
REPORT TO: HEALTH AND WELLBEING BOARD (CROYDON)

22 October 2014

AGENDA ITEM: 7

SUBJECT: JSNA key dataset 2014/15

BOARD SPONSOR: Dr Mike Robinson, Director of Public Health, Croydon
Council

CORPORATE PRIORITY/POLICY CONTEXT: 

Joint Strategic Needs Assessment (JSNA) is a statutory requirement of local 
authorities and CCGs. The findings of the Key Dataset (one part of the 2014/15 
Croydon JSNA) will be of interest to a range of stakeholders and should inform 
strategic decision making and priority setting. In particularly, the report will inform the 
refresh of the Joint Health and Wellbeing Strategy.

FINANCIAL IMPACT:

No immediate financial implications.

1. RECOMMENDATIONS

This report recommends that, having considered the public sector equality duty 
and the Joint Health and Wellbeing Strategy, the Health and Wellbeing Board:

1.1Provide approval for the 2014/15 JSNA Key Dataset, allowing this to be 
disseminated to stakeholders in a timely fashion.

1.2Note the findings highlighted by this report, and consider the report 
alongside the broader information included in the Key Dataset, in the 
refresh of the Joint Health and Wellbeing Strategy.

1.3Use the findings from the Key Dataset in their ongoing work to oversee health
and wellbeing in Croydon.

2. EXECUTIVE SUMMARY

2.1The summary of the JSNA Key Dataset highlights areas where Croydon’s 
performance relative to the rest of England is better/improving over time or 
worse/deteriorating over time. This report shows main messages from the 
dataset grouped by improvement areas from the Joint Health and Wellbeing 
Strategy.

2.2The areas where Croydon is described as performing well include: educational 
attainment at ages 16-19, looked after children living in the same placement for 
at least 2 years, breastfeeding, road casualties, HIV testing, excess mortality in 
serious mental illness, and permanent admissions to care homes.



2.3The areas where Croydon’s performance is described as a challenge include: 
childhood immunisations, youth offending, excess weight in 10-11 year olds, 
HIV and sexually transmitted infections, flu vaccination, drug and alcohol 
treatment, gap in life expectancy between deprived and affluent areas for 
women, NHS health checks, homelessness, carers’ satisfaction with services, 
people entering talking therapies, and diagnosis rate for dementia.

2.4The areas described as emerging issues (i.e. where area could become a future 
challenge if current trends continue) include: educational attainment at key 
stage 2, life expectancy for men, cancer incidence and deaths, emergency 
readmissions within 30 days of discharge, emergency admissions for chronic 
ambulatory care sensitive conditions, and adult re-offending.

2.5Other areas where Croydon’s population has high need or emerging need 
relative to other areas include: children eligible for free school meals, 
unaccompanied asylum seeking children, autistic spectrum disorder, severe 
mental illness prevalence, and diabetes prevalence.

3. DETAIL

3.1Background

The JSNA Key Dataset brings together comparative data to show Croydon’s relative
position in relation to more than 200 indicators relating to health and wellbeing. It
should be used both to investigate Croydon’s performance in specific areas (such as
crime,  social  care,  health  services)  and  to  inform  strategic  prioritisation  and
commissioning decisions across the breadth of health and wellbeing.

The set of indicators has been developed over the lifetime of the JSNA. The data is
from publically available sources on the Internet (with the exception of 5 indicators
that are accessible via websites with restricted access). The indicators included in
the 2014/15 dataset were refreshed through consultation with stakeholders and the
changes are detailed in Appendix 3 of the report.

The information is intended to give an overview of comparative data for Croydon to
inform strategic prioritisation and commissioning decisions. Areas highlighted in the
report should be investigated further in the context of other local intelligence.



3.2How to interpret the key dataset

The data shows Croydon’s current performance and trend data over 1 and 3 years,
relative to other local authorities/CCGs.

Croydon’s current performance is shown by a circle:

The grey bars show the range of values for local authorities/CCGs in England; the
centre  line  is  the  England  average  and  the  grey  diamond  shows  the  London
average:

Green circle: 
Significantly better 

than England average

Yellow circle: Not 
significantly different 
from England average

Red circle: Significantly 
worse than from 
England average

White circle: Cannot
calculate statistical

significance

Centre line: 
England 
average

Grey diamond: 
London 
average

Dark grey bar:
Middle 50%
LAs/CCGs

Light grey bar: All
LAs/CCGs in

England



The columns on the right show the 1 year and 3 year trend, based primarily on
Croydon’s ranking relative to other local authorities/CCGs.

As with all comparative data of this kind, there is an inevitable time lag. The JSNA
Key Dataset has kept this to a minimum by using most recent data from each source
that was available at the cut off point for this report (5th August 2014).

It is important to grasp that the trend data compares relative performance or need.
There  may  be  areas  where  Croydon  has  improved  on  its  own  performance  in
previous years, however, if others in the country are improving at a faster rate than
Croydon  is  improving  locally,  Croydon’s  ranking  will  have  fallen  and  will  show
deterioration in performance.

It is also important to remember than the indicators in this Dataset are a selection,
and only  part  of  the story.  Although the indicators in  the Dataset  are constantly
updated in  consultation  with  service  leads,  there  are  many areas where  data  is
simply not available (such as the number of problem drinkers), or of low quality (such
as data on diet),  or  where data is available  but where indicators have not been
prioritized by stakeholders for inclusion in the Dataset. For this reason, the Dataset
should be used in conjunction with other local intelligence to inform commissioning
decisions.

Black line: 
Remaining similar 
to other LAs/CCGs

No data: 
Trend data 
unavailable

Red triangle: 
Deteriorating 

relative to other 
LAs/CCGs

Green triangle: 
Improving relative 
to other LAs/CCGs



3.3How the information was summarised

There  are  many  potential  approaches  to  summarising  the  wealth  of  information
contained in the dataset. In previous years, the approach used focused mainly on
trends over time, while also considering current performance.

This year’s approach was developed to consider equally current performance and
trends over time, in order to identify levels of need or performance that fall into the
following 5 categories:

 Areas where Croydon is performing well: areas where Croydon’ s perform-
ance is relatively good;

 Challenges: areas where Croydon’s performance needs to improve;

 Emerging issues: areas that will become challenges if current trends con-
tinue;

 High need: areas where Croydon has high need relative to the rest of Eng-
land and need is increasing or staying the same;

 Emerging needs: areas that will become high need if current trends continue.

More detail about the method used and the full list of indicators highlighted in the
summary is on pages 6 to 14 of the JSNA Key Dataset report.

The last two categories describe indicators that are considered strictly measures of
need rather than performance. Many of the indicators in the dataset measure both
need and performance to some extent.

To aid in interpretation of the information, the main messages from the summary
have been grouped under the improvement areas in the Joint Health and Wellbeing
Strategy.



3.4Main areas where Croydon is performing well

These  are  areas  where  Croydon’s  performance  is  better  than  other  local
authorities/CCGs and the trend is improving1.

Areas where Croydon is performing well
(Areas where Croydon’s performance is relatively good)

1) Giving our children a good start 
in life

2) Preventing illness and injury and
helping people recover

• Educational attainment at age 16-
19 (including gap for children eli-
gible for free school meals)

• Looked after children living in the 
same placement for at least 2 
years

• Breastfeeding

• Road casualties
• Uptake of HIV testing

3) Preventing premature death and 
long term health conditions

4) Supporting people to be resilient
and independent

• Excess mortality in adults with 
serious mental illness

• Permanent admissions to care 
homes

5) Providing integrated, safe, high 
quality services

6) Improving people’s experience 
of care

Each area in the table is considered alongside relevant sections from the JSNA Key
Dataset below.

1 For some indicators where Croydon is currently in the best performing 25% LAs/CCGs, the trend 
may show no improvement or deterioration. The method is described in full on page 7 on the JSNA 
Key Dataset report.



 Croydon performs well for indicators relating to educational attainment at ages
16-19.  The  data  is  for  2012/13.  The  position  of  the  green  circle  shows  that
Croydon is in the top ranking 25% of local authorities for most of the indicators
and  performance  has  mostly  improved  over  the  last  1-3  years.  (Educational
attainment  at  key stage 2  is  considered later  in  this  report,  under  ‘emerging
issues’.)

 In Croydon in 2013, 82% of looked after children had been living in the same
placement for at least 2 years, compared with the England average of 67%. The
position  of  the  circle  shows that  Croydon is  in  the  top  ranking  25% of  local
authorities.  (The  indicator  on  unaccompanied  asylum  seeking  children  is
considered later in this report, under ‘areas of need’.)



 Croydon is in the top ranking 25% of local  authorities for  breastfeeding and
smoking  during  pregnancy and  the  trend  columns  show  performance  has
mostly  improved  over  the  last  3  years.  For  breastfeeding  prevalence  at  6-8
weeks, Croydon’s performance is better than the London average (indicated by
the position of the green circle to the right of the grey diamond), whereas for
smoking during pregnancy,  Croydon’s  performance is  worse than the London
average.

 Croydon is in the top ranking 25% of local authorities for  road casualties and
performance has improved over the last 3 years.

 Croydon is in the top ranking 25% of local authorities for uptake of HIV testing
and excess mortality in adults with serious mental illness. These indicators
are considered later in this report, alongside other indicators from the HIV and
sexually  transmitted  infections  section  and  the  mental  health  section,  under
‘challenges’.

 Croydon is in the top ranking 25% of local authorities for permanent admissions
to care homes, for both adults aged under 65 and over 65. The position of the
circle to the right of the grey diamond shows that Croydon is also performing
better than the London average.



3.5Main challenges

These  are  areas  where  Croydon’s  performance  is  worse  than  other  local
authorities/CCGs and the trend is deteriorating2.

Challenges
(Areas where Croydon’s performance needs to improve)

1) Giving our children a good start 
in life

2) Preventing illness and injury and
helping people recover

• Childhood immunisations
• Youth offending
• Excess weight in 10-11 year olds

• HIV, sexually transmitted infections
and reproductive health

• Flu vaccination
• Drug and alcohol treatment

3) Preventing premature death and 
long term health conditions

4) Supporting people to be resilient 
and independent

• Gap in life expectancy between 
deprived and affluent areas for wo-
men

• NHS health checks

• Homelessness
• Carers’ satisfaction with services

5) Providing integrated, safe, high 
quality services

6) Improving people’s experience of
care

• People entering talking therapies
• Diagnosis rate for dementia

2 For some indicators where Croydon is currently in the worst performing 25% LAs/CCGs, the trend 
may show no improvement or deterioration. The method is described in full on page 7 on the JSNA 
Key Dataset report.



 Croydon’s performance is consistently within the worst 25% of local authorities
for childhood immunisations. The position of the circle shows that Croydon is
close to the London average for most of the indicators, but performs particularly
worse than the London average for uptake of immunisations at age 5.

 Croydon  has  a  higher  rate  of  youth  offending  and  re-offending than  the
England and London averages, and the trend has deteriorated relative to other
local authorities over the last 1-3 years.



 Croydon has a higher rate of  excess weight in children than the London and
England averages, which is shown by the position of the red circle to the left of
the grey diamond. However, whereas the indicator for 4-5 year old children has
shown  improvement  since  last  year,  the  indicator  for  10-11  year  olds  has
deteriorated relative to other local authorities, in comparison to 3 years ago.

 Croydon has a high prevalence of  HIV, chlamydia and sexually transmitted
infections,  which  is  reflected  by  its  performance  for  many  of  the  indicators
shown below. However, it should be realised that although it is appropriate for a
high rate of chlamydia diagnoses in young people aged 15-24 to be highlighted
as  a  challenge  because  of  the  high  prevalence  in  Croydon,  Public  Health
England  also  use  this  indicator  as  a  performance  measure  for  the  National
Chlamydia Screening Programme. In terms of chlamydia screening, Croydon’s
performance on this indicator would be seen as good, because it reflects success
at diagnosing chlamydia in young people. 



 Croydon’s performance is in the worst 25% of local authorities and lower than the
London average for  seasonal  flu  vaccination,  both  uptake  in  at-risk  groups
aged under 65 and in older people aged over 65.

 Trend data for many of the indicators on drugs and alcohol shows deterioration in
Croydon’s performance over the last 3 years. The indicators on completion of
drug and alcohol treatment are highlighted as challenges, because Croydon’s
performance is significantly worse than the London and England averages for
treatment of non-opiate users and alcohol treatment.

 The  gap  in  life  expectancy  for  women  between  deprived  and  affluent
geographical  areas within  Croydon  is  highlighted  as  a  challenge,  and  is
considered alongside other indicators for life expectancy in the ‘emerging issues’
section of this report.



 Croydon’s performance on indicators for the NHS health checks programme is
currently among the worst ranking local authorities in England. The data is for
2013/14 and reflects that following the transfer of Public Health duties to local
authorities  in  April  2013,  the  way Croydon  had been  inviting  people  (making
offers) for an NHS Health Check was no longer viable. Public Health has been
working  to  develop  alternative  ways  of  running  the  programme  and  these
indicators will be expected to improve.

 The  rate  of  households  in  temporary  accommodation has  increased  in
Croydon more than other local authorities over the last 1-3 years. Croydon has a
higher rate of homelessness than the London average.

 Among the indicators below that relate to carers, the last three relate to carers’
satisfaction with services, as reported by carers in the national Carers’ Survey for
2012/13.



 In the section of indicators below on mental health, the first two red circles are
highlighted as challenges (people entering talking therapies and  diagnosis
rate for dementia) and the third red circle (prevalence of severe mental illness)
is highlighted under the section on areas of need. Excess mortality for adults with
serious mental illness is highlighted as an area where Croydon is performing well.



3.6Main emerging issues

These  are  areas  that  are  not  currently  highlighted  as  challenges,  but  where
Croydon’s performance is still worse than the England average, and the trend data
shows deterioration, so that they are likely to become areas of challenge if current
trends continue.

Emerging issues
(Areas that will become challenges if current trends continue)

1) Giving our children a good start 
in life

2) Preventing illness and injury and
helping people recover

• Educational attainment at key 
stage 2

3) Preventing premature death and 
long term health conditions

4) Supporting people to be resilient
and independent

• Life expectancy for men (including 
gap between deprived and affluent 
areas)

• Cancer incidence and deaths

• Emergency readmissions within 30
days of discharge

5) Providing integrated, safe, high 
quality services

6) Improving people’s experience 
of care

• Emergency admissions for chronic 
ambulatory care sensitive 
conditions

Wider determinants of health
• Adult re-offending

 Although Croydon is performing well for educational attainment at ages 16-19,
attainment at key stage 2 has deteriorated relative to other local authorities in
the last year and will  be highlighted as a challenge next year if current trends
continue. The gap for pupils receiving free school meals is also lower than the
London average, although close to the England average.



 Although most  of  the  life  expectancy indicators do not  show Croydon to  be
significantly different than the England average (reflected by the yellow circles), it
should be noted that:

o More of  the  indicators  show deterioration  over  the  last  1-3  years  than

improvement.
o The  gap  in  life  expectancy  for  women  between  deprived  and  affluent

geographical  areas  within  Croydon  is  highlighted  as  a  challenge.  This
indicator should be considered in context with indicator 139, which shows
life expectancy for women for Croydon as a whole compared with other
local authorities, and also in context of the other life expectancy indicators
for women shown below.

o Several of the life expectancy indicators for men (including 146 that shows

the gap between deprived and affluent areas) are highlighted as emerging
issues, meaning that if  current trends continue, the indicator is likely to
become a future challenge.



 There are a large number of indicators on cancer in the dataset (see pages 32-
34 of the JSNA Key Dataset report), and the trend data shows more indicators to
have deteriorated rather than improved in the last 1-3 years. The breast cancer
and prostate cancer sections are shown below, selected because some of the
indicators in them (breast screening rate and incidence of prostate cancer) are
highlighted as challenges,  and others (incidence of breast  cancer  and deaths
from prostate cancer) are highlighted as emerging issues.



 Among the indicators on  hospital admissions, emergency readmissions within
30 days of discharge and emergency admissions for  chronic ambulatory care
sensitive conditions are highlighted as emerging issues, and all  cause elective
hospital  admissions  is  highlighted  as  a  challenge,  because  Croydon’s
performance is significantly worse than the England average, and the trend data
shows deterioration over the last 1-3 years.

 Among the indicators on crime and violence, adult re-offending is highlighted as
an emerging issue. Although the rate of adult re-offending is close to the England
average, the 1 and 3 year trend both show deterioration, indicating that this area
would become a future challenge if current trends continue.



3.7Main areas of need

Many of the indicators in the dataset measure both need and performance to some
extent,  however  this  section  describes  indicators  that  are  considered  strictly
measures of need rather than performance, and highlights those where Croydon has
relatively high need compared to other local authorities/CCGs.

Areas  of  ‘high  need’  are  those  where  there  are  much  higher  levels  of  need  in
Croydon than other local  authorities/CCGs and need is increasing or staying the
same3.

Areas of ‘emerging need’ are those areas that are not currently highlighted as high
need, but where Croydon’s has higher need than the England average, and the trend
data shows deterioration, so that they are likely to become areas of high need if
current trends continue.

Areas of need
High need

(Areas where there are much higher levels of
need in Croydon than other local

authorities/CCGs)

Emerging need
(Areas that will become high need if current

trends continue)

1) Giving our children a good start 
in life

3) Preventing premature death and 
long term health conditions

• Children eligible for free school 
meals

• Unaccompanied asylum seeking 
children

• Autistic spectrum disorder preval-
ence

• Diabetes prevalence

3) Preventing premature death and 
long term health conditions
• Severe mental illness prevalence

 Croydon has a relatively high proportion of children eligible for free school meals,
particularly at primary school level, for which the Croydon rate is higher than the
London average.

3 The method is described in full on page 13 on the JSNA Key Dataset report.



 Croydon has the highest rate of  unaccompanied asylum seeking children of
any local authority in England, due to the location of the Home Office UK Border
Agency in the borough.

 Autistic spectrum disorder prevalence is highlighted as an area of high need.
Croydon has a higher prevalence of autistic spectrum disorder than London and
England and trend data shows deterioration (i.e. greater increase than other local
authorities) over the last 1-3 years.

 Severe mental illness prevalence is an area of high need, considered in the
mental health section under ‘main challenges’ above.

 Croydon has a slightly higher prevalence of diabetes than the England average
and the trend has deteriorated (i.e. greater increase than other local authorities)
over the last 3 years, so this is highlighted as an area of emerging need.



3.8Conclusion

The JSNA Key Dataset contains a wealth of information that can be used to inform
strategic prioritisation, commissioning decisions and the refresh of the Joint Health
and Wellbeing Strategy.

This report highlights some of the main messages from the JSNA Key Dataset based
on current performance and trend data, grouped by improvement areas from the
Joint Health and Wellbeing Strategy. The report should be considered alongside the
broader information included in the JSNA Key Dataset.

4. CONSULTATION

4.1The set of indicators has been developed over the lifetime of the JSNA through
discussion with the JSNA Steering Group and service heads. The 2014/15 Key
Dataset has been discussed at the multi-agency JSNA Steering Group which
includes  staff  from  the  local  authority,  Croydon  Health  Services,  Clinical
Commissioning  Group,  HealthWatch  and  CVA  and  with  relevant  staff  from
various agencies nominated by the JSNA Steering Group.

5. SERVICE INTEGRATION

5.1The  dataset  includes  indicators  of  how  effectively  sections  of  the  healthcare
system are working together. The most relevant sections are those on social
care (page 18 of the JSNA Key Dataset report) and health services (pages 41-
43).

6. FINANCIAL AND RISK ASSESSMENT CONSIDERATIONS

6.1There are no financial impacts.

7. LEGAL CONSIDERATIONS

7.1There are no legal impacts.

8. HUMAN RESOURCES IMPACT

8.1There are no human resources impacts.

9. EQUALITIES IMPACT

9.1The report as a whole highlights areas of inequality where performance and need
in  Croydon  is  different  from  other  local  authorities/CCGs  in  England.  The
following sections also highlight inequalities between population groups within
Croydon’s population: life expectancy, healthy life expectancy and disability-free
life expectancy (page 30 of the JSNA Key Dataset report),  school readiness
and  school  attainment  (pages  21-22),  mental  health  and  learning  disability
(page 28).

9.2Equalities  issues  are  built  into  the  JSNA  prioritization  process.   Each  topic
submission  is  scored  against  eight  criteria,  one  of  which  is  the  number  of



equalities groups that are impacted upon by the topic under consideration.

10.ENVIRONMENTAL IMPACT

10.1 The  dataset  includes  indicators  of  relevance  to  the  environment.  Relevant
sections are those on environment,  noise  and air  pollution  (page 17 of  the
JSNA Key Dataset report).

11.CRIME AND DISORDER REDUCTION IMPACT

11.1 The dataset includes indicators or relevance to crime and disorder. Relevant 
sections are those on crime and violence (page 16 of the JSNA Key Dataset 
report) and youth offending (page 22).

CONTACT OFFICER:  David Osborne, Senior Public Health Information Analyst, 
Croydon Public Health Intelligence Team (C-PHIT), Public Health Croydon, DASHH
David.Osborne@croydon.gov.uk  Tel: 020 8726 6000 ext. 84397
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