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PURPOSE DESCRIPTION SELECT
(Place an ‘X’ in
relevant box(es)

below)

Approve To formally receive a report and approve its recommendations, (authorising body/committee for the final decision)

Endorse To support the recommendation (not the authorising body/committee for the final decision) X

Discuss To discuss, in depth, a report noting its implications

Note To note, without the need for discussion

Assurance To assure the Board/Committee that systems and processes are in place, or to advise of a gap along with mitigations
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SELECT LINKS TO STRATEGIC OBJECTIVES
(Place an X’ in (Please select any which are impacted on / relevant to this paper)
relevant box(es)
below)

X Objective 1: Improve the health and wellbeing of the population

X Objective 2: Reduce inequalities

X Objective 3: Provide the best care and support to children and adults

X Objective 4: Strengthen care and support in local communities

X Objective 5: Respond well to complex needs

X Objective 6: Enable broader social and economic development

X Objective 7: Enhance productivity and value for money

PREVIOUS CONSIDERATION / ENGAGEMENT
During the development of the new JSNA format we have met informally with colleagues from across the ICS.

We have showcased pages from the new JSNA at the Somerset ICB AGM 30t September 2025. We are now
working our way around the system to present the new approach and to take soundings on refining content.

Formal progress updates have been presented to:

« Somerset Council CLT 17t June 2025

« Somerset Board Main Meeting 11t September 2025

« SFT Operational Leadership Team Transformation meeting 17% November 2025

REPORT TO COMMITTEE / BOARD

See following presentation
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Reducing
Inequalities/Equality
& Diversity

Quality

Safeguarding

Financial/Resource/
Value for Money

Sustainability

Governance/Legal/

Privacy
Confidentiality

Risk Description

NHS

Somerset

IMPACT ASSESSMENTS — KEY ISSUES IDENTIFIED

(please enter ‘N/A’ where not applicable)

The JSNA provides data on specific population groups within Somerset and inequalities they may experience. This data can be used
within Equality Impact Assessments across the Somerset system. For example, a specific content page has been developed to hold up-to-
date estimates of numbers of people in protected characteristic groups and other key population subgroups across Somerset.

The JSNA can provide a useful resource for partners across the Somerset system to drive quality improvements.

No individually identifiable data is presented in the JSNA. Safeguards are in place to adhere to information governance requirements.

The JSNA is produced within the core offer.

The JSNA can support development of the Green Plan through identification of impacts of climate change such as flooding, air quality and
use of green spaces,

The JSNA generally presents data at Somerset level which is in the public domain. Presentation of data around population inequalities
relies on the broader workstreams progressing system wide data-sharing.

N/A

No risks directly related.







Access
point
Healthy
Somerset
website

https://healthy
somerset.co.uk

/[somerset-jsha/
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Interactive Dashboards

Population

Facts and figures, life expectancy,
population structure and growth,
deprivation, key groups.

Living Well

Major conditions, major risk factors and
wider determinants / living conditions.

Evidence Base

Health Needs Assessments, evidence
briefings, factsheets and other documents
giving further topic detail.

Beginning Well

Birth and preschool issues, childhood

vaccinations, child health, complex needs.

Staying_ Healthy

Disease prevention, early diagnosis, falls,
screening and vaccination.

Localities

Data at smaller geographies like Primary
Care Network (PCN), GP Practice, Ward,
Local Community Network (LCN) and
Fingertips Health Profiles.

Developing Well

School aged children and young adults,
early risks, self-harm and substance
misuse.

End of Life

Frailty, causes of death, premature
mortality and suicide.
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This dashboard includes pages containing purpose-built data packs
for Primary Care Networks (PCN's) as well as external sources of Somerset Primary Care Network - Health and Wellbeing Profiles
public health data available at small geographies. These provide

insight into how health and wellbeing varies in different areas of the
county.

Somerset Primary Care Network - Public Health Priority Packs

External Data Sources

Office for Health Improvement and Disparities. Public health profiles.
2025 https:/ffingertips.phe.org.uk/ © Crown copyright 2025

Questions and Feedback: Public Health Intelligence Team
publichealthintelligence@somerset.gov.uk
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- Deprivation is a broad measure of how

disadvantaged small areas of England are,

compared to each other. The Index covers seven

key areas: Income, Employment, Health and

Disability including access to healthcare,
Education, Skills and Training levels, Housing and
Services, Living Environment, and Crime.

-On the map, more deprived areas are shown in a
darker colour. The most deprived 20% of areas

are known as 'Core 20'. Somerset has less

deprivation than England average and our more
deprived areas tend to be in larger towns. Poor

access to services contributes to deprivation

levels in the west of Somerset.

Resources

Name

-~

Link

Core20PLUSS (Adults)

Core20PLUSS (Children and Young People)

Deprivation - Somerset Trends

English Indices of Deprivation

English Indices of Deprivation 2019 Somerset Summary
Indices of Deprivation 2019 - Local Authority Focus

lmdimmm ~f Mmmeitsmbiomm ANAN (O

2019

AN Y

IMD National Quintiles
Core20 Population: 47,520

Spotlights contain locally determined town
boundaries and count of Core20 populations.

IMD National Quintiles
I 1 - Most Deprived
M 2
o

4

5 - Least Deprived

s o

Minehead
0

Highbridge &
Burnham
3,855

Frome
1,485

Shepton
Mallet

Bridgwater
18,010

Glastonbury &
Street
1475

Wellington
2,163

Deprivation Deciles: Index of Multiple
Deprivation 2019.

Population Figures: ONS 2020 Mid-year
Estimates.

@® Crown copyright and database rights 2023
Ordnance Survey AC0000861332. Additional
Information © Somerset Council




Beginning Well
Birth-pre school

Developing Well
School - Adult

Staying healthy
Prevention

Population

Health Risk
Factors

Disease
prevention

Now and future
trends

Key population
groups

School Survey
Insight

Major
Conditions

Early Life expectancy

Maternity care Intervention at 65

Living context

Population
overview

Population
change

Future age
profile

Life
expectancy

Healthy
lifespan

Migration

Hospital Usage

Protected
characteristic
groups++

Somerset
vulnerable
groups++

Inclusion

health groups
++

Deprivation

Smoking at
time of
delivery

Births

Breastfeeding

Low Birth
Weight

Childhood
vaccinations

Under 4
injuries

Schooling
(Ofsted rating)

Complex Needs
(EHCP)

Childhood
poverty

Childhood
tooth decay

Human
Papilloma Virus
Vaccination

Childhood
overweight

Substance
Misuse

School
attainment

Cardiovascular
disease

Mental ill
health

Musculoskeletal

disorders

Dementia
Cancer

Respiratory

conditions

Hypertension

Overweight

High Glycaemic
Index

High
cholesterol

Employment

Climate
change

Air quality

Housing
needs

Environmental
Assets

Connected
communities

Social
cohesion

Community
Safety

Economic
activity

Adult
vaccination

Diabetes
Prevention

Diabetes
Remission

Maintaining
Balance

Emotional
resilience

Volunteering

NHS Health
Checks

Bowel
Screening

Breast
Screening

Cervical
Screening

Lung
Screening

Hypertension
case finding and
management

Diabetes
Screening

Independent

Sight Loss

Causes
of death

Cancer deaths

Cardiovascular
Disease
Deaths

Premature
mortality

Suicide




Protected
characteristics

1 | | | | : | | | | |
Men’s Women’s T ) _. i E—— ) )
Health Health Disability Sexuality Ethnicity Maternity

Vulnerable
groups

| I | |
ommunities

Inclusion
groups
l
I I I I I [ | I
Drug and : People in . . Other
Homeless Alcohol DIl Exfpyp Rl contact with WIS e Sex Workers Marginalised
people Traveller .. Modern Slavery
Dependence justice system Groups
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Rural Communities

Urban areas are defined as settlements with a
population greater than 10,000 as per the 2021
census. Rural areas are everywhere else, including
rural towns, villages, isolated dwellings, and open
countryside. Rural areas typically have an older age
profile due to youth migration and popularity with
retirees.

Somerset’s rurality is considered to be a strength as
it creates a pleasant living environment and leisure
opportunities; However, challenges can be found
including access to public transport and health
services, employment, and social isolation.
Approximately half of the population of Somerset live
in Rural communities.

Resources

Name Link

F

Health and Wellbeing in Rural Areas

ONS Census 2021 Rural Urban Classification
Somerset Intelligence: Rurality

Somerset Intelligence: Somerset Facts and Figures

Statistical Digest of Rural England: 3 - Health and
Wellbeing

AN Y

',
.

~ Somerset Rurality
by Lower Super Output Area (LSOA) with key locals towns.

-
:

LY

I

N
\

48% of the population of Somerset
live in a Rural area (England: 18%).

R
Lo
&
3 m

St
L & Someron|
Rurality

e
Langport:
i
B Rural South Petherton) g - g
Rural Town .
Urban Ilminsmr

N4

Rural C i ion: Rural Urban © ion {2011) of Lower
Layer Super Output Areas in England and Wales.

@ Crown copyright and database rights 2023 Ordnance Survey
ACDDODES 1332, Additional Information @ Somerset Council

5.5% of people living in rural towns

in Somerset live in bad or very bad
health.

'ﬁ.*l
23% of people who live in rural

towns and fringe in Somerset are
65+.

Population Profile by Rural-Urban Classification

-
o

——Urban

——Rural Town
and Fringe
Rural
Village/Hamlet

Percentage of population
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Inclusion Health Groups

Inclusion health is an umbrella term used to
describe people who are socially excluded, who
typically experience multiple interacting risk factors
for poor health, such as stigma, discrimination,
poverty, violence, and complex trauma. People in
inclusion health groups typically have poorer health
outcomes including earlier death compared to the
general population. The reasons underlying this are
complex but include barriers to access and
negative experiences of healthcare services,
severe disadvantage and clusters of social risk
experienced when people are socially excluded. In
Somerset we are working to understand the
characteristics of key inclusions health groups
within our population.

Resources

Name Link

The Inclusion health principles diagram comes from the National Framework
for Action on Inclusion Health.

Understand

Develop the workforce

for inclusion

the characteristics
and needs of
people in inclusion

health groups

Commit to
action

on inclusion
health €9 1

Click on the placards held by the people
below to view more information

People who
experience
homelessness

SPOTLIGHT: Improving Inclusion Health Outcomes

All Our Health: Health disparities and health inequalities
NHS Framework for Action on Inclusion Health
Inclusion Health: applying All Our Health

How to embed action on health inequalities into
integrated care systems

UNONCON

Vulnerable
Sex 3| migrants and

2

health

Deliver

integrated

3

Inclusion

he

alth

principles

Gypsy, Roma |
{=: and Traveller
communities

People in
contact with the
justice system

° and accessible
r) (

services for
inclusion

on inclusion

LEELG]

Victims of |
modern

People with drug Other
:"d a|§°h°| : marginalised =
ependence groups
N/
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Further work — November 2025

Continuing to produce pages, currently 32 active, final goal around 80 pages in full
Improve inclusion of qualitative data and infographic approaches

Link to other system data websites, e.g. Somerset Intelligence, Somerset Trends
Draw in data from across Somerset system, e.g. hospital usage, healthcare spending
Usability testing and partnership input

Some further pages planned based on feedback




alison.bell@somerset.gov.uk

orla.dunn@somerset.gov.uk
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