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In Somerset, a joint data set (Health and Social Needs) had been produced since 

1998 and this joint working was built on to underpin the first JSNA in 2008. A full 

refresh of the JSNA was agreed for 2011 and the INFORM database, launched 

earlier this year by the Partnership Intelligence Unit at Somerset County Council, 

forms the foundation of the JSNA for the first time as an e-tool. It encompasses a 

wide range of data including health, housing, education, crime, social care, 

environment and demographics. It was agreed by the Health and Wellbeing 

Partnership that the JSNA for Somerset would also take a thematic approach and 

housing and health and well-being in the older population were chosen as the focus 

of this year’s JSNA, based on local need and priorities. Priority areas in each district 

of Somerset have been identified (based on a range of key measures) and these will 

inform the JSNA report in terms of geographical needs. 

 

Somerset has a population of just over 530,000 people and has a dispersed 

settlement pattern with a low population density. While rurality has advantages, it 

also presents challenges in terms of equity and access to health and social care 

services.  

 

Population size and distribution play an important role in the demand for health 

services overall.  As a population increases, there will be increasing demand on 

public services and infrastructure.  If the increase is mainly in economically active 

people, the potential income generated may ease the strain on service provision. In 

Somerset, the projected increase in the 65 and over age group is about five times 

that of the overall population.  The largest increase is projected to be in the 90+ 

population, which will increase by 267% from 5,100 in 2008 to 18,700 in 2033. The 

projected increase in this age group coupled with an ageing population living longer 

will have implications for health and social care services in the future. The impact of 

migration also has implications for service provision particularly in terms of access. 

Population projections show that the larger towns of Taunton, Bridgwater, Yeovil, 

Frome and Burnham-on-Sea will have additional demand for primary school places. 

While South Somerset has the highest number of people aged 65+, West Somerset 

has the highest proportion of over 65s relative to the total population 

 

The increase in the number of people claiming Job Seekers Allowance (JSA) since 

the start of economic downturn has implications. Youth unemployment is of particular 

concern, with 5.8% of 18 to 24 year olds claiming JSA in Somerset. Sedgemoor has 

the highest rate within Somerset at 7.4% while Taunton Deane has the highest 

percentage of 16-19 year old NEETs in Somerset at 4.1%.  

 

Although there are pockets of socioeconomic deprivation within the county, overall 

the population is relatively well off compared to the national average. However,  
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comparing the IMD 2010 with the 2007 version shows that in some of the ‘most’ 

deprived areas of Somerset deprivation has increased: 

 

• five of the 14 20% most deprived LSOAs also fall into the 10% most deprived 

nationally, three more than in 2007. Together these 5 LSOAs represent around 

7,700 people. The three additional ones are Highbridge (South West), Taunton 

Halcon (West), Taunton Lyngford (North) 

 

• two of the 14 20% most deprived LSOAs also fall within the 5% most deprived 

nationally; there were no LSOAs in this category in 2007. These LSOAs are in 

Bridgwater Sydenham (1,600 people) and in Taunton Halcon (1,700 people) 

 

• 14 LSOAs in Somerset also rank amongst the 20% worse in England for child 

wellbeing, accounting for 4,500 children. Of these, Bridgwater Sydenham 

Central ranks amongst the lowest 5% in England and Taunton Lyngford 

Central ranks amongst the lowest 10%. 

 

Within Somerset the most prevalent form of deprivation is barriers to housing and 

services.  

 

While there is a good sense of community cohesion and a feeling of belonging to the 

local area, there are differences based on age, type of housing tenure and ethnicity. 

 

The number of households in Somerset is projected to increase by 65,000 (29%) to 

291,000 by 2033. Most of this growth will be for older people and single-person 

households. Current construction programmes will fall well short of meeting this 

growth in demand, especially for affordable housing. 

 

The population of Somerset is relatively healthy in terms of disease and death rates 

when compared to the national average. Life expectancy at birth is greater than the 

national average for both men and women.  There is little difference depending on 

deprivation once someone has reached the age of 85.  Over the past decade, death 

rates from all causes have decreased and rates of death from coronary heart 

disease and cancer are lower than national averages. However, there are some 

health issues that are important to the population of Somerset. In line with the rest of 

the country, cardiovascular disease and cancers are responsible for a significant 

burden of disease in Somerset. They account for the largest proportion of deaths 

and also for the largest proportion of years of life lost before the age of 75. 

Projections suggest that cardiovascular disease (and its risk factors) and cancer will 

continue to be the major issues in the future. Amongst the very elderly, circulatory 

disease and cancer account for a significant proportion of the burden of disease in 

this age group.  Projected estimates suggest that the number of those over 85 years  
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with limiting long term illness will increase by almost 15% by 2015.  A similar figure is 

expected for those aged over 85 years living in a care home (with or without nursing 

care).   

 

Issues linked to lifestyle such as smoking, obesity and substance misuse are also 

significant issues and are also linked to inequalities; tackling health inequalities will 

therefore remain a key issue into the future. 

 

 

 


