
KIRKLEES HEALTH & WELLBEING BOARD 

MEETING DATE:  30 June 2016 

TITLE OF PAPER:   Kirklees Joint Strategic Assessment (KJSA) Overview 2016 

1. Purpose of paper 
To share the new ‘Kirklees Overview’ 2016 (slides attached) with the Board to coincide with the ‘launch’ 
of the new Kirklees Joint Strategic Assess (KJSA) website - . This overview summarises the key 
population health and wellbeing challenges for Kirklees and provides a useful context for the more 
detailed JSA sections being updated during 2016. 

2. Background 
In February 2015 the Board endorsed a new approach to JSNA development - an ongoing process 
focussed on both needs and assets which outlines medium and longer term challenges for the district. 
Subsequent papers have updated on the progress of the KJSA steering group, the KJSA updating process 
and schedule and the development of the new KJSA website.  
The Kirklees Overview provides a context for the more detailed sections of the KJSA and summarises 
the ‘big issues’ and ‘key challenges’ for health and wellbeing using infographics and simple messages. 
Not all data in the Kirklees Overview and the other KJSA sections is new data. Intelligence derived from 
population surveys (children’s and adults) on a 2 yearly cycle will be used to update the relevant 
sections. For example, intelligence from the Children and Young People’s survey 2014 is supporting the 
update of all relevant sections and new intelligence from the forthcoming CLiK 2016 survey will be used 
to update all sections on adult health and wellbeing. New data, intelligence and insight from other 
sources will be incorporated as and when it becomes available. 

3. Proposal 
The Board is asked to endorse and support the Kirklees Overview 2016 and the overall approach to 
developing the KJSA to ensure that the JHWS is driven by appropriate, meaningful and timely 
intelligence. The Kirklees Overview will be updated annually and published on-line following approval 
from the Board. Together with the more detailed JSA summaries and section this will provide 
population-level intelligence which, used alongside service-level data provided elsewhere, will enable 
intelligence-led commissioning and service delivery.  

5. Sign off  
Rachel Spencer-Henshall, Director of Public Health 

6. Next Steps 
• Implementation of communications plan to promote new KJSA website and Kirklees. 
• Updating of KJSA sections throughout 2016 including summaries for District Committees and CCGs. 
• Develop and improve collaborative approach to identifying and capturing assets as part of KJSA 

development. 

7. Recommendations 
That the Board: 
• Endorse and support the development of a KJSA that informs local commissioning and is rooted in 

the changing intelligence about local needs and assets and the evidence about what drives health 
and wellbeing. 

• Approve the attached KJSA Overview 2016. 

8. Contact Officer 
Helen Bewsher, Senior Manager Public Health Intelligence. Helen.bewsher@kirklees.gov.uk 
Tony Cooke, Head of Health Improvement. Tony.cooke@kirklees.gov.uk 

 

mailto:Helen.bewsher@kirklees.gov.uk
mailto:Tony.cooke@kirklees.gov.uk


Introduction to the ‘Kirklees Overview’ for Health and Wellbeing Board 
 
• The Kirklees Overview 2016 provides an outline of the changing local population and 

summarises the key population health and wellbeing issues and challenges for the 
district. 

• It provides the context for the more detailed sections of the Kirklees Joint Strategic 
Assessment (KJSA) being updated in the new web-based format in 2016. Together 
these should inform and drive the JHWS priorities and actions. 

• The overview will be updated annually and the other KJSA sections will be updated 
approximately 2 yearly to reflect our current cycle of population health and wellbeing 
surveys.  

• The format of the overview illustrates our new approach to communicating 
intelligence about population health, wellbeing and inequalities making better use of 
infographics and simple messages. 

• The Health and Wellbeing Board is asked to approve this overview and endorse and 
support the development of a KJSA that informs local commissioning and is rooted in 
the changing intelligence about local needs and assets and the evidence of what drives 
health and wellbeing. 

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


Context Action 

KJSA 

Key challenges 

The Kirklees Joint Strategic Assessment (KJSA) provides our local picture  
of health and wellbeing 

Picture of health 
and wellbeing 

What are the 
big issues to 

tackle? 

How do 
we tackle 

them? 

Joint Health and Wellbeing Strategy 



Moving from JSNA to JSA 
The Joint Health and Wellbeing Board is committed to the Kirklees Joint Strategic Assessment 
(KJSA) as an iterative, ongoing process which focuses equally on needs and assets and outlines the 
medium and longer term challenges for the district.  
 
What is an asset? 
Assets are those things that help people and, communities to maintain and sustain their health and 
well-being. These include things like skills, capacity, knowledge, networks and connections, the 
effectiveness of groups and organisations and local physical and economic resources, such as green 
spaces and local businesses. 
 
An asset approach starts by reflecting on what is already present: 
What makes us strong/ healthy/ able to cope in times of stress?  
What makes this a good place to be? What does the community do to improve health? 
 
How Kirklees can embed an asset approach: 
• Understand what is already working and generate more of it 
• Actively build capacity and confidence among communities and staff  
• Involve the ‘whole system’ from the beginning 
• Design in what is needed to achieve the desired future 
• Design out the structures, processes  and systems that are stopping this future being achieved 

Moving to an asset approach 



• The need to prevent and intervene early 
• Narrowing the inequality gap 
• Enabling people to start, live and age well 
• Achieving healthy communities, houses and 

work 
• Improving resilience and enabling healthy 

behaviours (e.g. diet and physical activity) 
 

Key challenges 





Increases in older 
population and under 18s 
predicted to continue 

No overall increase 
predicted for ages 18-64  Source: 

Actual: GP registered populations (WYCSA) 
Projected: ONS projections (2012) 

Above average 
birth rates and an 
increase in the 
older population 
will have 
implications for the 
local economy and 
the health and 
social care system 

Over the last 10 years 
the age profile of 
Kirklees has changed 



The dependency ratio is the proportion of people who are too young or too old to work. It is calculated 
by dividing the number of people aged below 15 and above 64 by the number of people aged 15 to 64.  

In Kirklees the dependency ratio is predicted to rise from 53% in 2015 to  65% by 2030 

A rising dependency ratio is a concern when it is difficult for pension 
and social security systems to provide for a significantly older, non-
working population. But if more people are working past retirement age 
it may become less important. 

So what? 



Kirklees has a diverse mix of ethnic, faith and language communities 



Ethnic groups are 
not uniformly 
spread across 
Kirklees 



Some parts of 
Kirklees are much 
more deprived 
than others 



Poor social and economic circumstances affect health throughout life. Life expectancy is 
shorter and most diseases are more common further down the social ladder. This social 
gradient in health runs right across society. 

Inequality in life expectancy is a key population health outcome indicator. It is a measure of the 
social gradient in life expectancy and represents the range in years of life expectancy across the 
social gradient from most to least deprived. In Kirklees in 2015 this difference was 9 years for 
males and 6.3 years for females.  

Life expectancy continues to increase. In 2012-
14 life expectancy at birth in Kirklees was 79.3 
years for males and 82.4 years for females. 

But there is a clear social gradient for 
life expectancy. 



These maps illustrate the inequalities in 
life expectancy between the most and 
least deprived parts of Kirklees, 
particularly for men.  



Women live longer than men but may have 
more years of poor health. Men and women 
who live in the least deprived parts of Kirklees 
can expect to live in good health for much 
longer than those in the most deprived parts. 



How does Kirklees compare with the rest of the region on key indicators of health and 
wellbeing? 









This map illustrates which 
parts of Kirklees have the 
largest proportion of 
households in fuel poverty. 
Deprived areas and rural 
areas are affected. 

What drives 
fuel poverty? 

 The energy efficiency of 
the property 

 The cost of energy 
 Household income 

















• The need to prevent and intervene early 
• Narrowing the inequality gap 
• Enabling people to start, live and age well 
• Achieving healthy communities, houses and 

work 
• Improving resilience and enabling healthy 

behaviours (e.g. diet and physical activity) 

Key challenges 



• Redouble efforts to shift activity from reacting to preventing and 
intervening early 

• Create environments that enable healthy behaviours 

• Ensure interventions are designed and targeted to reduce 
inequalities 

• Promote independence and resilience to start well and age well 

• Ensure access to healthy housing, decent work and strong 
community 

• Ensure changes are driven by community assets and strengths to 
achieve positive and sustainable outcomes 

How do we tackle them? 

Joint Health and Wellbeing Strategy 
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