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Joint Strategic Needs Assessment 

(JSNA) 
A systematic method for reviewing the issues facing a population, leading to agreed 
priorities and resource allocation that will improve outcomes and reduce inequalities. 
Profiling alone is not JSNA, nor is undertaking a rapid appraisal exercise, but both can 
contribute.  
 

Headings: 
What population and why? 
Are there any specific issues about this population that makes it significantly more 
important than other local populations for assessing needs?   
For example does this population have significantly worse outcomes than others 
locally? Are there significant health inequalities? What are the health conditions and 
determinant factors affecting the outcomes of the target population? 
 

Strategic context 
What are the existing strategies, plans and priorities relating to the selected population 
and the remits of the organisations involved? 
 

Service context 
What is recognised current best practice in service delivery and use of technology? Are 
there emergent service models and anticipated technological advancements? What are 
the likely future changes in interventions, treatments, technologies and models of care; 
and possible future developments (beyond the third horizon). 
 

Evidence 
What relevant information is available about this population? This should include both 
numeric data and people’s experiences. Include references and links. 
How many people are in the target group? Where are they located? What data are 
currently available about them? What are the main common experiences and 
differences within the group? How does the population perceive its needs? Are there 

any significant gaps? How this is likely to impact on and affect demand for services and 

how they are used? 
 
 

Resources 
Further resources that people looking at the JSNA might find useful. 
See: 
scotland.shinyapps.io/sg-equality-evidence-finder/ 
Home - ScotPHO 
Health and social care analysis - gov.scot (www.gov.scot) 
Publications - Public Health Scotland 
Health And Social Care Policy, Leadership Development And Events | The King's Fund 
(kingsfund.org.uk) 
 

https://scotland.shinyapps.io/sg-equality-evidence-finder/
https://www.scotpho.org.uk/
https://www.gov.scot/collections/social-care-analysis-statistics/
https://publichealthscotland.scot/publications/
https://www.kingsfund.org.uk/
https://www.kingsfund.org.uk/
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Stakeholders 
The range of stakeholders who were involved in the analysis and checking, which 
ideally will include Subject Matter Experts and People with Lived Experience. Ensure 
the stakeholder group includes representation and involvement of the target population 
as well as multi-agency representation. 
 
The most important difference we would like to make to other JSNA reports is for these 
following sections to be practical for further use in planning: 
 

Analysis 
What does this mean for planning services and facilities for this population, across the 
whole Community Planning Partnership?  
What level of planning do we needs to provide the planning information (locality, Home 
Team area, electoral ward)?  
What would a planner have to ensure? What mitigations are suggested?  
Through the lens of each CPP partner, are there specific considerations? 
Is there any specific areas of planning where both changeability (being able to make a 
difference) and high impact can be demonstrated?  
 

At a glance/on a page (infographic style) 
What do people need to take away and remember? 
These could be aggregated to give an easy to access overview/summary document 
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Example content: 
What population and why? 
 
Carers  
 
A Carer is “A person of any age who provides unpaid help and support to a relative,  
friend or neighbour who cannot manage to live independently without the Carer’s  
help due to frailty, illness, disability or addiction”. (Scottish Government 2016) 
 
They may provide support that complements formal support arranged by the 
Partnership or other organisations, or they could be the only source of support that the 
cared for person is receiving. 
 
Unpaid Carers are the largest group of care providers in Scotland, providing more  
care than the NHS and Councils combined, avoiding costs of £10bn nationally, per  
annum (University of Sheffield 2015).  
 
Carers are a vital part of the health and social care system in Dumfries & Galloway  
with over half of all required care (approximately 410,000 hours per week) being  
provided by unpaid Carers.  
 
Carers have specific rights, laid out in the Carers (Scotland) Act 2016. We capitalise 
the word Carer to formally recognise the special status these people have. 
 

Strategic context 
Carers (Scotland) Act 2016  
This new Act consolidates Carers rights. The aim of the Act is that Carers should be 
better supported on a consistent basis to continue in their caring role (if they wish) in 
good health and well-being and have a life alongside of caring. This new Carers Act will 
be implemented from the 1 April 2018. 
 
The Act provides rights in a number of areas:  

 A duty for local authorities to provide support to Carers, based on a Carer’s 
identified needs if they meet the local eligibility criteria.  

 A right to an adult carer support plan or young carer statement to identify carers’ 
needs and personal outcomes. (This is available to carers of all ages, no matter 
how many hours of care they provide and whether or not the person they care 
for receives care services.)  

 A requirement for local authorities to have an information and advice service for 
carers providing advice on, for example: emergency and future care planning, 
advocacy, maximising income and rights. 

 A duty on the NHS to inform and involve carers if the person they care for is 
being discharged from hospital. 

 
Latest strategy… 
 
Carer status is a protected characteristic, this means… 
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Service context 
The Carers’ Centre, which has branches in Dumfries and Stranraer, is commissioned 
by the LA to work with Carers to develop Adult Carers Support Plan (ACSP) and Young 
Carers Support Plans (YCSP). In addition to this, the Partnership has £300k each year 
to commission services and supports from Third Sector partners. 
There is a Carers Hub in the DGRI, and every year during Carers’ Week there is a wide 
range of promotional activities to spread the word. 

 

Evidence 
Scottish Census 2011 shows that D&G has 15,000 Carers (10% of the population). Of 
these  

 900 are Young Carers 

 5,000 people told the Census they were unwell themselves 

 800 are aged 85 or older 
 
Table of Carers by ward if possible: 

        

        

        

        

        

        

        

        

 
What had changed since the last Census… 
 
In December 2021 the Scottish Government published results of the first collection of 
the annual Carers Census[i]. The census provides the most recent national data on the 
impact of caring for those carers known to carers centres and Health and Social Care 
Partnerships.  
 
Findings… 
The Carers Census shows that 91% of adult carers provide 20 hours or more of care per week. 

Table 4.5: Hours spent caring per week, Scotland 

Hours caring per week Adult Carers 

up to 19 hours 9% 
 

20 – 49 hours 28% 
 

50+ hours 63% 
 

The impact of caring presents itself more broadly with a range of impacts, emotional well-being the most 

common (68%). 

Table 4.6: Impact of caring, Scotland 

Impact Adult Carers 

Emotional well-being 68% 

Life balance 66% 

Health 56% 
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Future plans 54% 

Carer feels valued 42% 

Finance 36% 

Employment 30% 

Living environment 30% 

 
What people tell us from the Health and Care Experience (HACE) Survey. 665 
responses from Carers (D and G 16% of responses, Scotland 15%) 
 

  Percentage of Carers who agreed…     2019/20 2021/22 2023/24 

37a 
Have a good balance between caring 
and other things in their lives 

Scotland 68% 63% 62% 

D and G 64% 64% 64% 

37b 
Caring has NOT had a negative impact 
on my health and wellbeing 

Scotland 38% 39% 35% 

D and G 43% 40% 38% 

37d 
Local services are well coordinated for 
the person(s) I look after 

Scotland 38% 29% 31% 

D and G 41% 32% 33% 

37e 
Felt supported to continue in their caring 
role 

Scotland 34% 30% 31% 

D and G 35% 31% 32% 

 
Themes from the Carers’ Survey conducted in 2024: 

 Respite most important way we can support people 

 Etc 

 Etc 
 
2 of the largest employers in the region, the NHS and the Local Authority which are 
considered to be Anchor Organisations, have achieved Carer Positive status. This 
provides workers’ support to n,nnn people. 

 

Stakeholders 
Strategic Planner 
Members of Carers Programme Board 
Manager of Carers Centre 
etc 
 
Resources 
Our Carers Strategy 
Carers Census 
Scotland Census 
Carers Scotland 
Carers Centre 
See leaflet 
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Analysis – What anyone planning services needs to know 
Only 1 in 10 Carers are thought to have looked for help at the Carers Centre or one of 
the other support services. For the first time in many years, there is now a waiting list to 
be seen. 
 
As the working age population shrinks and the Care dependency ratio increases, more 
unpaid care will fall to family and friends. 
 
Most people who are admitted to hospital will need some support, even if it is for a 
short period of time. There are 30,000 hospital admissions every year, so it makes 
sense that hospital settings are a good place to reach out to Carers. 
 
Where data collection occurs, we need to ensure that an individual’s status both as 
Carer and Cared For are accurately recorded. 
 
Aims:  

 Health colleagues to increase the number of eKIS records that include Carer 
information 

 Increase the support available through the Carers’ Centre to ensure there is not 
a waiting list 

 Develop a Strategic Commissioning Intention that guides commissioning 
decisions for Carers to increase the level of respite care available. 

 Maximise the Carers’ benefits claimed within the region 

 Encourage all people to consider how Guardianship will work in their future. 
 
What planning assumptions do we suggest for ensuring that Carers’ support will be fit 
for the future? 
 
Offering flexible appointments to people with caring responsibilities is important. 
 
EQIA Mitigations often suggested for working with Carers: 

  
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At a glance/on a page (infographic style) 
Key things to remember about planning for Carers: 

 1 person in 10 

 Nearly 1,000 children have these responsibilities  

 Only 30% feel supported 

 Respite is the best support 

 
Example: 

 


