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We’re delighted to present this summary of ‘Somerset - Our County 2013/14’.  This document 
gives an overview of the strategic needs of Somerset.  It is the first Joint Strategic Needs 
Assessment that has been published by the new Somerset Health and Wellbeing Board and 
marks a new era of us working together to improve the lives of people who live locally. 
 
This year our Joint Strategic Needs Assessment takes a whole new approach; it has been 
changed to make it an entirely web-based resource.  This document is a short summary which 
brings together the key issues facing our county currently, highlighting longer term priorities 
that we must work towards together. 
 
The web-based approach means it is more widely available, easier to keep up to date and the 
information within it can be found much more easily.  We’ve streamlined its information so 
that viewers can see at a glance what the key issues for Somerset are.  We have focused on 
updating the children and young people’s section initially, but we will continue to update the 
information on the website on an on-going basis.   
 
My thanks go to all the people who provide information for ‘Somerset - Our County’; it really is 
a joint effort across organisations and provides rich information to help inform where we 
should be focusing our scarce resources.  Once you have read this summary, I would urge you 
to take a look at the full Joint Strategic Needs Assessment which can be found on the 
Somerset Intelligence website – www.somersetintelligence.org.uk/.  Please save it to your 
favourites and use the information on an on-going basis to help us improve the lives of the 
residents of Somerset.  
 
Many thanks. 
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Introduction 
 
Welcome to Somerset: Our County, a summary of the Joint Strategic Needs Assessment 
for Somerset 2013/14. 
 
The 2013/14 Joint Strategic Needs Assessment is the first one that has been produced by 
the new Somerset Health and Wellbeing Board.  Somerset: Our County sets out the issues 
that affect the health and wellbeing of local people including education, employment, 
housing and health and social care services, to name but a few. 
 
Somerset: Our County provides a short digestible summary of the key issues facing 
Somerset and some of the assets the county is fortunate to have. It considers what the 
longer-term strategic priorities should be, so the county can continue to be a prosperous 
and thriving with high quality services which, in turn, will improve the health and wellbeing 
of local people. 
 
This document is a summary of the Joint Strategic Needs Assessment, it has not been 
written to include all the information available. The main Joint Strategic Needs Assessment 
is electronic and is available at www.somersetintelligence.org.uk/jsna .  This website 
provides interactive data as well as links to issue-specific needs assessments that are 
continually updated, a single place for all information relating to the strategic needs of the 
county.  
 
Short summaries of headline issues are provided in the document. This year, particular 
focus has been developing our understanding of the needs of children and young people 
in more depth. 
 
We hope you find this helpful and interesting. We are grateful for any comments and 
feedback you might have on the JSNA in order to improve it in future years. 
 
 
Trudi Grant 
Director of  
Public Health 
 

Dr Orla Dunn 
Consultant in  
Public Health 
 

Jo Purvis 
JSNA  
Project Manager 
 

Mike Smith 
Information Manager 
Somerset 
Intelligence 
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Summary overview 
 

Somerset is a beautiful county with many assets including a strong and significant heritage 
and vast areas of countryside and moors. The county has a number of urban areas as well 
as smaller market towns and settlements. Such diversity brings advantages and 
challenges as can be seen throughout this report. 
 
We have a higher proportion of older people living in Somerset than the national average, 
and this is expected to grow significantly over the next ten years. Whilst this has many 
advantages to the county, having a skewed demographic profile also poses one of the 
greatest risks to the prosperity of the county and the sustainability of public services. This 
demographic trend therefore needs to drive the strategic vision and priorities for the county 
and should be considered as the context for all significant policy. 
 
Whilst there have been improvements in educational attainment, Somerset remains below 
the national average.  This has been identified as a particular priority for Somerset County 
Council in its new County Plan.  This also reflects the need to address inequalities in 
educational attainment locally which are larger than those seen nationally.  Currently 
children from less affluent backgrounds and children looked after do significantly worse at 
each level of educational attainment than children from more affluent backgrounds. These 
inequalities perpetuate the cycle of deprivation, often leading to unemployment or unskilled 
jobs. A high standard of educational attainment is vital for a thriving local economy and 
good schools with excellent results will attract young families into the county.  
 
Many young people who attend school in Somerset leave the county to study at university 
and relatively few move into the county. There should be an increased focus on providing 
more opportunities for people to undertake higher education locally, possibly tied to 
increased employment opportunity through apprenticeships and increased entry-level 
employment opportunities. 
 
In a large rural county with high housing costs in relation to earnings, and significant 
demographic shifts, a strategic focus on housing is a priority. There is a pressing need for 
more affordable housing, more one bedroom housing, and more homes that are adapted 
to help people live independently throughout their lifetime.  Lifetime homes need to be 
positioned in the right places so people can remain independent in their local communities, 
supported by friends and family. The lack of affordable housing is reflected in poorer than 
average outcomes for homelessness in the county, with consequent health impact and a 
lack of suitable housing for those with mental health problems. 
 
Housing also poses a significant problem to young people in Somerset. Rents in the 
private sector and the house price to income ratio are high, often prohibitive to young 
people renting or purchasing a property. This, coupled with a low supply of one-bedroom 
housing stock, will be restricting the numbers of young people starting out in employment 
able to stay or return to the county. 
 
Somerset’s economy lags behind the national average income per head of population, 
partly due to its rural nature; in some towns, particularly along the coastal areas, 
employment is highly seasonal. 
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A strong local economy with a vibrant job market is vital to the future sustainability of the 
county and is strongly related to the health and wellbeing of residents. The county has 
been successful in a number of developments to help attract local business including the 
early adoption of high speed broadband and the construction of a new nuclear reactor at 
Hinkley Point.  Successful infrastructure development should be marketed to attract new 
business and younger people into the county.  
 
Whilst there are many areas of affluence within Somerset there are also significant 
pockets of deprivation which experience higher levels of unemployment, lower educational 
attainment and poorer health and wellbeing. These areas can be masked in the statistics 
by areas of higher affluence nearby. Similarly, rural deprivation is a significant problem in 
many areas, particularly West Somerset where access to transport and services is limited. 
In these areas there needs to be a greater emphasis on local communities providing 
support and resilience. 
 
Life expectancy in Somerset is higher than the national average and is increasing. 
However, healthy life expectancy (the average age at which we can expect to remain free 
from long-term health problems) has not increased to the same extent. The portion of life 
spent in ill-health can result in significant human costs to the individual and their family, as 
well as placing a significant burden on health and social care services. With an increasing 
need to work to an older age, it is more important than ever that healthy life expectancy is 
improved. 
 
The major burdens of disease in Somerset, particularly resulting in long term conditions, 
are those that are mainly caused by the lifestyles we lead and are largely preventable. We 
need to focus on key health risks such as obesity, smoking and alcohol use. Many other 
health issues become more prevalent as we get older. In particular the health burden of 
dementia is likely to be considerable in Somerset with the growth in numbers of people 
over the age of 85.  
 
Somerset has a great asset in the willingness of its local community to volunteer and care 
for each other. To build on this capacity we need to focus on maintaining and developing 
connection and resilience in our communities. 
 
In considering this picture of Somerset, the Health and Wellbeing Board have identified 
three overarching strategic needs for the county.  These are long-term needs that will only 
be achieved if the county’s services, businesses, schools, colleges and communities work 
together towards the same goals. 
 
The overarching strategic needs for Somerset are to: 
 

• encourage younger people to stay or move into the county by offering improved 
educational and employment opportunities and more affordable housing. 

 

• continue to develop the prosperity of Somerset, making it an attractive place for 
new businesses 
 

• increase the proportion of years spent free from ill health, enabling people to live full 
and independent lives in vibrant local communities and with sustainable services.  
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Population and changing demographics 
http://www.somersetintelligence.org.uk/people-and-neighbourhoods.html 
The population of Somerset is approximately 535,000. The age profile is weighted slightly 
towards people of older age; and the median age in Somerset is 44 compared to 39 
nationally. The population is projected to rise by around 0.7% (3,500 people) each year. 
The majority of the population increase in Somerset is due to projected rises in the number 
of older people (aged 65+) living in the county, anticipated to increase by around 30% 
between 2011 and 2021.  
 
Somerset’s ageing population will pose on-going challenges for health, social care and 
housing providers. However, large numbers of people post retirement are often very active 
in their community and provide a valuable resource for action. Although a county 
breakdown is not available, the 2012/3 Community Life Survey showed the South West 
currently has the highest rate of formal volunteering and the highest rate of formal 
charitable giving of any region in England. 
 
The number of children (aged 0-15) in Somerset is projected to rise by around 11% by 
2021, while the number of ‘working age’ people (aged 16-64) is projected to fall slightly. 
The county faces particular challenges in how to drive the local economy forward as the 
working-age population contracts. 
 
 

 

 

This population pyramid shows the Somerset population (shaded bars) in comparison to 
the England average. Compared to England, Somerset has a higher proportion of people 
aged over 65 and lower proportions of children and people in the 20-29 age group. 
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There is a net ‘outflow’ of around 2,500 young people (aged 18-20) from Somerset districts 
to other parts of the UK each year, largely as a result of young people relocating to 
university towns and cities. In respect of virtually all other ages there is a net ‘inflow’ into 
the county. As noted above, Somerset is notably ‘under-represented’ in the 20 to 39 age 
groups in comparison to the national population profile. 
 
Over the next two years, an estimated 600 soldiers with approximately 300 families, as 
part of the movement of 1 Regiment Army Air Corps, is expected into Yeovilton – an 
increase of approximately 1,300 to 1,500 people, aged up to 55 years.  
 
Internal migration from within Britain is a significant contributor to Somerset’s increasing 
population. The county experiences a net flow of migrants from other parts of England and 
Wales. Since 2010, there has also been a small ‘natural’ increase in population as the 
number of births in the county exceeds the number of deaths. 
 
Around 95% of Somerset’s population are ‘White British’, which is well above the national 
average of 81%. Somerset saw notable increases in (mostly young) migrants from Eastern 
Europe following the accession of eight new states to the EU in 2004. Since 2008 annual 
net international migration has been broadly at pre-2004 levels. People from Poland now 
account for around 1% of the county’s overall population. Around 5,300 of the current 
8,200 East-European born residents in Somerset were born in Poland. 
 
The number of babies born to non-UK born mothers 
in Somerset has more than doubled in the last 
decade, largely as a result of increases in mothers 
from ‘New EU’ countries.  
 
There are an estimated 3,400 households in 
Somerset in which no household member has 
English as a main language. An estimated 2,400 
residents cannot speak English well, and a further 
410 cannot speak English at all.  
 
Around 4,900 Somerset’s residents are of Asian 
ethnicity, principally Chinese and Indian ethnicities, 
and people from the Philippines. Around eight out of 
ten were born outside the UK and arrived in the UK as children or young adults. 
 
Somerset is home to around 500 gypsy and traveller caravans, half of which are located in 
Mendip. At the time of the 2011 Census, 733 residents identified their ethnicity as Gypsy 
or Irish Traveller although this is thought to under-estimate the true number. The age 
profile is younger than the county average, with comparatively few people aged over 45. 
 

The proportion of Somerset residents who are 
affiliated to a religion or belief is declining, in line with 
a national trend. Christianity is by far the most 
common religion (64% all of residents), followed by 
Buddhism, Islam and Paganism (all less than 0.5%). 
Mendip district has one of the highest concentrations 
of ‘other’ religions in the country. 
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The environment, our communities and neighbourhoods 
 
Somerset is in the South West of England. It is covered by one County Council with five 
District Councils; Mendip, Sedgemoor, South Somerset, West Somerset, and Taunton 
Deane Borough Council. The area is co-terminus with Somerset Clinical Commissioning 
Group. 
 
Somerset’s population is classified as around 52% urban and 48% rural, making it one of 
the ten most rural counties in England. In particular, West Somerset has the sixth lowest 
population density of any local authority in England. One third of people live in one of the 
county’s four largest towns: Taunton, Yeovil, Bridgwater and Frome. These larger towns 
are surrounded by a hinterland of remote rural areas with sparse settlements. The 
Somerset Household Segmentation provides a breakdown of the types of people living in 
each of the main towns (http://www.somersetintelligence.org.uk/segmentation/). 
 
Somerset is a beautiful county of rolling hills and open fields. It is home to the first 
designated Area of Outstanding Natural Beauty in England, the Quantock Hills, to the 
north. Three other AONBs overlap Somerset borders, the tranquil and unspoilt Blackdown 
Hills lie to the south of the county, the Mendip Hills are to the east including Cheddar 
Gorge amongst other geological sites of interest and also to the east Cranborne Chase 
Area and West Wiltshire Downs Area of Outstanding Natural Beauty. Two thirds of Exmoor 
National Park is in Somerset as well as the distinctive Somerset Levels. 
 
The Somerset Levels and Moors as they are less commonly but more correctly known, are 
a particular characteristic of the county. This is a sparsely populated coastal plain and 
wetland area running south from the Mendip Hills to the Blackdown Hills. Parts of the 
Levels and Moors are designated nature reserves, protecting the natural habitat of many 
unusual species of birds and invertebrates. The whole area forms the largest lowland 
grazing marsh system in Britain.  
 
Fittingly for ‘the land of the summer people’, Somerset has a 
generally mild climate and can provide some glorious summers. The 
temperate climate, along with other factors, makes Somerset a 
popular retirement and tourist destination. However the higher than 
average levels of sunshine along with many outdoor and farming 
occupations has been linked to higher than average prevalence of 
skin cancer (malignant melanoma). Somerset, in common with the 
rest of the South West, can be prone to extreme rainfall and this 
combined with low lying landscapes can bring severe flooding with 
consequent economic and emotional impact on the local population. 
 
Somerset has a strong heritage with many of its towns and villages 
such as Glastonbury and Athelney near Burrowbridge being early 
and significant settlements. The mystical landmark of Glastonbury Tor is home to Arthurian 
legend and provides a focus to many spiritual and pagan groups. In more modern times 
the name of Glastonbury is associated with the world famous music festival which sees 
over 135,000 people flock to the region posing logistic challenges for local health services 
to meet demand for what is essentially a new town arriving for a week. The location of the 
Battle of Sedgemoor near Bridgwater is another notable site of historical interest. 
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According to the Government’s Index of Multiple Deprivation (IMD) 2010, Somerset is 
close to the national average in terms of overall levels of deprivation. However, West 
Somerset district ranks amongst the 15% local authorities classified as most deprived, 
particularly in relation to geographic barriers to housing and services, which is linked to its 
dispersed rural population.  
 
The map below shows how the areas in Somerset compare in levels of deprivation to the 
rest of England. Each shaded area is a Lower-Layer Super Output Area (LSOA) which is a 
geography used by the Office for National Statistics and on average represents a local 
population of around 1,600 people. Deprivation levels across England have been divided 
into five categories with areas classified as more deprived shaded in a darker red.  
 

 
Map of Index of Multiple Deprivation (IMD) in Somerset LSOAs in 2010 
 
Around 22,000 people in Somerset live in an LSOA amongst the 20% classified as most 
deprived in England. Around 7,500 people live within an LSOA amongst the 10% classified 
as most deprived in England – these are concentrated in areas of Taunton, Bridgwater and 
Highbridge. The areas classified as most deprived (based on 2010 wards and data) in 
Somerset are Bridgwater Sydenham, Taunton Halcon, Bridgwater Hamp, Bridgwater 
Victoria and Highbridge. It is likely residents in these areas are particularly vulnerable to 
adverse health inequalities. 
 
Around 78,000 people in Somerset live in an LSOA amongst the 20% classified as least 
deprived in England. This equates to around 15% of the overall Somerset population. For 
more information, go to http://www.somersetintelligence.org.uk/imd/. 
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Economy and jobs 
http://www.somersetintelligence.org.uk/economy-and-jobs.html 
 
Somerset as a whole has a mixed economy 
of agriculture, tourism and manufacturing. It 
is home to major businesses such as Agusta 
Westland, Clarks International, IBM, Butlins 
and Yeo Valley, as well as RNAS Yeovilton. 
The construction supply chain and operation 
of Hinkley Point C nuclear reactor will bring 
thousands of jobs into the county, peaking at 
around 5,000 by 2015-16. 
 
The most recent figures (for 2012) suggest 
that Somerset’s economy is worth around 
£8.7 billion. However, the amount per head is well below the national average. While 
official statistics lag too far behind to fully assess the impact of the recession on the 
county, locally commissioned studies suggest that output here will not return to pre-
recession levels until 2015. 
 
Encouragingly, employment in Somerset increased in 2012 and since then Job Seeker’s 
Allowance (JSA) claimants have fallen year-on-year to 1.7% of the working age 
population. In October 2013, the number of JSA claimants dipped to a five-year low. 
Nevertheless, rates do vary across the county and are considerably higher in parts of 
Bridgwater in particular. Numbers of young people claiming JSA for at least two years is 
also at a 16-year high. Since 2008, the number of failing businesses has exceeded start-
ups and in 2012 start-ups remained sluggish relative to the UK as a whole however, new 
business survival rates exceed the national average. 
 
Residents and businesses in Somerset, along with neighbouring authorities, will benefit 
from investment in superfast broadband in the coming years, after the Connecting Devon 

and Somerset partnership signed a £94m deal with BT to 
deliver broadband to all in the area by 2015 and 100% 
superfast coverage by 2020.  

 
The 2011 Census data showed that the workday 
population of Somerset is less than its resident 
population. This indicates that more residents 

commute out of the county to work than move in the 
opposite direction, largely driven by the neighbouring 

employment centres of Bristol and Bath. 
 

Research shows that being employed is related to a number of health 
advantages which are not solely due to income, although difficulty in maintaining a 

healthy work-life balance can also have a negative impact on health and quality of life. The 
workplace also offers an opportunity to focus on promotion of health through focus on 
lifestyle issues such as smoking, exercise, alcohol use, breastfeeding, use of active 
transport methods for commuting and work-life balance.  
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Housing 
http://www.somersetintelligence.org.uk/housing.html 
The number of households in Somerset is projected to increase from 235,000 in 2013 to 
249,000 by 2021 with the largest percentage increase in lone parent households, and 
greatest number increase in single-person households, especially amongst the elderly. 
Single-person households currently make up 30% of households. Strategic planning for 
appropriate housing plays an important role in the future sustainability of communities and 
the local economy for example in addressing the shortage of one-bedroom properties in 
the county.  Local planning authorities are able to influence developers through planning 
policy to build a proportion of homes to Lifetime Homes standards to help people remain 
independent in their homes. 
 
The 2011 Census shows an increasing trend toward private rentals, now more than 15% 
of all households in the county. A lack of affordability for private purchase increases 
demand for rental properties. However, this raises rents and leads to private landlords 
becoming less likely to accept ‘riskier’, often more vulnerable households, consequently 
placing more demand on local authority housing providers. The influx of migrant workers to 
the vicinity of the Hinkley Point site will increase these pressures. At the construction peak 
in 2016, there will be 3,700 workers requiring accommodation in the local area. 
 

Between 2006/7 and 2012/13, 9,610 new homes 
were completed in Somerset. There are a number 
of plans for further developments in the coming 
years and thousands of homes have been granted 
planning permission and/or are already under way. 
How many will be built will depend upon various 
factors including economic climate and approval of 
applications.  
 
The previous process of agreeing Section 106 
payments from developers is, to a large extent, 

being replaced by the Community Infrastructure Levy. All services need to consider the 
impact of new developments, and ensure that operational and commissioning plans 
identify additional resource needs. 
 
In 2012/13, there were nearly 8,500 house sales, of which 1,160 were new properties. The 
average house price paid in Somerset was £206,853, but this varied considerably from 
£292,000 in Axbridge to £174,000 in Crewkerne and Watchet. The average cost of a semi-
detached ‘starter home’ was £159,000 which is unaffordable to many young people in 
Somerset. The affordability ratio for entry-level homes (lower quartile house prices relative 
to lower quartile earnings) is relatively high in Somerset (8.04, compared with 6.59 in 
England). In West Somerset and Mendip, the ratios are above nine. This, together with a 
shortfall in appropriate accommodation and the lack of a university in the county, is an 
important factor in the net outward migration of 18-24 year-olds from Somerset. 
 
The county’s rural communities not only suffer from a lack of affordable homes, but also 
require more diversity in the types of homes available. The sustainability of existing 
communities is also at risk due to increasing pressure on transport, schools, shops, 
healthcare and other services.   
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The refreshed Gypsy and Traveller Accommodation Assessment (2013) identifies the 
need for a further 341 residential pitches by 2032. This could prove challenging, and the 
transit provision in the county is currently uncertain. There are currently around 500 
traveller caravans in Somerset. 
 
At the end of September 2013, there were 16,298 households on the social housing 
register, Homefinder Somerset. Of these, 1,733 were in the gold (high need) band and a 
further 14 in the most critical, emergency band. On average local authorities are able to 
house between 12.5% and 16.8% of applicants on the housing register in any given year. 
Currently, demand far outstrips supply for all properties, particularly one-bedroom. 
 
In 2010-11 there were 7,837 empty homes in Somerset with almost 90% of these in the 
private sector and 36% of them being empty for more than six months.  
 
In 2012/13, 605 households were accepted as being homeless and in priority need, slightly 
down on 2011/12 (652) and 2010/11 (622). The numbers placed in temporary 
accommodation have fallen from 192 two years ago to 131 at 31st March 2013. 
Termination of an assured shorthold tenancy and eviction from the family home are the 
major causes of homelessness. Effects of welfare reforms on homelessness applications 
will need to be monitored. 
 
In August 2013, DWP figures show that a total of 2,842 households in Somerset social 
housing received reduced Housing Benefit as a result of the ‘spare room subsidy’, 
representing 8% of all Housing Benefit claimants. A lack of smaller properties in Somerset 
has made downsizing problematic. Note that the DWP forecast changes to Local Housing 
Allowances (LHA) will have a much greater impact on Somerset residents, affecting an 
estimated 10,800 households in private sector housing who will lose an average of £953 a 
year. 
 
Housing Stock Projections by the Building Research Establishment (BRE, 2007) estimated 
that more than 40% of all private sector stock in Somerset (excluding Mendip) would fail to 
meet the national Decent Homes Standard. Half of households categorised as ‘vulnerable’ 
lived in non-decent homes, although since then thousands of homes have been improved.  
The District Councils have a responsibility to identify 
health and safety hazards in both private rented and 
owned properties, particularly where these impact 
vulnerable people.  The emphasis is on acting to 
remedy these ‘Category One hazards’ before they 
result in a life changing event for the occupants.  In 
other parts of the country, studies have shown that 
for every £1 spent remedying these hazards, it saves 
the NHS £3.36.    
 
There is evidence that in tough economic times, 
people spend less on housing repairs which could 
cause more accidents and injuries in the home. The 
London School of Economics has estimated 
nationally the public and private value of interventions (from grab rails to stair lifts and 
shower rooms) as £579 per recipient per annum in reduced demand for health and social 
care services. The NHS estimates in each year one in three adults aged 65 or more (and a 
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half of those aged 80 or more) will have a fall. Research shows that adults lacking 
necessary adaptations were between 1.5 and 2.8 times more likely to suffer a fall than 
those where interventions were in place. 
 
The ageing population is likely to increase demand for Disabled Facilities Grants (DFG). In 
2012/13, across Somerset, excluding South Somerset (which has its own Home 
Improvement Agency service), the Aster Home Improvement Agency had 531 DFG 
enquiries and they completed 181 DFGs delivered and signed off in people’s homes. 
Countywide, they also completed 4,305 handyperson jobs.  
 
People often find it difficult to obtain and/or maintain suitable accommodation if they have 
enduring mental health problems. Somerset County Council commissions a range of 
supported housing and floating support for adults with such problems and associated 
needs, but more multi-agency work is required to develop services that meet the 
accommodation needs of people who require a ‘high tolerance’ setting whilst they continue 
to recover from acute mental illness. 
 
The provision of a Lifeline Alarm Service across the County through different providers 
provides an invaluable service to vulnerable people, providing assurance and confidence 
to live independently and often preventing injuries becoming more serious.  As an 
example, the Deane Helpline service handled 225,000 Lifeline calls in 2012/13, increasing 
the opportunity to effect early admission to hospital. The Deane Helpline Emergency 
Response Team (available in Taunton Deane) was called out 1780 times in 2012/13, 
saving an estimated 600 unnecessary call outs to the emergency services. 
 
The South West has the highest proportion of energy-inefficient dwellings. In Somerset, 
one in six properties have a Category 1 Excess Cold Hazard, below the regional average 
but above the national average of 12%.  The issue is particularly prevalent in West 
Somerset.    
 
There is a clear link between poor energy efficiency, fuel poverty and poor health. A 
positive relationship between low thermal efficiency of housing and excess winter deaths 
exists.  A considerable number of excess winter deaths are attributable to cardio-vascular 
disease and respiratory diseases. 
 
Cold housing impacts on health in various ways. For example, children living in cold 
homes are more than twice as likely to suffer from a variety of respiratory problems, 
including asthma, than those living in warm homes. Mental health is also negatively 
affected by fuel poverty and cold housing for all age groups and existing conditions such 
as arthritis can be exacerbated. 
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Transport and travel 
http://www.somersetintelligence.org.uk/travel-an-access/ 
 

There are a very limited number of strategic transport routes accessing the South West 
peninsula, all of which are channelled through Somerset.  This presents an inherent lack of 
resilience which needs to be addressed. The South West peninsula has been entirely cut 
off at times due to flooding events resulting in closures of road and rail routes in Somerset. 
There is no suitable alternative road route when the M5 is closed due to traffic incidents or 
other events.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Map of Somerset showing main transport routes 
 

The main road routes in Somerset are the M5 running south-west to north and the A303 
running east-west. Somerset has 6,765 km (4,204 miles) of roads; 53 km are motorway 
(the M5), 712 km are A roads and 458 km are B roads. The large majority are categorised 
as C roads or unclassified, (80%). 
 
South West Authorities are promoting:  

• Creation of a second strategic route to the South West by improving the A303 and 
A358. http://www.somerset.gov.uk/policies-and-plans/schemes-and-initiatives/a30-
a303-a358-improvement-project/ 
 

• Improvements in rail resilience. 
http://www.plymouth.gov.uk/the_south_west_spine.pdf   and 

 

http://policydevon.org.uk/wp-content/uploads/2014/02/140205_Extreme-weather-   
resilience-in-the-SW-Final-as-issued-V3.pdf 

 
Although the economic downturn has led to a 4% decrease in road traffic volumes between 
the 2008 peak and 2012, they remain 7% up on 2002, above the regional average. However, 
for some stretches of road, the recession has not had a lasting impact, such as the M5 
between Taunton and Bridgwater. 
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The 2011 Census showed a notable increase in car or van ownership in Somerset over the 
past decade. However, on average one in six households had access to neither. This ranged 
from only 4% in some rural areas where private transport is essential, to more than 30% in 
some town centres. Here, there is a danger that some residents, often those relatively 
deprived or vulnerable, can be affected by infrastructure or service changes.  
 
Compared with the national average, Somerset has a high proportion of licensed vehicles 
in the category which includes farm vehicles and diggers (3.8%, more than 13,700 
vehicles). 
 
There are ten railway stations in Somerset. Between 2008/09 and 2011/12, all but one of the 
county’s ten stations experienced a rise in entries and exits, with Frome and Crewkerne 
numbers up by more than 25%. The largest, at Taunton, had almost 1.3 million people 
entering and exiting the station in 2011-12. The rail network connects the county to London, 
the Midlands and South West. However, travel around the county by rail is less easy – there 
is no direct rail route across the county between Taunton and Yeovil. 
 
In 2011/12, at 16.2 bus passenger journeys per head of population, Somerset has the 
lowest figure in the South West and the sixth lowest of any upper tier or unitary authority in 
England. Bucking the national trend, passenger journeys by bus in Somerset have 
decreased in the past two years. While Somerset has good road and rail links with other 
parts of England, the county’s mostly rural nature means that about 40% of the whole 
county's population live in England's 20% most deprived areas for geographical barriers to 
housing and services (IMD 2010).  
 
Predominantly rural West Somerset has particular challenges in relation to accessibility by 
public transport or on foot. More than one in five users in West Somerset live beyond the 
‘reasonable’ limit for accessing key services by public transport or on foot, with the 
exception of hospitals and primary schools. Around three in four live more than 15 minutes 
from their nearest town centre and two in five from their nearest further education 
provision. However, South Somerset fares worst for access to a secondary school. 
 
In 2012-13, SCC received 2,638 reports of potholes on its road network and filled in more 
than 20,000. In the past ten years, the number of claims by motorists and other road users 
against SCC for damage to vehicles or road traffic accidents due to road (not including 
footways) structural conditions has decreased by 38%. In the past year there have been 235 
claims against the council, 103 of these specifically relating to pot holes. 
 
Overall carbon dioxide emissions in Somerset have steadily declined from 9.7 tonnes per 
person in 2005, to 7.8 tonnes per person in 2011, mirroring a national downward trend. In 
Somerset, around 35% of emissions relate to road transport, 32% to industry/commerce 
and 28% to domestic use.  
 
Three in five working adults in Somerset use cars/vans as their main mode of travel to work, 
above the national average. Somerset workers are more likely than the national average to 
travel to work by car, bicycle, on foot or to work from home. They are much less likely to 
use public transport. Use of active transport methods such as cycling and going on foot can 
reduce risk of cardiovascular disease, obesity and improve general health.  
 
Detail on road casualties is covered in the section on crime and community safety. 
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Crime and community safety 
http://www.somersetintelligence.org.uk/crime-and-community-safety/ 
 
Being a victim of crime can have a huge impact on physical and mental wellbeing. 
Everyone's reaction will be personal to them, but typically people feel strong emotions - 
especially soon after the crime. This can include feelings such as anger, fear and distress. 
Physical effects can also vary from person to person but can include things such as crying, 
shaking and difficulty sleeping or more serious health problems.  
 
Overall levels of crime and anti-social behaviour in Somerset are 
declining. Crime levels are around 19% lower than five years ago, 
mirroring a national downward trend in recorded crime in most crime 
types. Despite falling crime levels, general public perception is that 
crime levels have not fallen. Fear of crime and personal safety impact 
on wellbeing and can lead to vulnerability and isolation. The Safer 
Somerset Partnership works to assess local needs and identify 
priorities for community safety across public sector organisations. 
 
There were around 20,000 incidents of anti-social behaviour (ASB) reported to police in 
Somerset in 2012, of which around one in five were incidents directed at an individual 
victim. The majority of ASB relates to general rowdy/nuisance behaviour, typically at night. 
ASB is most prevalent at weekends and has a disproportionate effect on town centre 
communities, principally Yeovil, Taunton and Bridgwater. However, in 2012, numbers of 
ASB incidents declined in all the major town centre hotspots in comparison to 2011. Youth 
offending also appears to be declining although recent changes in how statistics are 
collected makes interpretation more complex.  
 
In 2012, there was a 4% increase in domestic violence reported in Somerset against the 
year before. Much is attributed to victims being more comfortable in reporting incidents. 
However, it is widely acknowledged that domestic violence remains under-reported; 
national survey estimates suggest 7% of all women and 5% have experienced domestic 
violence in the last year (which would equate to around 16,000 women and 10,500 men in 
Somerset). 
 
In around three-quarters of domestic violence incidents a child is involved or is present. 
Around 4,900 children under the age of 18 in Somerset experienced at least one domestic 
violence incident in this way during 2012/13. There is a correlation between areas with 
high levels of domestic violence and areas of multiple deprivation; in the most affected 
parts of Somerset, around one in eight children experience domestic violence. 
 
Alcohol misuse impacts on crimes such as domestic and sexual violence as well as public 
disorder and anti-social behaviour. This remains a priority for attention. In recent years, 
there has been a rise in the rate of alcohol-attributable hospital admissions in Somerset. 
Amongst under-18s, Somerset, and Taunton Deane in particular, has a rate of alcohol-
specific admissions which is well above the national average. 
 
Services that support the safeguarding of vulnerable adults continues to grow in terms of 
demand as more members of the public, relatives and care staff are aware of what 
constitutes neglect and abuse and are prepared to speak out and request assistance. 
Figures for 2012/13 show that Somerset has a higher than average rate of adults who say 
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that the services they use make them feel safe and secure, 83.2% compared to 78.1% for 
England and 78.5% in similar local authorities. 
 
Recent high levels of shoplifting have been linked, at least in part, to hardship following the 
economic recession. Meanwhile, the number of thefts from motor vehicles in Somerset has 
remained broadly static, at around 1,700 incidents per year, despite on-going 
improvements in vehicle security. 
 
The number of house burglaries in Somerset has been broadly static in the last few years, 
at around 800 incidents per year. The number of distraction burglaries (typically targeting 
older, vulnerable people) is at a historically low level. 
 
Long term, the number of accidental dwelling fires in Somerset continues on a downward 
trend, although there was a slight rise in 2012. People living alone are more likely to be the 
victim of an accidental dwelling fire. Older people can be particularly at risk due to health 
problems or reduced mobility. There was a decrease in deliberate fires recorded by the fire 
service and police recorded offences of arson in 2012. There was also a slight rise in the 
number of chimney fires in 2012. 
 
Fly tipping has reduced year on year to 2012/3 by an average of 8.5% across Somerset 
but was still well above levels seen in 2010/11. All districts saw declines with the exception 
of South Somerset which was broadly unchanged. Criminal damage continues to decline, 
with a 37% reduction in the last 5 years, although rates in Somerset are still above the 
average for comparable local authorities. 
 
Road casualties have continued to fall. The number of more severe casualties, those killed 
or seriously injured (KSI) in 2010-12 is down by about a quarter on the previous three-year 
period, a sharper dip than that experienced in most areas. In 2012, there were 1,529 
casualties in road accidents reported to the police, of which 212 were KSI. Compared with 
England generally, Somerset’s KSI casualties were more likely to be car users (36% and 
50%, respectively) and less likely to be pedestrians (23% and15%) or pedal cyclists (13% 
and 10%). Casualty figures for vulnerable road users (pedestrians, cyclists, motorcyclists) 
are on a downward trend although the rate of decrease is lower than that seen generally. 
Casualty rates per population and per billion vehicle miles also remain below the England 
averages. 
 
Children are often vulnerable to becoming road casualties outside of schools 
and the number of children killed or seriously injured in 
road accidents is deemed a useful indicator of how safe 
children are from accidental injury and death. The 
number of children (aged 0-15) killed or seriously injured in 
road accidents has fallen steadily in recent years, with a 
reduction of 43% from 2009 to 2011. There were no child 
fatal casualties in 2012, and serious casualties in the 0-15 
age group decreased by 36% when compared with the 2011 
figure The total number of child casualties in 2012 (KSI and 
Slight) was 105, a 21% reduction on the previous year. 
Amongst older people (aged 60 and over) the same 
downward trend has not been apparent; KSI and Slight 
casualties are broadly stable over the last five years.  
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Key health issues in Somerset 
http://www.somersetintelligence.org.uk/health-and-wellbeing/ 
 
Latest figures (for 2009-11) put average life expectancy at birth at 80.0 years for males 
and 83.8 years for females in Somerset. Between 2000-02 and 2009-11 there was an 
improvement in life expectancy of 2.6 years for males in Somerset and 1.9 years for 
females. The discrepancy between male and female life expectancies continues to steadily 
narrow, reducing from 4.5 years in 2000-02 to 3.8 years in 2009-11. 
 
The mortality rate in the Somerset ward with the highest rate is around four times higher 
than in the ward with the lowest rate. Mortality rates are impacted by variety of factors 
including socio-economic circumstances and health behaviours. The concentration of 
nursing homes may also impact on an area’s mortality rate. 
 
Disability-free life expectancy estimates the lifetime free from a limiting persistent illness or 
disability. Around 20,000 Somerset residents live in areas classified amongst the 20% 
most deprived in the country. In these areas men can expect 15 fewer years and women 
13.5 fewer years disability free living than men and women in area classified as the least 
deprived. These differences mean that neither men nor women in these areas can expect 
to get to normal retirement age without some form of limiting persistent illness or disability. 
 
Cancers and circulatory diseases and heart disease are the main causes of death in 
Somerset, all of which are to a large degree preventable. The relative importance of other 
causes of death can be seen on the next page in the mortality diagram. There are no 
significant differences in terms of cause of death between Somerset, the region and 
England and Wales as a whole. Although accidents and suicides account for a significant 
proportion of years of life lost (due to being affected at young ages), circulatory diseases 
and cancers account for the most years of life lost due to large numbers being affected. 
 
Somerset performs well; ranking 26th ‘best’ of 150 authorities in terms of its low premature 
death rate (deaths occurring before the age of 75). In terms of common causes of death, 
Somerset ranks 19th best for cancer and 13th best for heart disease and stroke. When 
compared against other local authority areas with similar socio-economic profiles, 
Somerset also performs well, ranking 6th best out of 15. High rates of premature deaths 
are generally associated with high levels of deprivation.  
 
In general, the population of Somerset enjoys relatively good health in comparison to 
national figures. Symptoms, injuries and poisonings, respiratory diseases and falls are the 
main causes of emergency hospital admissions. Cancer, digestive and musculoskeletal 
disorders are the main causes of elective hospital admissions. 
 
The ageing population has particular implications for services in Somerset as it is a key 
risk factor for many common health conditions. As Somerset has an older population than 
the national average, and the 65+ age group is projected to rise by a further 30% by 2021, 
this will increase numbers of patients with cardiovascular disease, cancer and diabetes still 
further. Projected increases for dementia and heart failure are particularly high. However, it 
must be noted that smaller increases in conditions that are more common (e.g. 
hypertension) can have a bigger impact on the burden of disease.  
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The lifestyles we lead 
 
Smoking http://www.somersetintelligence.org.uk/smoking.html 

Smoking remains the single largest cause of preventable 
premature mortality in Somerset, killing around 850 people a 
year, half of them in middle age. Smoking imposes substantial 
costs on the local economy, through sickness absence, 
smoking breaks, health services costs, litter, fires and lost 
economic output through early death or ill health retirement. 
 
About 18% of the Somerset adult population over 16 currently 
smokes which is about 81,000 people. Every week in 
Somerset about 32 children start smoking. Smoking in 
pregnancy remains relatively high, however work commenced 
in 2013 to tackle this and is showing good early results. 
 
Giving up smoking improves lung capacity by 10% within nine months. Between July 2009 
and June 2013, 24,369 people had gone through a smoking cessation service. Of these 
43% were known to be quit at the four week stage.  
 
Obesity http://www.somersetintelligence.org.uk/obesity.html 

Adult obesity levels in Somerset have risen over recent years. Prevalence in Somerset is 
25.9%; slightly above the national average of 24.2%. Data gained from the National Child 
Measurement Programme records (2011/12) show that 23.4% of reception class aged 
children (4-5 years) are overweight (including obese) and at year 6 (10-11 years) this is 
31.9%. As well as an issue of immediate concern this also represents a future problem as 
overweight children are more likely to be overweight in adulthood. 
 
The estimated annual healthcare costs of diseases related to overweight and obesity are 
expected to rise from £133.8m in 2007 to £148.4m in 2015 for Somerset. Obesity reduces 
life expectancy by an average of three years, whilst severe obesity (BMI over 40) reduces 
life by eight to ten years, making the importance of health professionals having the 
confidence to raise it as an issue with patients, an imperative.  
 
Healthy Eating  http://www.somersetintelligence.org.uk/diet-activity.html 

The Health Profile for Somerset (2013) estimated 29.7% of adults in the county eat a 
health and balanced diet, slightly higher than the national average of 28.7%. Results taken 
from the Somerset Lifestyle Survey (2009) showed more people reported using less salt in 
cooking (up to 52% from 41% in 2002), 61% had consumed five or more portions of fruit 
and vegetables on the previous day and there was a change observed in the fat content 
consumed; semi-skimmed milk was the most popular and was used by 68% of participants 
and 47% of participants were using a low fat spread.  

 
Young people in Somerset generally state that they 
feel they receive good information regarding healthy 
eating. The TellUs 3 (2008) survey results indicated 
that 26% of respondents locally ate 5 or more portions 
of fruit and vegetables per day, higher than the 
national average of 23% and a 2% increase since 
2007.  
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Physical Activity http://www.somersetintelligence.org.uk/diet-activity.html 
Increasing physical activity has the potential to improve both physical and mental health, 
reduce early deaths and improve life expectancy. It can save public money by significantly 
reducing the costs of chronic diseases including obesity. The numbers of people who 
report doing at least 30 minutes of activity three times per week or more has improved in 
recent years. Rates in Sedgemoor lag behind levels in other districts. 
 
Proportion of Somerset adults doing at least 30 minutes of sport and physical activity three 
times per week (Active People Survey) 

District  2005/06 2007/08 2008/10 2009/11 2011/12 

Mendip 23.6% 19.9% 20.6% 23.1% 27.0% 

Sedgemoor 23.3% 19.2% 19.1% 18.2% 21.8% 

South Somerset 20.6% 23.3% 22.5% 23.4% 25.0% 

Taunton Deane 21.7% 20.9% 24.2% 25.3% 24.6% 

West Somerset 22.7% 20.5% 21.6% 22.0% 26.6% 

Somerset  22.2% 21.0% 20.6% 23.4% 25.7% 

 
Alcohol and substance misuse 
Drugs and alcohol issues directly or indirectly affect the lives of many of Somerset’s 
residents. They are major contributors to crime and disorder, impact on health services 
and parental drug and alcohol use has a major impact on lives of Somerset’s children. 
Between 13,000 and 19,000 of Somerset’s working age population are estimated to be 
dependent drinkers. 
 
The latest Local Alcohol Profile (2012) for Somerset highlights a significantly worse rate of 
alcohol specific admissions for under 18s compared to the rest of England. Although rates 
for over 18s and both males and females are similar or better than regional or England 
averages, these show year on year rises which highlight a growing risk to health. 
 
Official estimates (for 2010/11) suggested that there were just over 2,000 opiate or crack 
users in Somerset. It is expected that there will be a continuing decline in people 
presenting to treatment services in Somerset for heroin use and an increase in the number 
of people presenting to treatment for alcohol misuse.  
 
Sexual health http://www.somersetintelligence.org.uk/sexual-behaviour-cyp.html 

In 2012, the percentage of 15-24 year olds screened for chlamydia was 21.2% (lower than 
England average) with a 7.8% positivity rate (higher than England average) showing 
effective targeting. Young adults aged over 20 are more likely to be screened through 
services such as GP practices or internet based services (particularly young men).  
 

Access to abortion services has improved but a focus needs to remain on improving the 
uptake of Long Acting Reversible Contraception to reduce unplanned pregnancies and 
reducing the number of repeat abortions, particularly for women in their 20s.  
 
Somerset has a relatively low prevalence of HIV, although this increases each year. The 
percentage of late diagnosis remains a concern although these figures can fluctuate 
across areas year on year. 
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Health and health services 

Circulatory diseases http://www.somersetintelligence.org.uk/circulatory.html 

Just over 40% of all deaths from circulatory diseases in Somerset are from coronary heart 
disease and about 30% of these are from stroke. The prevalence of cardiovascular 
disease increases significantly after the age of 40 years. The NHS Health Checks 
programme in Somerset is a key priority as it focuses on raising awareness of the risk 
factors for cardiovascular disease and offering individuals support to reduce their future 
risk. In 2012, 61% of the annual target population were invited to a check and 27% 
received a check. 
 
In the latest Cardiovascular Disease Health Profile (2012), Somerset performs better or is 
broadly in line with the national average in respect of most indicators. Early mortality 
(under 75 years) rates from cardiovascular disease have decreased by 64% since 1995. 
Emergency admission rates for both coronary heart disease and stroke are significantly 
lower than the national rate. However, stroke patients under 75 years are less likely to be 
discharged back to their usual place of residence compared to the national picture. 
 
Diabetes http://www.somersetintelligence.org.uk/diabetes.html 

The number of patients aged 17 or older diagnosed with diabetes is increasing rapidly. In 
the four years to 2010/11, the total increased by more than a fifth (5,200) to 24,400. At 
5.6% of the 17+ population, this is similar to the national rate and that of areas with similar 
population characteristics. However, based on local presence of risk factors, there could 
be a further 10,200 people with undiagnosed diabetes. Age is a major factor in developing 
Type 2 diabetes. It is important to raise awareness of the importance of physical activity 
and reduction in obesity in preventing people from developing Type 2 diabetes. 
 
While few deaths are directly attributed to diabetes, there were around 300 a year in 
Somerset for which the condition is a contributory factor. Patients with diabetes admitted to 
hospital with other conditions (such as heart attacks or hip replacements) tend to stay 
longer than those without diabetes. The incidence of complications arising from diabetes is 
higher in Somerset than in similar areas of England.  
 
Cancer http://www.somersetintelligence.org.uk/cancer.html 
Survival rates in Somerset for common types of cancer, such as breast, lung and lower 
gastrointestinal, are worse than the national average, although in general better than the 
South West average. Late diagnosis remains a major cause of low survival rates and a key 
focus is on improvements in screening and early diagnosis. 

 
Coverage for breast screening remains high. In 2012/13 
80% of women eligible had received a screen within the 
previous three years. Coverage for cervical cancer 

screening in Somerset for 2012/13 is also 80% and 
bowel screening invitation take up was 64%. 
 

Uptake of HPV vaccination in Somerset is increasing 
– in 2011/12 academic year, 91% of eligible girls received 

all three doses of the vaccination.  In Somerset in 2012/13 waiting 
times for initial tests and subsequent treatment for cancer was similar to 

the England average.  
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Respiratory Disease http://www.somersetintelligence.org.uk/respiratory-diseases.html 

Respiratory infection is associated with social inequalities 
in all age groups and particularly in children.  
 
In Somerset the population in the lower quintiles of 
deprivation have a greater frequency of emergency 
admission to hospital. Emergency admissions for children 
due to lower respiratory infections are increasing in 
Somerset. 
 
Chronic Obstructive Pulmonary Disease (COPD) is one of 
the most common respiratory diseases and usually affects 
those over the age of 35. At March 2013, Somerset has a 
higher prevalence of COPD (1.9%) compared to the south 
west average of 1.7%.  
 
Immunisations are available to protect against certain 
respiratory infections. Uptake is especially important for 
vulnerable groups such as older people and those with compromised immune systems. In 
Somerset, flu and pneumococcal vaccination rates are higher than the national average 
however there are still many people who could benefit by receiving protection through 
vaccination. 
 
Dementia http://www.somersetintelligence.org.uk/dementia.html 

The size of the population is growing and people are living longer, by 2021 there will be 
over 1 million people living with dementia in the UK. This currently costs the NHS, local 
authorities and families £23 billion a year and this will grow to £27 billion by 2018. 
 
In Somerset there are approximately 8,720 people with dementia, and 150 of these people 
are aged under the age of 65. This is expected to increase to 11,400 by 2021. Rates of 
dementia in Somerset are significantly higher than those seen in the rest of England and 
there are indications that even this figure may significantly under-represent actual need. 
 
Somerset has increased dementia diagnosis rates over the last few years. The proportion 
of expected prevalence recorded on GP practice registers with dementia at the end of 
March 2013 was 47% - this is an increase of 15% since March 2010.  
 
In Somerset over 50,000 people act as unpaid carers and of those, many will care for 
someone with dementia. Nationally, one quarter of all hospital beds are occupied by 
someone with dementia at any time. Providing appropriate services for those with 
dementia and the future projected numbers is a major challenge for health and social care 
commissioners. 
 
Immunisation 
In general, childhood immunisation rates in Somerset are similar to or higher than the 
national average. Data suggests that Somerset vaccination rates for MMR particularly 
increased in 2013 as a response to a measles outbreak and local efforts to promote 
immunisation. However, low rates in some areas of Mendip continue to pose a health risk. 
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Mental health and wellbeing http://www.somersetintelligence.org.uk/mental-health.html 

In the 2013 Local Authority Mental Health Profile released by North 
East Public Health Observatory, Somerset performs better or is 
broadly in line with the national average in respect of most 
indicators. However, Somerset scores significantly worse than the 
national average in terms of the percentage of adults with 
depression and the rate of emergency hospital admissions for self-
harm. Key risk factors identified within the report include increased 
rates of those admitted for alcohol attributable conditions and 
higher than average rates of statutory homelessness, and this is 
also reflected in significantly fewer people with mental illness or 
disability in settled accommodation compared to rates in England. 
 
From the Mental Health Needs Assessment for Somerset (2011) 70,000 people potentially 
have a mental health problem. This equates to one in six of the population. 
 
In Somerset, over 4,500 people were diagnosed with depression for the first time by their 
GP in 2012/13. The number of patients who have a history of depression is 6.2% for 
Somerset as a whole, varying by practice from 1.4% to 12.2%. 
 
The Somerset Audit of Physical Health Checks for People with Severe Mental Illness 2011 
found that people with these types of mental illnesses are less likely to have their physical 
health problems diagnosed and treated. Additionally, people with physical health problems 
often have undiagnosed mental health problems - having a physical illness increases the 
chances of developing mental health problems by 6.4 times.  
 
Improving Access to Psychological Therapies (IAPT) – the number of people who received 
psychological therapies in Somerset in 2012/13 was 6,467.  The service is showing very 
positive outcomes, with the proportion of people receiving treatment moving to recovery 
estimated at 44.3%. 
 
Over 40 voluntary agencies exist within Somerset, who work exclusively or regularly with 
people with mental health problems, between them they had over 20,000 unique contacts 
in 2010. The future of many of these agencies is uncertain and could have an impact on 
statutory services in the medium to long term. 
 
People in Somerset rate their levels of life satisfaction and happiness as generally low in 
comparison to similar local authorities, according to the government’s Measuring National 
Well-being programme. The most notable year-on-year change came in the ‘anxiety’ 
question, and the worst scores within Somerset are in Sedgemoor. Nationwide analysis 
suggests that areas with higher personal well-being broadly correlate with those of low 
unemployment and higher life expectancy. Sedgemoor certainly has some of the worst 
hotspots for deprivation and unemployment in the county, so this may be a contributory 
factor. It will be interesting to see whether the decreasing unemployment levels in late 
2013 will coincide with improvements in the wellbeing scores next time, although of course 
the welfare reform effects may counterbalance any such improvements. 
 
Somerset Partnership NHS Foundation Trust was a pioneer in the field of integrated health 
and social care mental health provision. Modern community mental health provision has 
been in place for longer in Somerset than in most parts of the country. 
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Children and young people 
http://www.somersetintelligence.org.uk/cyp/ 
The 2013/14 Joint Strategic Needs Assessment has had a focus on the needs of children 
and young people. This draws on the Children and Learners Needs Assessment which 
was completed in summer 2013. The full report is on the Somerset Intelligence website. 
 
A healthy life begins in pregnancy. It is known that maternal smoking during pregnancy is 
a key cause of low birth weight. Furthermore, the smoking of any household member after 
birth prejudices a child’s health. Data from 2012/3 showed 17.4% of pregnant women in 
Somerset continue smoking (as recorded at time of delivery), a higher proportion than is 
the case nationally or regionally and this should continue to be a key priority for local 
action. 
 
Breastfeeding initiation and continuation rates for Somerset are above the South West and 
England averages. Figures for 2011/12 show that 81% of mothers in Somerset initiate 
breastfeeding and continuation at 6-8 weeks is 52% compared to rates of 78% and 50% in 
the South West and 74% and 47% in England. However women from more deprived 
areas, disadvantaged or minority groups and teenage mothers are less likely to initiate 
breastfeeding and show a sharper decline in continuation over time.  
 
The dental health of children and young people has improved over the past 30 years but 
research shows that the levels of tooth decay in Somerset’s five year olds are increasing. 
Analysis of dental attendance rates across Somerset in 2011 identified that rates were 
declining in children. 
 

A higher proportion of Somerset’s Reception-aged 
children are measured to be overweight or obese 

than is the case nationally and regionally and this 
represents a key risk to health needs in 
Somerset. National data, published in December 

2012, continues to show a clear correlation 
between deprivation and obesity prevalence for children.  

 
The proportion of children participating in at least three hours of sport 

a week is lower than the England average. Participation levels are highest in 
School Years 3-6, but are at their lowest in Years 12 and 13. Increasing the 

proportion of girls participating in high quality PE and sport is a priority, 
particularly in secondary education. 
 
Teenage pregnancy rates in Somerset have continued to reduce and remain below 
national averages. Teenage pregnancy is strongly associated with the most deprived and 
socially excluded young people.  
 
The proportion of young people (aged under 18) admitted to hospital due to alcohol-
specific conditions exceeds the national average, as does the rate amongst 15-24 year-
olds for drug-related hospital admissions. 
 
Around 15% of children (aged under 16) in Somerset are considered to be living in 
poverty. This proportion is below national and regional averages but masks significant 
variations at lower geographical levels, particularly in some urban centres. 
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Children attending high quality childcare over a number of years will accrue long-term 
benefits in attainment and in behaviour over children who attend no childcare or low quality 
childcare. These benefits are most pronounced in children from disadvantaged families. 

 
The extent to which children start school ready 
and able to learn can have a long-term impact 
on their likelihood of success in education and 
employment. There are significant gaps by 
social background in the level of school 
readiness. Key drivers include: family factors 
(e.g. parental education, maternal age, maternal 
deprivation); parental engagement and home 
environment; and quality of early years settings. 
 
 

Children’s Centres provide a variety of services for parents with young children. Around 
12,700 children (aged 0-4) and 13,470 carers (adults) were ‘seen’ by Somerset Children’s 
Centres during 2012/13. The proportion of Children’s Centres in Somerset judged to be 
good or better by Ofsted in terms of their overall effectiveness continues to lag behind the 
national average. A disproportionate number of Somerset schools, too, are judged by 
Ofsted to require improvement in comparison to national and regional averages. 
 
Although there have been significant improvements made at Key Stage 4 in recent years, 
these improvements are not happening as fast as is the case nationally and the number of 
16 year olds achieving five or more good GCSEs (including English and Maths) has fallen 
slightly. Somerset continues to generally lag behind national and regional performance.  
 
The proportion of school pupils achieving expected levels at Key Stage 1 (KS1) are in line 
with national averages. The proportion of pupils achieving expected levels at Key Stage 2 
(KS2) are higher than those reported nationally. A number of vulnerable groups (Children 
Looked After; Children eligible for Free School Meals; and Gypsy, Roma and Traveller 
children) have lower than average attainment at KS1, KS2 and KS4.  At GCSE  31% of 
pupils eligible for Free School Meals achieved 5+A*-C including English and Maths, 
compared with 61% of pupils not eligible for Free School Meals. This attainment gap of 
30% between the two sets of students places Somerset 13th out of 16 local authorities in 
the south west. Similar inequalities can be seen for children looked after with 8% achieving 
5+ A*-C including English and mathematics compared with 58% of all pupils.  
 
Four in five pupils (80%) stay on into Further Education, slightly above the national 
average of 78%. In relation to post-compulsory education, there has been a large increase 
in the last ten years in the proportion of Somerset residents with higher education 
qualifications. 26% of Somerset adults have at least a degree (or equivalent qualification) 
although this is still slightly below regional and national averages. 
 

 
Outcomes for health and education are more favourable for those living in rural areas and 
residents of rural areas tend to have a higher feeling of personal wellbeing than their urban 
counterparts. However, longitudinal research indicates that over the past decade socio-
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economic and gender inequalities have widened in rural Somerset, and that increasingly 
young people do not feel a valued part of rural society. 
 
There has been a significant increase in referrals received by Children’s Social Care 
services in Somerset between 2011/12 and 2012/13, with Somerset’s 2012/13 rate now 
above 2011/12 national and statistical neighbour averages. 
 
Rising numbers of children and young people in need of safeguarding are putting pressure 
on available resources and capacity, with increasing numbers of Children In Need, 
children the subject of a child protection plan, and those entering the care system.  
 
There were 513 children in care in Somerset at the end of March 2013, down from a 
recent peak of 527 in July 2012. The current rate of 47 per 10,000 children (aged 0-17) is 
below the national average and in line with the county’s statistical neighbours. The stability 
of placements for children in care in Somerset is not as good as that of similar councils 
and is a key commissioning priority for the county.  
 
At September 2013, 227 were in foster care provided by the local authority, with a further 
144 in private foster care and 35 children had been placed for adoption. Just as children 
and young people taken into care are likely to have experienced a range of disadvantages 
(such as poor health, poverty, absent, limited or inappropriate parenting), so too are young 
people leaving care; living alone with little money, support or likelihood of improvement 
often leads to isolation.  
 
The Child and Maternity Health Observatory Child Health Profile for Somerset (March 
2012) indicated that hospital admissions for 0-17 year olds due to mental health conditions 
is not significantly different to that of England as a whole; hospital admissions as a result 
of self-harm, however, are significantly higher. 
 
In addition, the report indicated that the number of inappropriate referrals to local Child and 
Adolescent Mental Health Services (CAMHS) is falling.  Whilst on face value this sounds 
positive, it suggests that either the number of young people with significant complex 
mental health issues is generally increasing, or, that young people are not now receiving 
the early intervention which would potentially prevent their difficulties from becoming 
sufficiently problematic to require a specialist service. The Somerset Partnership CAMHS 
Performance Report indicated a significant increase in referrals to the specialist service 
during 2011/12. http://www.sompar.nhs.uk/our_services/childrenandyoungpeople/camhs 
 
Being not in education, employment or training (NEET) at a young age is associated with 
negative outcomes later in life, including unemployment, reduced earnings, poor health 
and depression. At the end of 2012, an estimated 770 young people in Somerset were 
NEET, representing 4.5% of the 16-18 population. This is below the rate seen in 
Somerset’s statistical neighbours (5.9%) and below 
the national average. 
 
An estimated 2.2% of children (aged 5 to 17) in the 
South West provide unpaid care to a family member 
or relative. The proportion of young carers who say 
they are not in good health rises in line with the 
hours of unpaid care provided, indicating that care 
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provision has a detrimental effect on general health. Amongst people of such a young age, 
this could have far-reaching effects on school attainment and general well-being.  
 
Good local data and understanding current and future needs of children with disabilities is 
recognised as gap in the JSNA. This will also impact on long-term planning for 
commissioning adult services.  
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Vulnerable adult groups in society 
 
Whilst this section covers headlines for some specific groups, 
inequalities of other groups, where identified, are noted 
throughout material on the Somerset Intelligence website. For 
example: http://www.somersetintelligence.org.uk/equality-and-
diversity/ 
 
Migrants 
There has been a net inflow of people from overseas into 
Somerset in each of the last ten years, with the exception of 2009. In 2012 the net inflow of 
people from overseas was estimated to be 500. 
 
Language is a common barrier for migrants to Somerset, particularly those from overseas, 
in accessing public services. Around a quarter of recent migrants from ‘New EU’ countries 
cannot speak English well (or at all), according to the 2011 Census.  Migrants can be 
unfamiliar with local procedures and expectations in terms of accessing health and social 
care services, and may deny themselves treatment if they expect to have to pay. 
 
Gypsy and Irish Travellers 
The health of Somerset’s Gypsy / Irish Traveller community is relatively poor in 
comparison with other ethnic groups: only two-thirds (66%) identify themselves as being in 
good health, compared to 81% of the overall population. Gypsy / Irish Travellers are 
around five times more likely than the general population to be long-term sick or disabled. 
 
Gypsy and Traveller children underperform in schools, which may be due to a combination 
of complex factors, including financial deprivation, low levels of parental literacy and 
aspirations for their children’s academic achievement, poor attendance and bullying. 
 
Homelessness 
Having warm, decent and affordable housing is a major element of a person’s wellbeing. 
Somerset has a significantly higher rate of statutory homeless households than the 
national average. It is likely that this group is very vulnerable and even those housed in 
temporary accommodation or shelters will be disadvantaged. 
 
Latest figures (estimates for autumn 2012) suggest that at any one time about 40 people 
will be sleeping rough in Somerset with the highest rate per 1000 households in Mendip 
district. People who sleep rough are 35 times more likely to commit suicide than the 
general population.  
 
Many have other support needs such as with alcohol use, drugs or mental health issues. 
Rough sleepers in London tend to be male, middle aged, about a third have been sleeping 
rough for two or more years and about 15% have returned to rough sleeping after a gap of 
a year or more. It is unknown how well these characteristics would translate to the needs 
of homeless people who live in Somerset and it is noted that many rough sleepers, 
especially women protect themselves by hiding away so they do not necessarily come into 
contact with rough sleepers support.  
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Lesbian, Gay, Bisexual or Transgender (LGBT) people 
Latest data from the 2012 Integrated Household Survey (IHS) indicates that 1.5% of adults 
in the UK identify themselves as gay, lesbian or bisexual. If this proportion were applied to 
the Somerset population it would equate to 6,600 adults in the county. A total of 52 civil 
partnerships were formed in Somerset in 2012, one of the lowest rates of civil partnership 
formation in the South West region. 
 
The 2012 JSNA included a focus report on the health and social care needs of those in 
LGBT groups and expands further on these issues1. This research suggests that 
assumptions are often made by health and social care professionals about people’s 
gender identity and/or sexual orientation (e.g., that everyone is heterosexual and married). 
Staff training can improve both the accessibility and experiences of health and social care 
services for LGBT people. LGBT people have a much more positive experience of 
accessing and also receiving services when they feel safe to ‘come out’. 
 
People with Learning Disabilities 
It is known that people with learning disabilities (LD) can be at risk of earlier death and poorer 
health although life expectancy is increasing. In 2011 it was estimated that there were 1,975 
people aged 18 and over with a moderate to severe LD living in Somerset. Of these, 435 
people aged between 18 and 64 years are estimated to have a severe LD. Approximately 
55% of people with a LD also have an Autistic Spectrum Condition and challenging 
behaviour. Updating our information on those with learning disabilities is a priority. A gap is 
also noted with respect to adult ADHD.  
 
All people with a learning disability should be registered with a GP and since 2009/10 all 
GPs in Somerset have been able to sign up to provide an enhanced service for people 
with LD. This is designed to encourage practices to identify patients aged 18 and over with 
the most complex needs and offer them an annual health check. The objective of this 
service is to target people with the most complex needs and therefore at highest risk from 
undetected health conditions (usually people with moderate to severe LD). To this end 
regular health checks are now available to ensure that the LD population receive 
appropriate diagnostic and treatment services.  During the 2012/13 financial year just over 
65%2 of people eligible for an annual health check received one. 
 
Over the next five years the number of people with a learning disability living in Somerset  
is projected to increase by 2% for all age-groups and 13% for those ages 65 years and 
over.  By 2020, these increases are expected to be 3% and 16% respectively.  
 
Further work is required to ensure that health inequalities for people with learning 
disabilities are reduced. This will include reporting on, and improving as necessary, 
cervical and breast screening rates and ensuring regular hearing and vision checks. 
 
People with LD can make a valued contribution to the economy and society. In 2012/3 
Somerset had a lower rate of adults with LD in employment, 4.7% compared to the England 
average of 7.0% and average for similar local authorities of 6.2%. The rate of adults with LD 
who are in stable accommodation is slightly higher in Somerset, (79.7%) than in England 
(73.5%) or similar local authorities.   

                                                 

1
 Diversity Trust report – JSNA 2012. http://www.somersetintelligence.org.uk/jsna2012/ 

2
 1,407 out of the 2,198 
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People with Autistic Spectrum Disorder 
http://www.somersetintelligence.org.uk/autism.html 
Autism is defined as a lifelong condition that affects how a person communicates with, and 
relates to, other people.  It can be combined with restricted interests and rigid and 
repetitive behaviours. Autism is a spectrum condition meaning the condition affects people 
in different ways. Living with autism can substantially affect a person’s quality of life and 
that of their families or carers. 
 
Nationally, it is estimated that around 700,000 people may have an autistic spectrum 
condition or more than 1 in 100 in the population. The population of Somerset is 530,000 
which indicates that 5,300 people may have autism. 
 
In Somerset in January 2012, 113 children in state primary, 157 children in state 
secondary and 64 children in special schools had Special Educational Needs (SEN) 
statements or School Action Plus where Autistic spectrum disorder was a primary need. 
 
This equates to 6.9%, 9.0% and 14%, respectively, of all SEN/SAP pupils in each school 
type in Somerset. These proportions are similar to regional and national averages. 
 
Autism Deprivation Graph 
 

 
 
Somerset practices were divided into five groups according to an estimated deprivation 
score, with Group 1 being the practices with the highest scores.  
 
The number of people diagnosed with autism in each practice group was compared to the 
expected number of people who would have been diagnosed if Somerset’s age/sex 
specific prevalence rates were applied to the practice group population profile. The graph 
shows that the most deprived group had 6% fewer people diagnosed autism than 
expected and the least deprived group had 10% more than expected. However there is no 
evidence of a relationship between increasing deprivation score and diagnosed autism or 
indeed any significant difference in diagnosed autism rate between the groups from this 
analysis. 
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Older People 
Somerset has a higher proportion of older people than the national average and as this 
age group is also projected to grow at a faster rate than others, understanding their needs 
will be vital to the successful commissioning of local health and social care.  
 
The 2011 JSNA3 included a focus report on the health and wellbeing of older people 
(http://www.somersetintelligence.org.uk/jsna2011/). This identified key issues such as 
being a carer, low incomes, winter warmth, disability and long term conditions and the 
positive contributions this group can make to society. 
 
Veterans  
Little is known about the health and social care needs of the Veteran population within 
Somerset although they are recognised nationally as a group with higher health and social 
care needs. Whilst numbers of armed forces personnel are known by district, this does not 
enable us to identify numbers of veterans and this is another area for future work. 

                                                 

3
 Section 7- JSNA 2011  
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Consultation and engagement 
 
Consultations are an important way of gauging public opinion on any proposals to change 
the way those services are offered. Formal consultations of Somerset County Council are 
published on its website at http://www.somerset.gov.uk/irj/public/council/consultations. 

The views gathered from them are given to Elected Members to be considered before any 
decisions are made. Somerset County Council also has regular tracker surveys to record 
the views and opinions of a sample of residents on a range of issues. The majority of 
consultations carried out by SCC in 2013 have been in relation to service reviews and 
proposed changes to services. 
 
Somerset CCG engages with the local population through a number of routes. In the 
summer of 2013 NHS England published a document called "The NHS belongs to the 
people - A Call to Action". The report warned that unless health services in England are 
radically changed within the next five years the NHS will face a £30 billion funding gap. A 
‘Call to Action’ is a programme of engagement that will allow everyone to contribute to the 
debate about the future of health and care provision in England. Somerset Clinical 
Commissioning Group (CCG) is supporting the 'Call to Action' locally and actively 
engaging with community patient groups and stakeholders across the county.  
 
It is also engaging with the community on planned service innovation and improvements. 
Initiatives like the Symphony Project, in Yeovil and South Somerset, is bringing together 
hospital, family doctor and social care services to bring seamless care to people living with 
long term conditions.  
 
A cornerstone of the newly reformed NHS is listening and responding to the needs and 
experiences of patients, carers and their families and delivering health care closer to the 
community and the patient’s home. Patients say they want services closer to home and to 
this end the new £33 million pound replacement hospital in Bridgwater has been 
constructed and is due to receive its first patients in April 2014. 
 
Somerset Safety Partnership consults via ‘Have your say’ policing meetings. The most 
common local priorities agreed through recent ‘Have Your Say’ meetings (September 2012 
to February 2013) were: street parking, anti-social behaviour, speeding and non-dwelling 
burglary (e.g. sheds and outbuildings). 
 
The views of patients, service users and other stakeholders have been an integral part of 
the health needs assessments presented in the full JSNA material on the Somerset 
Intelligence website. 
 
If you would like to provide feedback on the JSNA, then please use the following survey 
link, to give us your anonymous views 
https://www.surveymonkey.com/s/SCCJSNA2013Feedback  
 
If you would like a response to your comments please email the Public Health Team on 
PublicHealth@Somerset.gov.uk 
 


