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Ten Year Health Plan

The 10-Year Health Plan sets out a long -term vision to create a health service that is more preventative, digitally 
enabled, and rooted in communities.  

These changes aim to make the NHS fit for the 
future

1.Hospital to community
2.Analogue to digital 
3.Sickness to prevention 

Central to this strategy are three key 
shifts:



How Somerset shaped the 10 year plan
Between October 2024 and March 2025, NHS Somerset gathered feedback from local people across the county 
making sure that our voices were well represented in the national survey. 

This was done through a mix of in -person events, online surveys and targeted outreach. We talked to NHS staff, 
voluntary, community, faith, and social enterprise (VCFSE) sector through dedicated workshops and online 
platforms. 

We listened to seldom -heard groups, including rural communities, veterans, young people, through farmers’ 
networks, youth parliament sessions, and veterans’ breakfasts.

28 locations

4,500 
individual 
pieces of 
feedback

800 
conversations 

held



• Online survey - 370 responses
• 23 events 
• In-person conversations - 1,204
• Written feedback from events - 1,240 

Somerset’s Big Conversation 2025
Alongside feedback on the Ten Year Health plan, we have launched Somerset’s Big Conversation (SBC) 2025 to 
hear from local people about what they think about local health services.

Our engagement has been done through a mix of online surveys, interactive digital tools, 
in-person roadshows, and targeted outreach.

The feedback will help shape the services we provide across the county over the coming years.

Over 2,500 
voices 

captured so far



What we have heard so far

The feedback so far has revealed strong public concern around:

• Access to GP appointments
• Long waiting times for treatment
• Availability of NHS dentistry
• Digital inclusion has emerged as an issue
• People were supportive of more care delivered at home, with 

support in their local communities
• Support for investing in prevention and wellbeing with people 

keen to see local programmes focused on youth, mental health, 
and lifestyle support. 



NHS Changes - what does this mean?

In order to deliver the Ten Year Health plan the Rt Hon Wes Streeting MP, Secretary of State for Health and Social 
Care, announced changes to the way the NHS is structured.

ICBs will be re -imagined and focus on their critical role as strategic commissioners, working to improve population 
health, reduce inequalities and improve access to more consistently high -quality care.

In March it was announced that ICB’s would need to cut their running costs by 50%.



To deliver the required 50% reduction in running costs, it has been agreed that NHS Somerset will work across a larger 
foo tprin t  with  our ne ighbours in  NHS Bath  and  North  East  Somerse t , Swindon and  Wilt sh ire  and  NHS Dorse t . 

The  first  step  was to  formally approve  
our cluste r which  was confirmed by 
NHS England  and  ministe rs in  June  
2025.

Clustering and merging

In  September 2025 the  new 
Chairman and  Chie f Execut ive  for the  
cluste r were  announced .

A fu ll merger is like ly to  take  p lace  
in  2027.

Bridgwater



Hospital to community

Shift 
one
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• NHS Somerset is one of seven pilot areas. Helping to inform future 
ways of working

• The two areas chosen for the pilot were Frome and Mendip

Testing new ways of working 

In May 2024, NHSE published a letter outlining national support for an initiative involving several ICBs and some of 
their Primary Care Networks to participate in a pilot to test new ways of working within general practice. 

In November  2021 Dr Claire Fuller,  Chief  Executive-designate,  Surrey Heartlands  Integrated  Care System (ICS) and a 
GP, undertook  a stocktake  on integrated  primary  care.

She looked  at  what  is working  well,  why  it’s  working  well  and how  the  implementation  of  integrated  primary  care 
can be accelerated . 



Fuller pilot video: 
https://youtu.be/lAAXAGDv5nU

https://youtu.be/lAAXAGDv5nU


We need to transform our services that will guarantee their sustainability for generations to come. We cannot 
just  keep  doing  more  of the  same.

It  will be  importan t  to  understand  how we  can  bring  se rvices to  people  as close  to  home as possib le .

We will need  to  make  the  most  of the  va luable  skills tha t  we  
have  in  our hea lth  and  ca re  sta ff as well a s with in  our 
community. 

We want  to  he lp  people  stay well and  tackle  to  wider 
de te rminants of ill-hea lth . 

The people of Somerset support the shift to more 
care at home. 

It is our responsibility to implement this as best we 
can for our local people and communities

We will need  to  listen  to  our loca l people  to  he lp  us understand  how we  reshape  our community and  
ne ighbourhood se rvices, so  people  can  ge t  home faste r and  recover more  qu ickly.

Reshaping our approach



Listening to local people

• Outpatient clinics  – for consultations, assessments, treatments or follow up care - run by consultants, nurses or 
other health care professionals

• Inpatient care  – where patients receive care that requires them to be admitted to a hospital bed
• Therapy services  – covering mental and physical health, from talking therapies to physiotherapy and 

reablement
• Dementia services
• Children’s services.

We want people in Somerset to help us shape how community services are delivered in the future. 

We have started to consider how to deliver more personalised care 
within community settings, which have less reliance on bedded care 

and seek to design future  services through local engagement. 

People are being asked to take part in surveys, engagement activities and join stakeholder reference groups to 
make sure that we get things right for our local communities based on their needs.

Things we are asking people to think about include:



Analogue to digital
David McClay, Chief Officer, Strategy, Digital and Integration
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Sh if t
t w o



What is a Linked Data Platform?

Connect data from healthcare systems and partners in order to 
provide a comprehensive view of our communities.

Share data anonymously with partners to support research and 
effective commissioning of health and wellbeing services.

Allow GPs and others to re -identify patients/ residents for health 
or care interventions when insights indicate specific cases.



Mind

Somerset NHS 
Foundation Trust

Age UK

NHS 111 service

GP Practices

NHS Somerset

Somerset Council

Care homes

Somerset Sports and 
Activity Partnership 

(SASP)

St Margaret's 
Hospice

South Western 
Ambulance Service 

(SWASFT) 

Our partners



When the  eSTEP is in SIDeR+, it  becomes accessib le  to  a ll hea lth  and  socia l ca re  professiona ls across the  county - 
24/7 365 days of the  year.

Single system solutions
SIDeR+ is a  shared  ca re  record  system, which  g ives an  overview of your hea lth  and  socia l 
ca re  in format ion  in  one  d ig ita l record .

The  Electronic Somerset Treatment Escalation Plan (eSTEP)  was formally launched  across 
Somerse t  Founda t ion  Trust  (SFT) on  19th  May th is year. 

It  cap tures a  person’s t rea tment  pre fe rences and  the  conversa t ions they have  had  with  medica l p rofessiona ls.

So far over 11,500 eSTEPs have been completed in SIDeR+ 

A new Dental Electronic Referral System (DERS)  fo r the  South  West  - enabling  re fe rra ls for specia list  den ta l 
assessment  and  ea rly in te rvent ion  and  prevent ion .

Replacing  curren t  paper-based  systems, using  technology to  improve  e fficiency.

Crea t ing  a  more  connected  and  modern  hea lthcare  system across d iffe ren t  den ta l p roviders and  ICBs with in  a  
reg ion .



Shift 
three

Sickness to prevention
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Why preventing ill health matters

Focusing on prevention can improve the quality and length of life, reduce poor health before it escalates into 
crisis and reduce pressure on services. 

Our health and care strategy sets a clear ambition to work to reduce the time people living in Somerset live in 
poor health.

Somerset faces some specific challenges : 
• Rura l iso la t ion
• Coasta l inequa lit ie s 
• A popula t ion  tha t  is age ing , with  

many young people  moving  out  o f 
the  county.

Around 10% of our population account for approximately 70% of 
our health and social care resources

Healthy life expectancy (years lived in good health) is not, and on 
average people live around 17 years in poor health

In Somerset, life expectancy (length of life) is above the 
national average



Take the Pressure Off

There are an estimated 40,000 people in Somerset with undiagnosed hypertension, putting 
them at increased risk of conditions such as heart attack and stroke. 

Since 2024 - when NHS Somerset and Somerset Council launched its ‘Take 
the Pressure Off campaign’, 11,000 net new cases of hypertension have 

been found in Somerset.

In  March  2024 we  launched  our Take  the  Pressure  Off campaign  to  find  people  living  with  h igh  b lood  
pressure  bu t  who d id  no t  know they were . 

Our focus was on  men age  40+ who we  knew they were  less like ly to  ge t  the ir 
b lood  pressure  tested .  

We have  ta rge ted  people  th rough specific workplace  test ing  including , Hinkley 
Poin t , Leonardo  Helicopte rs and  a t  loca l sport ing  events.



Radio  in te rview :

h t tps:/ /youtu .be /2U7UFsG3OvU

https://youtu.be/2U7UFsG3OvU


Nick’s story...



What’s Your Why? Helping people to quit 

On 11 March (No Smoking Day) 2025, NHS Somerset and the Public Health team at Somerset Council launched the 
What’s your Why campaign, encouraging smokers to think about their motivations for quitting.

Our goal is ambitious - to support 45,000 people in Somerset to quit 
smoking by 2030 and reduce smoking rates in Somerset to below 5% of 

the population.

In  2023/24 we  supported  1,700 people  to  se t  a  qu it  da te  and  59%  of these  people  qu it  successfu lly, bu t  na t iona lly 
and  loca lly, qu it  ra tes have  been  declin ing .



Alison  Henly
Chief Finance  Officer and  
Director o f Performance  and  
Cont ract ing
Our finances and performance  
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Our total expenditure

£1,469,453,000 for 2024/25



How we spend our money



Demand for acute care support continued to grow : over 190,000 people contacted our 111 services, approximately 
45,000 ambulances conveyed patients to one of our hospitals and 286,000 people visited one of our two emergency 
departments

Performance 2024/25

Average response time for category 1 call : 10.8 minutes

Average response time for category 2 call : 43.7 minutes 

NHS 111 Services: the  average  t ime  to  answer ca lls was 1.4 minutes

Average time waiting in our emergency departments : 74.5%  of people  
were  seen  with in  4 hours

Demand on beds is rising : Demand for hosp ita l beds remained  h igh  th is year

Hospital beds : In  March  2025, 26%  of beds in  our acu te  hosp ita ls were  occupied  with  pa t ien ts who were  wait ing  to  be  
e ithe r d ischarged  home or to  a  more  appropria te  p lace  to  rece ive  the  righ t  forward  ca re

Elective activity has increased : 6.6%  more  people  were  re fe rred  in to  our hosp ita ls for t rea tment , bu t  we  a lso  
increased  the  vo lume of de livered  act ivity a longside  a  4.7%  increase  in  our overa ll wa it ing  list  size

As of the 31 March 2025: 

• 4 patients waiting longer than 78 
weeks

• 77 patients waiting longer than 65 
weeks

• We have eliminated 104 week waits



Waits for elective activity : 1,253 patients waiting longer that 52 weeks, 77 patients waiting longer than 65 weeks

Performance 2024/25

Cancer referral : 2.7%  increase  in  the  number of pa t ien ts re fe rred  by the ir GP  to  invest iga te  for suspected  cancer

Cancer treatment : 74.6%  of pa t ien ts rece ived  a  d iagnosis with in  28 days and  92.2%  of pa t ien ts rece ived  the ir first  
de fin it ive  cancer t rea tment  with in  31 days and  64.7%  of pa t ien ts rece ived  t rea tment  with in  62 days of re fe rra l from 
e ither a  GP, consultan t  upgrade  or from the  screening  se rvice

Talking therapies:  67%  of people  had  the ir symptoms sign ifican t ly improved  from the  sta rt  to  the  end  of t rea tment  
which  is consisten t ly above  the  48%  na t iona l average

Dementia : 54.8%  of pa t ien ts aged  65 or over who a re  est imated  to  have  dement ia , 
had  a  recorded  d iagnosis o f dement ia

Community Health Services waiting list : when  comparing  March  2024 to  March  2025, 
the  to ta l wa it ing  list  has increased  by 6.5%  from 9,099 to  9,886 
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Time for 
questions

Time for questions



nhssomerse t .co .uk

Thank you for coming
Stay in touch, follow us @nhssomerset
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