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INTRODUCTION 
 
Welcome to the Joint Needs Assessment (JNA) for West Somerset. 
This analysis of health and social care within the district follows on from the 
publication of the JNA for Glastonbury and Street in 2009 and the Joint Strategic 
Needs Assessment (JSNA) for the county as whole, published in 2008.  The JSNA will 
be refreshed in its entirety in 2011.  The NHS White Paper, published in July this year, 
sets out, as part of new responsibilities for local authorities, that:  
 
 Each local authority will take on the function of joining up the commissioning of local 
NHS services, social care and health improvement. Local authorities will therefore be 
responsible for:  
 
• Promoting integration and partnership working between the NHS, social care, 

public health and other local services and strategies;  

• Leading joint strategic needs assessments, and promoting collaboration on local 

commissioning plans, including by supporting joint commissioning arrangements 

where each party so wishes; and  

• Building partnership for service changes and priorities. There will be an escalation 
process to the NHS Commissioning Board and the Secretary of State, which retain 
accountability for NHS commissioning decisions.  
 

As well as elected members of the local authority, all relevant NHS commissioners will 
be involved in carrying out these functions, as will the Directors of Public Health, adult 
social services, and children's services. They will all be under duties of partnership. 
Local HealthWatch representatives will also play a formal role to ensure that feedback 
from patients and service users is reflected in commissioning plans.  
 
As a needs assessment describes factors that affect the health and wellbeing of local 
people, an important contribution to this is the voice of local people.  We are very 
grateful to people in West Somerset who took the time to contribute to our 
consultations, for the first time through the Somerset Local Involvement Network (LINk 
- which will become our local HealthWatch and will be an essential contributor to the 
refresh of the JSNA), young people (through the Somerset Youth Volunteering 
Network - SYVN) and patient participation group members from Exmoor Medical 
Centre and Irnham Lodge surgery, respectively, who took part in discussion groups. 
 
Our thanks are also expressed to staff at Somerset County Council, West Somerset 
District Council, NHS Somerset and other partner organisations who gave their time, 
expertise and continued support to inform this needs assessment. 

                    

Joint Director of Public Health Corporate Director 
Community 
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BACKGROUND 

 

The Strategic Needs Assessment (JSNA)1 

 

The Department of Health‟s Draft Commissioning Framework for Health and 

Wellbeing (March 2007) proposed to establish a duty on upper tier Local Authorities 

and Primary Care Trusts to produce a Joint Strategic Needs Assessment (JSNA).   

 

The duty to undertake a JSNA was also described in Section 166 of the Local 

Government and Public Involvement Act (2007) and set out in the draft statutory 

guidance, „Creating Strong, Safe and Prosperous Communities‟.  The duty 

commenced on 1 April 2008. 

 

Somerset County Council and NHS Somerset produced the first JSNA for Somerset   

in September 2008. It looked at the whole county; at what worked in terms of health 

and social care and its influences, where the gaps were and what could be done to 

close them; it looked at what Somerset people said about their local health and social 

care services, what mattered to them in these terms and what made a difference. 

 

The JSNA has been called a „driver for change‟ and is certainly an ongoing process by 

which we can describe the future health, care and wellbeing needs of the local 

population (over the short term – three to five years and long term - five to ten years). 

It informs the services that are bought, the Local Area Agreement (LAA), Sustainable 

Community Strategy and other local plans. On one level, it is a tool, a methodology for 

strategic analysis of an area and an important one precisely because of its scope.  On 

another, it captures the change of culture across health and social care and highlights 

health inequalities. 

 
The Local Area Agreement (LAA) 

 

Local Area Agreements set out the priorities for a local area agreed between central 

government and the local authority, the Local Strategic Partnerships and other key 

partners like PCTs, at the local level. LAAs simplify some central funding, help join up 

public services more effectively and allow greater flexibility for local solutions to local 

circumstances. 

 

The Sustainable Community Strategy (SCS) 

Local authorities are required (by the Local Government Act 2000) to prepare these, 

with the aim of improving the social, environmental and economic wellbeing of their 

areas. Through the Sustainable Community Strategy, authorities are expected to co-

ordinate the actions of the public, private, voluntary and community sectors. Somerset 

                                                 
1
 Somerset Joint Strategic Needs Assessment October 2008 
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County Council, with its partners in the Somerset Strategic Partnership (SSP) has 

developed the Sustainable Community Strategy for the county. It brings together a 

collective „Vision for Somerset‟ for 2026, the challenges faced over the next fifteen 

years or so and the priorities to make sure these challenges are met.  The Strategy, 

was published in February 2009 and sets out a framework for service delivery.   

West Somerset’s Sustainable Community Strategy  

 

West Somerset District Council (WSDC) has its own Sustainable Community 

Strategy2.  Its vision for 2020 as described in more detail below is that West Somerset 

is prosperous, welcoming, strong, balanced and self-sufficient. 

 
Economic vision: a prosperous West Somerset 
 

By 2020 there will be a thriving local economy in West Somerset. People will be able 

to work close to where they live. The economy will benefit from creative and 

knowledge-based industries, which don‟t rely on high levels of commuting. People will 

be suitably skilled to work in these industries and will have access to continuing 

training to update their skills. As a result they will be well paid. 

 

Social vision: a welcoming, strong and balanced community 

 

By 2020 West Somerset will provide enough opportunities for young people to stay in 

the district after their education. The population will primarily consist of older people, 

but everyone who lives in the district will feel safe and accepted as part of the local 

community. 

 

Environmental vision: an increasingly self-sufficient West Somerset 

 

By 2020 West Somerset will be noted for its rapid progress in introducing a 

low-carbon economy minimising damaging emissions. The economy will be thriving 

because of the new business opportunities this will have created. Businesses and 

individuals will have learned how to minimise their impact on the environment. The 

district will produce more of its own food and generate its energy locally. There will be 

sufficient affordable housing available for people in West Somerset. People will live in 

energy efficient housing and have a much lower impact on the planet‟s resources 

(ecological footprints). They will appreciate the benefits of the local region and reduce 

travel to elsewhere. Towns will be safe and the environment will be well managed to 

minimise the use of resources and reduce the impacts of climate change.  

 

 

                                                 
2
 West Somerset Sustainable Community Strategy 2007 - 2010 
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 Exmoor 

 Mid-west Somerset 

 

 Minehead 

 Quantocks 

 Watchet and Williton 

 

Ongoing work following on from the first JSNA – locally focussed Joint Needs 

Assessments (JNAs)  

Glastonbury and Street JNA 

The JSNA for the whole county will be refreshed and updated in 2011.  The steering 

group that drives this work (comprising director level membership from both Somerset 

County Council (SCC) and NHS Somerset) decided that a targeted needs assessment 

should be carried out in the Glastonbury and Street areas to gather a better 

understanding of local need; Glastonbury and Street provided an area of good 

population size, with the opportunity to link with GP practice data, where an in-depth 

analysis of health, well-being and social care need had not been done previously.  

This work was completed, with the help and support of Mendip District Council staff, 

local people and organisations and was published in October 2009. 

West Somerset JNA 

The third Joint Needs Assessment agreed by the steering group was for the district of 

West Somerset, with a large ageing population, diverse rural and urban settlements 

and the GP cluster, largely co-terminus with the local authority. This report focuses on 

West Somerset‟s five community areas: 

 

The West Somerset district can be compared with the whole of the county and 

differences between the different parts of the district are also highlighted. 

 

Map 1.1 West Somerset showing the five community areas 

 
This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of 
Her Majesty‟s Stationery Office.© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to 
prosecution or civil proceedings. (Somerset County Council) (100038382) (2009) 
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Format 
 
The JNA for West Somerset is divided into eight sections; following the background to 

the JSNA and ongoing work, Chapter 2, following, gives the Executive Summary and 

recommendations taken from the report as a whole; Chapter 3 (Demography), is 

concerned with population profiles; Chapter 4 (Environmental and Social Context) 

begins with some results of the „Place Survey‟ for West Somerset and then sets the 

scene for the district and the wide variety of influences that affect the lives of local 

people including employment, tourism, deprivation, transport and community safety.  

 

Chapter 5 (Met Need) provides detailed statistical information on areas such as 

hospital activity, life expectancy, prevalence of disease, social care and services for 

children and young people; Chapter 6 (Health and Wellbeing) gives commentary on a 

range of specific issues including teenage pregnancy, learning disabilities (LD), 

smoking, Active Living, Child and Adolescent Mental Health Services (CAMHs), with 

some recommendations for improvement. 

 

Chapter 7 (West Somerset „Voice‟) reflects the comments of local people involved in  

consultations undertaken by NHS Somerset and partner organisations.  For this joint 

needs assessment we were able to make contact with a wide range of people in the 

district and it is therefore a substantial, as well as valued, contribution to the JNA. 

 

Chapter 8 has links and resources that compliment the needs assessment, with an 

opportunity to feed back comments. 

 
All the needs assessments are available on the Somerset County Council and NHS 
Somerset websites: 
 
www.somerset.gov.uk 
 
www.somerset.nhs.uk  
 
 
The JNA for West Somerset will also be available on West Somerset District Council‟s 
website: www.westsomersetoneline.gov.uk   

http://www.somerset.gov.uk/
http://www.somerset.nhs.uk/
http://www.westsomersetoneline.gov.uk/
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GOING FORWARD FOR WEST SOMERSET  

EXECUTIVE SUMMARY AND RECOMMENDATIONS 

 

Overview 

 

West Somerset is predominantly rural covering an area of just over a fifth of the 

county. However the population is dispersed and accounts for less than 10% of the 

county. It has two distinctive areas – the Quantock Hills and Exmoor National Park. 

The Place Survey showed that a high proportion of residents are satisfied with the 

local area and believe good community cohesion exists in the district. Health services, 

nature and crime were high on the list of factors considered important but were not 

high on the list of factors that they felt required improvement. Affordable housing, job 

prospects and public transport figured high on the list of factors that were considered 

important and also required improvement. 

 

Economy 

 

Tourism is estimated to support about 15% of all employment in the district and a 

relatively large proportion of the working age population is self-employed compared 

with the rest of Somerset. The economic inactivity rate, percentage of those claiming 

job seekers allowance and the percentage of young people in neither education, 

employment nor training is in line with the rest of Somerset and better than the 

England average. The proportion claiming any type of benefit is slightly higher than 

the county average. The single largest reason for people claiming incapacity benefit 

and/or severe disability benefit is mental health problems. 

 

Ageing Population 

 

Life expectancy in West Somerset is in line with the rest of Somerset and better than 

the national average. However there are differences within the district with the area of 

Watchet and Williton having the lowest life expectancy for both men and women.  

According to estimates from the Office for National Statistics in 2007, West Somerset 

had the highest median age of 52 years amongst all local authorities in the country. 

About a third of the population is over the age of 65 years, compared with about one in 

four across the county and one in five nationally. The proportion of older people is 

projected to increase in the future.  

 

Estimates suggest that although the overall increase in the population is below that 

forecast for Somerset and the rest of the country, the decrease in the children and 

working age population coupled with the increase in the older age groups, the 

proportion of older people will account for just under half of the total population in 

about two decades. This has significant implications for service provision.  
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Deprivation 

 

West Somerset is relatively more deprived compared with the rest of Somerset, based 

on the Index of Multiple Deprivation. The main issue is due to a poor score in the 

indicator encompassing barriers to housing and services. A combination of higher than 

average house prices (median prices 10% more than Somerset as a whole) and 

relatively low earnings make affordable housing a key issue. Access to both district 

and community hospitals by public transport is also a key issue with only 7% able to 

access their nearest district hospital within 60 minutes by public transport during 

weekdays and 65% able to access their nearest community hospital within 60 

minutes. West Somerset also has a higher proportion of households in fuel poverty 

compared with the Somerset average; however this is not necessarily related to 

income deprivation as large rural properties with poor insulation would be a factor. The 

district also has higher percentage of child poverty and households with dependent 

children and no central heating compared to the county as a whole.  

 

Health 

 

Heath data suggests that the main causes of death are cardiovascular disease and 

cancer in line with the rest of the county and country. West Somerset appears to have 

a higher prevalence of depression and learning disabilities compared with the rest of 

the county. Rates of smoking (although not in young women) and obesity are in 

general better than the national averages, however, the rates of dangerous daily 

alcohol consumption is higher than the country as a whole (and in line with the rest of 

the county). West Somerset has a higher rate of alcohol specific admissions 

compared to the county average and overall the rates of alcohol related admissions 

are higher in West Somerset and the county compared to the national average. 

 

Consultation and engagement 

 

The public consultation and the Place Survey identified that there was in general a 

good level of satisfaction with health services especially local primary care, NHS 

dental and community nursing services. There was a high level of satisfaction with 

services provided by the voluntary sector. Secondary care services were also deemed 

satisfactory once access was obtained. The mobile screening services were also 

mentioned. Issues that were raised as being important for improvement included more 

local services (including better out of hours, vaccination and mental health services), 

better public transport, affordable housing, antisocial behaviour (including drugs and 

alcohol issues) and better communication and signposting. Younger people identified 

access to physical activity (swimming was particularly mentioned), alcohol, drugs, 

sexual health, crime, transport and job prospects as being important.  
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Recommendations for action: 

 

General 

 

 Increase the number of affordable homes, and improve the quality of housing 

stock 

 Improve (access to) public transport, particularly in terms of services and 

timings  

 Continue to improve training and employment opportunities for young people 

 

Wellbeing 

 

 Review measures to tackle anti-social behaviour working via local community 

groups 

 Improve access to local services by better signposting of available services 

through social media and relevant local facilities 

 Improve leisure facilities and activities for young people  

 

Health specific 

 

 Undertake a review of alcohol related admissions and continue to develop 

service initiatives to respond to alcohol misuse 

 Continue work on improving access to sexual health services 

 Continue work on addressing variations in screening and immunisation uptake 

 Continue with ongoing work on smoking, obesity and diabetes by developing 

additional capacity for smoking services (particularly focusing on young women 

and in light of influx of people with Hinkley C) and improving the detection of 

people with diabetes to reduce the impact on cardiovascular disease and 

cancer 

 Continue the review of out of hours services and access to local hospital 

 Undertake work to review and address barriers to dementia services access 

 Undertake work to review provision of local mental health services  

 Continue the review of learning disabilities services in line with need
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DEMOGRAPHY 
 

Population 
 
West Somerset has a population of 35,700 which is only 7% of the Somerset total.  

The area is predominantly rural upland, encompassing eighteen wards spread over 

74,705 hectares, just over a fifth of the whole county.  

 

West Somerset has one of the oldest resident populations in the whole country; more 

than one in three (34.6%) people are aged 65 or more, compared with one in four in 

Somerset and under one in five nationally.  The figure varies considerably across the 

county, from 22% in Alcombe East ward (which includes the Butlins holiday resort) to 

39% in West Quantock ward.  Based on current trends, the number of retirement age 

residents is likely to rise further while the younger population declines.  Around 4.5% 

of the population is from a Black Minority Ethnic (BME) background compared to 

4.92% for Somerset as a whole. 

 
Map 3.1: showing electoral wards 

 
 
This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of 
Her Majesty‟s Stationery Office.© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to 
prosecution or civil proceedings. (Somerset County Council) (100038382) (2009) 
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The elderly profile of 
West Somerset is 
illustrated starkly in 
Figure 3.1.  The 
proportion of people in 
each of the five-year age 
brackets at 50 years and 
over is greater than the 
county average.  There 
is a marked under-
representation of people 
in the 25-44 age group. 
 

Table 3.1:- Population by age 
 

% of population in 
each age group  

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet & 

Williton 
West 

Somerset  
Somerset England 

Under 5 3.2 3.3 3.9 3.7 5.0 3.9 5.3 6.2 

5-15 9.0 9.7 10.3 9.9 12.6 10.3 12.5 12.7 

Working age (Men 
and women 16-64) 

50.8 52.6 50.4 51.2 52.1 51.2 57.3 61.9 

60 / 65 – 74 21.3 21.9 17.4 22.2 18.0 19.6 14.5 11.4 

75+ 15.5 12.3 17.7 12.7 12.1 14.8 10.2 7.84 
Source: ONS/NHS Exeter System 2010 

 
Just over half the West Somerset population is of working age and more than one in 

three are of retirement age. There are more people aged 75 or more (5,302) than 

there are children under 16 (5,104). All areas apart from Watchet and Williton have a 

smaller proportion of children than Somerset generally, but all five have a relatively 

high proportion of people of retirement age, rising to almost 37% in Exmoor.  

 
Figure 3.1: Age by Gender Profile 
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Please note that there are notable differences between individual areas (see below), 

for example, Minehead is skewed very much towards retired women in particular, 

while part of its area, Alcombe East ward, has an unusually high proportion of people 

in their 20s, probably related to the presence in the ward of Butlins holiday resort. 

Watchet and Williton collectively have a population profile closer to the county average 

while Exmoor, Mid-West Somerset and the Quantocks are skewed towards all age 

groups at 50 years and above. 

 

Figure 3.2:  % of Population by Individual Area 
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Table 3.2: Ethnicity 
 

Population in each 
ethnic group (number) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet & 

Williton 
West 

Somerset  
Somerset 

White British 7,106 5,168 11,390 4,196 6,351 34,211 483,508 

White Other 120 98 178 82 112 590 8,554 

Mixed 15 21 54 6 18 114 2,419 

Asian/Asian British 3 15 29 9 21 77 1,403 

Black/Black British 0 9 12 6 18 45 678 

Chinese 0 0 21 4 9 34 913 

Other 3 3 3 0 3 12 518 

Total not White British 141 246 297 107 181 872 14,485 
Source: ONS/ Census 2001 
 

At the time of the 2001 Census, there were 872 residents of West Somerset with an 

ethnic origin other than White British. Two-thirds of this group were White Other, which 

includes Irish. 

 
Table 3.3: Ethnic group by percentage 
 

Population in each 
ethnic group (%) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& Williton 
West 

Somerset  
Somerset England 

White British 98.1 97.3 97.5 97.5 97.2 97.5 97.1 87.0 

White Other 1.7 1.8 1.6 1.9 1.7 1.7 1.7 3.9 

Mixed 0.2 0.4 0.5 0.1 0.3 0.3 0.5 1.3 

Asian/Asian British 0.0 0.3 0.2 0.2 0.3 0.2 0.3 4.6 

Black/Black British 0.0 0.2 0.1 0.1 0.3 0.1 0.1 2.3 

Chinese 0.0 0.0 0.2 0.1 0.1 0.1 0.2 0.3 

Other 0.0 0.1 0.0 0.0 0.0 0.0 0.1 0.2 
Source: ONS/ Census 2001 

 
The population of West Somerset is predominantly of White British origin, typical of 

the whole county. There is little variation between the five community areas. 

 
Gypsy and Traveller caravans 
 
At the end of May, the Communities and Local Government office released the 

number of Gypsy and Traveller caravans in Somerset, following the count in January 

2010.  The number of caravans in the County has increased by 16% since the last 

count in July 2009 (445 to 516).  In West Somerset, there are ten caravans and the 

rate of caravans per population is lower in the district than the county average but 

similar to the national and regional averages. The full dataset can be accessed at: 

http://www.communities.gov.uk/housing/housingmanagementcare/gypsiesandtraveller

s/gypsyandtravellersitedataandstat/  

 
 
 

http://www.communities.gov.uk/housing/housingmanagementcare/gypsiesandtravellers/gypsyandtravellersitedataandstat/
http://www.communities.gov.uk/housing/housingmanagementcare/gypsiesandtravellers/gypsyandtravellersitedataandstat/
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Table 3.4: Gypsy and traveller caravan numbers 
 

District Number of Caravans 
January 2010 

Percentage of 
Population 

England 18355 0.04 

South West 2587 0.05 

Somerset 516 0.10 

West Somerset 10 0.03 

Mendip 234 0.20 

Sedgemoor 80 0.07 

South Somerset 51 0.03 

Taunton Deane 141 0.13 

 

The West Somerset population is projected to rise by around 1,000 to 36,700 by 2018 

and a further 2,500 to 39,200 by 2028, see Table 3.5 below.  The largest increase is 

projected to be amongst the 75+ age group.  The numbers of under-16s will remain 

stable, while the 15 – 59 sector is expected to shrink by more than 2,000. 

 

Table 3.5: West Somerset Population Projections 
 

Figures in ‘000s 2008 2018 2028 

All Ages 35.6 36.7 39.2 

Under 15 4.6 4.5 4.6 

15-29 4.9 4.4 4.3 

30-44 4.8 3.7 4.2 

45-59 7.6 8.0 6.7 

60-74 8.4 9.7 10.6 

75+ 5.2 6.5 8.9 
Source: ONS 

 
 
Figure 3.3 following shows that, because there will be fewer children and people of 

working age, the older segment will comprise a much larger proportion of the total 

population, rising from fewer than three in ten to around two in five. 
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Figure 3.3: Projected growth rates in comparison with Somerset and England 
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West Somerset is projected to increase its population by 10% by 2028, a smaller rise 

than is forecast for Somerset and England. However, its projected number of older 

people (aged 65 and over) is set to rise by almost a half.  

 
Table 3.6: Older People as percentage of population 
 

West Somerset 2008 2018 2028 

Older People as % of 
Population 

28.9% 35.7% 40.3% 

 
While the increase in population across Somerset is largely attributed to inward 

migration of working age people, West Somerset is the exception and projections are 

that inward migration is more heavily weighted towards retirees leading to a rapid 

increase in older residents.  A projected decrease in the number of young and middle 

aged people in the district means that West Somerset will face a challenge in terms of 

the overall size of its workforce, which is set to shrink slightly in the future.  
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SOCIAL AND ENVIRONMENTAL CONTEXT 
 

West Somerset – the place 
 
West Somerset is a distinctive District of Somerset which is facing particular 

challenges; however, it also has some unique strengths and economic assets. Many 

of these challenges and opportunities are inextricably linked with the geography and 

physical assets of the District3. 

 
Map: 4.1 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The District comprises a varied environment covering over 747 square km. It is 

principally covered by two areas; the Quantock Hills which rise up from the Somerset 

Levels and travel west to the coast, and further west Exmoor National Park which 

covers two-thirds of the District. 

 

Exmoor was designated as a National Park in 1954, one of twelve national parks in 

England and Wales established under the National Parks and Access to the 

Countryside Act 1949. Exmoor is spread across West Somerset and North Devon and 

encompasses 693 square km of moorland, woodland, farmland, river valleys and 60 

km of coastline. About 11,000 people live in the National Park which receives an 

estimated 1.4 million visitors each year.  

 

The Exmoor National Park Authority is an independent body established through the 

Environment Act 1995.The National Park Authority has a primary function of furthering 

National Park purposes and a duty while doing so, to seek to foster social and 

economic well-being of the communities of the National Park. Whilst all other functions 

                                                 
3
 The West Somerset Economic Strategy April 2009  
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of local government are undertaken by the District and County Councils, the National 

Park Authority is the sole planning authority for the National Park area. The fact that 

West Somerset is covered by two Planning Authorities requires effective partnership 

working between the Authorities to help achieve a consistent approach to planning.  

 

The district‟s principal settlement and its key economic centre is Minehead.  

Minehead‟s population of around 12,500 rises to over 35,000 in peak season months. 

The town constitutes Somerset‟s busiest holiday resort, with its promenade, sandy 

beach and harbour. The 630 mile South West Coastal path starts on the seafront and 

the town lies within reach of Exmoor and the Quantock Hills. It is home to Butlins, the 

largest employer in West Somerset. Minehead also houses West Somerset‟s 

Community College, which has recently expanded vocational provision with a new 

£5.5 million Skills & Enterprise Centre. In addition the College has Technology College 

Status with a Rural Dimension resulting in an emphasis on Science, Design, Maths 

and Information Communication Technology (ICT). 

 

Watchet is a small harbour town with a population of around 1,900. It lies with Exmoor 

and the Quantock Hills to one side and the Brendon Hills to the other and has a 

recently regenerated Harbour Marina offering 250 berths for berth holders and visiting 

yachts. Tourism plays an important role in the area and the economy is affected by the 

strength of the industry with strong seasonal employment. The enhancement of 

Watchet‟s esplanade was completed in early 2008 and regular food and craft markets 

are held there as well as opportunity for music and events. 

 

Williton with a population of 1,300 is the administrative centre for the district and is 

home to the new District Council offices which opened in September 2008. It also 

houses the Roughmoor Enterprise Centre which consists of 14 units of workspace at 

Roughmoor Industrial Estate. 

 

The historic market town of Dulverton lies on the Exmoor border and houses the 

National Park Authority headquarters and visitor centre and benefits from associated 

tourism. Dulverton‟s location means it has a closer spatial relationship with Tiverton to 

the south than to the rest of the District. The town is a popular tourist destination with 

a history that can be traced to Saxon times.  Dulverton parish has a population of 

almost 1,500 and acts as an important service and employment centre for many 

remote rural communities on Exmoor. 

 

West Somerset and the Place Survey 

 

 From 2008, all local authorities were required to carry out a Place Survey every two 

years. As part of a new performance framework for local Government, there was a 

new focus on improving outcomes for local people and places – rather than on 

processes, institutions and inputs. It was recognised that no single organisation could 
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achieve success on the complex issues of improving public health, reducing poverty, 

tackling crime or sustainable economic development.  Central to this was the 

importance of capturing, through the Place Survey, local people‟s views, their 

experiences and perceptions, so that the solutions for an area could reflect local views 

and preferences. The survey collected information on 18 national indicators which 

were used to measure how well the Government's priorities were being delivered by 

local government.  

 

Table 4.1: Local Participation 
 

Local Participation 
(Place Survey) (%) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& Williton 
West 

Somerset  
Somerset England 

Feel they can 
influence decisions in 
their locality 

40 29 19 30 23 27 28 29 

Feel they belong to 
their neighbourhood 

80 71 67 75 70 72 63 59 

Participate in regular 
volunteering 

34 37 34 34 32 34 30 23 

 
People in West Somerset are more likely than the county average to feel they belong 

to their local neighbourhood and to take part in voluntary activities on a regular basis. 

 

Volunteering levels are fairly uniform across the area but there is more variability in 

terms of belonging. This is relatively high in Exmoor and low in Minehead. The same 

is true for perceptions of having influence over local decision-making. 

 
Table 4.2: Satisfaction with environment 

 
 
Satisfaction with the local area, environmental quality and local bus services are also 

relatively high in West Somerset. However, satisfaction with buses is substantially 

lower in the more rural areas and higher in Minehead, Watchet and Williton.  It is also 

Satisfaction with 
Environment           
(Place Survey) (%) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

&  
Williton 

West 
Somerset  

Somerset England 

Very/fairly satisfied 
with local area as 
place to live 

92 94 85 94 82 89 86 80 

Very/fairly satisfied 
with quality of 
environment 

93 93 89 92 87 90 84 n/a 

Very/fairly satisfied 
with local bus 
services 

38 36 62 32 62 49 43 55 
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worth noting that younger people (aged 18-34) and those renting privately are 

relatively dissatisfied with where they live. 

 
Table 4.3: Social Cohesion 
 

Social Cohesion 
 (Place Survey) (%) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet & 

Williton 
West 

Somerset 
Somerset England 

Local area is a place 
where people from 
different backgrounds 
get on well together  

84 86 83 83 81 83 77 76 

Problem with people 
not treating each 
other with respect 
and consideration  

12 16 25 14 35 21 26 31 

 
West Somerset residents are more positive about community cohesion issues than 

those across the whole county. Across all parts of the area, it was widely thought that 

people from different backgrounds get on well together. In Watchet and Williton, there 

was a relatively high proportion of residents identifying a problem with people not 

treating each other with respect and consideration. This was much less of an issue in 

the more rural parts of West Somerset. 

 
Table 4.4: Service Priorities (where the rank of 1 = most important)  

 
Source: Place Survey 200817 

Most important in making 
somewhere a good place to 
live 

West 
Somerset 

% 

Somerset 
% 

Somerset 
rank 

England 
% 

England 
rank 

Health services 56 50 2 44 3 

Level of crime 49 56 1 61 1 
Affordable decent housing 43 38 3 33 4 
Access to nature 37 30 6 23 9 
Education provision 31 32 5 30 6 
Public transport 28 28 7 33 5 
Job prospects 27 24 9 18 13 

Clean streets 24 33 4 45 2 
Shopping facilities 24 25 8 28 7 
Wage levels and local cost of living 22 18 13 14 15 
Activities for teenagers 21 22 11 21 10 

Community activities 19 14 15 10 19 
Parks and open spaces 17 23 10 28 8 

Level of traffic congestion 16 21 12 20 11 
Road and pavement repairs 15 16 14 18 12 
Facilities for young children 14 14 15 15 14 
Level of pollution 13 11 18 10 18 
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Most important in making 
somewhere a good place to 
live 

West 
Somerset 

% 

Somerset 
% 

Somerset 
rank 

England 
% 

England 
rank 

Sports and leisure facilities 13 12 17 12 16 
Cultural facilities 11 11 19 11 17 
Race relations 1 1 20 3 20 

 

West Somerset residents place health ahead of crime levels as the single most 

important factor in making somewhere a good place to live. 

 

Compared with the county as a whole, they also attach a relatively high importance to 

access to nature, job prospects, wage levels/ cost of living and community activities. 

 

Clean streets, parks/ open spaces and traffic congestion are ranked relatively low on 

people‟s list of importance. 

 
Table 4.5: Improvements needed:  West Somerset (where rank of 1 = most 
important)  
 

Things which most need 
improving 

West 
Somerset 

% 

Somerset 
% 

Somerset 
rank 

England 
% 

England 
rank 

Job prospects 49 28 6 19 8 

Activities for teenagers 48 48 1 47 1 

Affordable decent housing 44 31 4 22 7 

Wage levels and local cost of living  39 23 8 17 11 

Public transport 32 31 4 23 6 

Sports and leisure facilities  27 14 12 16 12 

The level of traffic congestion 19 35 3 36 3 

Facilities for young children  16 17 11 19 9 

      
The level of crime 16 26 7 31 4 

Shopping facilities 16 18 10 17 10 

Clean streets 14 19 9 28 5 

Community activities 12 13 13 15 13 

Health services 12 12 14 14 14 

Cultural facilities 8 6 16 8 17 

Education provision 6 5 18 7 18 

Parks and open spaces 5 9 15 11 15 

The level of pollution 3 6 16 9 16 

Access to nature 2 4 19 5 19 

Race relations 1 2 20 3 20 
Source: Place Survey 2008 
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In terms of what most needs improving in their local area, West Somerset residents 

place job prospects at the top of the list, with almost half including this issue as one of 

their top five. Countywide, it is ranked only sixth and nationally only eighth. 

Affordable decent housing and wage levels/cost of living are also more widely given a 

high priority when compared with the Somerset average. 

 

Sports and leisure facilities is also proportionally much higher than in the rest of the 

county. This was at least partly influenced by media coverage of the closure of 

Minehead‟s swimming pool around the time of the Place Survey in the autumn of 

2008.  

 

Crime and highways-related topics are considered to be of comparatively low priority 

for improvement in West Somerset. 

 

Different groups of people in West Somerset have different priorities when it comes to 

local improvements. Notable variations are illustrated in the table following: 

 
Table 4.6: Improvements needed, by groups 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

Younger people, including those with children, are relatively likely to prioritise services 

aimed at children and young adults, as well as sports and leisure.  The condition and 

congestion of highways are more of an issue with those of retirement age and with a 

limiting disability.  Residents in social housing and/or considering themselves to be in 

poor health place more of an emphasis on improving crime levels. 

 
The figure following combines the above tables to illustrate the relative priorities 

attached to the twenty factors in the survey by West Somerset residents. 

Things which most need 
improving 

% of all 
respondents 

Groups above average 

Job prospects 49 Women  

Activities for teenagers 48 Under-35, Renting (private & 
social) 

Affordable decent housing 44 25-54s 

Wage levels & local cost 
of living  

39 18-34s 

Road and pavement 
repairs 

36 65 and over, Limiting Disability 

Public transport 32 35-54s 

Sports & leisure facilities  27 25-34, Children in household 

The level of traffic 
congestion 

19 65 and over, Limiting Disability 

Facilities for young 
children  

16 25-34, Children in household, 
Renting (private and social 
housing) 

The level of crime 16 Social housing, In bad health 
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Figure 4.1: 2008 Priorities West Somerset 
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Those in the top right quadrant of Figure 4.1 are those which, if addressed by service 

providers, could have the greatest impact on people in this area, namely:- 

 

 Affordable decent housing; 

 Job prospects; 

 Public transport 

 

Crime and health services, whilst considered very important, are not widely felt to 

need improvement. 

 

Activities for teenagers, wage levels, road/pavement repairs and sport/leisure facilities 

are accorded relatively high priority for improving but are not considered to be of such 

great importance in making somewhere a good place to live. 
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Housing  
 
There are almost 18,000 homes in the West Somerset area. Owner occupation in the 

area is slightly higher than that for England as a whole and the proportion of privately 

rented stock (14%) is slightly higher.  

 

The Taunton and South Somerset Strategic Housing Market Area Assessment 

(undertaken in 2007 and which incorporates West Somerset district) concluded that 

West Somerset has an annual net need of 269 affordable homes.  Over 45% of this 

need is for households who require one bedroom accommodation (single 

people/childless couples).   

 

The highest demand for housing in the district is Minehead, followed fairly equally by 

Williton and Watchet.  Housing need for the smaller villages and hamlets is assessed 

on a local housing need basis, particularly within the area of the Exmoor National Park 

Planning Authority which has specific affordable housing planning policies.  The 

current West Somerset Housing Strategy, 2009-20124, has two overall objectives: 

 

 To meet the housing needs of the district‟s dispersed rural population and 

coastal and market towns; 

 

 To develop a mix of housing that supports regeneration and economic growth 

opportunities. 

 

The Strategy also incorporates a three-year Action Plan to address with a variety of 

partner agencies eight identified priorities as follows: 

 

Priority 1 – Address the housing needs of an ageing population; 

Priority 2 – Tackle worklessness and address other social investment priorities; 

Priority 3 – Prevent and deal with homelessness and address other housing support 

         priorities; 

 

Priority 4 – Provide the framework for future housing provision; 

Priority 5 – Increase the provision of new affordable housing; 

Priority 6 – Make the best use of existing housing stock; 

 

Priority 7 – Encourage good quality accommodation and management; 

Priority 8 – Promote energy efficient homes 

 

In addition to the Local and Somerset Strategic Partnerships (LSP and SSP), district 

and county councils, key partners involved in the strategy include the Exmoor National 

Park Authority, Somerset Coast Home Improvement Agency, West Somerset Housing 

                                                 
4
 West Somerset Housing Strategy – 2009 - 2012 
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Forum, West Somerset Affordable Housing Group, West Somerset Economic Task 

Force and various Housing Association groups. 

 

While the new national coalition government has signalled major policy changes, 

including the scrapping of the Regional Spatial Strategy, each of the above issues 

remain relevant to the situation in West Somerset. Uncertainty over the short-term 

economic future, including potential threats to public sector employment, will not help 

the housing market and therefore the challenges remain and could be made even 

more difficult. 

 

The latest „Preferred Proposals‟ from EDF for the development of Hinkley Point C new 

nuclear power station no longer include plans for an accommodation campus for 

temporary construction staff at Williton. However, further ahead, EDF are predicting 

the creation of 700 additional permanent operational staff, many of whom may well 

live in West Somerset, and up to a further 200 contract staff. 

 
Table 4.7: Council Tax Bands  
         

Household 
Profile – 
Council Tax 
Band (% 
total) 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

&  
Williton 

West 
Somerset  

Somerset England 

Band A 7 14 8 17 28 16 16 25 

Band B 21 15 14 23 31 22 27 19 

Band C 21 20 14 25 19 21 21 22 

Band D 20 19 20 21 16 19 15 15 

Band E 12 15 19 8 4 10 11 9 

Band F 10 11 16 5 1 7 6 5 

Band G 8 6 7 1 0 4 3 4 

Band H * * * 1 * * * 1 
* Below 0.5%  Source: DCLG March 2008 

 
Three in five households in West Somerset are in either A, B or C Council Tax bands. 

However, compared with the whole county, there are higher proportions of properties 

in Bands D, F and G, and relatively few in Band B. 

 

Watchet and Williton dwellings are much more likely to be in Tax bands A and B. 

Minehead and Mid-West Somerset tend to have a relatively large proportion in the 

higher bands (E and above). 
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Table 4.8:  2009 House prices and affordability 
 

 
West 

Somerset 
 

Somerset 
 

England 
 

Median House Price 
(2009) 187,500 170,000 170,000 

Affordability Index at 
Lower Quartile level* 
(Q1-2 2009) 9.8 7.7 6.3 
* Lower Quartile house prices and earnings better reflect the first-time buyers market 
Sources: Land Registry, ASHE 2009 

 
The median house price (obtained by ranking the sales in price order and taking the 

middle value, thus removing the skewness caused by very high-value properties) in 

West Somerset tends to be around 10% higher than the county average. Factor in the 

relatively low earnings in the district, and West Somerset experiences particular 

problems in house affordability, especially for those at the lower end of the earnings 

scale such as young first-time buyers. 

 

Employment and economy 
 

 
 
In 2008, the latest year for which figures are available, tourism was estimated to have 

supported 15% of all employment in West Somerset, with 2,399 jobs, equating to 

1,718 full-time jobs. 

 

There were 313,000 trips by staying visitors, spending a total of 1.32 million nights and 

spending just over £59 million. There were almost as many day visitors (1.19 million) 

who spent almost £48 million. 

 

7% of staying visitor trips and 18% of nights stayed were by overseas tourists, who 

contributed 16% of all spend by staying visitors. 

 

In West Somerset, a relatively large proportion of the working age population are self-

employed.  One in four employee jobs are classified as being tourism-related, 
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compared with one in twelve for Somerset as a whole and one in twelve for Great 

Britain. 

 
Table 4.9: Types of employment 
 

% of working age population West Somerset Somerset England 

Economically active 84.5 79.9 76.9 

In employment 82.9 75.3 71.2 

Employees 54.9 54.9 61.6 

Self employed 28.0 28.0 9.1 

Unemployed (model-based) 1.9 1.9 7.5 
Source: ONS Annual Population Survey Oct 2008-Sept 2009 

 
 
Figure 4.2: Total Employment 
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 Source: Annual Population Survey 

 
The total number of people employed in West Somerset has increased between the 

time periods ending September 2005 and 2009.  

 



CHAPTER 4 – SOCIAL AND ENVIRONMENTAL CONTEXT 
 

25 
 

Figure 4.3: Skills and Education 
 
Skills Level in Working Age Population 

 Source: Annual Population Survey Jan-Dec 2008 
 

While only 6% of working age people in West Somerset have no qualifications at all, 

the proportion with at least a Level 3 qualification („A‟ level or above) is slightly below 

the county and regional averages. 

 

Migrant workers - In common with the rest of the county, West Somerset has 

experienced an influx of migrant workers, largely from the A8 states of Eastern 

Europe, during the past decade. 

 

Between May 2004 and December 2009, approximately 1,600 people registered 

under the Worker‟s Registration Scheme (WRS), about half originating in Poland. 

However, this total takes no account of dependents, nor of how many have since 

returned to their home country. 

 

The estimated number of registrations fell sharply from approximately 260 in 2008 to 

145 in 2009. 
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Figure 4.4:  Economic Inactivity Rate 
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As a proportion of all working age people, West Somerset‟s economic inactivity rate is 

relatively low. However, amongst men it is higher than all districts apart from Taunton 

Deane. 

 

Benefit Claimants - relative to the other districts of Somerset and neighbouring 

districts in Devon, West Somerset has a high rate of its working age population 

claiming benefits, although this is below the national average. Within Somerset, the 

rates in other districts have increased faster than in West Somerset, but in 

neighbouring parts of Devon there has been little change since 2003. 
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Table 4.10: Total Benefit Claimants – Working Age Client Group 
 

 
Working Age 
Population 
 

May 
2003 

Nov 
2003 

May 
2006 

Nov 
2006 

May 
2009 

Nov 
2009 

West Somerset: 
Number 

2,620 2,730 2,600 2,610 2,670 2,740 

West Somerset: % 13.8 14.3 13.9 14.0 14.4 14.8 

Mendip 10.5 10.4 10.4 10.3 11.9 12.1 

Sedgemoor 13.0 13.0 12.5 12.7 14.3 14.4 

South Somerset 9.8 9.6 9.8 9.8 11.3 11.2 

Taunton Deane 11.5 11.3 11.2 11.3 12.7 12.4 

SOMERSET 11.3 11.1 11.0 11.1 12.6 12.6 

        

North Devon 14.1 14.3 13.0 13.2 13.8 13.7 

Torridge 13.8 14.5 12.9 13.1 14.2 14.2 

West Devon 11.0 11.0 10.4 10.5 11.4 11.4 

South West 12.0 11.9 11.7 11.7 13.2 13.2 

England 14.5 14.2 13.9 13.9 15.3 15.4 
Source: ONS/NOMIS 

 
Table 4.11: Working Age Benefit Claimants 
 

% of working age population West Somerset Somerset England 

Total claimants 14.8 12.6 15.4 

Job Seekers Allowance 2.6 2.4 4.0 

ESA/ Incapacity Benefits 7.8 6.2 6.7 

Lone parents 1.3 1.2 1.9 

Carers 1.2 1 1.1 

Others on income related 
benefits 

0.6 0.5 0.5 

Disabled 1.2 1.1 1.0 
Source: DWP, November 2009 

 
Around one in seven people of working age claim at least one type of benefit, 

compared with one in eight for the whole county. In relation to both Somerset and 

England, the proportion claiming Employment & Support Allowance/Incapacity Benefit 

is slightly above average. 

 

Disability and old age - According to the Annual Population Survey, there are 2,600 

disabled people of working age in West Somerset, approximately 15% of all working 

aged people in the district. This rate is below the averages for the county and England 

as a whole. However, these figures exclude those of retirement age. Figures provided 

by the Department of Work and Pensions (DWP) show there are 1,825 recipients of 

Attendance Allowance although there may be retired people who are considered 

disabled but who do not claim. 
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Table 4.12: Disability working age 
 

Working age 
population 

West 
Somerset 

Mendip Sedgemoor 
South 

Somerset 
Taunton 
Deane 

Somerset England 

Number 2,600 10,900 15,200 14,000 14,400 57,100 5,717,100 

% 15.0 16.9 23.3 15.7 23.0 19.1 18.0 
Source: Annual Population Survey 2009 

 
Table 4.13: Claimants of Individual benefits 
 

Number of 
claimants 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset 

Somerset 

Disability Living 
Allowance 

270 235 710 200 520 1,935 23,250 

Incapacity Benefit/  
Severe Disability 
Allowance 

235 175 480 120 320 1,265 16,110 

Attendance 
Allowance 

330 210 810 155 320 1,825 19,645 

Pension Credits 385 270 790 175 475 2,095 22,980 
Source: Dept of Work and Pensions, November 2009 

 
Amongst the working age population, almost 2,000 people receive the Disability Living 

Allowance (DLA) and more than 1,250 claim Incapacity Benefit and/or Severe 

Disability Allowance. 

 

More than 2,000 people in West Somerset receive Pension Credits and almost as 

many receive Attendance Allowance owing to their disability.  

 

Of these benefits, the DLA has the single largest number of claimants in the 

Quantocks and Watchet and Williton areas, while Pension Credits comprise the 

largest group in Exmoor and Mid-West Somerset, where the population is older. 

Attendance Allowance recipients outnumber those receiving the other individual 

benefits in Minehead. 
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Figure 4.5: Disability Living Allowance claimants by Age 
(number, % of total) 
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Source: Dept of Work and Pensions November 2009 
 

 
Any age group may qualify for receiving DLA, and in West Somerset one in eight are 

under the age of 25.  More than two in five are over 60. 

 
Figure 4.6: Breakdown of Incapacity Benefit/Severe Disablement allowance 
claimants by reason 
(number, % of total) 
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Source: Dept of Work and Pensions, November 2009 
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The largest single reason for claiming Incapacity Benefit and/or Severe Disablement 

Allowance is mental illness, with around one in three of the total. Half of the claimants 

are under the age of 50. Three in five are men with one in four of male claimants being 

in the 60-64 age group. 

 
Figure 4.7: Pension Credits 
Broken down by Age    Broken down by Status 
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Source: Dept of Work and Pensions November 2009 
 

Almost two in five recipients of Pension Credits in West Somerset are aged 80 or over, 

and almost three in four are single. 

 
Figure 4.8: Employment Rate 
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Source: Annual Population Survey 2009 
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People of working age categorised as being disabled are less likely than the average 

working aged person to be employed. However, the inequality gap is smaller in West 

Somerset than in most other districts of Somerset. 

 

Job Seeker’s Allowance (JSA) - 437 people (about one in forty of the working age 

population) in the area are currently claiming JSA.  More than one in four JSA 

claimants in West Somerset are aged 50 or more, well above the norm for Somerset 

and the country as a whole, and reflecting the older age profile of the district. 

 
Table 4.14: JSA Claimants 
 

Age Profile of Claimants West Somerset Somerset England 

Aged 18-24 22.1 29.3 27.4 

Aged 25-49 51.4 52.3 56.6 

Aged 50 and over 26.0 17.5 16.0 
Source: ONS, May 2010 

 
Figure 4.9: Monthly Trends in JSA Claimant Rates 
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The JSA claimant rate in West Somerset is in line with Somerset generally and 

remains much lower than the national average. 

 

Jobcentre Plus figures show that unfilled vacancies in West Somerset rose to 160 in 

June 2010, the highest since May 2009.  In common with the regional and national 

trend, the number of JSA claimants per unfilled Job Centre vacancy dipped to 2.5, the 

same rate as in Somerset overall. 
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Table 4.15: Percentage of JSA Claimants 
 

JSA Claimants (%) Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& Williton 

West 
Somerset  

 
Somerset England 

Working age people 
claiming Job Seeker's 
Allowance 

1.3 2.0 2.5 1.5 3.2 2.2 2.4 3.9 

% of working age 
people who have 
been claiming JSA for 
more than a year 

0.1 0.2 0.3 0.0 0.4 0.2 0.1 0.2 

Source: NOMIS September 2009 

 
Claimant rates are relatively high in the Watchet and Williton area. Note that data is 

not available at this level for May 2010. 

 
Young people in neither education, employment nor training (NEETS) - The 

NEET rate amongst 16-19 year-olds is on a par with the whole county but much better 

than the England average. The rate is relatively high in the Mid-west Somerset area, 

although actual numbers are quite low. 

 
Table 4.16: NEETs 
 

NEETs (%) Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet &  

Williton 

West 
Somerset 

 
Somerset England 

16-19 year olds 
not in education, 
employment or 
training (NEET) 

2.6 6.1 3.6 2.2 4.2 3.8 3.7 6.7 
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Transport 
 
Car Ownership - as at January 2009, there were 24,083 vehicles registered to 

addresses in West Somerset, representing a rate of 797 per 1,000 people aged 17 or 

over, very similar to the county average. The number of vehicles owned per head of 

local population is higher in the rural areas than in Minehead or Watchet and Williton. 

 
Table 4.17:  All vehicles owned 
 

% all vehicles Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset 

 
Somerset 

No of vehicles owned 6,020 4,216 6,375 3,756 3,716 24,083 354,231 

Rate per 1000 
population aged 17+ 

975.8 939.8 619.8 974.8 687.3 797.5 810.4 

Source: DVLA 2009 

Almost four in five vehicles owned in West Somerset are cars, in line with the whole 

county. The proportion classed as „Other‟ (including farm and other „off-road‟ vehicles) 

is relatively high, especially in the more agricultural areas of Exmoor and the 

Quantocks.  

 
Table 4.18: Car ownership by district 
 

% all vehicles Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& Williton 

West 
Somerset 

 
Somerset 

Cars 72.2% 76.3% 83.1% 76.7% 83.8% 78.3% 79.3% 

Motorcycles 2.7% 4.3% 4.1% 3.8% 4.3% 3.8% 4.8% 

Light Goods 14.0% 12.0% 10.7% 11.4% 8.9% 11.6% 10.4% 

Heavy Goods 1.3% 1.0% 0.5% 0.9% 0.6% 0.9% 1.7% 

Buses/Coaches 0.8% 0.6% 0.3% 0.1% 0.3% 0.5% 0.4% 

Other Vehicles 9.0% 5.8% 1.3% 7.1% 2.1% 5.0% 3.3% 

        

% cars registered 
 since 2000 

58.9% 57.4% 59.0% 62.0% 54.1% 58.2% n/a 

Source: DVLA 2009 

 
The age of vehicles registered to owners in West Somerset does not vary a great deal 

across the district, although people in the Quantocks tend to have newer cars than 

those in Watchet and Williton, perhaps reflecting relative wealth. 

 

Access to General Hospitals5 - analysis has shown that there is very poor 

accessibility by bus to general hospitals from West Somerset, mainly because of the 

long distances involved. The nearest general hospitals, Musgrove Park in Taunton 

and Weston General Hospital in North Somerset, are located outside the district 

                                                 
5
 Access to Hospitals for Residents of West Somerset Local Area Study 4 SCC April 2009 
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boundaries. Out of a total of 35,600 West Somerset residents, 68% (24,200) cannot 

easily access any hospital by public transport. 

 

Appointments booked between 09:00 and 10:00 on weekdays are the least accessible 

with 96% of residents unable to easily use public transport at this time. Only 7% of 

residents can access their nearest general hospital by bus on weekdays in less than 

60 minutes. 20% have access to their nearest general hospital by bus within 60 to 90 

minutes on weekdays. 

 

Access to Community Hospitals – access to community hospitals from West 

Somerset is also poor, although there are more community hospitals located in or near 

the district. 65% of West Somerset residents can access a community hospital by bus 

on weekdays within 60 minutes. Half of these have access within 30 minutes but 35% 

of residents have inadequate access by public transport. Access to community 

hospitals by bus is at its lowest for appointments between 9:00 and 10:00 on 

weekdays when 52% of residents have inadequate access. 

 

Demand Responsive Transport Coverage - the whole of West Somerset is covered 

by Demand Responsive Transport (DRT) by way of a „SLINKY‟ bus which offers a 

kerb to kerb service, picking up passengers from home and dropping off at designated 

points. Residents relying on DRT to access hospital appointments may face lengthy 

journeys and booking problems due to their geographical location. Although hospital 

appointment trips are given priority, DRT was not likely to be an immediate solution to 

improving hospital accessibility in West Somerset due to capacity issues and its 

reliance on transporting people to work for its income. However, further studies are 

indicating that the use of DRT is becoming more evenly spread. 

 

Road Traffic Accidents - In West Somerset, the rate of road casualties as a 

proportion of the population is typical of the county as a whole. However, the rate was 

notably higher in Quantocks and Mid-west Somerset. This could be related not only to 

the high numbers of accidents on the main A39 and A358 routes but also those on the 

relatively narrow roads of the uplands. 

 
Table 4.19: Road Traffic Accidents per 100,000 
 

Road Traffic 
Accidents 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset 

 
Somerset 

Road traffic accidents 
- fatal, serious or 
slight – per 100,000 

1,014.6 1,715.0 448.0 1,641.6 805 960.6 976 

Source: Somerset Road Safety Partnership 2006-8 
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Table 4.20: Road Traffic Accident by Type 
            

Vehicle type Fatal Serious Slight Total % Total  
% Fatal 
or 
Serious  

Cars and taxis 4 44 375 423 77 63 

Powered Two-
Wheelers 

5 14 25 44 8 25 

Pedestrians 1 4 25 30 5 7 

Pedal Cyclists 0 1 16 17 3 1 

Goods Vehicles 0 0 11 11 2 0 

Other motor vehicles 0 1 15 16 3 1 

Other non-motor 
vehicles 

1 1 3 5 1 3 

Total 11 65 470 546 100 100 
Source: Somerset Road Safety Partnership 2006-8 

 
Eight percent of all reported road casualties in Somerset occurred in West Somerset 

but there were above average proportions relating to fatal accidents (11%), child 

casualties (10%) and Powered Two-Wheeler (PTW) fatalities (16%). Casualties 

involving the latter vehicle type were relatively likely to result in death or serious injury. 

However, PTW casualties have declined year-on-year. What these figures do not 

show is whether or not the casualties were local residents or visitors.  

 
Map 4.2: Location of accidents 

 
 
Key:           Fatality               Serious Injury                    Slight injury 
This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of 

Her Majesty‟s Stationery Office.© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to 

prosecution or civil proceedings. (Somerset County Council) (100038382) (2009) 
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Deprivation6 

 

Generally, the more affluent people are, the better their health and wellbeing will be. 

Conversely, the poorer people are, the poorer their health will be, but there are wide 

differences among social groups. The reasons for these differences are a 

consequence of difference in opportunity, in access to services and material 

resources, as well as differences in the lifestyle choices of individuals.  The effects can 

be passed on from generation to generation. 

 

The Indices of Deprivation 2007 (ID 2007) use a group of statistical indicators to rank 

the 32,482 Lower Super Output Areas (LSOAs7) in England in terms of aspects of 

their deprivation. Over 30 indicators are combined to produce an overall Index of 

Multiple Deprivation (IMD). Subsets of these indicators are also used to rank areas 

within seven different “domains” of deprivation: Income; Employment; Health 

Deprivation and Disability; Education, Skills and Training; Barriers to Housing and 

Services; Crime; and Living Environment. In addition, there are “sub domains” and 

indices within some of these categories. 

 

West Somerset falls within the 30% most deprived districts in England (106th out of 

354). The average Index of Multiple Deprivation (IMD) score is above the county 

average in each of the five community areas, especially Watchet and Williton.  The 

higher the score the higher the deprivation. 

 
Table 4.21: West Somerset deprivation scores based on population registered 
with a GP, April 2010, Index of Multiple Deprivation (IMD)  2007 

Domain/Index 
West 

Somerset SOMERSET ENGLAND 

IMD score 23.2 16.0 17.1 

Income 0.1 0.1 0.1 

Employment 0.1 0.1 0.1 

Health Deprivation and Disability -0.1 -0.4 0.0 

Education Skills and Training 20.1 18.3 16.0 

Crime and Disorder -0.7 -0.4 0.0 

Barriers to Housing and Services 40.3 23.2 20.2 

Living Environment 25.8 18.4 16.6 

Income Deprivation affecting Children 
Index 0.21 0.15 0.15 

 

                                                 
6
 Strategy to Improve Health and Reduce Inequalities – NHS Somerset 

7
When the Census was conducted, the Government needed to group households together into units which were small enough 

to provide meaningful statistics, yet large enough to protect the identity of the individuals involved. This unit is known as a 

Lower Super Output Area – LSOA - and represents about 1,500 people. 
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Table 4.22:  Index of Multiple Deprivation – IMD score 
 

Index of 
Multiple 
Deprivation  

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset  

Somerset England 

IMD score 21.7 22.8 22.1 22.0 28.1 23.2 16.0 22.1 

 
All but one of West Somerset‟s LSOAs are in the 50% most deprived in the country. 

This does not suggest intense deprivation across the district but there is quite a 

uniform sustained level of deprivation. 

 

3.3% of people live in an LSOA which is in the worst quintile for Index of Multiple 

Deprivation (IMD) in the country (Somerset: 4%). Almost half the population of Williton 

ward live in an LSOA amongst the most deprived 20% in the country. 

 
Figure 4.10: IMD score 
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Figure 4.11: Health deprivation and disability 
 

Figure 4.12: Education skills and training 
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Table 4.23: Barriers to housing and services 
 

Barriers to 
Housing & 
Services  

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset  

Somerset England 

Score 50.2 50.6 50.6 53.5 33.0 40.3 23.2 22.0 

% population 
living in the 
worst national 
quintile 

84 84 27 100 59 62 25 21 

 
Just over three in five people in West Somerset live in a Lower Super Output Area 

(LSOA) amongst the worst 20% in England for barriers to housing and services, 

reflecting the rural and widely dispersed population structure. For Somerset generally, 

the proportion is only one in four.  

 

Most wards in West Somerset, and all those in the Quantocks community area, 

contain LSOAs which are amongst the worst 20% in England for barriers to housing 

and services. Three LSOAs are in the worst 0.1% (covering parts of Exmoor and the 

Brendons). 

 

Amongst the measures which comprise the „Barriers to Housing and Services‟ domain 

are the average distances people need to travel to their nearest Primary school, food 

store, GP premises and Post Office. The relative remoteness of much of this area 

explains why many LSOAs fall within the top quintile nationally for this domain, 

particularly in Exmoor, Mid-West Somerset and Quantocks community areas. 
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Figure 4.13: Barriers to housing and services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
West Somerset is more deprived than the county average and the most significant 
factor is related to barriers to housing and services. 
 
Map 4.3 

 
     In Quintile 1 (most deprived 20% nationally)         In Quintile 2 (2

nd
 most deprived 20%)          

      In Quintile 3 (3
rd

 most deprived 20%)  (Note: there are no LSOAs in the 4
th
 and 5

th
 quintiles)  

 
This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of 
Her Majesty‟s Stationery Office.© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to 
prosecution or civil proceedings. (Somerset County Council) (100038382) (2009) 
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Homeless Households  - at the time the information was gathered (12th August 2010) 
West Somerset Council had 1,846 active applications registered on‟ Homefinder 
Somerset‟ (further information on this system is available at 
www.homefindersomerset.co.uk)  
  
Figure 4.14: below gives the breakdown of how these applications have been 
assessed. 

91

765

990

0

200

400

600

800

1000

Gold Silver Bronze

 
Source: Homefinder Somerset August 2010 

 
Ninety-one applications (5% of the total) were classified as Gold, which denotes the 

highest need according to various criteria, 765 (41%) were in the Silver category while 

the majority (54%) were in the lowest priority Bronze band. 

 

Again, at the time the information was gathered (12th August 2010) West Somerset 

Council had 14 households accepted as homeless on the housing register. 

 

The table below gives a snapshot of the areas of the district where the homeless 

households had requested to live, which also gives some indication where they 

originated from as most households tend to stay in the same area of the district. The 

information includes the size of home that the household need, indicating whether 

they are singles/couples (one bed) or families/single parents (two bed+): 

 
Table 4.24: shows district areas where accepted as homeless households have 
requested to live – first choice of parish only  
 

District areas One Bed Two Bed Three Bed Four Bed 

Minehead 1 4 2 1 

Watchet 1  1  

Williton   1  

Carhampton 1 1   

Outside West Somerset  1   

 

Total 3 6 4 1 

 

http://www.homefindersomerset.co.uk/


CHAPTER 4 – SOCIAL AND ENVIRONMENTAL CONTEXT 
 

42 
 

Table 4.25: lists the individual LSOAs ranked by Index of Multiple Deprivation, 
also showing the extent of deprivation in each domain. 
 

National Deprivation Quintiles 
(1 = High, 5 = Low) 

IMD Domains 

West 
Somerset 
LSOA Code 

         Ward IMD Income 
Employ- 

ment 

Health 
And 

Disability 

Educ, 
Skills 
and 

Training 

Barriers 
to 

Housing 
and Servs 

Crime 
Living 

Environ- 
ment 

E01029344 Williton 1 1 1 1 1 2 3 4 

E01029339 Watchet 2 2 1 2 2 1 4 3 

E01029333 Minehead South 2 2 1 2 2 1 4 4 

E01029326 Carhampton 2 2 2 3 3 1 4 2 

E01029341 Watchet 2 2 1 2 2 1 4 2 

E01029330 Minehead North 2 2 1 3 3 2 2 2 

E01029328 
Dulverton and 
Brushford 

2 2 3 4 2 1 5 2 

E01029337 Quantock Vale 2 2 3 4 3 1 5 1 

E01029334 Old Cleeve 2 2 3 3 3 1 4 2 

E01029322 Alcombe East 2 2 3 3 2 1 3 4 

E01029329 Minehead North 2 2 2 2 3 2 3 2 

E01029340 Watchet 2 2 2 3 2 1 5 5 

E01029324 Alcombe West 2 2 2 3 2 3 5 2 

E01029338 Exmoor/Quarme 2 2 3 5 3 1 5 1 

E01029336 
Porlock and 
District 

3 2 3 4 3 1 5 1 

E01029343 Williton 3 2 2 3 3 2 3 3 

E01029335 Old Cleeve 3 3 3 4 4 1 5 1 

E01029327 

Brompton Ralph/ 
Crowcombe and 
Stogumber 

3 3 4 4 4 1 5 1 

E01029342 West Quantock 3 3 2 3 4 1 5 2 

E01029323 Alcombe West 3 2 2 3 3 3 4 3 

E01029325 
Aville 
Vale/Dunster 

3 2 3 4 2 2 5 2 

E01029332 Minehead South 3 2 2 3 2 3 5 3 

E01029331 Minehead South 3 3 3 3 3 2 5 5 

 
 

LSOA E01029344, part of the Williton ward, appears in the 20% worst LSOAs in the 

country for four individual domains as well as the overall IMD. 

 

14 different LSOAs are in the worst 20% for Barriers to Housing and Services, 

including not only most rural areas but also the three LSOAs which comprise the ward 

of Watchet. 
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Five relatively urban LSOAs have particular problems regarding Employment and five 

relatively rural LSOAs are amongst the worst for Living Environment. 

 

Table 4.26:  Child Poverty 
 

 Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

&  
Williton 

West 
Somerset  

Somerset England 

% Under-16s 
in Poverty* 

16 20 24 16 34 23 16 22 

*The proportion of children living in families in receipt of out of work benefits or tax credits where their reported income is less 
than 60% median income. Source: HMRC 2007 

 
West Somerset has a higher rate of child poverty than Somerset as a whole but is in 

line with the England average. 

 

It is particularly high in Watchet/Williton although the ward of Alcombe East has the 

highest rate of any ward in Somerset, with 39% of under-16s there considered to be in 

poverty. 

 
Fuel poverty - a fuel poor household is defined as one that cannot afford to keep 

adequately warm at reasonable costs.  This is generally defined as 21o C in the living 

room and 18 o C in the other occupied rooms, the temperatures recommended by the 

World Health Organisation.  The definition of a fuel poor household is one which 

needs to spend more than 10% of its income on all fuel use and to heat its home to an 

adequate standards of warmth.  This is calculated using the following:   

 

Fuel Poverty Ratio = Fuel Cost (usage x price)/income 

 

If this ratio is greater than 0.1 the household is considered to be in fuel poverty. 

 

West Somerset has a relatively high level of fuel poverty, according to Department of 

Energy and Climate Change (DECC) figures, with almost one in five households 

estimated to need to spend more than 10% of their total income on fuel and to heat 

the home to a recommended temperature. This is not necessarily directly related to 

income deprivation. The prevalence of large, older properties in rural areas, often not 

well insulated, including those owned by relatively affluent residents, would be a factor 

in the high proportion for West Somerset. Around three in five households are not 

connected to mains gas. 
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Table 4.27: Number of fuel poor households 
 

 

No. fuel 
poor 

households 
% of households fuel 

poor 
No. 

households 

West Somerset 2,859 18.1% 15,793 

Mendip 5,841 12.9% 45,313 

Sedgemoor 5,601 11.9% 46,972 

South Somerset 8,295 12.2% 68,020 

Taunton Deane 4,633 10.0% 46,258 

SOMERSET 24,370 11.8% 206,563 
Source: Department Of Energy and Climate Change 2006 

 
Compared with the whole county, West Somerset has a relatively high proportion of 

households with dependent children and no central heating, especially in the rural 

areas. Here the homes tend to have more living space per person.  One in seven 

households in Minehead are not on the ground floor or basement.  

 
Table 4.28: Census Information - Households 
 

Census 2001 Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset  

Somerset England 

% households 
with 
dependent 
children and 
no central 
heating 

19.1 18.7 8.1 16.5 7.1 12.0 7.1 n/a 

Average 
rooms per 
household 

6.2 6.1 5.2 6.2 5.4 5.7 5.7 5.3 

Average 
rooms per 
person 

2.9 2.7 2.5 3.0 2.4 2.7 2.5 2.3 

% households 
with lowest 
floor level 1st 
floor or higher 

4.2 4.0 14.0 2.2 7.2 7.7 6.5 11.7 
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Crime and anti-social behaviour 
 
Table 4.29: Crime and community safety 
 

Crime and Community 
Safety 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset  

Somerset 

Total Crime rate per 100,000 2,819 3,857 6,213 3,172 6,717 4,902 5,875 

Serious Acquisitive Crime 
rate per 100,000 

901 746 584 586 887 728 800 

Source: ASPIRE 

 
Total crime rates are lower than in Somerset as a whole. However, they tend to be 

higher in the more urban parts of West Somerset, such as Watchet and Williton and 

Minehead. 

 

Serious acquisitive crime rates are slightly below the county average but above the 

norm in Watchet and Williton and Exmoor, although actual numbers of incidents are 

relatively small in the latter. 

 
Breaking down the crime rates into smaller categories, we can see that:- 

 

 Rates for criminal damage and theft from a motor vehicle higher are higher in 

Watchet and Williton. 

 Theft from shops/stalls and cannabis possession rates are higher in Minehead. 

 Assault occasioning Actual Bodily Harm (ABH) rates are highest in Minehead 

and Watchet and Williton. 

 Burglary in a building other than a dwelling rates are highest in Exmoor and 

Mid-West Somerset, perhaps reflecting the increasing trend in thefts of farm 

machinery in rural areas. 

 

Criminal damage in Watchet and Williton is mainly caused by youth anti-social 

behaviour - in Watchet, criminal damage offences are concentrated in the centre of 

town. Offences are more likely to occur during the weekends. Local intelligence 

suggests that young people are congregating in particular areas and could be 

responsible for most of the damage recorded. In Williton, offences also concentrate in 

areas where youths are known to gather.  

 

Youth Clubs in Watchet and Williton operate on weekday evenings but there is a 

noticeable lack of youth facilities over the weekend. The youth club in Williton 

operates on Mondays and Wednesdays between 1900hrs and 2100hrs and in 

Watchet the same days plus Thursday, from 6.30-9.00pm. There were no youth 

activities planned for Friday evenings and weekends, when most criminal damage 

offences occur. The only entertainment is in the form of pubs which in turn, could lead 

to an increase of offences accountable to the night-time economy. There is scope to 
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influence partners to provide services to Williton and Watchet‟s young population 

during the weekends. 

 

Source: Avon & Somerset Constabulary (A&SC) – G District – Criminal Damage 
Problem profile – Feb 2007   
 
Table 4.30: Anti-Social Behaviour  -  West Somerset 
 

Common Types of Anti-Social 
Behaviour 
April 2008 – March 2010 

Number of 
calls 

% of total 

Rowdy or inconsiderate behaviour 2401 57.1 

Hoax calls to emergency services 293 9.0 

Animal-related problems 260 8.0 

Vehicle nuisance/ Inappropriate use of 
vehicles 

250 7.7 

Rowdy/Nuisance – Neighbours 197 6.0 

Malicious communication 129 4.0 

Rowdy Nuisance – Litter, Drugs litter 64 2.0 

 
 

 West Somerset (the Minehead sector of Avon & Somerset Constabulary‟s G 

District) accounts for 11% of the district‟s anti-social behaviour(ASB). This is 

broadly in line with the proportion of people who live in the area (13% of the 

A&SC District). 

 

 Anti-social behaviour in Minehead is mostly influenced by the night-time 

economy in the town centre and Butlins, causing annoyance amongst 

residents, especially the more elderly population.  

 

 There is a rising problem in Ellecombe estate, Alcombe, where teenagers are 

causing ongoing nuisance and targeting a number of dwellings on a regular 

basis. This could escalate to community tension as there are a number of 

potential vulnerable victims on the estate.  

 

 There is also an ongoing problem of youth-related antisocial behaviour in 

Watchet and Williton due to boredom and the perceived lack of diversionary 

activities. 

 
Source: A&SC – G District – Anti-Social behaviour Problem profile – June 2010  
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Table 4.31: Perceived Problems with Anti-social Behaviour by Type 
 

Very/fairly big problem with: Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet 

& 
Williton 

West 
Somerset  

Somerset 

Teenagers hanging around on 
streets 

10% 11% 36% 17% 62% 29% 34% 

Rubbish and litter lying around 13% 12% 34% 19% 31% 23% 29% 

People using or dealing drugs 9% 18% 44% 9% 40% 27% 27% 

Vandalism, graffiti, other 
deliberate damage 

10% 11% 31% 4% 42% 22% 26% 

People being drunk or rowdy in 
public 

9% 11% 46% 10% 35% 26% 25% 

Noisy neighbours, loud parties 3% 7% 10% 4% 10% 7% 10% 
Source: Place Survey 2008 

 
Perception amongst adults over 18, as measured in the 2008 Place Survey, seems to 

reflect levels of reported ASB activity. In most cases, there is perceived to be less of a 

problem in West Somerset in comparison with the whole county. However, there are 

particular issues with teenagers hanging around and vandalism, graffiti and other 

deliberate damage in Watchet and Williton, and with public displays of drunkenness 

and rowdy behaviour in Minehead. 

 
Table 4.32: Crime and Community Safety (number of people agreeing with the 
following statements) 
 

 
In general, a higher-than-average proportion of residents in West Somerset feel safe 

outdoors. Around three in ten think police and other services are listening to, and 

dealing with their concerns about crime and ASB, in line with the county as a whole 

and above the national average. 

Crime and Community Safety West Somerset Somerset England 

Feel very safe outside after dark  25% 18%   

Feel fairly safe outside after dark 46% 41%   

Feel very safe outside during the day 66% 58%   

Feel fairly safe outside during the day 35% 28%   

Think police and other local public 
services seek people‟s views on ASB 
and crime 

31% 29%  25% 

Think police and other local public 
services are successfully dealing with 
ASB and crime 

30% 28%  26% 
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MET NEED 

Some of the following data is about the population living in West Somerset district.  
However, some health data is only available based around GP surgery information. 

The GP practices included are the West Somerset Federation (or cluster): 

 

Prevalence  

Table 5.1: Quality Outcomes Framework (QOF) 

Condition West Somerset SOMERSET ENGLAND 

Asthma 64.5 63.1 58.9 

Atrial Fibrillation 26.4 18.4 13.5 

Cancer 22.0 16.8 12.5 

Chronic Kidney Disease (18+) 57.2 49.3 40.6 

COPD 16.5 16.3 15.4 

Coronary Heart Disease 53.0 38.9 34.7 

Dementia 5.8 4.8 4.3 

Depression 107.9 125.0 102.0 

Diabetes (17+) 52.4 50.2 50.8 

Epilepsy(18+) 8.1 8.0 7.6 

Heart Failure 11.8 8.7 7.3 

Hypertension 175.4 153.9 131.3 

Learning Difficulties (18+) 8.2 4.1 3.8 

Mental Health 6.3 6.3 7.5 

Obesity (16+) 98.3 96.9 99.1 

Palliative Care (18+) 1.5 1.2 1.0 

Stroke 29.9 21.2 16.6 

Thyroid 45.8 34.3 28.3 
Source : Crude prevalence per 1000 population, QOF 2008/9 

The crude prevalence of coronary heart disease, stroke and hypertension appear to 

be higher than that for Somerset and England; however this can be explained by the 

fact that West Somerset has a higher proportion of older people.  There is also a 

higher prevalence rate for thyroid disorders.

Exmoor Medical Centre, Dulverton  

Harley House Surgery, Minehead 

Irnham Lodge Surgery, Minehead 

The Surgery, Dunster 

Brendon Hills Surgery, Watchet 

The Medical Centre, Porlock 

And also Williton Practice (Williton and Watchet surgeries, which are 
geographically in the area). 
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Table 5.2: Recorded number of cases/expected number of cases  

Condition West Somerset SOMERSET ENGLAND 

Asthma 69% 68% 64% 

Atrial Fibrillation 126% 116% 106% 

Cancer 209% 192% 168% 

Chronic Kidney Disease (18+) 44% 47% 47% 

COPD 62% 61% 56% 

Coronary Heart Disease 71% 78% 80% 

Dementia 29% 33% 39% 

Depression 138% 153% 121% 

Diabetes (17+) 70% 77% 88% 

Epilepsy(18+) 88% 89% 87% 

Heart Failure 47% 48% 51% 

Hypertension 52% 57% 55% 

Learning Difficulties (18+) 402% 195% 175% 

Mental Health n/a n/a n/a 

Obesity (16+) 41% 42% 44% 

Palliative Care (18+) 9% 9% 10% 

Stroke 95% 95% 85% 

Thyroid 175% 155% 146% 
Source: NHS Comparators 

 

 Figure 5.1 
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The proportion of cases diagnosed 

compared to the number of expected 

cases across a range of conditions is 

broadly similar to Somerset and England 

as a whole. There are however some 

differences; the proportion of cases for 

dementia and diabetes are significantly 

lower than the county and national 

figures.  

 

This could suggest a need for efforts to increase the number of cases diagnosed 

(unmet need). Interestingly, the proportion of those with learning difficulties and 

cancer is greater than the Somerset and England figures (all of which are well over 

100%); this may suggest that these conditions are being over-diagnosed or that 

there is an issue with the mathematical modelling which gave rise to the expected 

numbers. 

For technical reasons it was not possible to standardise 2008/9 data, but below are 

the 2007/8 QOF results (with Somerset as standard). Blue highlighting indicates 

significantly lower than Somerset, pink highlighting indicates significantly higher than 

Somerset. 100% is Somerset average. 

Table 5.3: Standardised prevalence 

 

Condition 
West 

Somerset 

Asthma 102% 

Atrial Fibrillation 103% 

Cancer  n/a 

Chronic Kidney Disease (18+) 79% 

COPD 84% 

Coronary Heart Disease 101% 

Dementia 62% 

Depression 114% 

Diabetes (17+) 89% 

Epilepsy(18+) 104% 

Heart Failure 91% 

Hypertension 89% 

Learning Difficulties (18+) 145% 

Mental Health 116% 

Obesity (16+) 91% 

Palliative Care (18+) 84% 

Stroke 101% 

Thyroid 110% 
Source: Standardised Prevalence QOF and MIQUEST 2008 
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Table 5.3 suggests that West Somerset probably has a higher prevalence of learning 

difficulties, thyroid disorders and depression compared to the Somerset average. 

West Somerset however has a significantly lower prevalence of chronic kidney 

disease, COPD, hypertension, diabetes, obesity and dementia compared to the 

Somerset average. Note that the Cancer prevalence could not be standardised in 

2008. 

Table 5.4: Self reported prevalence 16-74 (weighted to Somerset population) 

Condition 
West 

Somerset Somerset 

Angina 3.8% 2.9% 

High Cholesterol 16.7% 15.6% 

High Blood Pressure 22.2% 22.1% 

Diabetes 5.5% 4.9% 

Stroke 1.8% 1.4% 

Heart Attack 3.1% 2.0% 

 

Disability 
West 

Somerset Somerset 

Physical 12.3% 10.1% 

Learning 3.1% 3.7% 

Visual 10.9% 9.0% 

Hearing 10.4% 8.3% 

Speech 2.0% 1.2% 

Mental Health 4.7% 4.2% 

No disabilities 61.7% 63.3% 
Source: 2009 Somerset Lifestyle Survey 
 

Data on self reported health conditions shows no significant differences between 

West Somerset and the county as a whole. 

Predicted numbers in West Somerset 

All the projections that follow have been calculated using models describing 

prevalence and population projections to 2030 and published on the „Projecting Old 

People Population Information‟ System (POPPI) or the „Projecting Adult Needs and 

Service Information‟ system (PANSI). 

 

The ageing population has particular implications for services in West Somerset. 

Projected estimates suggest that the percentage of those over 65 years with limiting 

long term illness will increase by over 15% by 2015. A similar figure is expected for 

those aged over 65 years living in a care home (with or without nursing care). There 

are increases predicted for diabetes, obesity, heart attacks, stroke and COPD as 

well as conditions such as falls, dementia, depression, visual and auditory 

impairments. There is no predicted increase for learning difficulties. 
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 Table 5.5: Long term limiting illness 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 65 and 
over with a limiting 
long-term illness 

415 4,480 5,172 5,639 6,355 7,101 15.4% 2.9% 

 

Table 5.6: Diabetes 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 18+ 83 1,181 1,249 1,339 1,420 1,505 5.8% 1.1% 

Females 18+ 60 955 1,036 1,098 1,165 1,268 8.5% 1.6% 

Persons 18+ 71 2,136 2,285 2,437 2,585 2,773 7.0% 1.4% 
 

Table 5.7: Physical Disabilities 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 2010 

to 2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 18-64 with 
a moderate physical 
disability 

92 1,771 1,740 1,729 1,738 1,669 -1.8% -0.4% 

Persons 18-64 with 
a serious physical 
disability 

30 574 562 567 576 550 -2.1% -0.4% 

Males 18-64 with a 
physical disability 
and permanently 
unable to work 

70 650 600 615 625 599 -7.7% -1.6% 

Females 18-64 with 
a physical disability 
and permanently 
unable to work 

38 383 386 375 362 341 0.8% 0.2% 

Persons 18-64 with 
a physical disability 
and permanently 
unable to work 

54 1,033 986 990 987 940 -4.5% -0.9% 
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Table 5.8: Visual impairment 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 18-64 with 
a serious visual 
impairment 

0.6 12 12 11 11 11 0.0% 0.0% 

Persons 65-74 with 
a moderate or 
severe visual 
impairment 

56 302 358 370 364 403 18.5% 3.5% 

Persons 75+ with a 
moderate or severe 
visual impairment 

122 657 744 843 1,029 1,153 13.2% 2.5% 

Persons 75+ with  
registrable eye 
conditions 

63 339 384 435 531 595 13.3% 2.5% 

 

Table 5.9: Hearing impairment 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 18+ with a 
moderate or severe 
hearing impairment 

195 5,857 6,406 7,070 8,033 8,985 9.4% 1.8% 

Persons 18+ with a 
profound hearing 
impairment 

4.8 143 162 180 205 245 13.3% 2.5% 

Males 65+ with a 
moderate or severe 
hearing impairment 

427 2,093 2,452 2,765 3,240 3,624 17.2% 3.2% 

Females 65+ with a 
moderate or severe 
hearing impairment 

460 2,713 2,956 3,284 3,755 4,369 9.0% 1.7% 

Persons 65+ with a 
moderate or severe 
hearing impairment 

445 4,806 5,408 6,049 6,995 7,993 12.5% 2.4% 

Males 65+ with a 
profound hearing 
impairment 

8.0 39 48 53 65 77 23.1% 4.2% 

Females 65+ with a 
profound hearing 
impairment 

16 94 104 117 129 158 10.6% 2.0% 

Persons 65+ with a 
profound hearing 
impairment 

12 133 152 170 194 235 14.3% 2.7% 
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Table 5.10: Depression 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 65+ with 
depression 

66 323 362 408 443 494 12.1% 2.3% 

Females 65+ with 
depression 

104 611 693 754 819 932 13.4% 2.6% 

Persons 65+ with 
depression 

86 934 1055 1162 1262 1426 13.0% 2.5% 

Persons 65+ with 
severe depression 

28 297 345 373 426 476 16.2% 3.0% 

 

Table 5.11: Dementia 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 30-64 0.8 12 11 12 12 12 -8.3% -1.7% 

Persons 65+ 77 834 937 1061 1234 1486 12.4% 2.4% 

 

Dementia in those 
aged 65+ 

Estimated 
in 2010 as 

a 
percentage 

of West 
Somerset 

rate 

Predicted numbers (based on Alzheimer's 
Society report rates quoted in POPPI) 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Exmoor 93% 161 189 222 274 324 17.4% 3.3% 

Minehead 117% 339 403 475 598 720 18.9% 3.5% 

Mid-West Somerset 84% 96 113 132 161 191 17.7% 3.3% 

Watchet and 
Williton 97% 127 149 175 217 260 17.3% 3.2% 

Quantocks 84% 84 98 115 139 165 16.7% 3.1% 

West Somerset 100% 806 952 1,119 1,389 1,660 18.1% 3.4% 

SOMERSET 96% 8,312 9,439 11,056 13,196 15,792 13.6% 2.6% 
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Table 5.12: Obesity 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 65+ with a 
BMI of 30 or more 

232 1,139 1,291 1,404 1,490 1,616 13.3% 2.5% 

Females 65+ with a 
BMI of 30 or more 

274 1,618 1,850 2,003 2,149 2,413 14.3% 2.7% 

Persons 65+ with a 
BMI of 30 or more 

255 2,757 3,141 3,407 3,639 4,029 13.9% 2.6% 

 
Table 5.13: Heart Attack 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 65+ with a 
longstanding health 
condition caused by 
a heart attack 

49 534 602 664 730 819 12.7% 2.4% 

 

Table 5.14: Stroke 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 18+ with a 
longstanding health 
condition caused by 
a stroke 

14 202 224 244 267 289 10.9% 2.1% 

Females 18+ with a 
longstanding health 
condition caused by 
a stroke 

8 127 138 147 159 176 8.7% 1.7% 

Persons 18+ with a 
longstanding health 
condition caused by 
a stroke 

11 329 362 391 426 465 10.0% 1.9% 
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Table 5.15: Bronchitis/Emphysema 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 65+ with a 
longstanding health 
condition caused by 
bronchitis and 
emphysema 

17 183 207 228 249 279 13.1% 2.5% 

 

Table 5.16: Falls 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 65+ having a 
fall 

236 1,158 1,336 1,504 1,699 1,939 15.4% 2.9% 

Females 65+ 
having a fall 

303 1,788 2,015 2,213 2,417 2,807 12.7% 2.4% 

Persons 65+ having 
a fall 

273 2,946 3,351 3,717 4,116 4,746 13.7% 2.6% 

Persons 65+ 
admitted to hospital 
as a result of falls 

22 233 265 298 352 393 13.7% 2.6% 

 

Table 5.17: Living alone/in care home 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 65-74 
living alone 

250 1,350 1,590 1,690 1,640 1,820 17.8% 3.3% 

Persons 75+ living 
alone 

500 2,700 2,958 3,338 4,003 4,566 9.6% 1.8% 

Persons 65+ living 
in a care home with 
or without nursing 

41 438 506 572 698 813 15.5% 2.9% 
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Table 5.18: Unpaid care 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Persons 65+ over 
providing unpaid 
care to a partner, 
family member or 
other person 

113 1,216 1,415 1,507 1,609 1,778 16.4% 3.1% 

 

Table 5.19: Independence 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 

2010 to 
2015 

Increase 
year on 

year 
from 

2010 to 
2015 2010 2015 2020 2025 2030 

Males 65+ unable 
to manage at least 
one mobility activity 
on their own 

140 686 804 911 1058 1219 17.2% 3.2% 

Females 65+ 
unable to manage 
at least one mobility 
activity on their own 

241 1,419 1,573 1,754 1,952 2,318 10.9% 2.1% 

Persons 65+ unable 
to manage at least 
one mobility activity 
on their own 

195 2,105 2,377 2,665 3,010 3,537 12.9% 2.5% 

Persons 18-64 with 
a moderate or 
serious personal 
care disability 

58 1,120 1,099 1,103 1,114 1,063 -1.9% -0.4% 

Persons 65+ unable 
to manage at least 
one self-care 
activity on their own 

349 3,766 4,260 4,741 5,326 6,167 13.1% 2.5% 

Persons 65+ unable 
to manage at least 
one domestic task 
on their own 

424 4,575 5,184 5,782 6,511 7,514 13.3% 2.5% 
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Teenage conceptions 

Table 5.20: Teenage conceptions <18 

<18 conceptions 
West 

Somerset 
Somerset England 

Number 1998-2000 62 1,030 119,036 

Rate per 1000 females aged 15-17 1999-2000 36.5 37.9 45.0 

Number 2006-2008 51 1,096 118,286 

Rate per 1000 females aged 15-17 2006-2008 29.7 34.1 40.9 

Change in rate -19% -10% -9% 

 

Table 5.21: Teenage conceptions <16 

<16 conceptions 
West 

Somerset 
Somerset England 

Number 1998-2000  209 22,883 

Rate per 1000 females aged 13-15 1999-2000  7.6 8.5 

Number 2005-2007 7 195 22,521 

Rate per 1000 females aged 13-15 2005-2007 4.1 6.3 7.9 

Change in rate - -17% -6% 

 

There has been a reduction in the under 18 teenage conception rate over the last 

decade, and the rates of both under 18 and under 16 conceptions are lower than the 

Somerset and England averages. However, the percentage of these deliveries taking 

place in hospital has increased reflecting deliveries for high risk births. 
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Hospital activity 

Figure 5.2:  Number of admissions by cause, all ages, 2009/10 
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Figure 5.3: Number of admissions by cause, for those aged <75, 2009/10 
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Figure 5.4: Number of emergency admissions by cause, all ages, 2009/10 
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Table 5.22: All admissions to hospital (including day cases) 

All admissions 
West 

Somerset Somerset ENGLAND 

2006/ 
2007 

number 8,028 116,373 11,115,342 

expected 8,336 118,878 11,115,342 

standardised rate per 1000 
population 199 202 206 

% above or below National 
rate -4% -2% 0% 

2007/ 
2008 

number 6,748 109,011 11,403,426 

expected 8,472 119,528 11,403,426 

standardised rate per 1000 
population 168 192 211 

year on year increase -16% -5% 2% 

% above or below National 
rate -20% -9% 0% 

2008/ 
2009 

number 6,716 114,212 11,902,601 

expected 8,936 125,882 11,902,601 

standardised rate per 1000 
population 164 198 219 

year on year increase -2% 3% 4% 

% above or below National 
rate -25% -9% 0% 

Practices, NHS Comparators website 

 

Table 5.23: Outpatient attendances - First Outpatient attendances 

First Outpatient Attendances 
West 

Somerset Somerset ENGLAND 

2006/ 
2007 

number 8,775 146,518 14,785,736 

expected 10,531 155,280 14,785,736 

standardised rate per 1000 
population 229 259 275 

% above or below National 
rate -17% -6% 0% 

2007/ 
2008 

number 9,495 154,234 15,749,502 

expected 11,165 162,394 15,749,502 

standardised rate per 1000 
population 248 276 291 

year on year increase 8% 7% 6% 

% above or below National 
rate -15% -5% 0% 

2008/ 
2009 

number 9,939 167,789 17,352,285 

expected 12,319 179,640 17,352,285 

standardised rate per 1000 
population 257 298 319 

year on year increase 4% 8% 9% 

% above or below National 
rate -19% -7% 0% 

Pactices, NHS Comparators website 
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The hospital activity charts show that the rate of outpatient and inpatient admissions is 

lower for West Somerset in comparison to the county and country averages. This 

trend has been occurring over the last three years. 

 

There are no significant differences in terms of cause of admission in people between 

West Somerset and the county as a whole. Digestive, musculoskeletal and circulatory 

disease are the main causes of admission while circulatory and respiratory disease 

are the main causes of emergency admissions. 

 

Mental Health 
 

Table 5.24: Admissions and outpatient attendances (specialist units) 

 
West 

Somerset Somerset ENGLAND 

First 
Outpatient 

attendances 
2008/9 

number 125 1,986 218,406 

expected 156 2,260 218,406 

standardised rate per 
1000 population 

3.2 3.5 4.0 

% above or below 
National rate 

-20% -12% 0% 

Admissions 
2008/9 

number 80 1,383 112,036 

expected 77 1,131 112,036 

standardised rate per 
1000 population 

2.1 2.5 2.1 

% above or below 
National rate 

4% 22% 0% 

number 125 1,986 218,406 

 

The rate of outpatient attendances in both West Somerset and the county as a whole 

is below the national average.  However, the admission rates are higher than the 

national rate.
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Table 5.25: Projections of hospital activity 

 

Hospital activity 

Estimated 
rate per 
1000 in 

2009 

Predicted numbers 

Increase 
from 

2009 to 
2015 

Increas
e year 

on year 
from 

2009 to 
2015 

 
2009 2015 2020 2025 2030 

All 
ages 

First Outpatient 
attendances 458.4 16,180 17,248 18,150 19,204 20,100 7% 1.1% 

All admissions to 
hospital 309.7 10,933 11,882 12,741 13,853 14,800 9% 1.4% 

Emergency 
admissions to 
hospital 140.0 4,943 5,416 5,872 6,498 7,063 10% 1.5% 

Day cases 94.2 3,327 3,608 3,830 4,075 4,271 8% 1.4% 

Elective Inpatients 45.5 1,607 1,755 1,884 2,028 2,131 9% 1.5% 

Other non-elective 
admissions 29.9 1,056 1,103 1,155 1,252 1,334 4% 0.7% 

65+ 

First Outpatient 
attendances 65+ 669.3 6,894 8,067 8,989 10,056 11,031 17% 2.7% 

All admissions to 
hospital 65+ 583.9 6,014 7,013 7,872 8,966 9,964 17% 2.6% 

Emergency 
admissions to 
hospital 65+ 291.4 3,001 3,486 3,938 4,557 5,134 16% 2.5% 

Day cases 65+ 162.7 1,676 1,970 2,190 2,435 2,658 18% 2.7% 

Elective Inpatients 
65+ 88.0 906 1,060 1,181 1,321 1,437 17% 2.7% 

Other non-elective 
admissions 65+ 41.8 431 497 564 653 735 15% 2.4% 

75+ 

First Outpatient 
attendances 75+ 758.8 3,946 4,426 5,117 6,183 6,812 12% 1.9% 

All admissions to 
hospital 75+ 766.5 3,986 4,513 5,213 6,307 7,066 13% 2.1% 

Emergency 
admissions to 
hospital 75+ 429.6 2,234 2,540 2,931 3,550 4,037 14% 2.2% 

Day cases 75+ 174.0 905 1,019 1,179 1,425 1,557 13% 2.0% 

Elective Inpatients 
75+ 98.3 511 574 664 804 873 12% 2.0% 

Other non-elective 
admissions 75+ 56.9 296 292 342 404 345 -1% -0.2% 

<15 

First Outpatient 
attendances <15 224.8 1,034 1,034 1,080 1,080 1,080 0% 0.0% 

All admissions to 
hospital <15 103.9 478 478 493 493 493 0% 0.0% 

Emergency 
admissions to 
hospital <15 67.0 308 308 316 316 316 0% 0.0% 

Day cases <15 21.1 97 97 101 101 101 0% 0.0% 

Elective Inpatients 
<15 10.9 50 50 52 52 52 0% 0.0% 

Other non-elective 
admissions <15 5.0 23 23 23 23 23 0% 0.0% 
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Table 5.25 (opposite) shows the expected increase in hospital activity between 2009 

and 2030; this has significant implications for planning of services and their provision. 

 

Table 5.26: Life expectancy at birth (years)  

  West Somerset SOMERSET ENGLAND 

Males 79.3 79.1 77.8 

Females 84.3 83.3 82.0 
Source: 2006-8, NCHOD website 

 

Life expectancy 

Figure 5.5: Life expectancy within West Somerset 2004-8  
Blue for males, red for females 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

    *England data for 2006 - 8 

 
 
The average life expectancy for people in West Somerset is similar to the Somerset 

average and better than the national average. However there are differences within 

West Somerset with the area of Watchet and Williton having the lowest life expectancy 

for both men and women. 
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Mortality 

 

Figure 5.6: Deaths by cause, all ages, 2006-8   
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The mortality charts show there are no significant differences in terms of cause of 

death between West Somerset and the county and country as a whole. All circulatory 

diseases and cancers remain the main cause of death. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER 5 – MET NEED 
 

68 
 

Figure 5.7: Years of life lost before the age of 75 per 10,000 population 2006-8 
 

 
 

 
 

 

 

 



CHAPTER 5 – MET NEED 
 

69 
 

 

The maximum numbers of premature deaths (before the age of 75 years) are due to 

circulatory diseases and cancers, in line with the county and national figures. 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. 

 

Table 5.27: Deaths at home, deaths in a hospice 2005-9 

  
West 

Somerset SOMERSET 

Deaths at home - All causes 21% 19% 

Deaths at home - All cancers 26% 25% 

Deaths at home - All circulatory 
disease 25% 21% 

Deaths in a hospice* - All causes 2% 5% 

Deaths in a hospice*  - All cancers 7% 18% 
*Place of death coded includes the word “hospice” 

The proportion of people dying at home is slightly higher than for Somerset as a 
whole.  The proportion of people dying in a hospice is lower and this may be due to 
the nearest hospice being located in Taunton. 
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Figure 5.8: Proportion dying at home or in hospice 
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Table 5.28: Excess winter deaths 2002/3 to 2008/9 

  
West 

Somerset SOMERSET 

Winter deaths 2,815 32,029 

Summer deaths 4,613 52,935 

Excess winter deaths 509 5,562 

Excess winter deaths indicator 22.0% 21.0% 

lower confidence limits 16.5% 19.3% 

upper confidence limits 27.9% 22.7% 
Source:  ONS Primary Care Mortality Database 

 

Figure 5.9: Excess winter deaths within West Somerset 2002/3 to 2008/9 

 

 

 

 

The Excessive Winter Deaths Index 

(EWDI) in West Somerset is similar to 

the rest of Somerset although there 

are year on year fluctuations between 

local authority areas. Older women 

appear to have the highest rate of 

excess winter deaths. 
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Prevention 

Table 5.29: Cancer screening 2008/9 

 
West 

Somerset SOMERSET ENGLAND 

Breast screening: proportion of women aged 
53-64 screened in the last 3 years  80.8% 82.5% 77.0% 

Cervical screening: proportion of women aged 
25-64 screened within the last 5 years 78.1% 81.9% 78.9% 

Cervical screening: proportion of women aged 
25-49 screened within the last 3.5 years 71.4% 76.7% 72.5% 

Cervical screening: proportion of women aged 
50-64 screened within the last 5 years 79.4% 82.4% 80.0% 

Cervical screening: proportion of inadequate 
smears  4.0% 3.4% 2.6% 

Source: KC53 and KC63 reports 

 

Cancer screening rates are broadly similar to the national average although cervical 

cancer screening in younger women is slightly below the county average. 

 

Table 5.30:  Immunisations 2009/10 

Vaccination 
  
  

West 
Somerset SOMERSET ENGLAND* 

by 1st birthday 
  
  

(DTaP/IPV/Hib) Primary 93.0% 93.6% 92.0% 

Men C Primary 93.4% 93.6% 91.2% 

PCV Primary 93.4% 94.2% 91.3% 

by 2nd birthday 
  
  

(DTaP/IPV/Hib) Primary 95.3% 96.1% 93.9% 

MMR Primary 89.5% 88.0% 84.9% 

Men C Primary 92.6% 94.2% 91.9% 

by 5th birthday 
  
  
  
  

DTP Primary 96.5% 96.3% 92.5% 

DTPPol Booster 88.8% 88.8% 80.1% 

Hib Primary 95.4% 95.4% 90.9% 

MMR 1st dose 94.2% 92.3% 88.9% 

MMR 
1st and 2nd 
dose 83.0% 85.6% 78.0% 

65 and over Influenza   69.9% 73.0%  74.1% 

6 months to 
<65: those at 

risk with 
underlying 

medical 
conditions 

Influenza  48.8% 52.4% 47.1% 

*2008/9 data for England     Source: Practices, COVER report 
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Immunisation rates for the area are similar to the county average overall; however flu 

vaccination rates are slightly lower than the county average and this has implications 

in an area with a high proportion of older people. 

Lifestyle 

Somerset figures are from Somerset Lifestyle Survey 2009 and England figures are 

from the Health Survey for England 2008 unless otherwise indicated. Most indicators 

are based on West Somerset district but MIQUEST8 results are from Practices. 

Table 5.31: Lifestyle survey results 

Condition 
West 

Somerset 
SOMERSET ENGLAND 

Smoking 

Smoking prevalence 16+ 
(MIQUEST) 

15.3% 15.5%   

Smoking prevalence 16-74 18.4% 18.3% 22.2% 

Current smokers who are 
contented with smoking 

51.9% 36.5%   

Current smokers who have NOT 
tried to give up 

35.6% 20.3%   

Obesity 

Obesity prevalence 16+ 
(MIQUEST) 

26.0% 28.5%   

Obesity prevalence 16-74 19.6% 17.9% 25.7% 

Obesity prevalence Reception 
(NCMP by district of school) 

8.0% 8.7% 9.6%** 

Obesity prevalence Year 6 (NCMP 
by district of school) 

12.6% 16.7% 18.3%** 

Obesity prevalence Reception 
(NCMP by district of where child 
lives 

9.1% 8.7% 9.6%** 

Obesity prevalence Year 6 (NCMP 
by district of where child lives 

12.8% 16.7% 18.3%** 

Physical 
Activity 

<1 session of vigorous/moderate 
activity per week 

26.9% 24.5%   

3+ sessions of vigorous/moderate 
activity per week 

43.5% 38.9%   

Diet 
5 or more portions of fruit and 
vegetables per day 

62.3% 61.4% 28.0% 

Alcohol 

Current drinker 74.9% 73.3% 65.5% 

Dangerous Weekly drinking 30.3% 26.0%   

Dangerous Daily drinking 47.1% 47.5% 37.9% 

Average Units of alcohol per week 14.3 12.5   

Dangerous weekly drinkers who 
would like to cut down 

29.1% 25.9%   

Dangerous daily drinkers who 
would like to cut down 

18.0% 15.6%   

Those who say they 'binge drink' 36.2% 42.2%   

                                                 
8
 Method to interrogate GP clinical systems 
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Condition 
West 

Somerset 
SOMERSET ENGLAND 

Mental 
wellbeing 

Psychiatric morbidity - GHQ12 
score of 4 or more 

16.0% 17.5% 12.7%* 

Severe lack of social support 21.7% 22.0%   

Isolated or Very isolated 21.2% 23.0%   

Falls 

Fallen in last 6 months and sought 
professional advice 

4.8% 4.2%   

Risk factors for falls : 4+ 
medications per day 

14.4% 13.3%   

Risk factors for falls : Stroke or 
Parkinson's disease 

1.2% 1.1%   

Risk factors for falls : Balance 
problems 

5.7% 7.2%   

Risk factors for falls : Unable to rise 
from chair 

23.9% 19.9%   

Risk factors for falls : 3 or 4 risk 
factors 

1.0% 1.7%   

*2005 HSE  ** 2008/9 National Child Measurement Programme (NCMP) results 

 

Although estimated rates of smoking, obesity, diet and physical activity are similar to 

the rest of the county and in general better than the national figures, the rates for 

dangerous daily drinking is higher than the national average (in line with the county).  

 

Figure 5.10: Alcohol specific admissions 

 

West Somerset has a higher rate of alcohol specific admissions compared to the 

county average. Overall the rates of alcohol related admissions are higher in West 

Somerset and the county compared to the national average. 
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Figure 5.11 
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West Somerset is the only district where rates have continued to rise since 2003/4, 

and the district has seen the largest rate of increase over the whole period at 290%. 

However, overall numbers within West Somerset are still the lowest in Somerset9. 

                                                 
9
 Somerset DAAT Adult Alcohol Needs Assessment 2009 
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Adult Social Care  June 2009 – May 2010 

 
The following tables illustrate: 
 

 The number of clients assessed by Somerset Adult Social Services and those who 
went on to receive services during the period 1 June 2009 to 31 May 2010. 

 The number of clients in residential or nursing care at 31 May 2010.  
 
Results are categorised by age banding and client type. 
 
Table 5.32: Number of clients assessed/receiving services as percentage of the 
population 
 

All Clients 18+ Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

West 
Somerset 

Somerset 

Population 18+ 6,097 4,421 10,161 3,805 5,315 29,799 430,000 

Number of clients assessed 18+ 206 125 445 128 225 1129 16,234 

% Population assessed 18+ 3.4% 2.8% 4.4% 3.4% 4.2% 3.8% 3.8% 

Number of clients receiving services 
18+ 

109 68 259 58 122 616 8,616 

% Population receiving services 
18+ 

1.8% 1.5% 2.6% 1.5% 2.3% 2.1% 2.0% 

% of those assessed who receive 
services 18+ 

52.9% 54.4% 58.2% 45.3% 54.2% 54.6% 53.1% 

 

All Clients 18-64 Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

West 
Somerset 

Somerset 

Population 18-64 3,823 2,923 6,364 2,488 3,602 19,200 316,500 

Number of clients assessed 18-64 30 19 54 22 49 174 3,244 

% Population assessed 18-64 0.8% 0.7% 0.9% 0.9% 1.4% 0.9% 1.0% 

Number of clients receiving services 
18-64 

13 5 19 9 20 66 1,190 

% Population receiving services 
18-64 

0.3% 0.2% 0.3% 0.4% 0.6% 0.3% 0.4% 

% of those assessed who receive 
services 18-64 

43.3% 26.3% 35.2% 40.9% 40.8% 37.9% 36.7% 

 

All Clients 65+ Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

West 
Somerset 

Somerset 

Population 65+ 2,274 1,498 3,797 1,317 1,713 10,599 113,500 

Number of clients assessed 65+ 176 106 391 106 176 955 12,990 

% Population assessed 65+ 7.7% 7.1% 10.3% 8.1% 10.3% 9.0% 11.4% 

Number of clients receiving services 
65+ 

96 63 240 49 102 550 7,426 

% Population receiving services 
65+ 

4.2% 4.2% 6.3% 3.7% 6.0% 5.2% 6.5% 

% of those assessed who receive 
services 65+ 

54.6% 59.4% 61.1% 46.2% 58.0% 57.6% 57.2% 
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Figure 5.12: Proportion of population assessed for services 
 

 
 

 
Figure 5.13: Proportion of the population receiving services 
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Figure 5.14: Proportion of those assessed who receive services 
 

 
 
During the period June 2009 to May 2010, 3.8% of the West Somerset 18+ population 

was assessed by Somerset Adult Social Services, in line with the county-wide figure.  

The rates were higher in two of the five West Somerset community areas, Minehead 

and Watchet and Williton.  In both West Somerset and Somerset as a whole, just over 

half of clients assessed went on to receive services, the highest figure again being in 

Minehead.  However, in the Quantocks community area, the figure was only 45%.  Of 

all adult clients assessed in Somerset, 85% were aged 65+ and almost three in five of 

them went on to receive services.  Amongst those assessed in the 18–64 age group, 

the proportion was just under two in five. 

 

The difference in these proportions was relatively large in Mid-west Somerset where, 

of those assessed, 59% of those aged 65+ and 26% of 18–64s received services.  In 

contrast, the figures for the Quantocks community area were 46% and 41%, 

respectively.  However, these areas are the smaller of the five areas in terms of both 

overall population and the number of clients assessed. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 



CHAPTER 5 – MET NEED 
 

79 
 

Table 5.33: Client groups assessed and receiving services 
 

  
18+ 

West Somerset SOMERSET 

Assessed 
Receiving 
services 

% of those 
assessed 
who 
receive 
services Assessed 

Receiving 
services 

% of those 
assessed 
who 
receive 
services 

Physical 
disability, 
fragility and 
sensory 
impairment  

1,022 568 56% 14,249 7,821 55% 

Learning 
disability 

20 17 85% 423 379 90% 

Mental health 13 13 100% 237 211 89% 

Substance 
Misuse 

0 0 - 2 0 0% 

Other 
Vulnerable 
People* 

74 18 24% 1,323 205 15% 

Total 1,129 616 55% 16,234 8,616 53% 
*Includes carers assessments 

 

Figure 5.15: Proportion of assessments by client group 
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Figure 5.16: Proportion of people receiving services by client group 
 

 
 

About nine in ten of the clients assessed and receiving services have physical 

disabilities.  Assessed clients with a learning disability or mental health problems are 

more likely to receive services (nine in ten of the 33 individuals in West Somerset) 

than those with a physical disability, in line with the situation in Somerset as whole. 

 

 

Table 5.34: Number of clients 18+ receiving residential or nursing care at 31 May 

2010 as percentage of the population 

 

All Clients  Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

West 
Somerset 

Somerset 

Number of clients in residential or 
nursing care 18+ 

1 2 116 3 46 168 2,742 

% population in residential or 
nursing care 18+ 

0.0% 0.1% 1.1% 0.1% 0.9% 0.6% 0.6% 

Number of clients in residential or 
nursing care 18-64 

1 1 20 1 1 24 476 

% population in residential or 
nursing care 18-64 

0.0% 0.0% 0.3% 0.0% 0.0% 0.1% 0.2% 

Number of clients in residential or 
nursing care 65+ 

0 1 96 2 45 144 2,266 

% population in residential or 
nursing care 65+ 

0.0% 0.1% 2.5% 0.2% 2.6% 1.4% 2.0% 
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Figure 5.17: Proportion receiving residential or nursing care 

 

 
 
At 31st May, 2010, there were 168 adults aged 18+ in residential or nursing care in 

West Somerset, 0.6% of the population.  This proportion is on a par with that for 

Somerset as a whole.  The overall percentage of clients in residential and nursing care 

is higher in Minehead and Watchet and Williton than for Somerset overall.  Further 

analysis reveals that this percentage is accounted for mainly by the 65+ client group, 

where both these community areas are 0.5% points above the county average.  

Twenty of the twenty-four clients aged 18–64 in residential or nursing care were in 

Minehead. 

 

Analysis of the older client group shows that the proportion of the local population in 

residential or nursing care is actually lower (1.4%) than the county average (2.0%). 

 

It is worth noting that all but three of those aged 65+ in residential or nursing care in 

West Somerset are either in Minehead or Watchet and Williton community areas and 

they are primarily those with a physical disability.  

 

Table 5.35: Client Groups in residential or nursing care 
 

18+ 

West Somerset SOMERSET 

Residential Nursing Residential Nursing 

Physical disability, fragility and sensory 
impairment  

77 47 1,074 942 

Learning disability 20 0 314 16 

Mental health 20 4 251 127 

Substance Misuse 0 0 0 0 

Other Vulnerable People* 0 0 9 9 

Total 117 51 1,648 1,094 
* Includes carers assessments 
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Figure 5.18: Proportion of people in residential care by client group 
 

 
 

Figure 5.19: Proportion of people in nursing care by client group 
 

 
 

Table 5.35 shows that of the 168 adults of either type of care, just over two in three 

were in residential rather than nursing care.  This is slightly higher than the proportion 

in the whole county. 

 

There are no significant differences between the total percentage of all clients in 

residential and nursing care in the five community areas and of those in Somerset 

overall. The breakdown of those clients receiving services in the 18-64 learning 

disability group reveals that 6.3% from Somerset overall are from West Somerset 

community areas. For the mental health client group, the figure is very similar at 6.6%.  
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Children and Young People’s Services 

 
Table 5.36: Number of Children in Need = all of the Children Social Care 
caseload (at 31st March 2010) 
 

Rate per 
10,000 

children aged 
0 – 17 years 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset 
National 
(08/09) 

223 266 377 427 607 395 303 
 

276 
 

 

In West Somerset, the number of children in need as a rate per 10,000 aged 0-17 is 

395, higher than the County average of 303. However, this is skewed by a very high 

rate in Watchet and Williton. The rate is also high in Quantocks, but is much lower in 

Exmoor and Mid-West Somerset.   

  
Table 5.37: Number of Children Looked After (at 31st March 2010)  
 

Rate per 
10,000 

children aged 
0 – 17 years 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset 
National 
(08/09) 

9.7 0 25.1 0 36.1 18.6 39.0 
 

55.3 
 

 
There were 432 children looked after in Somerset at 31 March 2010, which is a rate of 

39 per 10,000 population aged 0 – 17 years. The rate for the whole of West Somerset 

is much lower at 18.6, and the highest rate is in Watchet and Williton.  However, the 

number of Children Looked After in West Somerset is low, and one or two families will 

have a significant impact on the rate.  

 
Table 5.38: Number of children with a Child Protection Plan (at 31st March 2010)  
 

Rate per 
10,000 

children aged 
0 – 17 years 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset 
National 
(08/09) 

0 38.0 33.6 0 14.6 15.3 24.5 31.0 

 
There were 271 children in Somerset with a Child Protection Plan at 31 March 2010 

giving a rate of 24.5 per 10,000 population aged 0 – 17 years . The rate in West 

Somerset is lower at 15.3, but two areas, Mid-West Somerset and Minehead, are 

much higher. However, due to the small numbers of children with a child protection 

plan, it is necessary to be cautious when interpreting these statistics. The numbers 

vary over time, and one or two families can have a significant impact on the rate of 

children with a child protection plan, especially when looking at small geographical 

areas.   
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Table 5.39: Pupils achieving 5 A* - C GCSEs including English and mathematics 
(2008/09 academic year).  Based on all Y11 pupils located in West Somerset by 
postcode: 
 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

51.3 47.6 43.8 32.3 38.4 43.1 49.0 49.8 

  
The percentage of pupils achieving five or more A*-C grade GCSEs in 2008/9 

academic year was 43.1%.  This was lower than both the Somerset average of 49.0% 

and the national average of 49.8%.  The rates for each area vary from Quantocks at 

32.3, to Exmoor at 51.3. These figures are only for children educated in Local 

Authority schools. 

 

Table 5.40: Percentage of pupils absent from school (2008/09 academic year). 
Based on all pupils in Years 7-11 located in West Somerset by postcode). 
 

Secondary 
Exmoor 

Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

7.61 8.23 6.65 7.13 7.71 7.36 7.00 7.24 

  
Overall absence in West Somerset is a little higher than for Somerset as a whole.  

Minehead has lower levels of absence, and Mid-West Somerset is much higher.  

  
Table 5.41: Number of permanent exclusions (2008/09 academic year). Based on 

all pupils in Years 7-11 located in West Somerset by postcode). 

Rate per 
1000 

pupils on 
roll 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

0.0 0.5 0.2 0.0 0.5 0.2 0.10 0.11 

 
The actual number of permanent exclusions in each area is very low, and as such it is 

difficult to draw reliable conclusions. 

 
Table 5.42: Number of fixed term exclusions (2008/09 academic year). Based on 
all pupils in Years 7-11 located in West Somerset by postcode).  
 

Rate per 
1000 

pupils 
on roll 

Exmoor 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

12.0 10.3 8.8 5.4 20.5 12.3 14.9 - 

 
The rate of fixed term exclusions for West Somerset as a whole is below the county 
average and only Watchet and Williton has a higher rate.  
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Table 5.43: Number of Referrals to Somerset Youth Offending Team (YOT) 
2008/9  
 

Rate per 
10,000 

children 
aged 10 – 17 

years 

 
Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

0 166.6 255.3 116.6 451.3 225.0 310.5 - 

 

The rate of referrals to the YOT is highest in Watchet and Williton, where the rate is 

twice that of the whole of West Somerset. All other areas in West Somerset have a 

rate below the county average.  

 
Table 5.44: Percentage of BME  

Percentage 
of BME Exmoor 

Mid-West 
Somerset 

Minehead Quantocks 
Watchet  
Williton 

All West 
Somerset 

Somerset National 

2.0% 2.7% 6.5% 2.4% 1.8% 3.6% 5.5% - 

 
Ethnicity and postcode data was taken for all the children with a current record in 

EMS.  Only those children that had a valid Ethnicity Code were used - those that were 

blank or 'Refused / Nor Supplied' were not included.  
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Table 5.45: Healthy Schools Status: May 2010 
 
NHSS - This column shows which schools have gained National Healthy Schools 

Status, with 'Y' showing they have achieved it and 'N' showing they have yet to 

achieve it.  The Somerset Healthy Schools partnership are continuing to assist 

schools who are still working towards this status. 

NHSS+ - This column shows those schools which are working to build upon their 

Healthy Schools Status by targeting those children who experience the greatest health 

& social inequality.  This is being done in phases over three years: Cohort 1 

are currently achieving and reporting on outcomes, Cohort 2 are working towards 

outcomes and Cohort 3 are planning outcomes. 
 

TYPE T NO D NO SCHOOL  NHSS NHSS + 

First 139 3042 All Saints CofE VC School, Dulverton N   

First 125 3313 Crowcombe VA CofE Primary School Y   

First 130 3314 Cutcombe CofE First School Y   

First 140 2022 Dunster First School Y Cohort 3 

First 150 3048 Exford CofE First School Y Cohort 3 

First 382 3490 Knights Templar CofE/Methodist Community School Y Cohort 3 

First 236 2048 Minehead First School Y Cohort 3 

First 265 3086 Old Cleeve CofE School Y Cohort 3 

First 276 3344 St Dubricius CofE VA School Y Cohort 3 

First 235 3079 St Michael's CofE First School Y Cohort 3 

First 416 3123 St Peters CofE First School N Cohort 3 

First 315 3101 Stogumber VC CofE Primary School Y Cohort 3 

First 363 3359 Timberscombe CofE First School Y   

Middle 499 4553 Danesfield CofE VC Community Middle School Y Cohort 2 

Middle 487 4277 Dulverton Middle and Community School Y Cohort 3 

Middle 496 4290 Minehead Middle School Y Cohort 2 

Primary 390 2224 Beech Grove Primary School Y Cohort 2 

Primary 035 3175 Bishops Lydeard CofE VC Primary School Y   

Primary 115 2334 Cotford St Luke Primary School Y   

Primary 211 3181 Langford Budville CofE Primary School Y Cohort 3 

Primary 218 2205 Lydeard St Lawrence Community Primary School Y Cohort 1 

Primary 233 2206 Milverton Community Primary School Y Cohort 1 

Primary 263 2326 Oake and Bradford Community Primary School N   

Primary 284 3186 Rockwell Green CofE Primary School Y Cohort 3 

Primary 291 2211 Sampford Arundel Community Primary School Y   

Primary 392 5201 St John's CofE VA Primary School Y Cohort 2 

Primary 313 2212 Stawley Primary School Y Cohort 1 

Primary 316 3356 Stogursey CofE Primary School Y Cohort 2 

Primary 393 2118 Wellesley Park School Y   

Primary 405 2226 West Buckland Community Primary School Y Cohort 1 

Primary 422 2227 Wiveliscombe Primary School Y   

PRU 630 1111 Link Education Centre (Orchard Lodge) Y   

Secondary 552 4356 Court Fields Community School Y Cohort 1 

Secondary 562 4355 Kingsmead Community School Y   

Upper 539 4291 The West Somerset Community College N Cohort 3 
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HEALTH AND WELLBEING 

 

The Health and Welling section identifies some of the information from the „Met Need‟ 

data and examines it in more detail. The section also focuses on specific projects and 

services that are working to improve health and wellbeing within the district of West 

Somerset. 

 

Teenage pregnancy 
 
Teenage pregnancy is strongly associated with the most deprived and socially 

excluded young people, with the negative consequences of teenage pregnancy being 

disproportionately concentrated among those that are already disadvantaged. 

Difficulties in young people‟s lives such as poor family relationships, low self-esteem 

and unhappiness at school put them at greater risk of teenage pregnancy. 

 

The Somerset target for 2010 is a 50% reduction of the under 18 conception rate from 

the 1998 baseline (38.83 per 1,000 females aged 15-17).  All conception data is 

provided by the Office for National Statistics (ONS). The most recent data (2008) for 

Somerset shows a 14% reduction from baseline (33.4 per 1,000 females aged 15-17).  

The latest district data (2005) shows a rate for West Somerset of 30.4, a 24.9% 

decrease from baseline.   

 

More timely data is available by delivery data (see below) and can be used as a proxy 

indicator. Approximately 50% of conceptions, county wide, result in a termination of 

pregnancy. 

 
Table 6.1: Number of births in hospital to those who were under 18, nine months 
before the birth 
 
District 2000/1 2001/2 2002/3 2003/4 2004/5 2005/6 2006/7 2007/8 2008/9 2009/10 

Mendip 19 26 22 16 31 29 27 37 35 22 

Sedgemoor 29 17 32 22 21 28 30 37 51 35 

South 
Somerset 36 49 50 40 38 35 53 57 58 53 

Taunton 
Deane 28 19 39 34 29 38 36 41 46 34 

West 
Somerset 7 3 9 3 1 5 8 14 5 7 

SOMERSET 119 114 152 115 120 135 154 186 195 151 

 
The Teenage Pregnancy Partnership Board has identified key priorities for action: 

 school based health clinics 

 improved sex and relationship education (S&RE); peer education 

 access to long acting reversible contraception (LARC) 

 improved data 
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West Somerset Community College has had an on-site sexual health clinic for a 

number of years which has been provided by the Contraceptive and Sexual Health 

Service (CASHs). The college has a high proportion of students who are bussed in 

from across the area. During April 2010 the clinic lead was passed over to the School 

Health Nurse who is able to provide condoms, emergency hormonal contraception, 

pregnancy testing and chlamydia screening and treatment.  Young people are able to 

access the clinic once a week for one hour and only in term time. The numbers 

accessing the clinic are good, approximately between five and seven per session, 

although the numbers seen can be limited due to time restraints.   

 

There is also a CASHs-led clinic operating from Minehead Hospital which is open on 

Tuesdays only, from 6.15 – 8.15pm and run by a doctor and nurse practitioner. The 

full range of contraception is available and they are happy to provide a drop in service 

to young people.  

 

The C-Card (Somerset‟s condom distribution scheme) has taken a while to get up and 

running in West Somerset but recently this has changed with all Local Service Team 

(LST) youth clubs in West Somerset now ready to start issuing. Staff from the new 

youth venue, Minehead EYE have attended C-Card training and the venue will 

become an issue point for the C-Card. Stonham Housing, in Minehead, is an active C-

Card issue point.  

 

LST staff have been running girls and boys groups at Danesfield School, Williton. The 

girls‟ group has covered teenage pregnancy including inviting young mums and their 

babies into the school to talk about their experiences of early parenthood. A boys‟ 

group, for 13 year olds, has been set up at Minehead Middle School, delivered by the 

LST and the Boys and Young Men‟s Worker. This work has a focus of challenging 

inappropriate behaviour and attitude towards women. Gender work happens in Williton 

and Dulverton youth clubs.   

 

Between April 2009 and March 2010, 17 young people under the age of 18 accessed 

emergency hormonal contraception from the following pharmacies: Boots, The 

Parade, Minehead; Alcombe Pharmacy, Minehead; John Ware Ltd, Porlock; Lloyds 

Pharmacy, Williton.  

 

Young people can find information on local sexual health services and other related 

information at www.somersetcsh.co.uk  and staff can find information relating to 

teenage pregnancy and professional practice at 

www.six.somerset.gov.uk/teenagepregnancy  

 

 

 

 

 

http://www.somersetcsh.co.uk/
http://www.six.somerset.gov.uk/teenagepregnancy
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Recommendations 

 

 That West Somerset Community College, Somerset Community Health and the 

LST work together, through a steering group, to develop the existing clinic to 

provide a young people‟s health clinic based on the working model outlined in 

the toolkit for setting up young people‟s health clinics in Somerset. There needs 

to be consideration of whether one hour is long enough for the clinic session 

and whether a doctor should be in attendance, bearing in mind that a high 

proportion of students have poor access to the full range of contraception.   

 

 When youth clubs in West Somerset are closed there is inadequate access to 

condoms across the area. More C-Card distribution sites are needed and so 

the C-Card Coordinator will be encouraging local pharmacies to become 

distribution points. The Minehead EYE would be an ideal venue to provide 

advice and information on sexual health and teenage pregnancy.  

 

 

Screening 
 
There is a variation in rates in the district much of which can be attributed directly to 

GP practices. There are some practices where the cervical screening rates are higher 

than the Somerset wide figure and some that have lower rates.  A similar pattern at a 

GP practice level is also seen for bowel screening rates and possibly for breast 

screening although practice level data can be harder to obtain for this. 

  

Two Health Equity Audits have just been completed by NHS Somerset which have 

gone to the Professional Executive Committee (PEC) and have proposed a number of 

recommendations across both breast and cervical screening.  

 

The recommendations for cervical screening are: 

  

 Postcode level data should be sought to further analyse the trend between 

deprivation and screening uptake, focusing on those women who have failed to 

attend their most recent screening appointment 

 Given the variation in screening levels across practices, it would be useful to 

engage with the best and worst performing practices to better understand the 

causes of such variability and to investigate strategies that have been 

successful in increasing rates 

 Public communication regarding cervical screening should be targeted at 

younger women since rates have fallen in these age groups 

 The provision of cervical screening services for individuals with learning 

difficulties should be further analysed, through discussion with practices, to 

improve the targeting of screening services where necessary 
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The breast screening recommendations focus on the following: 
  

  Postcode level data should be sought to better analyse the trend between 

deprivation and screening uptake 

  Given the variation across practices it would be useful to engage with the best 

and worst performing practices to better understand the causes of such 

variability at a GP practice level 

  Future communication should utilise social marketing to better target those GP 

practices where uptake is lowest, specifically those with a low prevalent round 

uptake  

  The provision of breast screening services for individuals with learning 

difficulties, mental health problems and the travelling community should be 

further investigated, building on the work of the Somerset wide audit on 

screening for those with learning disabilities undertaken in 2008 

  
The main underlying variation in rates as indicated by the recently completed Health 

Equity Audit is that screening uptake is lower in areas of deprivation and in terms of 

cervical screening lower in practices which have either or both a high proportion of 

young women (aged 25-34) and a high number of patients with learning disabilities. 

 

Recommendations  

 

 In terms of moving this forward, NHS Somerset is hoping to engage with those 

practices with the lowest and highest uptake levels to identify strategies which 

have worked well in promoting screening and to support practices in terms of 

increasing their uptake. Part of this will inevitably involve some form of 

communication campaign which may be focused in a few practices or may be 

part of a wider social marketing project, although this will depend on what is 

learnt from the practice visits. 

 

Diabetes  

 

Diabetes is a condition which is increasing in both incidence and prevalence. Life 
expectancy is reduced, on average, by: 
 

 At least 15 years in people with type 1 diabetes  
 

 Five years for males and seven years for females with type 2 diabetes (at age 
55 years) 

 
The increase in type 2 diabetes is closely associated with rising obesity, with 47% of 

cases estimated to be attributable to obesity. The risk of developing type 2 diabetes is 

almost 13 times greater in obese women than women of normal weight, and five times 

greater for men. Diabetes is also more common in areas of greater deprivation, in 
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people with a family history of the disease, in older people and some ethnic minority 

populations. 

 

Around 2,600 people in West Somerset have a diabetes diagnosis of which about 

90% will be type 2. Based on modelled data West Somerset would appear to have 

30% of actual diabetes cases undetected.  This compares with 23% for the county and 

12% for England.  This means there could be around 1,000 people living with 

undiagnosed diabetes in the district. 

 
Diabetes carries with it significant risks of complications:  
 

 Adults with diabetes have heart disease death rates about two to four times 

higher than adults without diabetes 

 

 Diabetes is the single largest cause of blindness in the UK  
 

 The risk for stroke is two to four times higher among people with diabetes  
 

 Diabetes is the most common cause of non-traumatic lower limb amputation. 

15% of people with diabetes develop foot ulcers and 5% to 15% of people with 

diabetic foot ulcers need amputations 

 

 Diabetes has become the single most common cause of kidney failure 
 

 Diabetic neuropathy, or nerve damage, affects about 60% to 70% of people 

with diabetes, ranging from mild to severe forms of nervous system damage 

 
Early diagnosis and treatment can reduce the risk of complications. 50% of people 

with type 2 diabetes have complications on diagnosis, which could have been 

prevented if diabetes had been detected earlier.  

 

Over the next few years the new NHS Health Checks programme will call all 40-74 

year olds for a health check that will include diabetes detection, which should reduce 

the proportion of undetected cases. It is important to note that type 2 diabetes is, to a 

degree, preventable by lifestyle interventions10.  

 

 Diabetes is approximately three times more common in people who have 

gained around 10kg in weight during adulthood than in those who maintain their 

weight 

 

 The risk of developing type 2 diabetes is increased by 30-40% in sedentary 

people, compared with people who are regularly physically active 

 

                                                 
10

 Source: http://www.yhpho.org.uk/resource/view.aspx?RID=9745 
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 Lifestyle interventions (such as exercise combined with dietary advice) have 

been found to reduce the incidence of diabetes by 58%  

 

 For people who are obese, losing a fairly modest amount of weight (up to 10kg) 

has been shown to reduce diabetes-related mortality by 30-40% 

 

 People who are overweight or obese, and particularly if they have a family 

history of diabetes, can substantially reduce their risk of developing the 

condition if they lose some weight and adopt a more active lifestyle  

 

Retinopathy screening services are provided for diabetic patients, with uptake similar 

in West Somerset to the county as a whole. 

 
Table 6.2: Proportion screened of those eligible (i.e. not excluded) 
 

Disability West Somerset Somerset 

Screened 94% 93% 

 
Services for diabetic patients11 
 
The following services are provided for people living with diabetes in West Somerset: 
 
Level 1 services – core primary care  
 

 Health Promotion Programmes:  health trainers and Pro-Active physical activity 

referral scheme – type 1 & 2 

 Community dietetic service for type 2 at all GP practices 

 
Level 2 services – intermediate care 
 

 Diabetes Specialist Nurse/Dietetic service – Minehead and Williton Community 

Hospitals 

 Structured education - Minehead Community Hospital (TA24 5LY) 

 Podiatry Service - Minehead and Williton Community Hospitals (TA4 4RA).   

 Retinopathy Screening Service - Minehead Community Hospital 

 Psychological support 

 Right Steps – most GP practices 

 Eating Disorders Association – self referral or via health professional 

 
 
 
 

                                                 
11 Somerset Diabetes Service (for adults) pathway referral Guidance and directory of services 22/3/10) 
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Level 3 services – Specialist Diabetes Services 
 
 Delivered by Taunton &Somerset  NHS Foundation Trust at Musgrove Park 

Hospital, Taunton and also through a clinic at Minehead Community Hospital 

 
There are no patient support groups in the district.  The nearest Diabetes support 

groups are at Taunton, Weston and North Devon. 

 
Recommendations 
 
 GPs should consider seeking out undetected cases by checking obese patients 

for type 2 diabetes. 

 

 GPs should consider referring obese patients for diet and exercise advice and 

support, for example through health trainers or exercise through prescription 

schemes. 

 
 

Dementia  
 
Based on modelled data this area appears to have slightly more undiagnosed cases of 

dementia than in the county as a whole (71% v 67%). Dementia is largely a disease of 

old age and as the population of West Somerset is disproportionately older than the 

county as a whole, so the proportion of cases per head of population is greater than 

for the county as a whole.  The number of cases is projected to increase from an 

estimated 834 cases in 2010 to 937 in 2015 and 1,061 in 2020 (POPPI). Such 

increases have significant implications for health and social care services in the 

coming decades.  

 

Currently only about one-third of people with dementia receive a formal diagnosis at 

any time in their illness. When diagnoses are made, it is often too late for those 

suffering from the illness to make choices. Further, diagnoses are often made at a 

time of crisis; a crisis that could potentially have been avoided if diagnosis had been 

made earlier. A core aim of the National Dementia Strategy is therefore to ensure that 

effective services for early diagnosis and intervention are available for all on a 

nationwide basis. There is evidence that such services are cost effective, but will 

require extra initial local investment to be established.  

 

NHS Somerset has made early identification of people with dementia one of its World 

Class Commissioning priorities and is currently developing options for providing 

incentivised case finding, as part of a comprehensive Somerset Dementia Strategy 

which will provide appropriate care pathways and services for dementia patients and 

their carers. 
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Services for dementia patients 
 
Somerset Partnership NHS Trust has a specialist mental health service covering all of 

Somerset.  This includes availability of Memory Assessment/memory clinic services, 

Community Mental Health Team (CMHT), with Psychiatrist, psychiatric nursing, 

Occupational Therapy, Psychology, specialist social work and a day service.  The 

CMHT is based at Minehead as is the day service (Stonecross House). 

 

There are four registered care/nursing homes for dementia patients, three in 

Minehead and one in Williton, providing a total of 135 beds.   

 

The Alzheimer‟s Society has a Taunton and West Somerset branch based near 

Minehead.   There is also „Singing for the Brain‟ fortnightly in Minehead at the St 

John‟s building. (TA24 5QW) 

 

Access to services is an issue in West Somerset.  Dementia advisers have reported 

that West Somerset was proving the most difficult area to attract referrals of all types 

(including self-referrals), even though the demographics would suggest the need 

exists.   

 
Recommendation 
 
 Further work is required to understand and address barriers to dementia 

service access in West Somerset.   This will be necessary to support effectively 

patients who are identified through the new initiatives for early diagnosis and 

intervention.   

 

 

Smoking  
 
Tobacco use is still the leading cause of preventable death and of health inequalities. 

Each year there are around 71 premature deaths in West Somerset caused by 

smoking. Although the numbers are going down each year as smoking rates decline, 

tobacco will remain the major preventable cause of premature death and disease for 

many years to come. For example, smoking causes nine in ten cases of lung cancer.   

 

Between 1995-7 and 2004-6 the male lung cancer incidence rate in West Somerset 

rose by 12%, the only district in the south west to record a rise.  In the same time 

period the female incidence of lung cancer more than doubled (123% increase). 

 

Smoking prevalence in West Somerset is slightly higher than the rest of the county, at 

around 17% versus 15%.  The smoking quit rates are in line with the rest of the county 

with a higher proportion being seen at GP Practices, due to the predominantly rural 

nature of the area. In 2009/10 the surgeries were contracted to obtain 230 quitters, 
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and achieved 251. Four practices exceeded expectations, while three achieved fewer 

quitters than expected.   

 

Smokers in the district are far more likely to be contented smokers12
 than people 

throughout the county (52% v 37%), which is also reflected in the proportion of current 

smokers who have not tried to give up (36% v 20%).  People over the age of 40 will 

lose three months of life for each year they keep smoking, on average.   

 
Table 6.3: Somerset Stop Smoking programme 2007-9 
 

  West Somerset SOMERSET 

Average population aged 16+ over 
2007-2009 

29,193 439,071 

Estimated smoking prevalence (current 
16+) 

17% 15% 

Estimated number of smokers 
(=prevalence x population) 

4,852 67,855 

Number going through a smoking 
cessation service in 2007-2009 

1,811 22,182 

Proportion of smokers seen by a 
smoking cessation service per year 
(assuming seen only once) 

12% 11% 

Number seen by a smoking cessation 
service per 1000 population per year 

20.7 16.8 

Proportion going through smoking 
cessation service at GP practice 

98% 88% 

Overall quit rate 51% 48% 

Quit rate of those using smoking 
cessation service at a GP practice 

51% 47% 

Quit rate of those using smoking 
cessation service at a pharmacy 

100% 46% 

Quit rate of those using 'Stop Smoking' 
service 

60% 61% 

Quit rate of those using smoking 
cessation service elsewhere 

0% 27% 

 
The smoking quit rates are in line with the rest of the county with a higher proportion 

being seen at GP Practices.  

 
Services for smokers 
 
Stop smoking advisors are available in each of the GP surgeries, and there is also an 

afternoon clinic session provided at the Minehead Community Hospital site by the 

NHS Somerset Stop Smoking Service (SSSS) on Wednesday afternoons.  The 

Williton Lloyds Pharmacy also provides an advisor-based service. A service is also 

provided to Hinkley Point power station workers in the occupational health unit there. 

                                                 
12

 Somerset Lifestyle Survey 2009 
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There are currently no stop smoking groups in the district, due to inadequate numbers 

for group viability. 

 
Recommendations 
 
 The stop smoking service will need to develop additional capacity to support 

smokers wishing to quit at the new Hinkley Power Station construction site. 

 

 There is currently very limited availability of stop smoking services outside 

office hours.  The stop smoking service should seek to encourage other 

providers, in particular pharmacies, to offer the service. 

 
 

Stroke 
 
West Somerset has a relatively high crude prevalence of stroke, but this is largely a 

function of the age structure of the population.  Once age is taken into account 

prevalence is similar to that of the county as a whole.  About 125 people a year are 

admitted to hospital due to stroke, and about 2.5% of the population have had a stroke 

or transient ischaemic attack (TIA).  The risk of stroke can be reduced by not smoking, 

having a healthy diet with low salt intake, being active and maintaining a healthy 

weight.   

 
Services for stroke patients 
 
Stroke cases are dealt with in the acute phase at Musgrove Park Hospital, Taunton.  

The consultant assesses patient progress at six weeks after the stroke.  A Stroke Co-

ordinator assesses progress again at six months and the GP at 12 months.  

 

There is a specialist stroke rehabilitation unit at Williton Hospital (TA4 4RA).  The 

stroke coordinator runs  an outpatient clinic at Williton for follow-up of stroke patients 

following discharge. Follow-up had previously taken place at the patient‟s home and 

this will continue for those individuals with mobility issues. 

 

For stroke patients with aphasia there is the LEAP pathway (Life Enhancement 

Aphasia Project), but there had been no referrals in West Somerset at the time of 

writing. 

 

Social support services exist for stroke cases.  There is a stroke club in Minehead with 

38 members.  The West Somerset Stroke Club – Minehead meets on Wednesdays 

from 9am-2pm in St John's Hall, North Road (TA24 5QW). The club recently bought a 

clavinova so that members could continue to enjoy their music. Craftwork is also 

popular, painting or making their own birthday cards. They go on a number of outings 

during the year too.  

 



CHAPTER 6 – HEALTH AND WELLBEING 
 

97 
 

The Somerset Family and Carer Support Service offers support and provides advice 

to individuals and their families affected by stroke.  They were running a coffee 

morning in Minehead, but this is no longer running due to low numbers. The service is 

commissioned by Somerset County Council from the Stroke Association with referrals 

accepted from all sources. 

 
Recommendation 
 
 Further work is required to understand and address why support services and 

activities in the district are having difficulty in attracting sufficient numbers to be 

viable. 

 
 

Learning Disabilities (LD) 13 
 
LD is the locally accepted term recommended for use by service users.  The term 

Learning Disability is considered too negative, and the term Learning Difficulty too 

inaccurate. Hence the term LD is used here as more than an abbreviation. 

 
The Specialist Learning Disabilities service provided by Somerset Partnership 

Foundation Trust, works within co-located teams alongside social care colleagues. 

Somerset County Council are the „Lead Agency‟ for the provision of support to service 

users with LD. This is a service provided to adults, by Community Teams for Adults 

with a Learning Disability - CTALDs. The Team for the Somerset Coast area (which 

includes West Somerset) is based at the Enterprise Resource Centre (ERCB) in 

Bridgwater, with a satellite office in Minehead. 

 

Service users are accepted as eligible for access to the LD service if they have an 

assessed IQ of 70 or less. Other considerations as regards the complexity of the 

person‟s needs can also be taken into account, in line with accepted national 

definitions of Learning Disability. 

 

The specialist LD health component of the team provides expert healthcare in excess 

of the NHS services available through mainstream services. It is not the case that the 

specialist service duplicates or replaces the health care generally available. It is 

recognised that people with LD have generally worse health care than the rest of the 

population. This is partly due to the complexity of their varied needs. More specifically 

it is due to the difficulties that people with LD have accessing ordinary health care: and 

indeed health care that is effective for their needs. 

 

There are approximately 480 people with a learning disability known to the Bridgwater 

LD service. The actual population is likely to be higher. 

                                                 
13 References for the LD section:  Valuing People Now (DH 2009),  Health Care for all (Sir Jonathon Michael 2009)  
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Table 6.4: Learning Disabilities 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 

Increase 
from 
2010 to 
2015 

Increase 
year on 
year 
from 
2010 to 
2015 2010 2015 2020 2025 2030 

Persons 18+ with a 
learning disability 

23 678 702 710 739 766 3.5% 0.7% 

Persons 18+ with  
a moderate or 
severe learning 
disability 

4.4 132 134 134 137 140 1.5% 0.3% 

Persons 18-64 with 
a severe learning 
disability 

1.4 27 26 25 25 25 -3.7% -0.8% 

Persons 18-64 with 
a learning 
disability, predicted 
to display 
challenging 
behaviour 

0.3 5 4 4 4 4 -20.0% -4.4% 

 
Table 6.5:  this table is based on the estimates for Somerset pro rata for the 
number of people aged 18-64 with severe learning disabilities in West Somerset 

 

Estimated 
rate per 
1000 in 
2010 

Predicted numbers 
Increase 
from 
2010 to 
2015 

Increase 
year on 
year from 
2010 to 
2015 2010 2015 2020 2025 2030 

People aged 18-
64 with a learning 
disability helped to 
live independently 

4.2 80 77 74 73 71 -3.6% -0.7% 

People aged 18-
64 with a learning 
disability in 
residential and 
nursing care 
during the year, 
purchased or 
provided by the 
CSSR 

0.9 17 17 16 16 15 -3.6% -0.7% 

People aged 18-
64 with a learning 
disability in receipt 
of social care 
through a Direct 
Payment and /or 
an Individual 
Budget 

0.3 6 5 5 5 5 -3.3% -0.7% 
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Learning Disability Specific Conditions - the range of syndromes for which 
Learning Disability is a feature is considerable. These fall into categories. This list is 
indicative. 
 

 Genetic- 

 Additional chromosomes: Downs Syndrome, Kleinfelters, Turners 

 Genetic abnormalities: Fragile X, Cri du Chat, Praeder Willi 

 Pre-natal- Foetal Alcohol Syndrome 

 Peri-natal- Cerebral palsy 
 
These conditions lead to a range of health needs that have a higher prevalence in LD 

than for the general population, such as: 

 

 Epilepsy. This can be very complex, and in some cases intractable 

 Autism 

 Mental Health 

 Challenging behaviour. Violence, self harm, aggression, PICA. 

 Physical and mobility problems 

 Communication deficits 

 Inability to perform, in some cases, even minimal every day tasks 

 Continence 

 Sexuality 

 Parenting 
 
The promotion of an „ordinary life‟ is at the heart of the support provided by the LD 

service. The aim for all LD service users should be that no matter how complex their 

needs, they can live with support, locally and in the „community‟. The local CTALD 

provides for these needs, having a range of professionals available in respect of those 

needs. 

 

 Social workers: these staff act as Care Managers ensuring that each service 
user has a Community Care review at least annually.  

 Community LD Nurses: These are health specialists in epilepsy, challenging 
behaviour, mental health, autism, and continence 

 Speech and Language Therapists (SLT): Communication, feeding and 
dysphagia 

 Occupational Therapists (OT): activities of daily living, sensory integration 

 Physiotherapy: mobility, rebound therapy, hydrotherapy 

 Psychiatry: epilepsy, mental health, challenging behaviour 

 Psychology: Challenging behaviour, parenting, autism, sexuality. 
 
 
Additional specialist LD teams 
Rapid Intervention Team ‘RIT’: This a county-wide team consisting of; 
 

 A consultant Psychologist 

 A Behavioural Nurse Specialist 
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 Specialist Speech and Language Therapist  

 Specialist OT 
 
This team works with the most challenging service users - those tending to be in crisis, 

assessing, setting up treatment and support packages. 

 
Health Action Planning ‘HAP’ Team: This team consists of: 
 

 A Health Psychologist 

 Primary Care LD Liaison nurses 

 Health Facilitators 
 
This team supports primary care providers to deliver annual health checks to service 

users with LD, and to improve upon the accessibility of health care within primary 

care. 

 
Access to healthcare 
 
Service users with LD have a higher prevalence of some conditions (epilepsy, autism, 

mental health, challenging behaviour and communication difficulties) than the general 

population. 

 

However, they also need equal and accessible access to everyday NHS care. The 

term „Reasonable Adjustment‟ applies in that context. Reasonable Adjustment, 

requires mainstream health services to not only offer equal access, but to ensure that 

the „special‟ needs of service users with LD are met, even if these are over and above 

what is ordinarily made available. 

 

These aspects apply equally to primary care, acute secondary care, mental health 

care and other mainstream specialist care. All NHS care accessed by any citizen must 

be available to people with LD. 

 

Housing 
 
This falls to the Local Authority. Most support is through supported living, with very few 

instances of Residential Care. However, most privately run „homes‟ are still residential.  

There are a range of further services, day time activities, education that are also 

offered via County Council services. 
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Mental health – Child and Adolescent Health Services (CAMHS) 
 
Emotionally healthy children are able to grow and learn through their good and bad 

feelings and experiences; make and keep friends, enjoy their own company and play 

and have fun. Good mental health is an essential part of delivering our vision for 

children and young people. Research indicates that an improvement in emotional 

health and wellbeing will impact on children and young people‟s educational 

attainment, safety, positive engagement and economic wellbeing. Poor mental health 

is a larger contributor to poor physical health and risk factors than the other way 

round. 

 

All agencies and organisations have a role in supporting the mental health and 

psychological wellbeing of children and young people. Somerset‟s Strategy for 

Children and Young People Mental Health and Psychological Wellbeing (available 

from September 2010) highlights the need to address the whole continuum of mental 

health – from mental health promotion, through preventing mental illness, to 

supporting, treating and caring for those children and young people experiencing 

mental health difficulties of all ranges of complexity and severity. It also proposes that 

mental health promotion should underpin all work with children and young people 

even when they are mentally unwell and accessing specialist mental health services.   

 

Within children and adolescent mental health, a four-tiered model (illustrated in Table 

6.6 following) has been used for over a decade to conceptualise the planning and 

delivery of mental health services through levels of intervention and is well embedded 

within the culture and the systems of health provision. Across children‟s services more 

widely, there has been a more recent move to the concept of universal, targeted and 

specialist, within an overarching comprehensive service model. 
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Table 6.6 

Tier Service Service providers 
 

Tier 4 
(Specialist- 
intensive) 

Intensive or highly 
specialist  

Day units, highly specialist out 

reach teams, in patient units 

(Broadway Unit) 

Tier 3 
(Specialist) 

Specialist 

Assessment and 

treatment. Identification of 

need for Tier 4 services 

2 specialist CAMHS teams (West & 
East) 
Early intervention in psychosis 
teams and STEPS 

Tier 2 
(Targeted) 

Targeted 
Training and consultation 
to Tier 1, outreach and 
assessment, individual 
therapy, identification of 
need for Tier 3 service. 

School health advisors, primary 
mental health link workers, 
community paediatricians, 
educational psychologists, school 
counsellors, behaviour support 
teams, substance misuse workers 

Tier 1 
(Universal) 

Universal 
Identification of mental 
health problems early in 
their development; 
Offer general advice, 
promotion and prevention 
work, identifying need for 
more specialist advice. 

GPs, health visitors, school health 
advisors, school staff, social care 
staff, Local Service Teams 
(including emotional health 
workers), foster carers, voluntary 
sector workers etc 
Healthy Schools team 

 

Tables 6.7 and 6.8 set out the estimated numbers of children and young people in 

Somerset with mental health disorders and those seen by Specialist CAMHS in 2008 

and 2009.  These figures have been calculated using national prevalence figures, as 

there is no local data available.   

 

There are no overall prevalence rates (all mental disorders) available for the 0 to 4 

and 17 to 18 age groups and therefore rates relating to other age groups have been 

applied to these groups.  

 

Table 6.7 Expected and observed numbers of girls in Somerset with 
mental health disorders 

Girls by age 
group 

National 
prevalence 

Number of girls 
in Somerset 

Expected 
number of 
cases in 

Somerset 

Number of 
cases seen at 

Tiers 3 and 4 in 
Somerset 

    2008 2009 

0 to 4 Unknown 13,522 690 5 4 

5 to 10 5.1% 17,090 872 165 153 

11 to 16 10.3% 19,860 2,046 696 712 

17 to 18 Unknown 7,212 743 207 262 

18+     4 

Total   4,351 1,073 1,135 
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Table 6.8 Expected and observed numbers of boys in Somerset with 
mental health disorders 

Boys by age 
group 

National 
prevalence 

Number of 
boys in 

Somerset 

Expected 
number of 
cases in 

Somerset 

Number of 
cases seen at 

Tiers 3 and 4 in 
Somerset 

    2008 2009 

0 to 4 Unknown 13,939 1,422 4 8 

5 to 10 10.2% 17,348 1,769 432 377 

11 to 16 12.6% 21,816 2,749 799 744 

17 to 18 Unknown 7,947 1,001 126 154 

18+    4 4 

Total   6,941 1,365 1,287 

 
These tables indicate a very large disparity between the number of cases of mental 

disorder that might be expected in Somerset who would benefit from CAMHS 

intervention at Tiers 2, 3 and 4 (around 11,300 at any one time) and the number of 

cases seen within Tiers 3 and 4 services in both 2008 (2438) and 2009 (2422).  This 

highlights the importance of providing robust provision at tiers 1 and 2 across the wide 

range of professionals and agencies and the need for clear consultation and advice 

from Specialist CAMHS.  

 

During September 2009 to June 2010, 24% of all new and current involvements with 

LST (Local Service Teams) were recorded as emotional health. 30% of these were 

referred from schools, 11% from parents and 6% from GPs. Approx 2% were 

subsequently referred onto Specialist CAMHS.  

 

Between January 2009 and December 2009 47% of requests to Education Individual 

Services (EIS) 47% were for psychology services. (Females 41%; Males 49%). 

  

Some groups of children in special circumstances are at greater risk of developing 

mental health problems. Commissioners have purchased additional specialist support 

(18.5 hours respectively) within the YOT (Youth Offending Team) and CLA (Children 

Looked After Team). 

 

Targeted mental health in schools (TaMHS)  

 

Targeted mental health in schools (TaMHS) is a three year government funded 

programme aimed at supporting the development of innovative models of therapeutic 

and holistic mental health support in schools for children and young people aged five 

to 13 at risk of, and/or experiencing, mental health problems; and their families.  

Somerset received funding for Phase 3 (12 months delivery) and will have engaged all 

primary and middle schools across West Somerset from September 2010. 
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Services provided by Specialist CAMHS in West Somerset 

 

Following the merger of the Somerset Coast and Taunton Deane CAMHS teams in 

June 2009, all services provided for the West of the county are provided from a central 

“hub” based at Foundation House in Taunton.  All members of the multi-disciplinary 

community team provide the service from a wide range of bases, in line with the 

principle of widening the choice and range of options available to children and families 

to access the service.  Currently, for West Somerset, members of the team are 

providing sessions from:  

 

 Local Service Team base in Minehead 

 GP premises 

 Children‟s Centres in Minehead and Williton  

 schools 

 home visits 

 Somerset Partnership premises (Stonecross House in Minehead and 

Foundation House in Taunton) 

 

These sessions provide the full range of functions required of the service i.e. 

assessment, advice/consultation, direct therapeutic work, care planning, joint agency 

working, as well as more specialist interventions such as formal family therapy and 

input from the Additional Needs/LD practitioners.  

 

Practitioners have been provided with laptops enabling secure remote access to Rio, 

the Trust‟s electronic patient record system, to enable flexible working and the best 

use of clinical time.  The Operational Manager and the team are currently reviewing 

the processes and weekly structures of the team, to ensure that access to the service 

and choice is optimal, balanced against the need to reduce travelling time and 

expense.  Work is ongoing with partner agencies to negotiate a wider range of 

different venues across the West of the county, including areas that present particular 

geographical challenges (e.g. the Dulverton area). Children and families have been 

asked to complete questionnaires to give feedback regarding their preferences of 

venues, times of appointments, alongside the Trust‟s current rollout of introducing 

extended working hours for all community teams.   

 

SCC and NHS Somerset now have a service specification in place with Specialist 

CAMHS and a monitoring structure to measure performance against agreed 

outcomes. The service is achieving all national and locally agreed targets, with work in 

progress to achieve some of the more challenging requirements of the service 

specification and methods to provide evidence of outcomes being achieved.    

An Access Pathway to Specialist CAMHS [Guidance for Professionals leaflet] 14 has 

been developed.  The leaflet provides advice to assist those working with children and 

                                                 
14

 Access Pathway link 
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young people who have emotional or mental health problems, to access the 

appropriate level of advice, support and intervention and what measures should be 

undertaken before a „Request for Involvement‟ is made. All agencies (including 

primary care) are required to complete the newly developed Request For Involvement 

(RFI) form, rather than send referrals by letter.  The form is available on the Trust‟s 

CAMHS webpage and ultimately it is hoped to enable electronic completion and 

submission of the form, although this is a work currently in progress.  

 

Table 6.9: Requests for Involvement by GP surgery  

 

GP Surgery Number of Requests 
for Involvement 
Jan-Jun 2010 

Williton & Watchet Surgeries 14 

Brendon Hills Surgery <5 

Exmoor Medical Centre 9 

Irnham Lodge Surgery 9 

Harley House Surgery 10 

TOTAL 43 
 Note: figures less than 5 have been suppressed 

 

The specification with Specialist CAMHS also requires the provider to recognise the 

needs of vulnerable and hard to reach groups, including BME, asylum seekers, 

chronic illness, long term conditions and LD and provide appropriate physical signage 

and other information. The provider is monitored through a Balance Score Card for 

accurate recording of data on ethnicity. The CAMHS Partnership Self assessment 

produced a score of 12.5 out of 24 in terms of support for hard to reach, vulnerable, or 

otherwise disadvantaged and or stigmatised groups. An action plan has been 

produced to strengthen this work. 

 
Somerset Partnership is developing a CAMHS website, which includes Frequently 

Asked Questions (FAQs) – this will serve to improve access to information and advice 

regarding service provision.  
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Active Living 
 
 
 

Although there are undoubtedly challenges associated with the proportion of 

Somerset‟s population who are aged over 65, it is important to recognise that there 

are also significant benefits.  Older people in Somerset are more likely to undertake 

regular volunteering than younger residents, and are often the mainstay of the many 

clubs, groups, associations and societies that contribute so much to the quality of life 

in Somerset. 

 

In some cases older people are themselves designing and delivering the services they 

need to remain active and independent.  Somerset was one of only 19 local authorities 

nationwide to be successful in bidding for two year Partnership for Older People 

(POPP) funding.  Somerset County Council (SCC) received a total of £1.3m during 

2006/07 and 2007/08 to develop services that would help older people to maintain 

their independence and reduce/delay their need for health and social care services.  

 

As a result of this funding 52 Active Living Centres were established throughout 

Somerset to provide a range of opportunities some of which include: 

 

 Informal drop in café style environments for people aged 50 plus 

 Information on local services  

 Healthy lunches  

 An opportunity to meet and interact with other people in a group setting 

 Activities that promote keeping active and healthy e.g. Tai Chi, walking groups, 
craft sessions, gardening groups 

 Information on healthy life styles and preventing long term illness and 
dependency – this is provided through the local authority‟s Active Living 
partners within the district council Lifestyles Teams and Somerset NHS.  
Examples include stroke prevention, maintaining a healthy heart, blood 
pressure checks and testing for diabetes  

 Drop in visits from neighbourhood police and community nurses 

 Information and sign posting to other services. 
 
Active Living in West Somerset 
 
Williton – Corner Link – this is a community church led group who hold a range of 

activities on a weekly basis which are open to anyone.  Activities include a daily coffee 

morning, speakers and activities which promote wellbeing and keeping active.  

Activities are run by volunteers supported by the members who contribute to activities.  

This group was only established as Active Living within the last year so is still 

developing; however attendance at events is always very high with up to 37 people 

each day. 
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Alcombe – Friendship Group – this Active Living group is hosted by the Alcombe 

Methodist Church and supported by one of the church leaders.  The group has open 

access to anyone in the community and provides a full range of activities.  The group 

is open twice a month, all day and is run by volunteers, average attendance is usually 

twenty nine. One of the special aims of this group is its commitment to healthy eating.  

The menu is always vegetarian and members are invited to join the cook and 

volunteers in the kitchen to see how dishes are made, and to learn more about 

ingredients which promote well being for older people.  Menus are available at each 

session providing ideas for healthy meals.    

 

Members access local transport networks to attend this group with one member 

travelling over ten miles to attend.   This group have also established a Time Bank as 

part of Active Living and have over 200 volunteers committed to „volunteer time 

banking‟. 

 
Winsford – Moorish Lunches – this group is based on the edge of Exmoor and open 

on a monthly basis.   Predominantly this group is a luncheon club providing over 96 

lunches.  Where older people in the community are isolated or ill volunteers arrange to 

deliver lunches providing a real community support network.   The group also host 

activities which run either before or after lunch providing information on keeping well 

and active.   

 
Minehead Reading Room – volunteer run and community led this centre is open six 

days a week providing refreshments and light lunches for up to 35 people daily.   The 

centre acts as an information point and an internet cafe and is developing a 

programme of activity aimed at anyone in the community.   

 
Withycombe Active Living – run by volunteers and based in the local community 

centre in Withycombe.  The group is open monthly and provides a light lunch along 

with a range of activities, like flexercise groups, speakers and local parish news and 

information on local services.  Average attendance at this group is 18. 

 

Washford Active living (former Mini Day Centre) - this group operates weekly from 

the sheltered housing community room in Washford.  Run by volunteers the group 

provides support to a predominately older, frailer group of people, usually up to 12 

people each week.  Activities include speakers, games and quizzes, a hot lunch and 

information events.   

 

Dulverton Dance – this group is led by local people who want to promote dance as a 

way of keeping active, fit and having fun.  Sessions are run weekly and a small charge 

is made to support the group becoming self sustaining.   Dulverton is a lively town but  

is based on the edge of Exmoor and some distance from any other larger towns.   

Members travel to this group from local outlying villages.  
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Minehead Singing for the Brain – this is a group activity which has been designed 

for all people with memory difficulties and their carers, to receive the health benefits 

that come from the fun of singing.  Sessions are run twice a month and provide 

enjoyable, friendly and fun session giving many people a much needed boost in 

confidence. All sessions are led by a trained facilitator and are organised by Somerset 

Alzheimer‟s Society.  Over 25 people attend this group on a regular basis. 

 
West Somerset Inclusion Project – SCC team is currently working with West 

Somerset Mind to support the development of further Active Living opportunities.  

Activities are run daily and include gardening groups, coffee morning drop in sessions, 

walking groups, relaxation sessions and cooking groups. Currently there is no 

information on average attendance because this group only took up Active Living 

opportunities within the last month. 

 

 

WEST SOMERSET ADVICE BUREAU 
(WSAB) 
 
The West Somerset Advice Bureau (WSAB) 

was formed in 1978 by a local solicitor because 

there was no advice centre of any type in West 

Somerset.  The Bureau is still the only advice 

centre in West Somerset and the service 

provided is similar to that provided by a Citizens 

Advice Bureau. 

 
WSAB is based in a former fire station in Minehead and has developed over a number 

of years from an organisation giving simple information to the new charitable company 

from April 2009 providing specialist advice in debt and welfare benefit. 

 

There are seven paid staff including two part time supervisors, two part time debt 

specialists and two part time welfare benefit specialists. There are 32 volunteers also 

working for the Bureau. 

 

The Bureau is also running a project based at Williton and Watchet Children‟s Centres 

which is being hosted by South Somerset CAB.  This is due to run until June 2011. 
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Opening Hours 

 
WSAB operate a drop in service between 10am and 3pm with a telephone only 

service between 3pm and 4pm. 

 

Clients are initially seen by a volunteer adviser and if necessary offered an 

appointment with a specialist in debt or welfare benefit.  These two areas of advice 

account for approximately three quarters of their work. 

. 

WSAB also run an outreach service at Watchet GP surgery on Thursdays between 
2pm and 4pm. 
 
The following outputs have been recorded between 1st April 2009 – 31st March 2010 
 
Client contacts – 6,282 - this is the number of contacts that the Bureau has had with 

clients (this could be interview/telephone/letter or email). 

 
Total Hours – 4,297 – 2,320 hours being conducted by volunteers 
 
Home Visits – 136 - these are mainly done by volunteers to complete attendance 

allowance forms for clients who cannot get to the Bureau. 

 

Recorded Gains - £442,502.14 - this is the total amount of benefits raised – weekly 

awards such as Attendance Allowance (AA) and Disability Living Allowance (DLA) that 

are made during any financial year are multiplied by 52 and recorded as such but 

obviously many continue year on year.  Weekly benefits gained included DLA, AA or 

Employment Support Allowance.  Lump sum benefits awarded include Social Fund 

and Bereavement Payments. 

 
Recorded Debts - £3,356,885.69 - this is the total amount of debt that has come 

through the Bureau and on which advice has been sought. Largest areas of debt are 

mortgage consumer credit and loans and overdrafts. 
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WEST SOMERSET VOICE 
 
The consultation paper produced recently by the Department of Health following the 

NHS White Paper published in July 2010, „Liberating the NHS: Increasing democratic 

legitimacy in health‟ states:   

 

„Liberating the NHS‟ sets out plans to create a much more responsive NHS that is 

genuinely centred on the needs and wishes of patients, through increased choice, an 

information revolution, stronger voice, and commissioning by GP consortia. These 

changes will radically shift the power of the health service away from Whitehall and 

closer to the individual and the professionals that serve them. 

 

Choice, control and better information are at the heart of these plans, but these 

need to be backed up by support for individuals and local voice. We want local 

people to have a greater say in decisions that affect their health and care and have 

a clear route to influence the services they receive.‟ 

 

During June and July, consultation projects were carried out in West Somerset to 

involve local people in contributing to the Joint Needs Assessment.  Two patient 

participation groups (PPG) in the district were approached, the Somerset Local 

Involvement Network (LINk) contacted members and community organisations based 

in West Somerset and the Somerset Youth Volunteering Network held discussions 

with young people.  The information that follows is the result of this work, produced by 

the JSNA Project Manager, LINk and SYVN respectively.  Our sincere thanks to all 

who took the time to give their views and the staff involved in co-ordinating responses. 

 

Patient Participation Groups (PPGs)  
 
Members from two PPGs (one from Exmoor Medical Centre and one from Irnham 

Lodge Surgery) were initially contacted via the Chair or Practice Manager with 

information about the purpose of the needs assessment and an invitation to take part 

in a discussion group to focus initially on four broad (but not exhaustive) questions as 

a starting point to contribute views to the JNA. 

 

 What factors might influence the health of people living in West Somerset? 

 What do you think is working well in health and social care? 

 Where do you think there might be gaps? 

 What might be needed to improve health and wellbeing in your communities 

and across the district? 
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Results – Exmoor Medical Centre PPG 

What factors might influence health and wellbeing where you live and across 
the district? 
 
Travel and transport related issues 
 
 People working in hospital transport offices should understand that many 

elderly and vulnerable people living in remote areas do not have access to 

private transport. One very elderly woman living in sheltered accommodation 

was told to take a bus to Exeter; this would have involved a taxi and three bus 

journeys with no service for return the same day.  Staff should be more aware 

of such problems.  

 There is a manifest lack of knowledge about distance across many agencies 

and a lack of wanting to understand.  Many patients from this area with hospital 

outpatient appointments have to stay at the hospital all day.  

 The budget for district nurse provision does not reflect how far they have to 

travel in the course of their work.  This applies equally to the number of doctors 

in the practice; house calls in the area can take a doctor away for half a day or 

more because of the distances involved. 

 Treatment for allergies – patients have to go to Southmead which is 

prohibitively expensive to get to – hospital transport criteria seems to 

discriminate against people who need treatment for allergies – which can be a 

life-threatening condition. 

Hearing aid repairs 
 
 There is no appointment system at Minehead hospital for hearing aid repairs. 

The service operates on a first-come, first-served basis which disadvantages 

people coming a long distance.  Sometimes patients have to wait two or three 

hours to be seen; voluntary car drivers are similarly delayed. This service 

should be available at the local surgery (some felt things may improve with the 

opening of the new hospital). 

GP services 
 
 The local surgery does not carry an antidote for adder bites – patients have to 

go all the way to Minehead if they are bitten.   

 Drug changes for patients:  these are not always economical or effective and 

should be carried out in consultation with the patient.  It is stressful and 

worrying for patients with a chronic condition to have medication changed.  One 

patient had been able to go back on their original drug after an audit but only 
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through a private prescription - this actually turned out to be cheaper than the 

new alternative. 

Smoking 
 
 Care assistants who smoke on the way to visits do not set a good example.  

Patients who smoke are not allowed to have a cigarette one hour before a care 

assistant is due.  However, most of the group deemed it unfeasible to ask staff 

not to smoke overall, as it was a stressful job and might put other people off 

becoming a care assistant. 

 
What do you think is working well in health and social care? 
 
Screening 
 
 Mobile breast screening is a good system and is working well.  However, 

routine screening does not take note of those patients who are currently having 

treatment and annual scans.  Patients are still written to for routine screening 

and need not be. 

Primary care 
 
 The local GP appointment system is good, within the parameter of not seeing 

„your‟ doctor; a question was asked about what would happen if targets for 

appointments were removed. 

 Praise for practice nurses and receptionists at the local surgery and the fact 

that patients are able to know so much more about their GPs now.  The 

community nurses were described as „excellent‟ as was the SW Ambulance 

and air ambulance service and staff. 

 The prescription delivery service works well and is much needed. 

 
Where do you think there might be gaps? 
 
Mental health 
 
 There is a huge gap in mental health services, not enough Community 

Psychiatric nurses (CPNs).  Rural communities are vulnerable to mental health 

problems. 

Choose and book 
 
 Choose and Book – It is particularly difficult to obtain appointments at 

Minehead Hospital and the Shepton Mallet treatment centre is a great distance 

from Exmoor. Again, the NHS is not taking distance and where people live into 
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consideration. A patient had wanted to wait to see a particular consultant 

whose list was currently closed but was sent to another consultant - .  

“Sometimes the system is more you book, we‟ll choose!” 

Cross border working, communication and Out of Hours service (OOH) 
 
 There is little cohesion between PCTs across borders.  For those patients who 

live on a border between PCTs, this affects the OOH service and emergency 

admissions to hospitals because information is not able to be shared. “It should 

be a national health service and not reliant on PCT borders.  It‟s not logical.” 

 There was also concern about a lack of general communication between 

hospitals and GP surgeries, for example, with regard to allergies to certain 

types of medication. 

 The OOH service is influenced by distance to isolated communities. It‟s a long 

process to go through with not enough GPs to make the situation any easier or 

effective for having to travel long distances.  There were several experiences of 

people waiting for a GP out of hours, only to find the visit eventually cancelled 

because the GP had been called to another case even further away.  There 

was also concern about the increasing number of GPs working part time. 

 
What might be done to improve health and wellbeing in your area and across 
the district? 
 
Housing and employment: 
 
 More affordable housing is really needed for Exmoor people wanting to stay 

and live and work in the area.  However, isolated affordable housing 

would/could defeat its purpose because of lack of public transport and 

occupiers would need a car to get to shops and employment.  Affordable 

housing needs to be within five miles of employment possibilities and new 

businesses need subsidy as much as the first time home buyers. 

The industrial unit on the Dulverton Exbridge Road was developed at a cost of 

about £3m but it has never been more than half occupied because of the level 

of rental costs.   This site could be thriving with small, local businesses but 

instead it is under threat of becoming a white elephant.  PPG should lobby 

Somerset County Council to remedy this situation. 

 

 GPs working full time not part time 

 Exmoor National Park should be subsidised to provide education and then fairly 

employ local young people 
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 Many Exmoor residents suffer from a lack of water during dry spells because 

they have to depend on springs.  A larger population is stretching natural 

resources (this includes more housing).  There was a suggestion that bore-

holes could be subsidised by local government. 

 
Results – Irnham Lodge PPG 
 
What factors might influence health and wellbeing where you live and across 
the district? 
 
 Drug rehabilitation services are limited. 

 „Homestart‟ funding is on a “knife-edge” and there is no full CAB service. 

 Patients have to wait a long time for the out of hours (OOH) service.  GPs have 

to come from miles away.  Some GPs should be available solely for this area, 

as they all can‟t cover such distances across the whole county. 

 Do enough people know about the Minor Injury Unit (MIU)? 

 SW Ambulance – even minor injuries have to go to the main District Hospital, 

Musgrove Park Hospital (MPH) – rather than Minehead.  The service can‟t 

admit patients to Minehead – only an OOH GP can. 

 Housing – large numbers of people live in sub-standard housing.  

 Young people „lose out‟ because there is a too high a concentration on services 

for elderly people – an example was given of a parent having to travel a long 

distance for therapy for a disabled child. 

 Minehead is a good place to live for retired people – it has good social facilities 

and a strong and proud community spirit. 

 There was support for the new leisure centre for young people which is opening 

shortly („Minehead Eye‟). 

 The new community hospital will provide more consultant services rather than 

patients having to go to MPH. 

 
What do you think is working well in health and social care? 
 
 The community nursing service – caring, they know patients well and are also 

prepared to speak out. 

 Appointments system at GP surgery works well – a patient can get attention via 

a phone call from a GP on the same day. 
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 There appears to be a good relationship between staff at the practice.  

Members felt fortunate to have a large number of GPs available. 

 Praise for a good NHS dental service, services for adults with learning 

disabilities and for social services staff – the latter perceived as prepared to „go 

further‟ for people. 

Where do you think there might be gaps? 
 
 SW Ambulance should be able to admit patients to Minehead. 

 More people should know about the MIU. 

 Special needs units in all West Somerset schools have been closed down – 

children have to go to Bridgwater or Taunton. 

 Midwifery – a labour ward is needed at the new community hospital.  The 

midwifery service varies and can be stretched at times. 

 Lack of Community Psychiatric Nurses (CPNs) for young people and adults.  

There is also no NHS approved psychological service in the area. 

 Once young people within the social services system reach 18 they are left on 

their own. 

 
What might be done to improve health and wellbeing in your area and across 
the district? 
 
 Improve wages in rural areas. 

 
 Bring housing stock up with better insulation etc. 

 

 Expand mental health and midwifery services provision. 
 

 Better NHS representation at panel meetings (or Parish Cluster meetings) in 
the district – currently very little. 
 

 Provide day care facilities for autistic adults.  
 
 Continuity of social services for those reaching 18 within the system. 
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Somerset Local Involvement Network (LINk) report 
somersetlink@makesachange.org.uk  
  

 
Introduction 
 
In March 2010 the Somerset Local Involvement Network (Somerset LINk) was invited to 

contribute towards the Joint Needs Assessment (JNA) for West Somerset.  

The LINk distributed a questionnaire devised by the JSNA Project Manager and the 

Somerset LINk host to registered LINk participants living in West Somerset during May 

2010.  This report is a comprehensive summary of the data gathered from respondents to 

the questionnaire.  

 
Methodology 
 
The West Somerset JNA survey was distributed to approximately 50 individuals and 

groups (all registered LINk participants, including third sector organisations, in that district). 

The questionnaire contained four broad questions, similar to those used in engagement 

with Patient Participation Groups. 

 What do you think is working well in terms of health and social care in your 

area?   

 What do you think is not working well in terms of health and social care in your 

area?   

 What might be needed to improve health and wellbeing in your local 

community? 

 What sort of factors do you think might influence the health and wellbeing of 

people living in your community? (E.g. employment, transport, crime, leisure 

activities, housing, binge-drinking, environment etc.) 

 

Respondents were also asked to state which part of West Somerset they live in (eg. 

Dulverton, Alcombe, Williton etc).   

Responses were received from 22 individuals in West Somerset, and one response was 

received from a third sector group operating in West Somerset (Mind in Taunton & West 

Somerset).  

 

One response was from a resident of Somerton. It was agreed to keep this response in the 

data, as it was not clear whether the person worked in or used services in West Somerset.  

It should be noted that several responses were received from service users of Mind in 

Taunton & West Somerset, following LINks approach to third sector organisations (ten in 

mailto:somersetlink@makesachange.org.uk
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total), which is why this particular service is mentioned several times within the individual 

responses data. 

 

Responses and comments were categorised into services in order to carry out basic 

quantitative analysis. This is included in this report, along with detailed individual 

responses. 

 

All comments are anonymised and we would like to take this opportunity to thank 

everyone who took the time to take part in this consultation.   

Somerset LINk is keen for its members to become involved in the „refresh‟ of the 

county-wide Joint Strategic Needs Assessment (JSNA), to be carried out in 2011. 

Somerset LINk 
July 2010 

 
 

 
 



CHAPTER 7 – WEST SOMERSET ‘VOICE’ 
 

118 
 

INDIVIDUAL RESPONSES 

What do you think is working well in terms of health and social care in your 
area?   

Thirty services or issues were commented on as “working well”. The count of responses by 

category is shown in the figure below. 

  
Figure 7.1: Question 1- responses by category 
 

 
 

 
Voluntary/third sector organisations were mentioned nine times as “working well”, which 

was the highest number of occurrences for any service.  The next highest  occurrence was 

for secondary services, which were mentioned five times.  Three people singled out the 

local area as having a strong sense of community. The following specific services were 

mentioned by name: Mind in Taunton & West Somerset (seven mentions) and Musgrove 

Park hospital (one mention). Responses to the question: “What do you think is working well 

in terms of health and social care in your area” are shown below, by category: 

 
Voluntary/third sector: 
 
 Dulverton co-responders,  i.e. provision made by Third Sector/ volunteers, voluntary 

organisations 

 I find the Mind group very supportive and look forward to the meetings every 

Monday morning. I enjoy socialising with the people who attend 

 Mind drop-in: helps cope with problems (listening service). Gardening cooking 

walking. Peer support groups 
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 There's only the Mind office in Minehead, who try to help people in other towns in 

the area. Otherwise no help is offered to anyone with problems 

 Mind Monday - Friday. Groups and activities. Especially Monday drop-in 

 The support that is given in particular with Mind. Both individual and group support is 

currently very much in (not legible) 

 Mind Group, they supply cooking classes, allotment, occasional day outings, support 

with problems and are there when you need to turn to someone for advice 

 The Mind meeting place on Monday is a good place to meet others and relate your 

problems 

 The Mind drop-in is good but I wish there were more of the same during the week 

because I look forward to it (the cooking course) 

 
Secondary services 
 
 If we do need hospital treatment, Musgrove Park offers excellent service, with short 

waiting lists 

 Back up services after treatments seem more efficient 

 Local hospital also excellent and very necessary. We hear nothing but praise for 

both of these facilities [Musgrove and Minehead] 

 GP referrals to cardiology worked well for me. I was seen within two weeks 

 Elderly taken into hospital if care is required 

 
Primary care 
 
 Local Doctors surgery provides an excellent service 

 Doctor‟s surgery 

 My GP is excellent 

 
Sense of community 
 
 Good community spirit (self-help) 

 We also benefit from a strong community, looking after each other's welfare 

 In Minehead we have a very close community of carers, who will give support to 

other carers when needed 

 
Healthy environment 
 
 It's so healthy living here in Watchet that I never need the health services 

 We stay fitter longer 

 
Other comments 

 
 Air Ambulance - quick response 

 Appointments for hospital visits seem to be easier and quicker to make 

 The Exmoor medical centre in Dulverton will deal with some minor injuries, and run 

special clinics for Diabetes, Asthma, COPD and other chronic conditions 
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 Home care provision (nurses and personal care) 

 Practice nurse (“what is working well….”) 

 I look forward to visits from my psychiatric nurse when she visits me at home 

 

What do you think is not working well in terms of health and social care in your 
area?   

 
Thirty-three comments were made about services or issues that were “not working well”. 
The count of responses by category is shown in the figure below. 
  
Figure 7.2: Question 2 – responses by category 
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Lack of local services was the issue raised the most number of times (four times).Waiting 

times were raised four times, although this was for a variety of services (hospitals (one), 

social services (one) and mental health services (two). GP appointments, continuity of care 

and out of hours service were all mentioned three times.  Responses to the question: 

“What do you think is not working well in terms of health and social care in your area” are 

shown below, by category: 

 
Lack of local services: 

 
 In a village like ours with no bus service, access to the Dulverton surgery six miles 

away is problematic for many elderly residents 

 Social Care workers and other health workers having to travel huge distances - 

need to try employing more locally 

 Withdrawing of support in various areas. (Mind) plans to have Minehead covered by 

Taunton and plans to meet in Minehead perhaps twice a week. Depression does not 

operate an appointment system 

 There are not enough group outings/meetings going on in Minehead 

 
Waiting times: 
 
 Waiting time for small non-urgent operations at Musgrove (18 months for a hernia) 

 Social services - waited at least a month for advice, which was too late 

 My doctor referred me to „Right Steps‟ who were unable to see me for several 

weeks!  Then had to ask for Mind listening service help 

 My doctors referred me to counselling, but that took several weeks to set up. When I 

needed help before that Mind was there. After the counselling course there was 

nothing 

 
Transport 

 
 Transport (cost of getting around) 

 Lack of hospital car service for frail older people - Social Car Schemes inundated 

with requests and often cannot deliver 

 Cost of transport and activities. This week I have heard that transport at the 

Seahorses Day Centre will not be used to bring service users into the Kit club held 

monthly. Another person I spoke to was unable to undertake activities due to costs 

 
Out of hours 
 
 The 'Out of Hours' service, based in Bridgwater 30 miles away, is dangerous. 

Sometimes a closer doctor can attend, but if one has to come from the Bridgwater 

area, it takes more than an hour to reach our locality. Many worried patients decide 

instead to go to A&E, or worse still, call an ambulance, which is a very expensive 

use of resources 

 Out of hours service  
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 Out of hours service. There are a lot of complaints regarding this highly inefficient 

service 

 
GP appointments 
 
 No doctors‟ appointments possible on Saturdays 

 GP surgery appointments is frustrating and time consuming to book 

 Trying to get appointments at GP surgeries - Irnham Lodge, Minehead, is very 

difficult and I have to explain everything to the receptionist - then a Doctor makes an 

appointment, not you 

 
Continuity of care 
 
 Discharge of elderly from hospital with poor social care in the community 

 Care always going wrong. Feel I have to fight for everything which is wrong when so 

unwell 

 Social care is a minefield, with many people being pushed from pillar to post 

 
Signposting 
 
 GPs and statutory health and social professionals don't tell people about voluntary 

services such as the drop in and active listening service. Is this partly why it's 

closing? 

 Absence of any resource centre like the Albermarle at Taunton 

 
Other comments 

 
 Binge drinking and drug-taking in local park 

 Cost of parking at Musgrove 

 For those with mental health needs there is little to do and I heard that our local drop 

in and active listening service may soon close (West Somerset Mind)  

 Difficult to get hold of care coordinator 

 Lack of access to local psychiatric unit 

 Health Visitors not being able to make contact with families, only those at risk or with 

special concerns 

 Not enough sheltered accommodation 

 

What might be needed to improve health and wellbeing in your local 

community? 

 

Thirty comments were received about services or issues which might improve health and 

wellbeing in the local community. The count of responses by category is shown in the 

figure following. 
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Figure 7.3: Question 3 – responses by category 

 
 
The issue that was mentioned the most as being needed to improve health and wellbeing 

in the local community was “more local services”, with nine mentions. This was followed by 

“joined up services” with four mentions. The need for more social clubs/activities was 

raised three times, and transport and the need for signposting services were mentioned 

twice.  Responses to the question: “What might be needed to improve health and wellbeing 

in your local community?” are shown below, by category: 

 
More local services 
 
 It would be good if a weekly surgery, or even vaccination or specialist clinics could 

be reinstated in the community 

 More generally, our isolated community would benefit from improvements to the 

village hall, which does not have disabled facilities. Although we are trying to 

address this need, money for such projects is very hard to find in low populated rural 

areas 

 Staff covering smaller local areas 

 The opening of a new hospital in Minehead to relieve the distance and time spent 

travelling to hospital 

 Local contact and centres to go for company etc. 

 A place to go and have contact and people to talk to, rather than be lonely and dwell 

on your problems. If people do not have a job they are isolated. 
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 Continuation of access to local Mind office in Minehead. More local mental health 

care (Taunton is 25 miles away!) 

 More drop-ins like on Monday (Mind) 

 Local Right Steps provision - not travel to Bridgwater/Taunton 

 
Joined-up services 
 
 Some liaison between social care and health to look at those who are not in obvious 

need of care 

 better integration of statutory providers of services 

 Better partnerships and secure funding arrangements with Voluntary Organisations - 

they can often deliver more efficiently and more effectively 

 A central office for social care, where you can be directed to the right person to see 

to your needs, without making many phone calls and being put on hold 

 
Social clubs/activities 
 
 Money to support luncheon groups and exercise classes for elderly and unfit 

 More support to be made available for day outings 

 Availability of sheltered workshops 

 
Transport 
 
 Good funding to enable centres and groups to provide good transport to activities, 

meetings, there (not legible) 

 Many elderly residents no longer drive 

 
Signposting 

 
 We need to ensure people are not isolated and there are workers who have the time 

to find and help people access services 

 A resource centre offering various activities for people with mental health problems 

 
Better communication 

 
 More outreach and contact by phone 

 Doctors willing to be contacted by email 

 
Other comments 

 
 More support. Have just had surgery and no extra support given. Not even a phone 

call 

 Funding! 

 Some GP Surgeries seriously need to review the system of how appointments are 

made 
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 More funding in order that the Mind operation continues as it is desperately needed 

in West Somerset 

 More health visitors 

 Saturday appointments for doctors 

 Provision of mother and baby facilities for remote areas 

 

What sort of factors do you think might influence the health and wellbeing of 

people living in your community? (For example, employment, transport, crime, 

leisure activities, housing, binge-drinking, environment, etc) 

 
Fifty-eight issues were raised in response to this question. The count of responses by 

category is shown in the table below. 

  
Table 7.4: Question 4 – responses by category 
 

 
 

Employment and transport were the issues raised more frequently (11 and 10 times 

respectively). Social isolation and affordable housing were both mentioned four times.  

Responses to the question: “What sort of factors do you think might influence the health 

and wellbeing of people living in your community?” are shown below, by category: 
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Employment 
 
 Bad influence: Low pay and employment prospects 

 Low incomes  

 Juggling part time seasonal work - affects mental health 

 More paid employment, jobs on offer to those with disabilities are unpaid 

 Lack of affordable housing - and jobs - for young people 

 Sufficient employment  

 Low employment 

 Employment for young people 

 We are a low wage area 

 Unemployment 

 Unemployment effects the whole family 

 
Transport 

  
 Transport difficulties and costs  

 Huge difficulty for some people getting to hospital appointments 

 Transport off the bus service pathways 

 Transport links frequent and reliable and at a cost where people would be willing 

leave the car behind 

 Support for voluntary driving scheme to enable residents to visit hospitals, dentists 

and friends 

 Better roads 

 A cheaper bus pass, so people who don't or can‟t work can get out, to improve their 

isolation. Under 60's especially! 

 I can't use public transport - access to the knowledge of volunteer transport 

 Bad transport at night 

 Lack of regular public transport: Musgrove/Benefits/Medical checks not expecting 

people first thing in the morning as no buses to Taunton then 

 
Affordable housing 
 
 Affordable housing for young people starting out 

 Lack of affordable housing - and jobs - for young people 

 Affordable housing 

 Low rent local needs housing 

 
Isolation 
 
 Rural isolation 

 All of the above suggestions (referring to examples) plus isolation 

 Isolation 

 Isolation in area 
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Anti-social behaviour 
 
 Binge drinking and drug-taking in local park 

 Drugs 

 Every weekend there is a pub/club noise from Lloyd's bar and it keeps me awake 

every weekend with screaming girls and boys fighting but I don't know how to 

approach the owner about it 

 Community activities 

 Activities for older and less fit people 

 Community get-togethers improve communications, leisure activities, housing and 

leisure activities 

 
Environment 
 
 Good influence: environment 

 Outdoor lifestyle 

 
Police 

 

 More police back up 

 More police walking the street of towns to curb binge drinking, knife crime etc. 

 

Older population and deprivation 

 

 Age 

 Porlock has the oldest demography in the country - we need a more balanced 

population. 

 Deprivation associated with not living in an urban area e.g. poor access to services 

 Tackling poverty in young families 

 
 Other comments 
 
 Agricultural environment, well known as dangerous and accident prone 

 Low aspirations 

 Outdoor lifestyle 

 Fear of crime. 

 Need better healthy food 

 Mental and physical health joining as one. They are so separate 

 Housing 

 A negative one is that communities cannot be successful at 26 miles (Mind Taunton 

office) 

 Low crime rate  

 A safe environment for all  

 Strong sense of community 
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 Access to information. If GP's and social workers don't know what‟s out there how 

are we expected to know 

 Being excluded! 

 No more supermarkets! 

 Appreciate support for those people that need it 

 

Please state which part of West Somerset you live in (for example, Dulverton, 
Alcombe, Williton, etc) 

 
Twenty two individuals answered this question. The percentages are shown below: 
 
Figure 7.5: Where respondents live 
 

 
 

„Other‟ includes: Watchet, Blue Anchor, Bishop's Lydeard,  
Somerton and Brompton Regis. 

 
Map 7.1 – responses plotted 

 
The map (left) shows the responses 
plotted over the West Somerset area, 
where one „pin‟ represents a 
response. 
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COMMUNITY GROUP RESPONSE - MIND IN TAUNTON & WEST SOMERSET 

It should be noted that, of ten organisations contacted by 

LINk, one provided a response. This was from Mind in 

Taunton & West Somerset which submitted a written  

response to Somerset LINk detailing their services and 

activities as well as highlighting their concerns about a lack 

of provision of mental health services in the area and the 

funding needed for Mind to continue its own work in West 

Somerset beyond March 2011. 

 

In 2002, Mind in Taunton and West Somerset commissioned the „Mind the Gap‟ report, 

which looked at services provided for and the needs of those with mental ill health.  As a 

result of the report, Mind was able to secure funding to open an office in Minehead and 

opened a West Somerset Inclusion Project.  In 2006, Mind secured further funding from the 

National Lottery to expand.  This funding runs out in March 2011.  Currently, Mind‟s 

Minehead office has three part-time members of staff and a small group of volunteers.  

They have adopted a recovery and rehabilitation approach to their work and use solution-

focussed methods when working with groups and individuals. Mind has raised some 

money toward continuing the West Somerset Inclusion Project and are hoping to secure 

extra/match funding to be able to maintain their current level of service delivery.   

 

Mind expressed concerns to LINk that they were the only service for those with mental 

distress in the district and also the distance some patients had to travel to access the 

Community RightSteps service in Taunton or Bridgwater. 

 

NHS Somerset is able to clarify that Somerset Community RightSteps15 offers all aspects 

of therapy (Cognitive Behaviour Therapy (CBT) low and high intensity) in Minehead and 

one session of CBT a week is offered at Exmoor Medical Centre.  Psychological therapy is 

also available at Dunster, Williton and Watchet surgeries. Currently, there are considerable 

problems with waiting times, but work is underway to address this. 

 

Statistics submitted by Mind show the number of enquiries and one-to-one support 

sessions which they have carried out during 2009 – 2010. 

 

 
 
 
 
 
 
 
 

                                                 
15

 Somerset Community Right Steps works in partnership with Turning Point as well as wide range of other statutory and non-

statutory organisations including MIND and SREC. 
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Tables 7.6 and 7.7 and Figure 7.6: West Somerset Inclusion Project - enquiries 
and one-to-one support sessions carried out during 2009-2010 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 7.7 
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Figures 7.7 and 7.8: West Somerset Inclusion Project - enquiries and one-to-
one support sessions carried out during 2009-2010 
 

Figure 7.6 

Figure 7.7 
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 West Somerset Activity (Total Numbers) July 2009 - Mar 

2010

216 177

229

271

69444

103

200

MONDAY GROUP No. Attending

WATCHET GROUP No. attending

CLIENT ENQUIRY

CLIENT SUPPORT

OUTREACH No. clients supported

AGENCY CONTACT

LISTENING SERVICE No of clients supported

VOLUNTEERS contacted

 

 

 

 

 

 

 

 

 

 

 

 

SOMERSET LINK - CONCLUSION 

The data is this report stands alone as a representation of the views of the Somerset LINk 

participants about health services and social care services in West Somerset. These 

comments are the views of the individuals who responded and, as such, some of the 

details may be disputed by service providers. 

 

West Somerset community has a high percentage of individuals over the age of 65.  The 

themes that emerge reflect a community that is widely dispersed and concerned about the 

issues that perhaps inevitably go alongside this, such as isolation, a lack of local services, 

economic prospects and affordable and efficient transport links. 

 

Additionally, in an area as large as West Somerset, it is important that mental health 

services continue to receive funding and that mental health service users are not asked to 

travel large distances at their own expense to receive face-to-face support.  Somerset LINk 

will be bringing these issues to the attention of the commissioners of mental health 

services. 

 

 

 

 

Figure 7.8 
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CONSULTATION WITH YOUNG PEOPLE IN WEST 

SOMERSET 

 
Somerset Youth Volunteering Network (SYVN) was asked 

by NHS Somerset to discuss a number of issues relating to 

health and wellbeing with young people aged 14-25 years 

old from across West Somerset.  This is their contribution 

to the Joint Needs Assessment.   

 

Comments from participants (in italics) are anonymised.  The young people were 

consulted at locations convenient to them, across the district. These included West 

Somerset Community College, Watchet Youth Club and various other community 

groups. SYVN used experienced youth workers to discuss the issues with young 

people.  Eight group sessions that included 41 individuals were held across West 

Somerset.  In addition SYVN targeted ten individuals to discuss key points. They 

worked with groups of three to nine young people at a time. At West Somerset 

Community College SYVN spent a day in the 6th form study area, giving young people 

the option of working in groups or individually, to give their views and opinions.  They 

used maps, quizzes, open forums and one to one interview settings. There were 52 

complete consultations although four young people wished to be involved twice; 

making the total consulted overall 48. Though individuals were able to talk about 

anything that concerned them, SYVN sought feedback on these specific topics: 

 

 Important health issues  

 Crime 

 Alcohol 

 Drugs 

 Teenage pregnancy 

 Contraception 

 Training and education 

 Leisure and other facilities 

 Transport  

 Advice and support 

 Service providers 
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Information about participants 
 
Figure 7.9: Self-declared disabilities 
 
 

 
  

Figure 7.10: Main access point for services 
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Figure 7.11: Ethnicity 
 

 
 
 
 
Figure 7.12: Gender 
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Figure 7.13: Age 
 

 
 
 

 
Figure 7.14: Important health and wellbeing issues 
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Results 
 
Important health issues 
 
Illustrated in Figure 7.14 is the most popular choice of important health issues for 

these young people.  As the evidence shows, physical activity is a high priority for 

them.  There were several other points raised outside the issues demonstrated, 

including dog waste, litter and eating disorders.  

 

Comments on local health services including: doctors, dentists, hospitals, clinics, drop-

ins and chemists.  32% of the young people expressed very positive general 

comments about their local health services, varying from “All Fine” to “All Good”.   

41% of the young people talked at length about their local health services. 

 

 “Waiting for consultations takes ages!” 

 “Good doctors and dentists-quick and easy to book appointments.” 

 “Long wait usually at casualty but good treatment.” 

 “The school nurse is good.” 

 “Casualty isn't very private; you can hear other people‟s business” 

 “Good health clinic in school.” 

 “In the hospitals you need to make the waiting rooms /rooms bigger” 

 “Doctors not that private and not available once parents finish work.”  

 “Don't know where local health services are!” 

 “We need more regular dentist appointments” 

 “Clinics seem mostly for girls, clinics not as available for boys”  

 “Not many places for important tests-allergies, quit smoking places/help.” 

 “I feel comfortable talking to doctors about issues, especially female doctors,” 

 “Doctors-Williton-“I like it there it‟s awesome”  

 “The doctors at Minehead freak us out, they are too posh and scary for a 

hospital,” 

 “A bit stupid when they got rid of all the old doctors and replaced them” (all 

preferred the „old‟ doctors at Minehead Hospital) 

From the variety of comments, young people differed greatly in their needs and wants 

from local health service provision. Most of the young people did know where to 

access services however a few did not. A great achievement that came out of this 

consultation was that in the group sessions the young people that knew about 

services then shared their knowledge with those that did not know. 
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Crime 

 

The impact and severity of crime in each group/persons opinion changed dramatically; 

during the consultation period, which could be due to a violent incident that occurred 

during the consultation period and it could also be caused by personal circumstances 

such as changes in their social circles. 40% of the groups consulted raised issues 

such as vandalism and shoplifting.  25% discussed more serious crime, such as rape 

and stabbings that have occurred in their area. 78% of the young people consulted 

thought that crime was an issue in their area.  

 

 “Feels intimidating going into Blenheim Gardens day or night!” 

 “The idea of certain crimes such as rape is scary, especially when it is dark.  

 “The media make it worse, „it could happen to anyone‟.”  

 “We need more police on adult weekends at Butlins.” 

 “People always remember when young people do bad stuff never older people.” 

 “Crime is often caused by alcohol” 

 “Police don't do anything even though they know who is doing what” 

 
 
Alcohol 
 
Over 50% of young people stated that people drinking alcohol does affect them, the 

majority mentioned Butlins when alcohol was discussed. Some of the young people 

mentioned feeling intimidated when Butlins adult weekends are on – particularly 

because visitors to Butlins spill into the town. There was some discussion around how 

the problems that are caused by Butlins adult weekends could be solved;  suggestions 

included fining Butlins every time an incident occurs involving their customers and to 

„lock-down‟ Butlins at a certain time in the evening e.g. 9pm, so that the customers 

have to stay on site. Alcohol is consumed regularly at public places such as Blenheim 

Gardens and at Culver Cliff, often causing young people and other members of the 

public to avoid these areas. 

 
 “Young people drink in public places and out of the way places, (Dunkery 

Beacon, Culver Cliff, and Blenheim Gardens.)” 

 “Too many kids drinking and smoking” 

 “Don't like walking past York Hotel because of lechy (sic) old men” 

 “I feel threatened by people from Butlins when they are drinking” 

 “Young people that drink and smoke will go onto harder drugs” 

 “Don‟t feel safe in local areas because of alcohol (mostly at night).” 
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Drugs 
 
74% of the consulted young people say that drug use is active within the wider 

community. Most of these young people stated that drug use affects them directly as 

they perceive a problem in the local college. Nearly every person from Watchet said 

that drugs are rife and several acknowledged how easily available and cheap drugs 

are. 

 
 “Insane amount of drug use (especially college students), mostly weed but 

people are progressing on to worse drugs.” 

 “Drug addicts chasing you and alcoholics in Blenheim gardens and in the Rec 

 “A lot of year 9's are taking Meow-Meow (drug)” 

 “Lots of drugs in our school.” 

 “Police don't seem to take much action, only one lesson on drugs and some 

didn't even get this.” 

 “ Watchet parks need cleaning of drug users” 

 “By making legal highs illegal it has made it more attractive and fun.” 

 
Teenage pregnancy 
 
Just over 50% young people thought that teenage pregnancy was common in their 

town and/or school. In most sessions, young people deliberated on how teenage 

pregnancies could be reduced. Nearly all said more widely available contraception 

was needed as well as better education.  

 
 “Contraception is free in places, there is no excuse.” 

 “I‟d find it more embarrassing to have an 18 year old pregnant girlfriend than to 

get contraception!” 

 “Over double figures in year above me” 

 “Very common, people just don't seem fussed.  

 “Benefits are a big motive.” 

 “Boy is 'cool' after sex. Girl is a „slag” 

 “I would be embarrassed to be a teenage Mum” 

 “All girls should go to boarding school from 8-17yrs, paid for by government and 

parents should pay £50 per year!” 

 

Contraception 
 
The majority of young people knew where they could obtain contraception however 

10% did not know. About half thought it was embarrassing to access due to knowing 

whoever is serving or distributing. One group of five young people said that the idea of 

vending machines for contraception would be more approachable and less 

embarrassing.  

 
 “School health clinic needs to be open more days” 
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 “They need to tell us where the clinics are.”  

 “No sexual health clinics out of school.”  

 “Embarrassed to buy condoms, so people don't buy them so people don't use 

them.” 

 “Chemists are not very secretive or confidential” 

 “Not very easy to get things discreetly at chemists, everybody knows 

everybody.” 

 

Training and Education 
 
50% of young people commented on the choice available for training and out of them, 

75% thought there is not enough choice outside school.  

 
 “Not much choice of schools, we have to pay for transport which is insane!” 

 “We need more general subjects like life skills.” 

 “Courses in school are good for people who aren't academic; there is stuff like 

hairdressing and carpentry.” 

 “Courses aren't varied enough.” 

 
Leisure and other facilities 
 
55% knew about leisure facilities in their areas and came up with a diverse list of 

different existing opportunities. The young people listed facilities such as local parks, 

bus stops, the beach, shops etc. Most of them said the facilities they use were in a 

poor condition. Every group/individual mentioned the lack of a decent and affordable 

swimming pool; a lot of the young people were passionate on this issue.  

 

When asked if there was anything they would use that is not available to them now, 

once again the figure was high at 40% saying they would use a swimming pool. Some 

said that more cycle tracks were needed as it was unsafe to ride everywhere at the 

moment and that this, in turn, would promote health and wellbeing. 

 

 “Swimming pool please, living near the sea we should be taught to swim!” 

 “'The parks seem less public than Blenheim Gardens” 

 “Leisure centre and gym is expensive-which puts people off.” 

 “It‟s boring, not much to do outside of school, non-existent.” 

 “Good sports facilities but no swimming pools, use local parks.” 

 

Transport  
 
Transport was a „hot topic‟ for the young people of West Somerset. They all talked 

about available transport and named all the methods, but the buses in particular were 

expensive including the service to school. Times the services run are not convenient 

for young people and stops them from joining clubs or getting out after school or 
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weekend jobs if they live out of town. Two of the areas the young people lived in have 

no service at all. 

 

 “398 and 399 Minehead to Tiverton - the last bus runs at 5.35pm which means 

clubs are hard to attend; social life suffers, unable to get a job.” 

 “Expensive buses, bus pass= £500” 

 “Bad times, need regular times.” 

 “No bus in Blue Anchor” 

 “We want transport deals or a free bus service” 

 “We need community rail service to Taunton (Butlins Express)”  

 “Upton is isolated and surrounding areas, is there transport?” 

 
Advice and Support 
 
Half of the groups talked about this subject, and out of them 73% knew where they 

can obtain advice and support. The services discussed were mostly available at 

school. 

 
 “I get advice from people I know as opposed to an organisation, such as friends 

or teachers” 
 
Service providers 
 
Covered in some of the discussions were specific issues relating to West Somerset 

District Council.  The council also wanted to know if young people across West 

Somerset know what they do and what they provide. This was discussed in 50% of the 

sessions; only 5% of young people knew who they are and what they provide. 

 
 “'Don't provide any (services), do they? 

 “The  park - but seesaw was broken - they didn't fix it just took it away.” 

 “Six men cleaning tops of lampposts for three days every so often - but (the 

council) moan about no money!” 

 
When asked what services they use and who provided them a few of the young 
people had a good guess but the majority didn‟t know which service provider linked to 
which service.  
 
 
About SYVN 
 
SYVN was established in 1999 to support all young people in Somerset in becoming 

positively involved in volunteering, community action or active citizenship.  

 

We ensure that all young people are given the opportunity to volunteer in a safe, 

supportive environment, where their experience will be enjoyable, their skills and 

confidence increase, and where their contribution is of value to the community. 
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SYVN believes that young people should be fully involved in deciding what they do 

and in the running of the organisation they volunteer with. We know that it is important 

that young people‟s voluntary effort is fully recognised and appreciated; that they 

receive appropriate and responsive training and that best practice is fully networked 

and adopted through the sector. 

 
 
An example of ‘raw data’ from one of the sessions with young people in West 
Somerset 

 
 
 
 
 
 
 

Photo courtesy of SYVN 
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Useful links and resources 
 
The full Joint Needs Assessment for West Somerset and a summary of the document is 
available online at the website for West Somerset District Council, Somerset County Council 
and NHS Somerset.  Search on „joint needs assessment‟. 

 
West Somerset House 
Killick Way 
Williton 
Taunton 
TA4 4QA 
Tel: 01643 703704 
Customerservices@westsomerset,gov.uk  
www.westsomersetonline.gov.uk     

Somerset County Council 
County Hall 
Taunton TA1 4DY 
Tel: 0845 345 9166 
www.somerset.gov.uk  
 
NHS Somerset 
Wynford House 
Lufton Way 
Yeovil 
Somerset BA22 8HR 
Tel: 01935 384 000 
www.somerset.nhs.uk  
 
www.smokefreesomerset.co.uk  
 
NHS Direct – 0845 46 47 
www.nhsdirect.nhs.uk  
 
GPs 
www.westsomersethealthcare.co.uk    
www.nhs.uk/servicedirectories/pages/trust.aspx?id=5QL  
 
www.mineheadeye.co.uk 
 

www.somersetactiveliving.org.uk  
 

www.west-somerset-railway.co.uk   
 
West Somerset Community College – www.westsomerset.wd-uk.com    
 
Mind – www.mindtws.org.uk  
 

Stroke Association – www.stroke.org.uk  
 
Living well in West Somerset Tel: 01643 708815 Somerset Leisure Ltd.  
WLeisureCentre@somersetleisure.org.uk  

Somerset Youth Volunteering Network 
www.somersetyouth.org.uk  
9 Silver St, Glastonbury, Somerset  
BA6 8BS, Tel: 01458 836 130 
 
Somerset Local Involvement Network (LINk) 
somersetlink@makesachange.org.uk  
Tel: 01458 254 404  
 
Youth Centres www.somersetyouth.co.uk  
 
Sexual health for young people – 
www.somersetcsh.co.uk 
 
West Somerset Advice Bureau, Market House 
Lane, Minehead, TA24 5NW Tel: 01643 704624 
 
Family and children’s centres 
Alcombe Children‟s Centre, Stephenson Road, 
Minehead Tel: 01643 700030 

Dulverton Children‟s Centre, All Saints CofE 
School, Fishers Mead Tel: 01398 324360 

Little Vikings Children‟s Centre,Knight‟s Templar 
Community School, Liddymore Road, Watchet 
01983 633655 

Williton Children‟s Centre, Little Horse Shoe, 
Killick Way 01983 635980 

mailto:Customerservices@westsomerset,gov.uk
http://www.westsomersetonline.gov.uk/
http://www.somerset.gov.uk/
http://www.somerset.nhs.uk/
http://www.smokefreesomerset.co.uk/
http://www.nhsdirect.nhs.uk/
http://www.westsomersethealthcare.co.uk/
http://www.nhs.uk/servicedirectories/pages/trust.aspx?id=5QL
http://www.mineheadeye.co.uk/
http://www.somersetactiveliving.org.uk/
http://www.west-somerset-railway.co.uk/
http://www.westsomerset.wd-uk.com/
http://www.mindtws.org.uk/
http://www.stroke.org.uk/
mailto:WLeisureCentre@somersetleisure.org.uk
http://www.somersetyouth.org.uk/
mailto:somersetlink@makesachange.org.uk
http://www.somersetyouth.co.uk/
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ACCESS  
 
If you would like this information in another language or format, please ask us. 
 

 
 

 
 

 
 

 
 

 
 
Tel:                  01935 385020 
 
Fax:                 01935 384079 
 
Email:             translations@somersetpct.nhs.uk 
 

 

 

FEEDBACK 
 
We would like to hear from you about what you think of the Joint Needs Assessment 
for West Somerset.  What are your views on how services in this district could 
progress and develop? 

 
Please write to:  (no stamp required) 
 
Freepost RRKL-XKSC-ACSG      
JNA – West Somerset 
Public Health 
NHS Somerset  
Wynford House 
Lufton Way 
Yeovil 
BA22 8HR 

 
Or email: jo.purvis@somerset.nhs.uk 
 

 

mailto:translations@somersetpct.nhs.uk
mailto:jo.purvis@somerset.nhs.uk

