertaken, and is detailed in 
paragraph 11 of the report.   

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 

3. None.  There is a duty on the council and PCT to produce a Joint Strategic 
Needs Assessment. 

DETAIL 

 Background 

4. The purpose of a JSNA is to identify the big picture in terms of the health and 
wellbeing needs and inequalities of a local population.  It is a process that 
identifies current and future health and wellbeing needs in light of existing 
services, and informs future service planning and commissioning decisions.  
It identifies needs, but does not commit the council, the NHS or any other 
service provider to any given course of action.  The JSNA aims to provide 
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good information and data to assist decision makers and commissioners 
over the lifetime of the document and dataset.   

5. The Department of Health expects that the JSNA Process is underpinned by: 

• Partnership working: with the process being undertaken by Directors 
of Public Health, Adult Social Services and Children’s Services 
working in collaboration with Directors of Commissioning 

• Community engagement: actively engaging with communities, 
patients, service users, carers, and providers including the third and 
private sectors to develop a full understanding of needs, with a 
particular focus on the views of vulnerable groups 

• Evidence of effectiveness: identifying relevant best practice, 
innovation and research to inform how needs will best be met. 

 Southampton’s First JSNA 2008-11 

6. Southampton City Council and Southampton City PCT published its first Joint 
Strategic Needs Assessment in 2008, and it covered a 3 year period up to 
2011.  Following publication the JSNA was used as a key tool for producing 
the Health and Wellbeing Strategic Plan 2009-12.  In this strategy document 
the council, the PCT and other NHS bodies have signed up to working 
individually and collectively towards a number of improved health and 
wellbeing outcomes over a 3 year period. The strategic plan has contributed 
towards the development of integrated teams between the PCT and adult and 
children’s social care services, and to improved joint working on key issues 
such as teenage pregnancy and joint commissioning arrangements.  

 JSNA Refresh 

7. As the current JSNA draws to a conclusion, work has been taking place to 
produce an updated document.  Data has been collected and analysed, and a 
draft document produced for consultation.  The draft document is now being 
presented to the scrutiny panel for comment.  

8. It important to recognise that the JSNA is more than the published document.  
It is also the extensive data, not only on health, children’s services and adult 
social care, but also on other determinants of health and well-being, including 
housing, income, employment rates, injuries and accidents and lifestyle 
issues such as smoking and alcohol consumption.  This data is available on-
line: http://www.southamptonhealth.nhs.uk/publichealth/jsna/data/ .   

9. The abundance of data has meant that there is an element of selection in the 
content of the consultation draft document and in the needs identified which 
are drawn from that data.  One of the key objectives of the consultation 
process is to allow leaders, stakeholders and residents to assess whether 
their experiences of need are adequately reflected in the draft document, and 
to identify and evidence aspects of health, wellbeing and care that require 
further development and explanation. 

 Outline of the JSNA Refresh Consultation Document 2010 

10. The consultative draft of the JSNA has been circulated to members of 
Scrutiny Panel B and copies placed in the members’ rooms.  At over 100 
pages long, and already being a précis of large volumes of data it is not 
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possible to summarise it in a meaningful way in a scrutiny panel report.  
Members are advised to read the sections that interest them most.  The 
document is laid out as follows: 

• Section 1 – Demographic overview 

This provides a demographic overview of the city.  It analyses population 
trends including age structure, birth rates and ethnicity.  It also 
summarises the economic condition of residents in terms of income, 
wealth and poverty. 

• Section 2 – Achieving better health and well-being for all and 
tackling health inequalities 

This section summarises trends in life expectancy and health, particularly 
with reference to health inequalities.  It analyses the incidence and trends 
of major conditions, and looks at the needs of specific groups such as 
armed forces veterans and people with a disability.  

• Section 3 – A healthy start to life: Children and young people 

The health and wellbeing needs of children are assessed from birth 
through to the verge of adult life.  It includes details relating to obesity and 
exercise, poverty, safeguarding and emotional wellbeing.  This section 
also examines the issues of educational attainment, maximising the 
positive contribution that children and young people make to community 
life and maximising the number of young children and young people who 
achieve economic wellbeing. 

• Section 4 – Staying healthy throughout life: Healthcare and 
support services for adults 

The needs for adult social care services are analysed, along with sections 
on mental health and suicide.  Specific reference is made to the demand 
for additional services to support the growing number of people with 
dementia and the support needs of carers.   

• Section 5 - The social, economic and environmental impacts on 
health and wellbeing 

This section of the document looks at a number of the key wider 
determinants of health and wellbeing including economic wellbeing, 
housing, fuel poverty, the impact and fear of crime, alcohol, smoking and 
drug and substance misuse.  It also looks at environmental determinants 
including transport, environmental health and carbon reduction.   

• Section 6 – Protecting our health 

This section analyses the needs for vaccination services and the impacts 
of vaccination and immunisation programmes. 

• Section 7 – Delivering the best healthcare outcomes 

Incidences of major cancers are analysed in this section, along with dental 
and oral health, obesity, diet and physical exercise, vulnerable people with 
supported housing needs. 

 Consultation and engagement 

11. An extensive consultation programme is being undertaken across the NHS 
and the Council.  In addition key city partnerships, stakeholders and the 
voluntary sector are being consulted.  Southampton Local Involvement 
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Network (S-LINk) is undertaking a series of events across the city to consult 
with the public.  Full details of the JSNA have been published on the web, 
together with a page for feedback, and an easy to read publication entitled 
Health Matters has been published highlighting some of the key issues, and it 
contains a freepost response form. 

12. The JSNA is neither an NHS document, a children’s services document, nor 
an adult social care document.  It is a needs assessment for the city.  For the 
council it is important to recognise that all directorates have a role to play in 
improving the health and wellbeing outcomes of people living in Southampton. 
Input from a wide range of staff across the organisation has already been 
received and further engagement with Directorate Management Teams is 
being undertaken in September and October. 

13. The consultation period has been extended for an additional month beyond 
the end of October deadline referred to in the documentation.  The end of 
November deadline will ensure that all interested parties have the best 
possible opportunity to contribute. 

14. The current timetable for the production of the final JSNA is as follows: 

• September to November 2010: Consultation and engagement 

• December 2010 – January 2011: JSNA revised taking account of 
consultation responses 

• Spring 2011 – Final JSNA approved by council and PCT.  Feedback to 
consultation respondees. 

FINANCIAL/RESOURCE IMPLICATIONS 

Capital  

15. There are no capital implications contained in this report. 

Revenue 

16. There are no revenue implications contained in this report.  The JSNA will 
inform future decision making and commissioning, but any decisions with 
revenue implications will then be subject to the normal decision making 
process at the appropriate time. 

Property 

17. There are no property implications contained in this report. 

Other 

18. None. 

LEGAL IMPLICATIONS 

Statutory power to undertake proposals in the report:  

19. The Local Government and Public Involvement in Health Act 2007 requires 
PCTs and local authorities to produce a Joint Strategic Needs Assessment 
(JSNA) of the health and wellbeing of their local community.  The duty to 
undertake health scrutiny is set out in the Local Government Act 2000 and the 
Health and Social Care Act 2001.  
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Other Legal Implications:  

20. None. 

POLICY FRAMEWORK IMPLICATIONS 

21. None. 
 

 

SUPPORTING DOCUMENTATION 

Appendices  

1. None 

Documents In Members’ Rooms 

1. Joint Strategic Needs Assessment Refresh Consultation 2010 

Background Documents 

Title of Background Paper(s) Relevant Paragraph of the Access to 
Information Procedure Rules / Schedule 12A 
allowing document to be Exempt/Confidential 
(if applicable) 

1. None  

Background documents available 
for inspection at:  

http://www.southamptonhealth.nhs.uk/publiche
alth/jsna/  

KEY DECISION? No   

WARDS/COMMUNITIES AFFECTED: All 
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