
Agenda Item 8 
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Report by: Acting Director of Public Health 

 
Title of report: East Sussex Joint Strategic Needs Assessment Annual Report 2013/14 

 
Purpose of report: To present to the Health and Wellbeing Board the Joint Strategic 

Needs Assessment 2013/14 Annual Report which outlines the updates 
and developments that have taken place during the year. 

 
RECOMMENDATIONS 
 
The Health and Wellbeing Board is recommended to note the Joint Strategic Needs 
Assessment 2013/14 Annual Report  
 
 
1.  Background 
 
1.1 The Joint Strategic Needs Assessment (JSNA) reports on the health and wellbeing needs 

of the people of East Sussex. It brings together detailed information on local health and 
wellbeing needs and looks ahead at emerging challenges and projected future needs.  
 

1.2 The JSNA is used: 
• To provide a comprehensive picture of the health and wellbeing needs of East Sussex (now 

and in the future). 
• To inform decisions about how we design, commission and deliver services,  
• To improve and protect health and wellbeing outcomes across the County while reducing 

health inequalities. 
• To provide partner organisations with information on the changing health and wellbeing 

needs of East Sussex, at a local level, to support better service delivery. 
• As an evidence base for the Joint Health and Wellbeing Strategy, identifying important 

health and wellbeing issues for East Sussex, and supporting the development of action 
plans for the 7 priorities in the strategy. 

 
1.3 All JSNA work and resources are placed on the East Sussex JSNA website 
(www.eastsussexjsna.org.uk). The website provides a central resource of local and national 
information for those who commission, provide or use health and social care services in East 
Sussex. 
 
2. Introduction 
 
2.1 The JSNA 2013/14 Annual Report provides a summary of the updates and developments 
to the JSNA during 2013/14 and reports on a JSNA consultation undertaken during March and 
April 2014. 
 
3. Updates and Developments 
 
3.1 There have been a total of sixty one updates and developments to the JSNA throughout the 
year. Pages 5-7 of the annual report specify all of these individually but these include annual 
updates of the JSNA Needs Profiles for the County, each District/Borough and each CCG and the 
annual updates to the JSNA scorecards and all the associated profiles that are based on them. 
Thirty three national profiles, six comprehensive needs assessments and five local briefings have 
also been added to the JSNA during the year.  
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4. JSNA Consultation 
 
4.1 A six week consultation on the East Sussex JSNA and the JSNA website was undertaken 
during March and April 2014. Forty seven individuals from a range of different roles in a variety of 
different organisations responded to the survey.  
 
4.2 Responses were, on the whole, largely positive and respondents tended to score the 
website and the JSNA resources on it highly. However, there were some themes to emerge around 
awareness and functionality of the website which offer opportunities to improve the promotion of 
the JSNA and the website. 
 
4.3 Based on the findings from the consultation the following recommendations were made and 
will be implemented in 2014/15: 
 
• Develop a communications plan to promote the JSNA and the JSNA website and increase 

the number of subscribers to the monthly email alerts.  The communications plan would 
look at improving the referral rates from sites, such as local NHS sites, and also building on 
the popularity of key publications such as the Local Needs Profiles, JSNA scorecards and 
Director of Public Health Reports, to boost subscriptions to the monthly email update. 

 
• Make improvements to the navigation of the website. 
 
• Consider how navigation and experience of the site can be improved for users accessing 

the site from a tablet or mobile device.   
 
 
5. Conclusion and Reason for Recommendation 
 
5.1 The East Sussex JSNA reports on the health and wellbeing needs of the people of East 
Sussex and all JSNA work and resources are placed on the East Sussex JSNA website 
(www.eastsussexjsna.org.uk). The website provides a central resource of local and national 
information for those who commission, provide or use health and social care services in East 
Sussex. 

5.2 The JSNA 2013/14 annual report provides detail of all the updates and developments to the 
JSNA throughout 2013/14. It also includes the results from a JSNA consultation which was 
undertaken. The results from the consultation will inform developments during 2014/15.  
 
5.3 It is recommended that the Health and Wellbeing Board note the Joint Strategic Needs 
Assessment 2013/14 Annual Report  
 
 
Cynthia Lyons 
Acting Director of Public Health 
 
Contact officers:  Graham Evans, Head of Public Health Intelligence 
Tel No. 01273 336038; Graham.Evans@eastsussex.gov.uk 
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1. INTRODUCTION 
 
The Joint Strategic Needs Assessment (JSNA) reports on the health and wellbeing needs 
of the people of East Sussex. It brings together detailed information on local health and 
wellbeing needs and looks ahead at emerging challenges and projected future needs. The 
JSNA is an on-going, iterative process, led by Public Health. . 
 
The JSNA is used: 
• To provide a comprehensive picture of the health and wellbeing needs of East Sussex 

(now and in the future). 
• To inform decisions about how we design, commission and deliver services,  
• To improve and protect health and wellbeing outcomes across the County while 

reducing health inequalities. 
• To provide partner organisations with information on the changing health and 

wellbeing needs of East Sussex, at a local level, to support better service delivery. 
• As an evidence base for the Joint Health and Wellbeing Strategy1, identifying 

important health and wellbeing issues for East Sussex, and supporting the 
development of action plans for the 7 priorities in the strategy. 

 
During 2013/14 the JSNA has supported work on specific priority areas and informing the 
council and partners on the wider health and wellbeing of the County. 
 
All JSNA work undertaken and resources developed are available on the East Sussex 
Joint Strategic Needs Assessment website (www.eastsussexjsna.org.uk) which went live 
on 31 January 2012 and since then has been visited over 13,800 times by over 6,400 
unique users to the site2. 
 
This report provides a summary of the updates and developments to the JSNA during 
2013/14 as well as report on a JSNA consultation undertaken during March and April 
2014. 
 
 

2. JSNA ADDITIONS AND UPDATES  
 
 
There have been many updates to the JSNA throughout the year ranging from new 
national profiles being added to the complete annual update of the JSNA scorecard and 
commentaries in February 2014. 
 
This section lists the updates and developments between 1st April 2013 and 31st March 
2014. 

                                            
1 http://www.essp.org.uk/what-we-do/Pride-of-Place/Health.aspx  
2Google analytics data between 31st January 2012 and 25th June 2014 
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In May 2013, a key development was the introduction of a monthly email update 
subscription service which alerts subscribers when there are new developments included 
on the JSNA website.  As at 30th June 2014 there are 169 subscribers to this service. 
 
There have been a total of sixty one updates and developments to the JSNA throughout 
the year.  This includes annual updates of the Local Needs Profiles, JSNA Scorecards and 
associated profiles that are based on them.  Thirty three National Profiles, six 
Comprehensive Needs Assessments and five Local Briefings have been added to the 
JSNA during the year. 
 
Table 1 lists all the additional resources added to the JSNA during 2013/14. 

Table 1: Additions to the JSNA during 2013/14 
Month Description 

Apr-13 National Profile - The NHS Atlas of Variation in Healthcare  
Apr-13 National Profile - Gynaecological cancer profiles  

Apr-13 
National Profile - The NHS Atlas of Variation in Healthcare for People with 
Diabetes  

Apr-13 
National Profile - The NHS Atlas of Variation in Healthcare for People with 
Kidney Disease  

Apr-13 
National Profile - The NHS Atlas of Variation in Healthcare for People with 
Liver Disease  

Apr-13 
National Profile - The NHS Atlas of Variation in Healthcare for People with 
Respiratory Disease  

Apr-13 
National Profile - Interactive Health Atlas for Lung Conditions in England 
(INHALE)  

Apr-13 National Profile - Mental Health Hospital Admissions by Diagnosis  
Apr-13 National Profile - JSNA Support Materials on Drugs and Alcohol  

May-13 Comprehensive Needs Assessment - Carers  
May-13 Comprehensive Needs Assessment - Military Veterans  

May-13 
Overview - Update of the Public Health Outcomes Framework Profile for 
East Sussex  

May-13 Local briefing - Breastfeeding at 6-8 weeks in East Sussex 2011/12  

Jun-13 
National Profile - CCG and Local Authority Outcome Information Packs, 
June 2013  

Jun-13 
Comprehensive Needs Assessment - Lansdowne Secure Children's 
Home, December 2012 

Jun-13 
GP Practice Profiles - based on the JSNA Indicator Scorecards, June 2013 
[Extra web pages created for each CCG] 

Jul-13 
Locality Profiles - based on the JSNA Indicator Scorecards, July 2013 
[Web pages updated too] 

Jul-13 
Local briefing - East Sussex 2011 Census estimates compared to GP 
registrations, July 2013  

Aug-13 
National Profile - CCG/PCT Spend & Outcome Factsheets Tool (SPOT), 
August 2013  

Aug-13 National Profile - Healthy Schools Local Area Profile, August 2013  

Aug-13 
Overview - Update of Public Health Outcome Framework Profile for East 
Sussex, August 2013 

Sep-13 Local Needs Profiles for 2013 - Clinical Commissioning Groups 
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Month Description 
Sep-13 National Profile - Health Profiles, September 2013  
Sep-13 National Profile - Cardiovascular Disease Profiles, September 2013  
Sep-13 National Profile - Diabetic Footcare Activity Profiles, September 2013  
Sep-13 National Profile - Learning Disabilities Profiles, September 2013  
Oct-13 Local Needs Profiles for 2013 - County & Districts/Boroughs 
Oct-13 National Profile - Alcohol JSNA Support Pack, October 2013 

Oct-13 
National Profile - JSNA Navigator - Children and Young People, October 
2013 

Oct-13 National Profile - Breastfeeding Profiles, October 2013 
Oct-13 National Profile - Community Mental Health Profiles, October 2013 
Oct-13 National Profile - Urological Cancer Profiles, October 2013 

Oct-13 
National Profile - Diabetes Community Health Profiles for CCGs, October 
2013 

Nov-13 
Comprehensive Needs Assessment - Sexual Health, October 2013 (added 
November 2013) 

Nov-13 National Profile - Drugs JSNA Support Pack, November 2013 
Nov-13 Overview - Atlases of Variation Summary for East Sussex, November 2013 

Nov-13 
Overview - Update of Public Health Outcome Framework Profile for East 
Sussex, November 2013  

Dec-13 2012/13 Annual Report of the Director of Public Health 

Dec-13 
National Profile - NHS Atlas of Variation in Diagnostic Services, November 
2013 (added December 2013) 

Dec-13 National Profile - National General Practice Profiles, December 2013 

Dec-13 
Overview – The Lesbian, Gay, Bisexual &Trans (LGBT) Public Health 
Outcomes Framework companion document, December 2013 

Jan-14 
Local Briefing - Equality and Diversity Profiles for Clinical Commissioning 
Groups, January 2014 

Jan-14 
Local Briefing - East Sussex Child Health and Wellbeing Overview, 
January 2014 

Jan-14 
Comprehensive Needs Assessment - Children and Young People with 
Special Educational Needs, January 2014 

Jan-14 
National Profile - Diabetes Outcomes Versus Expenditure tool, January 
2014 

Jan-14 National Profile - General Practice Profiles for Cancer, January 2014 

Jan-14 
National Profile - Children and Young People's Health Outcomes 
Framework, January 2014 

Jan-14 National Profile - CCG Outcomes Tool, January 2014   

Jan-14 
Comprehensive Needs Assessment - Alcohol, September 2013 
(added January 2014) 

Feb-14 
NHS View scorecards and commentaries added, and previous years 
moved 

Feb-14 
Local Authority View Scorecards and Commentaries added, and previous 
years moved 

Feb-14 GP Practice and Locality Profiles added  

Feb-14 
National Profile - Diabetes Community Health Profiles for Clinical 
Commissioning Groups, February 2014 

Feb-14 
National Profile - National Child Measurement Programme (NCMP) 
Profiles, February 2014  

Feb-14 National Profile - East Sussex Health Protection Profile, December 2013 
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Month Description 
(added February 2014)  

Feb-14 
Overview - Update of Public Health Outcome Framework Profile for East 
Sussex, February 2014 

Mar-14 National Profile - Child Health Profile, March 2014 
Mar-14 National Profile - Early Years Profiles, March 2014 

Mar-14 
National Profile - Local Tobacco Control Profiles, February 2014 (added 
March 2014) 

Mar-14 
Local briefing - Breastfeeding at 6-8 weeks in East Sussex 2012/13, 
January 2014 (added March 2014)  
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3. ACCESSING THE JSNA 
 

Introduction 

Some people access the JSNA through the Public Health Team but the vast majority of 
people access it through the JSNA website. 
 
The JSNA website is accessed by a large range of people. An analysis of activity on the 
website during 2013/14 was undertaken, using a Google Analytics tool, which provides 
data on numbers of users accessing the site, the number of visits by those users, how 
users are referred to the site and a wide range of other useful analyses. 
 
This section provides a summary of the key activity and Table 2 shows a summary of the 
results 
 
 

Table 2: Summary of activity 

 

 
 
 

15% increase 

in users in a 
year to 3,820 

 

 

29% increase 

in hits in a 
 year to 6,394 

 
94% access 

from a desktop/ 
laptop computer 

     

The most popular  
page, after the home 

page, was the scorecard 
page 

 

Highest bounce 
rate from the site was 
from Tablet and Mobile 

devices 

 

Average time on  
site per visit is  

6 mins 10 
seconds 

 

8,641 documents 

 downloaded from 
the site 

 

 
On average users 

access 5 pages per 
visit 

 532 hits 

per month 
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JSNA website overall activity 

Number of users and visits 
 
The website went live on 31 January 2012 and since then there have been over 13,800 
visits by over 6,400 unique users to the site3. 
 
During 2013/14 3,820 unique users accessed the site.  This was an increase of 15% on 
the previous year.  The number of visits in 2013/14 totalled 6,394, which was an increase 
of 29% on the previous year.  This indicates that as well as seeing an increase in users of 
the site, the activity on the site by users has increased as well. 
 
 
Charts 1 and 2 below show the trend by month of activity on the site.  The peak in October 
coincides with the launch of the Local Needs Profiles (these are overview documents for 
East Sussex and for each district/borough local authority and Clinical Commissioning 
Group) and the promotion of these products at the time. 
 

Chart 1: Number of users to the website, 2012/13 and 2013/14 

 
 
 

                                            
3Google analytics data between 31st January 2012 and 25th June 2014 
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Chart 2: Number of visits to the website, 2012/13 and 2013/14 

 
 
 

Impact of monthly email alerts 
 
A monthly email alert has been in place since May 2013 which alerts subscribers to new 
work and/or resources added to the website.  Chart 3 shows the number of visits to the 
website by day with the date each monthly email update was sent labelled.  There are 
clear peaks of activity the day or very soon after an email update has been sent to 
subscribers.  This clearly shows that the email alert is influencing users activity on the 
website, prompting them to click on the links in the email that direct them to the new JSNA 
work and/or resources added.. 

Chart 3: Number of visits by day, 2013/14 
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Sources of traffic to the website 
The following section looks at how users came to the website. 

Chart 4: How users reached the site between 25/7/13 to 31/3/14 
Data is not available before 25th July so the 
data in this section is for the 8 months between 
25th July 2013 and 31st March 2014.  Most 
visits to the site were either direct, by going 
straight to the JSNA site or by using a search 
engine.  The most popular of these search 
engines was Google (82%) followed by Bing 
(15%). 
Direct navigation to the site could either be 
from a person typing the address into their 
browser, using a bookmark or clicking on a link 
from the JSNA monthly subscription email.   
22% of users were referred from another 
source.  Of the referrals to the site half were 

from the council’s website and a quarter were from the council’s intranet. 

Users technology 
Chart 5: Technology used to visit the site, 2013/14 

 
94% of visits to the website are done 
so using a desktop (including a 
laptop) computer.  This may reflect 
the professional nature of current 
users accessing the site from their 
work computer.   

 
The higher bounce rate and fewer pages viewed per visit from tablet and mobile devices 
(table 3) may be a reflection that the site is harder to view and navigate from a tablet or 
mobile device.  Users may then either switch to a desktop device or give up. 
 
 

Direct 
39% 

Organic 
Search 

39% 
(e.g. 

Google) 

Referral 
22% 

Desktop 
94% 

Tablet 
4% 

Mobile 
2% 

Bounce rate: The percentage of visitors 
who enter the site and "bounce" (leave the 
site) rather than continue viewing other 
pages within the same site.  It is expressed 
as a percentage and represents the 
proportion of visits that end on the first page 
of the website that the visitor sees 
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Table 3: Visits by technology used, 2013/14 

Device Visits 

% 
New 

Visits 
New 

Users 
Bounce 

Rate 
Pages / 
Session 

Avg. 
Session 
Duration 

(mins) 
Desktop 6,028 42% 2,539 22% 5.4 6:29 
Tablet 274 55% 150 41% 3.1 2:52 
Mobile 92 84% 77 57% 2.2 0:44 
Total 6,394  43%  2,766  23% 5.2 6:15 

 

Time spent on the website 
New users on average spend just over 4 minutes on the site and visit around 4 pages 
during their visit (table 4).  This increases to nearly 8 minutes and 6 pages for returning 
users. 

Table 4: Visit duration, 2013/14 

User Type Visits 
Bounce 

Rate 
Pages Per 

Visit 

Avg. Session 
Duration 

(mins) 
New User 2,766 31% 4.3 4:08 
Returning User 3,628 18% 6.0 7:52 
Total 6,394 23% 5.2 6:15 

 

 

Website pages visited and documents accessed 
Table 5: Top 10 landing pages (1st page visited) on the website, 2013/14 

Page Page views 
Home page 3,332  
Local Needs Profiles 310  
Director of Public Health Annual Reports 229  
2013 NHS view scorecards 162  
Comprehensive Needs Assessments 133  
GP Practice Profiles 112  
Scorecards 102  
Public Health Outcomes Framework 99  
Local briefings 95  
Access to East Sussex in Figures 88 
Total  6,394  

 
As expected, the JSNA website home page (www.eastsussex.gov.uk/index.aspx) was the 
most popular page to enter the website on.  This was followed by the Local Needs Profiles 
and Director of Public Health Annual Reports. 
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The home page again features at the top when looking at the most popular page visited 
overall.  This is followed by the JSNA scorecards section and Local Needs Profiles 
section. 

Table 6: Top 10 pages visited overall, 2013/14 

Page 
Page 
views 

Home Page 5,028  
Scorecards 2,076  
Local Needs profiles 917  
Director of Public Health Annual Reports 882  
National Profiles 881  
Comprehensive Needs Assessments 835  
Overview Documents 785  
2013 NHS view scorecards 752 
Briefings 705  
Access to East Sussex in Figures 645  
Total 33,558  

 
The Local Needs Profiles featured heavily in the top ten accessed documents from the 
site.  Accessed/downloaded documents are those that are opened and viewed.  A user 
could access/download a document, close it, then return and open it later in the same 
session.  In this case it would be counted as a document accessed/downloaded twice.  
The Scorecards and Director of Public Health reports also had high numbers of 
downloads.   

Table 7: Top ten documents accessed from the website, 2013/14 

Document Downloads 
Eastbourne, Hailsham and Seaford CCG Local Needs Profile 2013 292 
NHS View Scorecards 2013 264 
Hastings and Rother CCG Local Needs Profile 2013 234 
Director of Public Health Report 2012/13 223 
Director of Public Health Report 2013/14 202 
Local Authority View Scorecards 2013 179 
East Sussex Local Needs Profile 2013 175 
High Weald Lewes Havens CCG Local Needs Profile 2013 157 
Eastbourne, Hailsham and Seaford CCG Local Needs Profile 2012 111 
NHS View Scorecards 2013 - Population Section 104 

 
  

59



 

 

  Page 14 of 31 

 
Table 8 shows all of the accessed documents in 2013/14 grouped into broad categories.  
This again shows the popularity of the Local Needs Profiles, scorecards and also practice 
profiles. 
 

Table 8: Summary of accessed documents, 2013/14 

 
Downloads 

Document type Number % 
Local Needs Profiles 1,641 19% 
Scorecards 1,455 17% 
Practice Profiles 1,264 15% 
National Profiles 1,187 14% 
Director of Public Heath reports 713 8% 
Scorecard commentaries 712 8% 
Comprehensive Needs Assessments 682 8% 
Public Health Outcomes Framework Profile 347 4% 
Local briefings 318 4% 
Children's health related behaviour survey reports 196 2% 
Adult's health and lifestyle survey reports 65 1% 
Others 61 1% 
Total 8,641 100% 
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4. JSNA CONSULTATION 
 
 

A consultation on the East Sussex JSNA and the JSNA website, launched for 12 weeks 
between 30 April and 20 July 2012, received 14 responses. These informed the JSNA 
development plan for the rest of that year. 

As the JSNA and the JSNA website has developed considerably, another consultation was 
undertaken to find out who was using the JSNA and the website, what for, and what 
further improvements need to be made. 

What we did  

An online survey was hosted on the East Sussex County Council’s Citizen Space 
consultation hub. It was published on 3 March and closed on 14 April 2014 (6 weeks).  
There was a link from the front page of the JSNA website inviting all visitors to complete 
the survey. 
Invitations to complete the survey were sent via email to all subscribers to the JSNA 
monthly email update (146 at the time), and also to a targeted list of 233 individuals from a 
wide range of partner organisations.  These included individuals from; all departments 
within East Sussex County Council, all three clinical commissioning groups (CCGs), East 
Sussex Healthcare NHS Trust, Sussex Partnership NHS Trust, South East Coast 
Ambulance Service, district/borough council and voluntary sector contacts involved in 
health improvement partnerships. 
A letter and hard copy survey were also sent out to all 76 GP Practices in East Sussex. 
The provision of paper versions of the survey were offered for those who were either not 
able to access the online version, or preferred to complete a paper survey.  
Follow-up emails were sent to the JSNA alert subscribers and also the targeted email list 
throughout the consultation period to encourage uptake.  An article was placed on the 
ESCC intranet and also placed in the CCG newsletter and the Health and Well-being 
newsletter alerting people to the consultation. 

What respondents told us 

Forty seven individuals from a range of different roles in a variety of different organisations 
responded to the survey.  
Responses were, on the whole, largely positive, and respondents tended to score the 
website and the JSNA resources on it highly. However, there were some themes to 
emerge around awareness and purpose of the website. 
 
Table 9 is a brief summary of the outcomes: 
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Table 9: Summary of consultation results 

Who responded 
The survey was pitched at ‘those who commission provide or use health and social care 
services in East Sussex’4, and the responses tended to correspond to this description, 
although a number of people might sit outside of this definition. In all, 12 people defined 
themselves as ‘Other’, which could indicate that a broader section of people are interested 
in the information being produced as part of the JSNA. 
Chart 6 shows a breakdown of how people recorded their role, and the table gives more 
detail on those who defined themselves as ‘Other’. 

                                            
4 From the 2014 survey introduction 

47 people 
 took part in the survey 

 

 

32 people regularly or 
occasionally used JSNA 

info in their work 

 
Half of respondents 

(23) mainly use the 
website to get 

information 

     

The most popular  
use for JSNA info was for 

strategic planning (21)  
 

 

Half of respondents 
(23) thought JSNA info 
was very or quite useful 

 
10 of the 15 who 
don’t use JSNA info 

didn’t know about the 
JSNA website 

 

 

The majority (30) 
said they had used the 

JSNA website 

 

 
Just over half 

(26) thought the 
language was good or 

very good 

 
Just under half 

(22) thought the 
graphics were good or 

very good  

     
 

About half 
 (24) thought the 

presentation was good or 
very good 

 

 

People tended to be 
neutral or slightly 

negative (16) about site 
navigation 

 

 

About half (23) of 
respondents rated the 
website good or very 

good overall 
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Chart 6: Who responded to the survey 

 

Table 10: Who said ‘Other’ 
Work for a (relevant) local authority I’m but not in any of the roles described 10 

Work in a GP surgery but I’m not a GP 1 

Elected member 1 

Using the JSNA  

Who uses the JSNA  
Respondents were fairly evenly split in their use of the JSNA – 15 respondents never use 
it, and 16 each either regularly or sometimes use the information.  
The charts below give a breakdown of which job roles chose which.  
 
The people using the JSNA most work in CCG’s or health and social care, although those 
in ‘Other’ roles (see table 10 for definition) also tend to use the information often in their 
work, although less regularly. 
GP’s are the least likely to use JSNA information – two thirds (4 of 6) had never used the 
JSNA, and 2 had occasionally used it. However, it should be noted that these numbers are 
very low and may not be a representative answer. 
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Chart 7: Who said ‘Regularly’ by job role 

 

Chart 8: Who said ‘Sometimes’ by job role 

 

Chart 9: Who said ‘Never’ by job role 
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Accessing the JSNA 
Of the 47 respondents, 32 said they use JSNA information regularly or sometimes.  
For these 32, the most popular route to information was via the website, with 22 saying it 
was their main source of information. The second most popular was getting information 
from Public Health directly, although a substantial number of people (12) sometimes get 
information from colleagues. 

Chart 10: How respondents access the JSNA 

 
Of the 22 people who mainly use the website for information, the majority defined 
themselves as working for a CCG (5) or ‘Other’ (5): 

Chart 11: Who mainly uses the website to access the JSNA 
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Using the JSNA  
The most popular uses for the JSNA were strategic planning, report writing and research. 
This is consistent with the job roles of the respondents access the JSNA. The range of 
‘Other’ uses (in table 11) shows that there are other, wider reaching uses for the JSNA. 

Chart 12: What respondents use the JSNA for  

 

Table 11: What else respondents use the JSNA for 
Respondents who ticked ‘Other’ explained: 
Monitoring 

Consultation responses 

For information when delivering training 

Information 

Usefulness of the JSNA 
Of the 32 people who said they regularly or occasionally use the JSNA, the response was 
very positive. The majority said they found it ‘very useful’ (13) or ‘quite useful’ (9). Some 
had ‘mixed views’ (8), and 1 said ‘’Not very useful’.  
 
The explanation from the person who said ‘Not very useful’ was to do with layout of 
information. 
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Chart 13: How useful respondents find the JSNA  

 

Who doesn’t use the JSNA  and why 
A total of 15 people said they ‘never’ use the JSNA. Respondents were given three options 
to choose from, and could select more than one. The most common reason for not using it 
was ‘Didn’t know about it’ (10).  
 
When looking at chart 14, it’s worth noting that 2 of the 10 who said ‘Didn’t know about it’ 
also selected another option and 1 person selected all the available options. 

Chart 14: Why people don’t use the JSNA  
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Chart 15: Roles of people who don’t use the JSNA  

 

About the JSNA website 

Using the website 
A total of 30 respondents said they had used the JSNA website, which is consistent with 
the 29 people who earlier in the survey said they mainly or sometimes use the website for 
accessing the JSNA. 
In all, 14 people said that they hadn’t used the website and 3 people didn’t answer the 
question. 

Hearing about the website 
Respondents were asked where they had heard about the website, and were given a 
selection of options to choose from. All 30 respondents who had said they’d used the 
website answered this question. 
Typically, people chose an average of 2 options, meaning they were quite likely to have 
heard about the website from more than one source. Chart 16 shows that colleagues or 
professional contacts (15) and the East Sussex County Council website (10) were the 
most popular referral sources to the JSNA website. 
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Chart 16: How respondents heard about the website 

 
Some respondents who had said they had not used the website (or hadn’t answered that 
question) also gave answers for how they’d heard about the website. It’s possible they had 
heard of it but not used it, or they may have not read the questions.  

Chart 17: Respondents who hadn’t used the website but had heard about it 

 

Rating the JSNA website 
Respondents were asked to rate components of the JSNA website – language, graphics, 
presentation, navigation and level of information. 
The responses were largely positive, although website navigation received more neutral or 
negative responses, which was reflected in the ‘Overall’ comments as well. Although the 
numbers are low, it’s worth noting that the navigation section received the highest ‘poor’ 
rating (3) and the only ‘very poor’ rating in the survey.  
Chart 18 below shows the rating for each component: note that the 15 people who didn’t 
answer the question did not always correspond to the 15 people who said they haven’t 
used the website. 
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Chart 18: Respondents rating for each website component 

 
When asked if they could find what they were looking for on the website, the majority of 
respondents (29) said yes. Six people said ‘no’ and 13 people didn’t answer.  
Of those 6 who said no, 4 people explained what they couldn’t find, or commented on the 
information they did find: 

Table 12: What respondents couldn’t find on the website 
Limited local data on protected characteristic groups, wider determinants of 
health and wellbeing and community capacity/assets 

Did not give practice area 

Nothing new, referred to data already available e.g. Census, Carefirst 

Bespoke reports commissioned in the past 

 
Respondents were also asked to rate the website overall, and had a scale to choose from. 
Again, on the whole the response was positive, with 24 (of 33 who answered) saying they 
thought it was ‘good’ or ‘very good’. Eight people had ‘mixed views’, and 2 people said 
‘poor’.  
Of the 2 respondents who said ‘poor’, one commented: 
“poor navigation, limited data, not very accessible for lay people” 
Chart below gives a breakdown of the ratings. 
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Chart 19: Respondents overall rating of the website 

 

Developing the JSNA website 

What respondents are most likely to look for 
Respondents were asked what kind of information they were most likely to look for on the 
JSNA website. In all, 32 people answered this question, although 4 of those said they 
either didn’t know or couldn’t comment.  
There weren’t any clear themes to emerge from the comments due to their individual 
nature, there were three things which were commonly mentioned: 

• Population and needs data 

• Local area health information  

• Comparisons 
Searched-for information tended to be quite specific, which would indicate that 
respondents were familiar with the kind of data produced as part of the JSNA. 
The full list of comments is available at appendix A. 

What respondents would like to see in future 
There were 13 comments in this section, although 3 of those said ‘no’ or ‘don’t know’, and 
two were comments on the existing information. 
Although there were too few comments for themes to emerge, a general unifying point 
seemed to be that people wanted the information linked with other sources, such as EsiF 
(East Sussex in Figures), or national data, with further public health analysis.  
Comments are available in full at appendix A. 

Joining the email alert list 
Respondents were offered the opportunity to sign up to the JSNA website email alert list, 
which informs subscribers when there has been an update. 
Twelve people respond to this: 
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• 7 people left their email address 

• 3 said they had already signed up 

• 2 said they would not want to do this 

Other comments 
Respondents were asked if they had any further comments on the JSNA website.  
There were 7 responses: 

• 2 compliments 

• A further mention of combining EsiF and JSNA information (from a different 
respondent) 

• A comment about usability for people who aren’t data specialists 

• 2 further requests for more analysis and localised information 

• A comment about lack of time to use the JSNA /website 
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5. KEY FINDINGS AND RECOMMENDATIONS 
 
 

Key findings 
 
It is clear that the numbers of people accessing the website (up 15%) and also the number 
of visits by people overall (up 29%) has increased a lot.  The impact of the monthly email 
alert system, introduced in May 2013, has contributed to this increase in people accessing 
the website. 
 
Responses to the user consultation were, on the whole, largely positive, and respondents 
tended to score the website and the information on it highly. However, there were some 
themes to emerge around awareness and functionality of the website which offer 
opportunities to improve the promotion of the JSNA and the website. 
 

Recommendations 
 

1. Develop a communications plan to promote the JSNA and the JSNA website and 
increase the number of subscribers to the monthly email alerts.  The 
communications plan would look at improving the referral rates from sites, such as 
local NHS sites, and also building on the popularity of key publications such as the 
Local Needs Profiles, JSNA scorecards and Director of Public Health Reports, to 
boost subscriptions to the monthly email update. 

 
2. Make improvements to the navigation of the website. 

 
3. Consider how navigation and experience of the site can be improved for users 

accessing the site from a tablet or mobile device.   
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Appendix A: Consultation comments in full 

Table 13: What respondents are most likely to look for 
General health data 
Reports and stats. 
Identification of areas of need - i.e. a rationale and evidence for targeting certain demographic, geographic, and healthcare areas. 
Public health data and reports 
Population data, prevalence information and other ad-hoc information requirements. 
health, care and wider determinants; community assets; protected characteristic group information 

• Healthcare benchmarking data, information and analysis to inform commissioning plans. 

• The level of analysis of data could be improved. 

• Any cross healthcare domain referencing. 

• Mortality and morbidity statistics. 

• Populations 
Disease/Health Comparisons, benchmarks, 
Childhood deprivation, and multiple index of deprivation. plus illness related to deprivation 
District/ward level information around healthy lifestyle related issues 
facts and figures about what is happening in the local area 
Demographics and forecasting 
As it is currently. Demographic/service information very useful 
disease prevention 
Comparison 
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Statistics that can be used as evidence of need in funding applications. 
Not sure if info. would be relevant to 'our' Seniors Forum (ESSA) involvement with ESCC 
I've not looked on the website as only just become aware of it so no comment 

• local Hastings focussed information. 

• Information relating to young people - especially young people with disabilities - relevant for my paid work, voluntary sector 
work and as mum to young person with ASD/ADHD. 

Data on overall health outcomes and behaviours within specific neighbourhoods - actual and comparisons with national and 
regional averages - and overall health profiles of specific wards and neighbourhoods. 
local health statistics relating to the elderly mainly but more general occasionally to allow issues to be raised at Health meetings 
Health care needs 
don't know 
Do not know 

• CCG and practice level information 

• Scorecards, local needs profiles and commentaries. 

• Comprehensive needs assessments - specific reports 

• DPH Annual report 

• National Profiles  

• Links to other information 
information not available from other sources, analysis of national research to make relevant to local situation 
information on demographics, carer's disability, by regions 

• Incidence 

• Population Demographics 

• Health outcomes 
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• The most up to date local data analysis and interpretation on a range of health and wellbeing topics, including sexual health.   

• Links to quickly find the most up to date nationally published data sets.  

• Information from local surveys. 
Population and needs data 

• Falls - links to winter gritting 

• Under age smoking - links to Trading Standards activities 

• General health & disability statistics - links to equality impact assessments 
 

Table 14: What people would like to see in future 
Area profiles 
I think this website is very good in this area. 
factors influencing/correlated with certain population characteristics and their use of A and E 
Personally, I find the Surrey JSNA a lot easier to navigate and glean information from 
e.g. http://www.surreyi.gov.uk/ViewPage1.aspx?C=resource&ResourceID=664  
Information for some areas is low currently, as only recently introduced ie GRT/ethnic background 
No 
Thematic reports - e.g. child obesity in East Sussex 
More of above! Also interested in future planning/funding initiatives and trends. 
Neighbourhood profiles 
No 
Don't know 
A robust approach to the inclusion of more qualitative information as part of the JSNA. 
Greater integration with ESiF (merger?) 
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Table 15: Do you have any other comments? 
The level of detail is excellent - almost too much.  There is a sense of a raft of data being laid before us, but it doesn't tend to 
answer the 'so what?' question.  Therefore the addition of a public health analysis of underlying factors and potential means of 
resolution based on good practice, would be helpful. 
it's an excellent one stop shop 
N/A 
It's not a very user-friendly planning or commissioning tool for people who aren't data specialists 
See above 
I have found this indispensable in the work I have undertaken. I would just like to say thank you to the team that have produced it, 
Don't use it - no time! 
No 
We know Hastings is deprived. I don't need 100 indicators to tell me this. 
(Additional comment written against ratings for Language, Graphics, Presentation etc.: 'Only useful for budget setting') 
Cannot comment for 12-14 as I have not used the website. 
The current District / Borough profiles are hard to work with as they show above and below average, but this in itself is not always 
clear to use. It would be helpful to have some profiles at District / Ward and LSOA level that show the data in tabular form similar to 
East Sussex in Figures. 
an update of measures envisaged for improvement in the statistics could be valuable, probably beyond the scope of the survey 
No 
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