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Local government came into being because of threats to public 
health in Victorian England. Over the next century local councils 

provided safe water supplies, sewerage systems, refuse collection, hous-
ing for rent, even gas and electricity, all of which contributed hugely to 
reductions in infectious diseases and infant mortality, and increases in 
life expectancy. Gradually many of those functions have been lost from 
local government, but we are now coming full circle.

Once again public health and well-being is at the core of what local 
government is about. Of course we never stopped providing essen-
tial services like environmental health and refuse collection, but now 
Government expects us to take on a much bigger role–to champion 
the health and well-being of our communities.

Here in South Somerset we are working, with our partners in the 
statutory and voluntary sectors, to enhance life in all our communi-
ties through the concept of Enable-Partner-Deliver, with the South 
Somerset Health and Well-Being Partnership playing a key role.  This 
Health and Well-Being Strategy will guide the Council’s activities in 
addressing the major public health and well-being issues facing our 
communities, such as smoking, physical activity, healthy eating and 
drinking and rural isolation. 

The National Health Service is still largely geared to treating the sick, 
but we all know that ‘prevention is better than cure.’ For example, if 
obesity keeps on rising the NHS will face enormous difficulties in 
coping with the long-term consequences, such as diabetes, heart dis-
ease and joint problems. Already obesity is estimated to cost the NHS 
£1 billion a year. It has been said that today’s children may die before 
their parents if we do not halt this epidemic, an appalling prospect 
that we must not allow to happen. 

This strategy commits South Somerset District Council to play its 
part in supporting people and communities to make changes in their 
lifestyles and environments to improve their health and well-being.  

Councillor Sylvia Seal

ForeWord

Cllr Sylvia Seal
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Picture in your mind’s eye an area where manufacturing forms the 
backbone of the local economy, where labour shortages have led 

to an influx of migrant workers from elsewhere in Europe, and with 
areas of deprivation amongst the worst in England. The chances are 
you thought of an industrial city in the Midlands or North, but this is 
also a description of South Somerset.  

It hardly fits with the impression a motorist would gain while travelling 
along the A303, the road which runs like a spine through the district, used 
by millions on their journeys from the south-east to the West Country.  
The stereotypical image of South Somerset is one of rolling green hills, 
dairy herds, farmhouse cheeses, cider, great country houses and the Somer-
set Levels. And this is also a true image, with agriculture and food produc-
tion another major plank in the local economy of this predominantly rural 
area. Imagine though how isolated one could be in this landscape without 
access to a car. Areas of this district are also amongst the most deprived in 
England in terms of access to services: isolation is a real issue and one likely 
to grow as the population ages markedly in the coming decades.

South Somerset is perhaps then unique. It has the typical problems of 
isolation and provision of services to a well spread population in villages 
and small market towns throughout the district, but also pockets of mul-
tiple deprivation more typical of inner city areas, where health inequali-
ties have a strongly negative impact on health and well-being. There are 
many health and well-being challenges facing the people of the district, 
such as smoking, diabetes, mental health and lack of affordable housing.

Over the years South Somerset District Council has developed strong 
links with all its communities, and is recognised nationally as a leader 
in getting closer to communities, working very closely with the statu-
tory, private and voluntary sectors to improve the lives of the people 
and the environment in which they live and work. This Health and 
Well-Being Strategy is intended to build on these solid foundations.

In the following pages you will learn about the health and well being 
challenges facing the people of South Somerset. You will see how the 
Council already makes major contributions to health and well-being 
both through its own services, and by partnering and enabling others 
in the community. And you will find out how we intend to maximise 
our contribution over the next five years.

from our Health & Wellbeing Champion Cllr Maggie Foot

1. IntroduCtIon
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We councillors at South Somerset District Council pride our-
selves on having a unique understanding of the communities 

we represent. We have a genuine passion and commitment to improve 
the quality of lives of our constituents, balanced with a knowledge of 
the policies, strategies and service delivery mechanisms that can en-
able this to happen. The health and well-being of local people is at 
the heart of this desire for the local authority to serve people better, 
recognising the vitally important bearing this has on so many other 
issues.

As Champion for Health and Well-Being it is my task, together with 
a team of dedicated officers, to identify the local factors which impact 
on the health and quality of life of residents and address them effec-
tively. By working with partners in the public, private and voluntary 
sectors of the community I know we can make a difference where it 
counts, especially for the most vulnerable people in our community.

This strategy is the product of the collective work of so many people 
sharing their expertise, interest, concern and skills to determine how 
we can make consistent improvement across South Somerset. It con-
tains an outline of the key issues facing all sections of the community, 
the prioritised actions that we promise to deliver to effect change and 
the vision for a better and healthier future for everyone. 

It is exciting work! And something I recognise as a huge privilege, not 
only because it brings me in close contact with the people who will 
benefit from this support, but also with the professionals who are in a 
position to make it happen. 

Councillor Maggie Foot

2. A MessAge 
from our Health & Well-Being Champion Councillor Maggie Foot

Cllr Maggie Foot
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An overview

The population of South Somerset is around 155,000 people, making 
it by some margin the most populous district in the county. It is a 
generally prospering rural area, but with manufacturing playing a key 
role in the local economy.

The people of South Somerset for the most part enjoy a healthier, 
longer and more prosperous life than the national average. Overall 
life expectancy is 78.4 years for men and 82.2 years for women, and 
rising, compared to 76.5 and 80.8 respectively for England and Wales 
as a whole. Infant mortality is particularly low, compared both to the 
rest of the county and the nation. The age profile of the district is also 
rising with the over 85 population expected to increase by 47% by 
2014. The number of young people by contrast is relatively low, with 
many leaving to attend college and work elsewhere in the UK. Ethnic 
minority populations are increasing, notably from Portugal and the 
EU accession states such as Poland.

However, hidden within that generally rosy picture there are both spe-
cific health concerns and pockets of multiple deprivation where health 
inequalities have a strongly negative impact on health and well-being.   

Cancer, heart disease and stroke are the big killers, as elsewhere, caus-
ing early deaths but at significantly lower rates than the national aver-
age (except some cancers). Only 6.1% of our residents report ‘feeling 
in poor health’, but that is still over 11,000 people. 

A health profile of the district produced by the South West Public 
Health Observatory provides a lot more information on the state of 
public health in the district, and can be found at appendix 2. The 
latest Annual Report of the Directors of Public Health in Somerset 
also provides a wealth of information, and examples of public health 
initiatives throughout the county. This is available at appendix 6.

3. on tHe stAte oF PuBlIC HeAltH 
And Well-BeIng In soutH soMerset

http://www.communityhealthprofiles.info
http://tinyurl.com/yr966y 
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Health and Well-Being Concerns for south somerset

These are the major health and well-being concerns for South Somerset

Obesity
Adult obesity is forecast to rise to 30% by 2010. 3.4% of our 
residents are living with diabetes (5,455 people), a figure set to 
rise considerably if obesity levels continue to rise. Diabetes and 
its complications currently account for 10% of the NHS bud-
get, forecast to rise to 25% by 2025. Obesity will soon sur-
pass smoking as the greatest cause of premature loss of life. 

Childhood obesity in 2-10 year olds in England has risen from 
9.9% in 1995 to 14.3% in 2004. If we do nothing, 20% of 2-10 
year olds will be obese by 2010.

Physical Activity
Levels of physical activity in both adult and child populations are 
substantially below those required for good health in the majority 
of the population

Smoking
Around 268 people die from smoking related diseases each year, 
with 22% of adults smoking. The differing smoking prevalence 
between social groups accounts for about half of the differing 
health outcomes they experience.  

Coronary Heart Disease and Stroke
There were 400 early deaths in the period 2002-4

High Blood Pressure
Hypertension (high blood pressure) rates are significantly higher 
than the county average, and a risk factor for stroke.

Cancer
There were 601 early cancer deaths in the period 2002-4. Malig-
nant melanoma and other skin cancer rates, and colorectal and 
breast cancer rates in women, are significantly high compared to 
national rates.

Alcohol abuse
13% of people (over 20,000 individuals) binge drink. Chronic 
liver disease rates in women are high and rising, with 50 people in 
total dying each year.

•

•

•

•

•

•

•

•
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Road Traffic Accidents
Around 110 people are killed or seriously injured on our roads 
each year.

Housing
Life is good here, and many people from outside the area are at-
tracted to South Somerset as a lifestyle choice. One consequence 
of this has been rapidly rising house prices, so that many local 
people are unable to afford to buy homes. South Somerset has 
more people on the housing waiting list for social rented hous-
ing than any shire district in the South West region. Demand far 
outstrips supply.

Even when people have been able to get on the housing ladder 
by purchasing, many have been financially stretched in doing so. 
Recent rises in interest rates, coupled with rising fuel bills, may 
lead to significant financial difficulties for some of these people.

Multiple Deprivation
3% of areas in South Somerset are in the fifth most deprived in 
England, and life expectancy differs by almost six years between 
the most and least deprived wards in the district. An analysis of 
multiple deprivation shows that of the twenty most deprived ar-
eas in South Somerset, fourteen are in Yeovil and four in Chard.  

Ward SOA’s SOA SS Rank of IMD
(Out of 103)

Yeovil Central
Yeovil East
Yeovil East
Yeovil West
Yeovil East

YC South
YE Central North
YE South West
YW North
YE North West

1
2
3
4
5

Yeovil Central YC Central North 6
Chard Avishayes
Chard Holyrood
Chard Jocelyn

CA West
CH North
CJ West

7
8
9

Yeovil Central YW Central 10
Yeovil Central YC North 11
Chard Crimchard CC East 12
Yeovil East
Brympton
Yeovil Without

YE East
B Central
YWO East

13
14
15

Martock M South East 16
Yeovil West YW West 17
Yeovil Central
Brympton

YC Central South
B West

18
19

Curry Rivel CR North 20

•

•

•

•

C h a p t e r   3

In order to tackle the major 
health inequalities within 
the district it will be neces-
sary to focus especially on 
Yeovil and Chard.  Achiev-
ing  equality in health out-
comes will require difficult 
choices to be made when al-
locating scarce resources. To 
improve health outcomes 
in more deprived commu-
nities may require fund-
ing to be distributed more  
inequitably, with dispro-
portionately more resources 
going to deprived areas or 
communities.
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Rural Health

While the multiple deprivation and health problems of parts of 
Yeovil and Chard are all too apparent, most of the district is rural 
in nature, with numerous small market towns and villages. This 
can present difficulties for residents in accessing services, includ-
ing health and social care, as well as transport problems for those 
without access to a car. Several areas are classed as among the 
most deprived in the country for access to services. Children, 
young people, and the elderly, often lacking independent means 
of transport, can feel particularly isolated.

Even though car ownership levels are high this should not be 
taken as an indicator of prosperity. In rural areas a car is virtually 
a necessity for the breadwinner to travel to work, and a significant 
fraction of a low income may be committed to car travel, as the 
only viable means of reaching the place of employment.

The rural nature of the area is well illustrated in table one, show-
ing just how many people live in small communities.

Table One

10% live in communities of fewer than 500 residents
24% “ 1,000 “
40% “ 2,500 “
60% “ 5,000 “
73% “ 10,000 “
81% “ 15,000 “

100% “ 50,000 “

Strong social and family networks are now increasingly recog-
nised as being vital to maintaining a sense of health and well- 
being. An ageing population, with many elderly women, espe-
cially, living alone, will present particular challenges to rural com-
munities in helping elders live an active and engaged lifestyle for 
as long as possible.  

•

•

•

•

C h a p t e r   3

Ilminster in the distance
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This strategy fits into a much bigger picture, namely the policies 
and programmes of the Government, and our partners through-

out the county.  In this section we outline the wider policy context.

‘Choosing Health’

‘Choosing Health’  is the Government’s White Paper (policy) on public 
health, published in 2004. It sets out a policy framework for improv-
ing public health and tackling health inequalities, recognising that 

‘health is inextricably linked to the way people live their lives and 
the opportunities available to choose health in the communities where 
they live.’

‘Choosing Health’ expects councils to provide

‘local leadership to bring concerted and integrated local action on 
health.’

South Somerset District Council is fully signed up to this responsibil-
ity and has committed resources accordingly. 

LInkS

Choosing Health White Paper
http://tinyurl.com/4uovd 

Health Challenge England
http://tinyurl.com/34zpma

 

•

•

“We need to step up the  
action we are taking across 
government and through-
out society to tackle the 
causes of ill-health and  
reduce inequalities”
    

John Reid, 
Health Secretary

   
(Preface to ‘Choosing Health’)

4. tHe BIgger PICture
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‘our Health, our Care, our say’

The White Paper on community services, ‘Our Health, Our Care, Our 
Say,’ emphasised the importance of good commissioning in providing 
integrated services, building on good local partnerships. The White 
Paper stated that NHS commissioners should commission for ‘health 
and well-being’ to ensure that health improvement is at the heart of 
the commissioning process.

LInk
http://tinyurl.com/2tcty9

The Commissioning Framework for Health & 
Well-Being

Central government has stated a clear intention to shift the focus of 
healthcare from treating sick people towards prevention and support-
ing well-being, not least to enable NHS funds to be spent on non-
NHS services that have a preventive benefit for the NHS.

C h a p t e r   4

“For too long health has 
been seen simply in terms 
of hospitals and bed num-
bers. nHS stands for the 
national Health Service 
not the national Sickness 
Service and we want it to 
live up to its name. 

We need to radically 
change the culture of how 
we shape and deliver care 
-shifting focus from cur-
ing the sick to the pro-
active prevention of ill 
health, as well as tackling 
health inequalities.”

 PatRicia hewitt, 
Secretary of State 

for Health, 2007
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local Area Agreement (lAA)

The Somerset Local Area Agreement (LAA) is a three-year agree-
ment from April 2006 that sets out the priorities agreed between 
central government and Somerset. Local authorities need to ensure 
that their policies and programmes are closely aligned to the LAA, as 
significant additional resources can be drawn down if ‘stretch targets’ 
are achieved.

South Somerset District Council and the South Somerset Local Stra-
tegic Partnership (LSP) have made a major contribution to the Som-
erset Strategic Partnership that has developed the agreement with 
key stakeholders. There are 16 key outcomes included in the LAA, of 
which at least 12, if achieved, will represent significant improvements 
in health and well being for the people of Somerset. All 16 outcomes 
are listed in appendix 3, together with details of what is involved in 
each programme area.

There is one block of three outcomes entitled ‘Healthier Communities’, 
which includes:

promote and improve the health and lifestyles of Somerset people
reduce health inequalities in Somerset
maximise public health benefits by ensuring ‘Choosing Health’ de-
livers the maximum potential

The district Local Strategic Partnerships (LSP) in Somerset are re-
sponsible for the achievement of those outcomes which will directly 
impact on health and well-being, through the LSPs and appropriate 
LSP sub-groups, and LSP member organisations’ activities. 

There are many other outcomes where the District Council must play 
a key role. For example, in addressing the issue of affordable housing 
supply, reducing anti-social behaviour, and maximising the take up of 
welfare benefits to reduce poverty.  

The LAA is a clear demonstration that many of the factors that im-
pact on health lie outside the control of the NHS. This Council, work-
ing with the other Somerset organisations, will continue to play a 
leading role in achieving the LAA targets.

LInk
Appendices 3 & 7

  

•
•
•

C h a p t e r   4

A Health Walk

http://www.somerset.gov.uk/somerset/council/localareaagreement
http://www.somerset.gov.uk/somerset/council/localareaagreement
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toP thRee Messages 
to coMMunity gRouPs

Don’t accept poor health 
as inevitable – promote 
the message that people 
can change their circum-
stances

Help people in your com-
munities to feel more in 
control of  their lives – if 
you can affect the neigh-
bourhood you live in, peo-
ple may begin to believe 
they can affect their own 
life chances

Look for small achieve-
ments – examples of things 
that your community can 
do to improve health – and 
shout about your successes!

souRce: ‘choosing 
health’

local strategic Partnership

The key multi-agency partnership in South Somerset is our Local 
Strategic Partnership, known as “South Somerset Together.”  This brings 
together at local level different parts of the public, private, community, 
and voluntary sectors. The five district LSPs have a specific responsi-
bility for achieving delivery of the targets outlined in the Local Area 
Agreement regarding ‘Stronger, Healthier Communities.’ 

For the last two years the LSP has committed funds to achieving 
these targets. In 2006/7 it committed £50,000 to:

provide management support to the Healthy Living Centres
carry out a feasibility study for an iconic healthy living initiative 
in Yeovil
nurture the development of SHINE (Somerset) Ltd

Working to the LSP is the South Somerset Health and Well-Being 
Partnership, established in 2003 and comprising representatives of 
the Primary Care Trust (PCT), County and District Council and the 
voluntary and community sector.

LInk
http://www.southsomerset.gov.uk/index.jsp?articleid=1888

south somerset Health and Well-Being 
Partnership

The South Somerset Health & Well-Being Partnership was estab-
lished in 2003, to reflect the need to address local health inequalities 
on a multi-agency basis. The aims of the Partnership are:

To provide a forum to ensure a co-ordinated strategic approach 
to tackling public health priorities in South Somerset
To turn public health policy and strategy into local action
To improve the health of the wider population of South Somer-
set by reducing health inequalities and tackling the wider deter-
minants of health and well-being in South Somerset

The partnership reports directly to the Local Strategic Partnership 
and provides a key link between the District Council’s Executive and 
the PCT Board, amongst other partners.

•
•

•

•

•
•

C h a p t e r   4

http://www.southsomerset.gov.uk/index.jsp?articleid=1888


South SomerSet DiStrict council 2007-2012                      Page 12

Strategy for  
HealtH and Well-Being

The Corporate Plan

In a district wide survey in 2004/05 health was identified as one of the 
most important issues for residents. South Somerset District Council 
has adopted a corporate plan for the period 2005 to 2012 entitled 
“Making a difference where it counts” with a vision of “an organisation 
consistently delivering an improving quality of life for all.” 

Within this overall vision, the Council has a strong commitment to 
a community leadership role, working with partners to both generate 
community action and improve service delivery and outcomes. 

Within the corporate plan there are more detailed objectives which 
are reproduced at appendix 4.

LInk

South Somerset Corporate Plan 2005-2012
http://tinyurl.com/34kjs8

Health and social needs Analysis

Much of the work to develop local priorities has been based on The 
Health and Social Needs Analysis 2004 (HSNA) which is the third 
public report from the Health and Social Needs Group (HSNAG), 
and is unique to Somerset. This database contains a wealth of infor-
mation about South Somerset on a wide range of issues such as:

accidents
benefits dependency
social service use
school exclusions
hospital admissions for heart disease, cancers etc
incidents of domestic violence and
children with Special Educational Needs (SEN). 

This is a very useful resource that is used by a wide variety of agencies 
to support funding bids, assess areas of need, allocate resources and 
plan interventions and services.

LInk
www.southsomerset.gov.uk/index.jsp?articleid=652 

•
•
•
•
•
•
•

C h a p t e r   4

In adopting the Cor-
porate Plan the Coun-
cil agreed five corporate 
aims. One specific aim of 
key importance is:

to iMPRove the 
health and well- 

being of ouR citizens.

In recognition of the im-
portance of this aim, the 
Council appointed a Cor-
porate Director – Health 
and Well-Being.

http://www.southsomerset.gov.uk/index.jsp?articleid=652
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When the word ‘health’ is mentioned, most people’s thoughts 
turn instantly to the National Health Service, but as we noted 

in the foreword, local government has a major role to play in ensur-
ing and maintaining good health. The diagram below illustrates how 
health care services are only one part of a much bigger range of factors 
that can have an impact on health and well-being.  The Council can, 
and does, have a role to play in virtually all of the other areas in the 
diagram, as a service provider, regulator and enabler of others in the 
community.  

What are health inequalities?

Health Inequalities - The gap in health status, and in 
access to health services, between different social classes 
and ethnic groups and between populations in differ-
ent geographical areas.

That is the dictionary definition, but what does it mean in reality? In 
South Somerset we can compare two wards at opposite ends of the 
health spectrum, namely Yeovil East and Bruton.

“What greater inequity can 
there be than to die younger 
and to suffer more illness 
throughout your life as a re-
sult of where you live, what 
job you do and how much 
your parents earned?”-2001
	 	 	 	

Yvette	Cooper
Under	SeCretarY	of	State	

for	pUbliC	HealtH

5. Public HealtH and Well-being 
Priorities for South Somerset District Council
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Yeovil East is the ward with the highest levels of multiple deprivation 
in the district, while Bruton is one of the least deprived. Table two 
shows some of the contrasting statistics for these two wards.

Table 2

Yeovil East Bruton
Social housing 30% 16%
Households with no car 29% 14%
Permanently sick/disabled 6% 3%
Income support 20.5% 10.5%
Children in households claiming 
income support 20.4% 7.0%

Adult smokers 37% 26%
Index of multiple deprivation 26 10
People not in good health 694 168

Differences in health outcomes are also evident when compared by 
social class.  

The death rate nationally from coronary heart disease is 3 
times higher among unskilled manual men of working age 
than among professional men. 
A woman in an affluent area is more likely to live for at least 
five years after diagnosis of breast cancer than a woman in a 
deprived area.
Residential fire deaths for children are 15 times greater for 
children in social class V compared to those in social class I.
Children in social class V are five times more likely to be killed 
as pedestrians in road accidents than children in social class I.

One of our corporate priorities, shared with the Local Strategic Part-
nership, is Health and Well-Being, and within that broad aim, a key 
objective is to tackle health inequalities. The Council works with 
partners in the statutory, voluntary and business sectors to promote 
health and well-being. Action to narrow health inequalities focuses 
on those priority issues identified at county level through the Local 
Area Agreement process which are:

Heart disease
Cancers
Infant mortality
Lifespan
Teenage pregnancy
Breastfeeding rates
Smoking and related illnesses

•

•

•

•

•
•
•
•
•
•
•

“There is evidence to sug-
gest that living in ma-
terially deprived neigh-
bourhoods contributes to 
worse health for individ-
uals…………Children 
born and brought up in 
families with low levels 
of educational attainment, 
material disadvantage or 
in lower socio-economic 
groups are likely to ex-
perience worse health in 
later life.

This is significantly avoi-
dable and fundamentally 
unfair”

siR donald acheson
chaiR, indePendent 

inquiRy into inequali-
ties in health, 1998

C h a p t e r   5
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Although health is improving in virtually all communities, it is gener-
ally improving faster in the less deprived communities, meaning that 
in many areas health inequalities are actually widening. 

The Council will continue to focus its own attention on ‘social environ-
mental’ determinants of health and well-being, because this is where it 
has particular strengths and capacity on which to build.  Specifically, we 
will work, with our partners and communities, on the following areas:

Active lifestyles
Healthy eating and drinking
Smoking
Housing
Community Development and Social Cohesion
Volunteering

As well as addressing the health inequality issues outlined previously, these 
areas of work will also address other Choosing Health and LAA priorities, 
such as obesity, mental health, alcohol, sexual health and physical exercise.

We will also support our partners in tackling other priority public 
health issues where we do not have particular strengths, but may be 
able to offer assistance, such as in the areas of sexual health and tack-
ling road accidents (see case study on page 16).

Somerset LAA Targets for Health Inequalities 

Reduce inequalities in deaths from coronary heart disease (CHD) 
in Mendip for people under 75 years as compared to the average 
for Somerset.

Reduce the relative difference in the prescription of statins be-
tween the most and least deprived practice quintiles. This should be 

•
•
•
•
•
•

•

•
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achieved by increasing prescribing in the deprived area and not by 
reducing prescribing in the least deprived areas from 19% to 10%

Ensure that access to stop smoking services in the most deprived wards 
remains higher than the rate expected after adjusting for prevalence.

Improve the take up of the welfare benefit and tax credit entitle-
ment by 2008/9 for:

Pension Credit 22,350 to 22,641
Attendance Allowance 17,140 to 18,640
Council Tax Benefit 34,100 to 35,465

All district councils to have health champions 

Increase the number of registered public health practitioners, par-
ticularly in non-NHS settings, to 30 by 2008/9. Currently the 
register has 40 registered practitioners, ten of whom are from 
non-NHS organisations.

Numbers of people in non-NHS organisations developing their public 
health and well-being skills and capabilities to rise to 20 by 2008/9

Case Study – Community Speedwatch

A striking example of voluntary effort tackling a major 
issue in our villages is Community Speedwatch. With 
significant support from the Council and Police, volun-
teers monitor and report speed of vehicles. The result 
has been a measurable and sustained drop in speed, in-
creased community satisfaction and an increase in the 
perception of local safety. The graph shows percentage 
reduction in speeders over two years in one scheme.

•

•

•

•

•
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obesity

At its simplest, obesity is a case of more calories going in, as food and 
drink, than calories going out in physical activity. Changes in lifestyle 
over recent years have led to a marked reduction in physical activity, 
particularly in every day life. Walking and cycling have declined as 
car use has increased; children are more often engaged in sedentary 
leisure pursuits such as computer games and television, rather than 
outdoor play, and the workforce is now far more likely to be engaged 
in largely sedentary work compared to previous generations.

Similarly there have been huge changes to our eating and drinking 
habits. Eating out is now far more common, and food eaten outside 
the home is typically more fat laden than home cooked food. Sugar-
sweetened carbonated drinks have seen a huge increase in consump-
tion, particularly amongst young people. Convenience food is now 
consumed as a matter of routine by large numbers of people, often as 
snacks, with most families no longer sitting down together at a table 
for the main meal of the day.

Tackling obesity successfully is a major challenge for society as a 
whole. Our environment is now considered to be ‘obesogenic’ (obesity 
generating), and the Council can therefore play a significant part in 
seeking to change that environment, to enable people to eat more 
healthily and have a more active lifestyle.

LInk

NICE Guidance on Obesity for Local Authorities
http://www.nice.org.uk/cg043quickrefguide

Five years ago the Chief 
Medical Officer gave this 
stark warning:

“The growth of over-
weight and obesity in the 
population of our country 

- particularly amongst 
children - is a major con-
cern. It is a health time 
bomb with the potential 
to explode over the next 
three decades into thou-
sands of extra cases of 
heart disease, certain can-
cers, arthritis, diabetes 
and many other problems. 
Unless this time bomb is 
defused the consequences 
for the population’s health, 
the costs to the nHS and 
losses to the economy will 
be disastrous.”

C h a p t e r   5
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Active lifestyles

The contribution that physical activity and active recreation can make 
towards health and well-being became widely recognized in 2004/5 
following the publication of the Chief Medical Officer’s Report and 
the White Paper ‘ Choosing Health: Making Healthier Choices Easier.’  

The SSDC Sport and Active Leisure Strategy 2006-2012 responded 
to this new national agenda by committing the Council to support 
the development of active lifestyles. It aims to overcome the three 
principal barriers in South Somerset

increased pressure on time
restricted rural access to transport and facilities; and 
cost. 

Our high level vision for active lifestyles development is to build back ac-
tivity into people’s daily lives, providing active leisure opportunities close 
to where people live and work in a fun, enjoyable, fulfilling and beneficial 
way.  To achieve this the service prioritises the following activities:

Supporting targeted communities to establish activity teams 
and programmes. 

The SSDC Corporate Plan has identified a commitment to intro-
ducing active community programmes in areas with the highest 
health needs, to help communities choose healthier lifestyles and 
reduce obesity. 20 communities will have benefited by March 2008.

Developing community based Active Health programmes with 
health practitioners.

Strong evidence exists for the benefits of a physically active life-
style for individuals with certain health conditions (Chief Medi-
cal Officer’s Report-At Least Five a Week (2004). As a result, 
active programmes specifically aimed at Coronary Heart Disease, 
Chronic Obstructive Pulmonary Disease and Diabetes will be es-
tablished by 2008.

Delivering and expanding the ProActive GP Referral Service 
with health practitioners. 

The team is working across the district to help more leisure pro-
viders become accredited in order to work with individuals with 
health conditions. This is being complemented by a targeted pro-
motional campaign with health-care professionals.

•
•
•

•

•

•

coMMunity activity 
and lifestyles 
seRvice (cal) 

We aim to deliver activity 
within local communities 
in order to make access 
easier, bringing about 
a real positive change 
to people’s lives through 
the inclusion of more 
activity each day. There 
is strong community de-
mand for recreational 
activity for health, social 
and relaxation purposes 
(over 70% of South Som-
erset residents expressed 
a desire to see more op-
portunities available in 
this area).

In order to achieve this, 
the Council created a 
dedicated Community 
Activity and Lifestyles 
Team, in partnership 
with the Primary Care 
Trust, which became 
operational in October 
2005. It has devised a 
completely new range 
of services specially to 
meet the needs of the 
community.

C h a p t e r   5
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Encouraging Active Workplaces.

From April 2007, the Community Activity and Lifestyles Team 
will be working with major employers (100+ employees) in South 
Somerset to promote active living with their staff. Healthy em-
ployees are more likely to have high morale and less sick leave.

Developing targeted programmes for those at risk.

This involves developing more opportunities for young people to 
be involved in positive activities that promote mental and physical 
well-being and reduce the prevalence of anti-social behaviour.

LAA Targets for Physical Activity

Children

Increase the proportion of children and young people aged 4 - 16 
years participating in at least 2 hours of physical activity, sports 
or dance and movement per week.  Baseline is 2004/05 academic 
year with 139 schools participating.  Target is to achieve 85% with 
all 270 Somerset schools involved.

Adults

Increase the proportion of adults (aged 16 to 74 years) who do 
a minimum of 3 x 30 minute sessions of  moderate or strenu-
ous physical activity per week, from 30.0% (111,700) to 33.1% 
(127,180)

Reduce the proportion of adults (aged 16 to 74 years) who do 
less than one session (30 minutes) of moderate strenuous physical 
activity per week (aim to reduce) from 32.5% (119,100)  to 28.9% 
(111,100).

Increase the proportion of people referred to exercise referral 
schemes, with a condition amenable to exercise, who complete 
the scheme, from 17.2% to 26%.

•

•

•

•

C h a p t e r   5
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Case Study - Active Westfield, Yeovil

Westfield had recently undergone a local consultation 
exercise called “Planning for Real”®, which gave resi-
dents the opportunity to identify what they felt were 
the key community development priorities for the area. 
High on the list was more activities for younger people 
under the age of 18. 

Active Westfield Holiday Activity Scheme 

The CAL Team were the driving force behind the organi-
sation and delivery of a summer holiday activity scheme at 
Westfield Community School. The two-week programme 
gave local children the chance to participate in a number of 
activities including dance, badminton, circus skills, water 
games and football. 

Young people whose families were in receipt of benefits 
were able to attend free of charge on the Passport to Leisure 
scheme thanks to a successful bid to the Neighbourhood 
Renewal Fund, which was then used to subsidise the places. 
Funding was also used to help volunteers at the event achieve 
a qualification (the ASDAN Working in the Community 
Award, Level 2), which ensured they acquired the skills nec-
essary to organise future schemes. Due to the success of the 
event, activities were also run during the October Half Term 
holidays and more are planned for 2007. 

Circuits

Young adults who have left school have also been catered for 
and a Friday evening Circuits exercise class has been running 
at Westfield Community school since July 2006. The CAL 
team helped to get these classes off the ground by sourcing an 
instructor and SSDC subsidised the first 8 weeks of classes. 
Attendance has been good and the classes are continuing to 
run.     

LInkS

Sport and Active Leisure Strategy
http://www.southsomerset.gov.uk/index.jsp?articleid=2252

*MEND  Mind.Exercise.Nutrition…Do It!
www.mendprogramme.org

 

futuRe develoPMents:

The service will be ex-
panded even further in 
2006/7 through the in-
troduction of an Active 
South Somerset database 
system to track and pro-
vide ongoing benefits to 
individuals wishing to 
develop a more active and 
healthier lifestyle. The 
service will also contin-
ue to explore partnership 
opportunities, for exam-
ple working with private 
leisure and weight loss 
businesses, and will seek 
to incorporate appropri-
ate national programmes 
into its work, which may 
include for example the 
MEnD* programme 
tackling childhood obe-
sity.

C h a p t e r   5

Pictured are some of the children who at-
tended along with volunteers who helped 

run the scheme and David Laws MP.

http://www.southsomerset.gov.uk/index.jsp?articleid=2252
http://www.mendprogramme.org
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Healthy eating 

Healthy eating is not just about obesity, though that is clearly the 
major concern. For example, research evidence has shown that low 
fruit and vegetable intake is associated with some cancers, and high 
salt consumption is associated with hypertension. A balanced diet is 
essential to good health, but the reality is that many people do not eat 
a balanced diet.  

Being obese is a significant risk factor for premature death or major 
chronic disease, such as:

Coronary heart disease (CHD)
Stroke
Cancer
Diabetes
Hypertension (high blood pressure)
High cholesterol

While an active lifestyle is an important part of achieving and main-
taining a healthy weight, eating and drinking healthily are at least 
as important, not just for weight control,  but for good health more 
generally.  There is a need to:

Increase the average consumption of fruit and vegetables to at 
least five portions a day
Increase the average intake of dietary fibre
Reduce the average intake of salt
Reduce the average intake of saturated fat
Reduce the intake of transfats (partially hydrogenated vegetable oils)
Maintain the overall fat intake
Reduce the average intake of added sugar
Increase consumption of water and reduce consumption of car-
bonated drinks

What we currently do:

The active lifestyles team’s work with individuals and groups in-
cludes giving advice on healthy eating. 

The  food safety team regularly inspects nearly all food businesses 
to ensure good hygiene and food safety.

The Somerset Hygiene Award scheme is operated and includes an 
optional section for food businesses offering healthy food choices.

•
•
•
•
•
•

•

•
•
•
•
•
•
•

•

•

•

“Today’s generation of  
children may be the first 
for over a century for 
whom life expectancy 
falls” 

(house of coMMons 
health coMMittee  

RePoRt on obesity 2004)
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We support the voluntary sector in developing projects to encour-
age healthy eating, such as Somerset Food Links and the Yeovil 
Healthy Living Centre, for example in developing  food co-ops, 
supporting local food sourcing and marketing, and providing 
cooking classes in areas of deprivation.

Case Study

With grant aid of £2,450 from the healthy living pooled 
fund South Somerset MIND developed an allotment 
project. 49 people participated, and as a result they have 

a better understanding of the processes of growing 
foods
a greater understanding of the processes cooking 
plays in healthy food
a better understanding of enjoyable exercise.
positive experiences to assist them on their recovery 
from mental ill health, including 
involvement in work related skills, such as  regular 
attendance at a project and  interpersonal skills

This project has also contributed to the achievement of 
local targets to: 

Increase the proportion of people taking part in 
physical activity
Improve the proportion of people eating a healthy 
diet in Somerset

LAA Target for Healthy Eating

Increase the proportion of adults eating five or more portions of fruit 
and vegetables a day from 62% to 66%.

What we intend to do in the next five years:

In addition to the work of the active lifestyles team, we will look to 
help people improve their diets by working on wider environmental 
factors such as the availability and use of healthier ingredients and 
foods to make choosing healthier options easier. 

As an employer and operator of community facilities we will review 
our policies and practices on the provision of food and drink to 
provide healthier options, and encourage others to do the same.

•

•

•

•
•

•

•

•

1.

In 2002 it was estimat-
ed that 33% of adults in 
the district were over-
weight, with a further 
13% obese. On current 
trends by 2020 33% 
of adults will be obese. 
Perhaps even more 
worrying is that chil-
dren are becoming in-
creasingly obese as well. 
In 2005 it was esti-
mated that 2500 young 
people (aged 2-19) in 
the district were obese, 
with a further 7900 
overweight.

souRce: south 
soMeRset Pct
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We will carry out an audit of current Council activity against the 
recently issued Obesity Guidelines from the National Institute 
for Health and Clinical Excellence, which includes specific guid-
ance for local authorities, reproduced at appendix 5. Where gaps 
are identified we will seek to address these with our partners.

We will also consider how we can support the forthcoming na-
tional obesity prevention social marketing programme with our 
partners. This programme will have four key focus areas:

Parents are unable to assess their personal/family weight 
status and/or do not appreciate the associated risks of being 
overweight and their connection with day-to-day behaviours
Parents are not embracing healthy eating and active lifestyles 
because they are, or are perceived to be, abnormal or ‘too chal-
lenging.’
The level and nature of parental influence over the food hab-
its of their children.
Parents are subject to pressures that act to increase sedentary 
behaviour and discourage everyday activity.

The food safety team will review its operations with a view to iden-
tifying ways it can influence the provision of healthier options by 
manufacturing,  retail and catering food businesses and in particular:

Reduce added salt in cooking
Reduce saturated fats
Reduce use of trans fats (hydrogenated oils)
Reduce the prevalence of supersizing and ever larger portions
Increase availability of fruit and vegetables

We will explore running a social marketing campaign with part-
ners, aimed at young people, discouraging the consumption of 
sugar-sweetened beverages (SSBs)

SSBs have recently been removed from school vending machines, 
which presents an opportunity to take the message outside the 
school environment into the wider community.  There is increas-
ing scientific evidence that SSBs are playing a key role in the 
childhood obesity epidemic.

Possible activities: 

Demonstration project in Yeovil using social marketing tech-
niques to reduce demand for SSBs, and encourage take up of 
alternatives.

2.

3.

•

•

•

•

4.

•
•
•
•
•

5.

•
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Removal of ‘unhealthy’ SSBs from vending machines in non-
school environments including Council buildings, leisure 
centres and takeaways.
Encourage commercial outlets particularly frequented by 
young people to favour non-SSB drinks
Encourage major food retailers not to promote SSBs, and to 
support the project.

(nOTE:  a SSB campaign will need to be based on a review of 
the evidence including social research.  This would be a good 
project for a bid to the Food Standards Agency as a demonstra-
tion project.)

Hydrogenated vegetable oils (HVOs), also known as trans-fats, 
are being rapidly phased out of retail food products, due to con-
sumer pressure and the lead of major multiples in relation to 
own-brand products. HVOs are still used extensively in the ca-
tering sector, both as an ingredient and a frying medium. They 
have no known nutritional benefits, but have been closely linked 
to circulatory disease.  

We will
Use contacts with catering businesses to encourage them to 
move away from using HVOs.
Raise public awareness of HVOs and the need to avoid 
them
Consider using the website to highlight businesses that do 
not use HVOs and/or that decline to phase them out.

We will continue to work with others, through the health and 
well-being partnership, to explore and develop programmes and 
activities which support people to eat more healthily.

LInkS

Food Standards Agency
http://www.food.gov.uk/healthiereating

Somerset Food Links
http://www.foodlinks.org.uk

Five a Day
http://www.5aday.nhs.uk/ 

•

•

•

6.

•

•

•

7.

“Childhood obesity should 
be tackled as a matter of 
urgency as the rapidly 
emerging feature of type 
2 diabetes among obese 
children sounds a warning 
of the very real health con-
sequences. Effective stra- 
tegies are needed to protect 
children who are targeted 
as consumers, but are vul-
nerable to sophisticated 
marketing techniques and 
intense and repeated ad-
vertising for high calorie 
energy-dense foods and 
drinks. Children deserve 
to be given back the free-
dom to play and exercise 
in safety enjoyed by pre-
vious generations.”

inteRnational obesity  
task foRce (2002)
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sensible drinking

‘Most people enjoy drinking alcohol, and do so without any 
problem. Yet there are substantial numbers of people who 
drink alcohol in sufficient quantity that they risk developing 
health problems in the short and the long term. Drinking 
too much alcohol has many direct and indirect health im-
pacts, including acute alcohol poisoning; injuries due to loss 
of co-ordination; sexual health risks, including unintended 
pregnancy or infections from unprotected sex and risk of al-
cohol-related crime and disorder, such as violent assault.

Long term effects from chronic misuse of alcohol include di-
rect health effects such as mental health problems; chronic 
alcohol dependence; liver disease and haemorrhagic stroke. 
Alcohol consumption has also been associated with an in-
creased risk of some cancers, particularly in the upper di-
gestive tract, liver and breast. Alcohol misuse also exerts an 
enormous social cost, including negative effects on perfor-
mance at work, and on relationships with family members 
and friends.’ 

(souRce  -healthy choices foR soMeRset)

In South Somerset there is a substantially higher and rising level of 
chronic liver disease and cirrhosis in women than the national average.
 
Based on national figures there are around 81,000 alcohol misusers 
over age 18 in the county of Somerset.  

There is also a substantial under age drinking problem in South Som-
erset revealed by a recent survey commissioned by the Mendip and 
South Somerset Community Safety Partnership.

Spirits (24%) and Alcopops (26%) were the main alcoholic drinks 
of choice. 
35% of underage drinkers saw it as a means of fitting in with 
peers and 33% drank simply to get drunk. 
58% of those questioned got drunk once a week while underage. 
Under 18’s cannot legally purchase alcohol but 92% admitted to 
buying their own drinks either from shops or in public houses 
and nightclubs. 

•

•

•
•

“We are seeing increas-
ing numbers of women 
with end stage alco-
holic liver disease at 
a young age. If cur-
rent patterns of binge 
drinking continue this 
is only the beginning of 
a steep rise in patients 
damaged beyond re-
covery by alcohol ”

    
nhs consultant
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What we currently do:

We license all premises which supply alcohol, applying licensing 
conditions to ensure effective management of potential risks to 
safety and well-being for patrons and nearby residents.

We are a national and international pioneer in the use of biomet-
ric scanning for entrance to nightclubs,  to control admissions of 
potential troublemakers and under age persons.

We work with our partners the police and trading standards in the on-
going Operation Relentless, which targets key issues around the night 
time economy, including under age drinking and anti-social behaviour.

What we intend to do in the next five years:
 

We will continue to target under-age drinking, working with our 
partners the police and trading standards.

We aim to reduce excessive alcohol consumption.

We aim to reduce alcohol-related violence and anti-social behav-
iour, through the Crime and Disorder Reduction Partnership.

We will seek funding for a Knowledge Transfer Partnership with 
Westminster Business School to enable the Council’s strategy for 
a multi-agency approach to managing the night-time economy to 
become a reality.

We will raise the awareness of young women to the health dangers of 
excessive drinking, in particular chronic liver damage, working with 
the Primary Care Trust and the Drug and Alcohol Action Team.

LInkS

Department of Health Alcohol Misuse
http://tinyurl.com/34wb8o

SSDC Licensing Policy
http://tinyurl.com/395uv4

Crime and Drugs Strategy
http://tinyurl.com/3djrb9

•

•

•

•

•

•

•

•
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smoking

Giving up smoking is the single best thing anyone can do for 
their health and for their children’s health

Smoking remains the largest cause of premature death in the UK, 
killing about 120,000 people each year, of which around 268 are 
South Somerset residents. Smoking is also a major factor in much 
chronic ill health, including coronary heart disease, chronic obstruc-
tive pulmonary disease (COPD), and many cancers. Local data sug-
gests around 20% of residents currently smoke, but there are wide 
variations between social classes, with the greatest prevalence in more 
deprived areas of the district. For example, in Yeovil East 37% of 
the adult population smoke, compared to 17% in Northstone ward.  
Smoking accounts for about half of the differences in overall health 
inequalities.

Supporting people to stop smoking remains the single most effective 
measure in reducing preventable ill health and premature death, and 
tackling health inequalities, and is therefore a public health priority 
for South Somerset.

What we currently do:

Provide stop smoking support services to support those who want 
to quit
Enforce existing workplace smoking legislation
Our own buldings are smoke free

What we intend to do in the next five years:

A ban on smoking in enclosed workplaces and public places is 
due to come into force in July 2007.  The Council will be the 
enforcing authority for this new law, and we will be taking steps 
to ensure that all workplaces take action to ensure they can be 
smoke free when the law begins to apply, using new resources 
from central government.

We will work with our partners to encourage employers, includ-
ing pubs, to offer stop smoking groups and other activities to help 
employees and customers who want to give up to do so.

We will work towards having a smoke free workforce

•

•
•

•

•

•

Cigarettes are highly 
eff icient nicotine deliv-
ery devices and are as 
addictive as drugs such 
as heroin or cocaine.

 (nicotine addiction 
in bRitain. a RePoRt of 
the tobacco advisoRy 

gRouP of the Royal 
college of Physicians, 

febRuaRy 2000).
    

“Half of all teenag-
ers who are currently 
smoking will die from 
diseases caused by to-
bacco if they continue 
to smoke. One quarter 
will die before 70 years 
of age, losing on aver-
age 21 years of life.”

 (Peto R. MoRtality in 
Relation to sMoking: 

40 yeaRs’ obseRvations 
on Male bRitish doctoRs. 

bMJ 1994; 309: 901-911)
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We will seek to assist trading standards in work to prevent under 
age sales of cigarettes and tobacco.

We will explore with others opportunities for a social marketing 
approach to reducing the uptake of smoking by young people.

We will assist the PCT and Healthy Living Centres to recruit 
and support ex-smokers to a volunteer network to help smokers 
stop and stay stopped.

LAA targets for smoking 

Smoking Cessation

Increase the proportion of people quit at 52 weeks from 12.6% in 
2004/05 to 23.6% in 2008/9 (stretch target).

Smoking in Pregnancy

Reduce smoking in pregnancy, especially in hotspots. General tar-
get is to reduce from 23% in 2000 to 15% by 2010 by delivering a 
one percentage point reduction per year in the proportion of women 
continuing to smoke throughout pregnancy. In Somerset the 2003/04 
rate was 24.4%, 2004/05 was 23.5%. We aim to reduce this to 19.5% 
by 2008.

Smoke free areas

Promote smoke free areas: currently there are 3 organisations with 
silver award status or above for the Clean Air Award: We plan to 
support 50 Somerset organisations by 2008 to be eligible for at least 
silver status.

LInkS

Smokefree Somerset
http://www.smokefreesomerset.nhs.uk/ 

Smokefree England
http://www.smokefreeengland.co.uk 

NHS Stop Smoking 
www.gosmokefree.co.uk

•

•

•

“However intriguing smo- 
king was at 11, 12, or 
13, by the age of 16 
or 17 many regretted 
their use of cigarettes 
for health reasons and 
because they feel un-
able to stop smoking 
when they want to . . . 
Over half claim they 
want to quit. However, 
they cannot quit any 
easier than adults can” 

 
“PRoJect 16”. by 

kwechansky MaRketing 
ReseaRch inc. RePoRt 
foR iMPeRial tobacco 

liMited. MontReal: 1977.
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Housing

South Somerset District Council has a statutory role as the Strategic 
Housing Authority for the district.  

Obtaining a decent and affordable home is becoming a near impos-
sible dream for many residents.

The average house price in South Somerset in 2005 was 
£186,995.
The average house price is now 9.7 times the average local income 
of £19,208.
There were 6000 households on the housing register as of January 
2007, substantially more than any other shire district in the South 
West.  The total housing association stock is only 9,762 units.
Housing Association completions in 2004/5 amounted to 110 homes.
House prices in the South West have risen 164% since 1997, the 
fastest increase of any region in the country. Incomes have grown 
just 20% in the same period, one of the lowest rises of any region.

Thus promoting the provision of more affordable housing for rent is a 
key role for the Council. The Council works with a range of Registered 
Social Landlords (RSLs) – formally known as Housing Associations, 
and the Housing Corporation, to deliver more units of affordable ac-
commodation within the district.

Working together with these partners, (in particular South Somerset 
Homes which is the largest provider of affordable homes in the dis-
trict) we have secured nearly £7 million pounds worth of grant from 
the Housing Corporation to develop more homes during 2006-2008. 

Of course, having a home is of primary importance, but the Council 
also helps those who are homeless, or face that prospect to find suit-
able accommodation.  

The condition of housing is also of fundamental importance. Housing 
needs to be maintained in good repair and fit for human habitation. 
It also may need to be modified to suit the occupants as they become 
older or suffer disability.

Low average income levels mean that many residents live in fuel 
poverty and cannot afford essential repairs to their homes. This issue 
affects not only the elderly but also young families especially single 
parents. With rising fuel prices fuel poverty is likely to become of 
increasing importance over the next few years. 

•

•

•

•
•

There is now a gen-
eral acceptance that not 
having a home, or not 
having a suitable home, 
can mean more over-
crowding, poorer health, 
lower educational at-
tainment and restric-
tions on social mobility 
and employment pros-
pects. All of these factors 
can adversely affect not 
only people’s individual 
quality of life, but also 
economic growth. A de-
cent home is a founda-
tion stone for people to 
be able to fulf il their 
potential in society.

(souRce: national 
housing fedeRation)

Since 1979, over 5,200 
homes have been lost to 
the affordable housing 
for rent sector, as these 
have been sold under the 
Right to Buy legislation.
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What we currently do and intend to do in the next five 
years:

We will implement, and revise as necessary, the Housing and Accom-
modation Strategy and Private Sector Housing Strategy.  This will in-
clude:

Maintaining our investment in addressing unsatisfactory housing 
and providing affordable housing,  and in particular:

Tackle unfitness, disrepair and non decent housing
Increase stock available for letting by conversions, flats over 
shops and by bringing back empty properties into use.
Improve standards in houses in multiple occupation 
Help low income/disabled homeowners to remain in and 
maintain their own homes 
Improve domestic energy efficiency and reduce fuel poverty 
under our Home Energy Conservation Act  programme
Contribute to Care in the Community, the Community Safe-
ty Strategy and other market town and urban regeneration 
initiatives. 
Develop partnerships with other Local Authorities, housing 
providers and agencies so as to work together in a cost effec-
tive and efficient manner.
Respond to national priorities such as the Decent Homes 
Standard and the Housing Health and Safety Rating System
Work with landlords and the Private Sector to improve the 
availability of good quality affordable accommodation.

LInkS

South Somerset Private Sector Housing Strategy
http://tinyurl.com/2l2a69

Housing and Accommodation Strategy  
http://tinyurl.com/3xtcv7

 

•
•

•
•

•

•

•

•

•

Corporate Plan 
Health (Housing) 

Targets

Achieve an annual in-
crease of 10 per cent in 
the number of cases in 
which homelessness is 
prevented.

Achieve an annual in-
crease of 10 per cent in 
the number of cases in 
which priority housing 
is met.

Achieve an appropriate 
balance of new housing 
provision by 2011.
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Case Study

The Council recently helped an old lady who had been 
living all her life in a converted pig sty in a wood in South 
Somerset. Her husband had converted the building 
many years ago when times where hard and no one had 
much money. The dwelling, when inspected by Council 
officers, was suffering from considerable disrepair and 
was unfit for human habitation. It lacked modern facili-
ties and was extremely damp. The old lady was offered 
alternative Council accommodation but did not want to 
leave the wood where she had always lived. She had the 
support of  many friends who lived in a nearby village.

It was therefore decided to provide her with a new 
mobile home to live in next to her old home.  This was 
paid for by the Council and put on site by members of 
the Council’s home improvement agency team called 
Home Aid. Planning permission was given for the per-
sonal use of this mobile home by the old lady for the rest 
of her life. The lady is now warm and dry living happily 
in a modern mobile home.’

Before       
  

After

C h a p t e r   5
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Volunteering

The Art of Happiness…Is volunteering the blueprint for 
bliss?

‘When we volunteer our time to do something for others, such 
as helping out an elderly neighbour or taking part in a local 
community project, it can be good news for our health, our 
children’s education and even reduce the local crime rate too.

Recent research funded by the Economic & Social Research 
Council (ESRC) has revealed that people who live in ar-
eas that record high levels of informal voluntary activity 
in their neighbourhood, also enjoy better health, students 
achieve higher GCSE grades and their communities suffer 
fewer burglaries. 

The research has revealed an interesting link between help-
ing others and enjoying a good quality of life. It seems that 
when we focus on the needs of others, we may also reap 
benefits ourselves. It means that voluntary activity in the 
community is associated with better health, lower crime, 
improved educational performance and greater life sat-
isfaction. Communities with lots of civic and community 
engagement are also communities that have environments 
that foster favourable outcomes such as these.

Volunteering has a positive influence, irrespective of a com-
munity’s social class or wealth.  A relatively poor community 
with lots of voluntary activity can do better in relation to 
health, crime and education than a relatively affluent com-
munity which lacks such activity. The research also tested for 
links between voluntary activity and overall life satisfac-
tion or happiness. Again there is a strong link between com-
munities with lots of volunteering and those where people 
are very satisfied with their lives.’

(souRce: essex univeRsity)

“We need to escape the  
happiness-destroying em-
phasis on individualism 
and me first. Humans 
are social creatures-what 
makes us happy is being 
able to empathise with 
the plight of others and 
receiving that empathy 
in return.”

will hutton

C h a p t e r   5
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What we currently do:

We have a very strong commitment to working with the Volun-
tary and Community Sector (VCS) through our ethos of Partner 
-Enable-Deliver.

We provide strong financial support to the South Somerset 
Council for Voluntary Service.

Partnering the CVS has enabled Furnicare Recycling to be estab-
lished. This project diverts good quality furniture and white goods 
from landfill to those on low incomes. 

Partnership with the Citizens Advice Bureau (CAB) provides a 
home visiting service to work with those who are at risk of pov-
erty to ensure that they claim all the benefits to which they are 
entitled.

Other examples include the work with Young Somerset, Age 
Concern, CAB, Millennium Volunteers, Prince’s Trust and Youth 
Offending teams. Work with the Community Council for Som-
erset has been productive in promoting parish plans, undertaking 
housing surveys and improving village hall facilities

We provide core funding support to the Healthy Living Centres

With our funding partners we provide pump-priming funds 
through the South Somerset Health & Well-Being Partnership 
to assist the voluntary sector with new projects that address LAA 
priorities

We actively engage the voluntary sector in service delivery, and 
actively encourage community volunteering in many services, 
such as countryside and active lifestyles.

Case Study

The Crewkerne Aqua Centre has been given a small 
grant to provide a 12 week exercise and lifestyle pro-
gramme enabling those suffering from Chronic Ob-
structive Pulmonary Disease (COPD) to become more 
active, manage their illness and improve their mental 
health and well-being. Sessions will run twice a week 
and will focus on mobility, stamina, personal confi-

•

•

•

•

•

•

•

•
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dence and social interaction, diet and nutrition and re-
laxation. Advice on benefits and care services will also 
be available.

This is the only opportunity for local people to reduce 
the medicalisation of treatment for COPD sufferers, of 
whom there are around 2100 in South Somerset.

What we intend to do in the next five years:

We will continue to support and develop the voluntary and com-
munity sector, building on the very solid foundations we have 
made in recent years.  

We will actively encourage people to volunteer, recognizing the 
benefits to be obtained both for our communities and the indi-
viduals themselves.

•

•
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Given the origins of local government in public health, it is not 
surprising that many of the normal, day-to-day activities and 

services of the Council are actually rooted in health and well-being, 
even if residents, Council members and staff don’t necessarily think 
of them in this way. In this section we look at a selection of Council 
services and the role they play in protecting and promoting the health 
and well-being of residents and, in some cases, people elsewhere in 
the UK and Europe.

services Protecting Health and Well-Being

Protective services have a largely hidden role. Many citizens may never 
have direct contact with some of these services, yet benefit from their 
work. There is potential for some of these services to expand beyond 
the regulatory-based protective role, and take a more holistic approach 
to achieving improved health and well-being. There may also be scope 
to identify current activities and services that can be modified to re-
lease resources that will have a greater impact on health and well- 
being. Here are some examples of the protective services we provide.

Food and Safety Unit
Safe food is essential to health. This unit has the responsibility for 
overseeing food safety and hygiene in all business and public premises 
where food is produced or consumed. This extends from the corner 
shop, to on-farm cheese production, from restaurants and takeaways 
to major food manufacturers distributing products around Europe.  
The work includes a programme of around 1000 inspections per year 
and testing of food samples for contamination.  

This unit also oversees health and safety at work in the private sector 
services of the economy such as wholesale and retail, offices, leisure and 
consumer services. Again there is a substantial inspection programme 
focussed on the key risks such as back injuries and slips and trips. They 
also investigate accidents to workers and members of the public.

6. tHe  serVICes oF soutH soMerset 
dIstrICt CounCIl 
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Streetscene Services
This Unit carries out a range of services including removal of dead ani-
mals and fly tipped waste, litter sweeping and removal of graffiti. Fail-
ure to carry out these services would lead to a deterioration of the living 
environment, and have an impact on peoples’ sense of well-being.

Pest Control
The pest control operatives provide a vital service for eradicating pests 
such as rats and mice, cockroaches and fleas on request. These pests 
can carry many diseases and populations need to be controlled to pre-
vent public health problems arising.

Refuse collection and recycling
Refuse collection and recycling is the Council service with which 
residents have the most contact. It is perhaps the most crucial of our 
health protection activities. Without it our towns and villages would 
rapidly become stinking, infested places.

Emergency Planning
The emergency planning staff prepare constantly for disasters and ma-
jor incidents such as floods, train crashes, and major fires. They aim to 
ensure that the Council and its partners are able to respond effectively 
and efficiently to any incident, safeguarding people and property until 
the emergency is over.

Homelessness
We all need shelter to live healthily, but sometimes people find them-
selves homeless, or threatened by homelessness. This could be due to 
marital breakdown, domestic violence or simply the end of a tenancy.  
This team is able to help people faced with homelessness to secure a 
roof over their heads.

Building Control
When buildings are constructed or modified it is essential that Build-
ing Regulations are complied with to ensure the building will be 
healthy and safe to live or work in. The Building Control service en-
sures this is the case, and also deals with any reported dangerous struc-
tures to prevent harm to the public.

Services Protecting 
Health and Well-Being 

for South Somerset

Food and Safety Unit

Streetscene Services

Pest Control

Refuse collection and  
recycling

Emergency Planning

Homelessness

Building Control

Licensing

Environmental Protection

Community Safety

C h a p t e r   6
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Licensing
This service licenses a wide and growing range of activities. Alcohol 
licensing was transferred to local authorities in 2006, and new re-
sponsibilities to regulate gambling will come into effect in 2007. The 
service also licenses taxis and private hire vehicles, and deals with a 
variety of other licences, including those relating to animal welfare.

Environmental Protection
This team regulates a wide variety of environmental factors that can 
have an impact on health and well being. Perhaps most prominent 
is noise pollution, whether that be from neighbours, noisy pubs or 
construction sites. A substantial programme of water sampling, pri-
marily private water supplies, but also swimming pools, is carried out 
to identify contamination which may cause illness. This team is also 
responsible for identifying and investigating contaminated land, deal-
ing with public health nuisances, monitoring air quality, and regulat-
ing some businesses which emit pollutants.

Community Safety
In 1998 the government gave local authorities and other bodies a 
mandate to tackle crime and disorder issues in their communities. We 
work closely with the following partners:

Mendip District Council 
The Police and the Police Authority 
Somerset County Council 
The Fire Service 
The Primary Care Trust and other agencies and voluntary or-
ganisations

Collectively we work together as the Mendip and South Somerset 
Community Safety Partnership to reduce crime and disorder across 
the District. The Partnership has set out the priorities to be addressed 
and these are: 

Violent Crime 
Vehicle Crime 
Business Crime 
Road Safety 
Anti Social Behaviour

The Partnership has set a target to achieve a 15% reduction across 
these priorities by the end of March 2008. 

•
•
•
•
•

•
•
•
•
•
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services Promoting Health and Well-Being

In addition to our protective services there are many other Council 
services that have direct or indirect impacts on health and well-being.  
In many cases it is not immediately apparent to the casual observer 
that these services are health-related, sometimes not even to the staff 
who work in them. Again, here are some examples and case studies.

Community Development
The four area development teams are located in Chard, Yeovil, Lang-
port and Wincanton and are communicating and engaging with local 
people at a local level on a range of issues including their health and 
well-being. Regeneration work has taken place in the towns and vil-
lages to make disused buildings and sites fit for a purpose, which the 
whole community can benefit from whilst improving the living and 
working environment by making it more pleasant and safe. These teams 
also work very closely with parish councils and the voluntary sector, 
and provide considerable assistance in helping raise funds and facilitat-
ing new and innovative community developments and activities.

Case study – supporting the voluntary and community sector
South Somerset District Council (SSDC) demon-
strates ambitious and successful community leadership 
in partnering, valuing and empowering the voluntary 
and community sector (VCS) so that they devise and 
deliver solutions to identified needs. 

There are 750 voluntary organisations in South Somer-
set, from large, strategic organisations working across 
the District and delivering Council services on our be-
half, through to small, local voluntary groups meeting 
specific needs in our isolated rural communities. All of 
these are vital in making up the fabric and infrastructure 
of our District. Staff are employed specifically to foster 
the VCS and be their advocate, however, the real added 
value of our culture is that all staff, whatever the service, 
feel enabled to share their knowledge and expertise with 
those in the voluntary sector. 

In 2005, SSDC redefined this commitment to deliv-
ering via the VCS by adopting the ‘Enable – Partner 
– Deliver’ ethos as our Mission Statement. This bold 
statement clarifies how we partner the VCS in order to 
achieve sustained improvement across the district. 

Services Promoting 
Health and Well-Being 

for South Somerset

Community Development

Revenues and Benefits and 
Welfare Benefits services

Countryside, Heritage and 
Tourism service

The Home Aid Partnership 
Scheme

Community Handyman

Sports Development Team

Land Use Planning
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Revenues and Benefits and Welfare Benefits services
These services help people to claim any benefits to which they may be 
entitled, thus helping to ensure they have a healthy income on which 
to live. An inadequate income can lead to difficulties with, for example, 
achieving an adequate diet, or being unable to heat your home sufficiently.  
The Council not only provides such services directly, but also supports the 
work of the Citizens Advice Bureaux (CAB). 

Countryside, Heritage and Tourism service
This Unit provides events and activities throughout the year which in-
clude fun days, family events, skills days, guided walks and sporting 
events such as  fishing and cycling. The service also runs facilities such as 
the Ham Hill and Yeovil country parks, and maintains a very large net-
work of public footpaths, providing opportunities for informal recreation.  
These facilities and activities encourage people to take part in formal and 
informal physical activity and contribute to the active lifestyles strategy.

Case study – The Blackburn Fitness Trail
The brainchild of the Lions Club of Yeovil, the Black-
burn Fitness trail was designed and erected with a leg-
acy from the estate of Mr Reginald A E Blackburn. A 
keen fitness enthusiast Mr Blackburn left a legacy to 
the Yeovil Lions, and the Club wished to see it used to 
try and help improve the health of the people of Yeovil.

Working with the South Somerset District Council rang-
ers from the Country Park, the Lions devised a one mile 
route that takes you around the wooded Valley Gardens. 
Exercise stations encourage you to use the existing features 
of the gardens to work those muscles. Exercises include 
running up and down steps and tricep dips on the bench 
and are explained and illustrated in a full colour leaflet 
available from the nearby Goldenstones Leisure Centre.

The fitness trail adds another dimension to Yeovil 
Country Park. The site is already popular with runners 
and walkers, but hopefully this will encourage more 
people to engage in healthy exercise - even the dog can 
come along here - they can’t do that in a gym!  

The marked Trail is suitable for the whole family to im-
prove their fitness levels by using the natural features lo-
cated around the country park trails. The legacy has also 
sponsored special ‘Blackburn Fitness Trail’ leaflets and 
trail poster maps and a ‘resting bench’ which is being lo-
cated near to the end of the Trail.

The Countryside service 
also has many volunteers 
without whom much of 
the activity would sim-
ply not take place.

C h a p t e r   6
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The Home Aid Partnership Scheme
Our in-house home improvement agency called the Home Aid Part-
nership Scheme has been one of the most cost effective and efficient in 
Somerset. Set up over 10 years ago the agency has enjoyed great success 
and has attracted considerable external funding.  The Home Aid Part-
nership Scheme provides help to elderly and vulnerable people by:

Establishing what work needs to be done in consultation with the 
client, Occupational Therapy Service etc.
Drawing up plans and specifications.
Selecting builders.
Helping with grant applications.
Liaising with Building Societies, Banks, Charities etc to raise 
funds in addition to grants. 
Seeing the building works through from start to finish.

Community Handyman
The handyman visits people in their homes carrying out small es-
sential repairs. The positive impact on the lives of disabled people of 
having apparently minor works carried out, such as easing jammed 
windows, replacing fuses and light bulbs, etc, cannot be underesti-
mated. Last year the handyperson did over 350 jobs and the service 
was extended slightly to take on more work. The positive feedback 
from clients has been exceptional.

Sports Development Team
The Sports Development team develops and supports community 
sport clubs and other voluntary organisations to deliver sporting op-
portunities for all residents in South Somerset.

Land Use Planning
Achieving a living, humane built environment for our communities 
does not happen by accident. The land use planning process seeks to 
ensure that development enhances the quality of the environment, 
whether that be in town or country. Properly applied policies can help 
with achieving a sense of place and belonging, preventing communi-
ties merging into each other by strip development. They can locate 
businesses and housing developments sensitively and sensibly, and 
develop alternative transport links for walkers and cyclists, enabling 
people to travel to work without needing to use a car.

At the level of individual developments, planning consents and conditions 
can ensure a standard of design in keeping with the local environment, 
and ensure high quality landscaping. Developers can also be required to 
contribute to community facilities such as play areas and shops.

•

•
•
•
•

•
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The south somerset Health and Well-Being 
Partnership

This partnership, as the ‘health arm’ of the Local Strategic Partner-
ship, has a vitally important role to play in ensuring that organisations 
working for health and well-being in the district do so together. The 
statutory and voluntary sectors can and should work together on:

identifying community needs and health priorities
developing strategy
achieving effective implementation
supporting local initiatives

It is important to recognise that each organisation has its own pri-
orities and programmes, and will contribute in different ways to the 
Partnership. The recent change to PCT configurations presents an 
opportunity to review the way the Partnership works to:

Strengthen the links with the District LSP, ‘South Somerset To-
gether’
Play a leading role in the development and delivery of the LSP’s 
Sustainable Community Strategy themes ‘Active, Healthy, Safe’ 
and ‘Fair and Inclusive.’
Ensure focus on the LAA priorities.
Consider how it can work to shift the balance of spending within 
partner organisations towards upstream prevention activity.
Consider how the partnership can enhance basic public health 
skills, including project evaluation, within partner organisations.

Some examples of the issues addressed by the Partnership include: 
 

ongoing funding for the Healthy Living Centres
smoking cessation
sport and healthy lifestyles
health promotion
Health and Social Needs analysis. 

•
•
•
•

•

•

•
•

•

•
•
•
•
•

7. our PArtners For HeAltH And 
Well-BeIng

Cllr Paul Robathon, Chairman, 
South Somerset Local Strategic 

Partnership
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Through the Partnership we have set up a ‘Healthy Living Pooled 
Fund’ with an annual budget of £55,000, provided by the District 
Council and PCT. This has supported dozens of projects in South 
Somerset since 2002. Examples include:

GP Referral
disability awareness
luncheon clubs
life skills training
obesity courses
meditation
swimming
healthy eating 

The partnership is highly successful and is developing its role continu-
ally. It is becoming recognised as a powerful group, which can bring 
about change whilst breaking down barriers between different organi-
sations. The restructuring of PCTs and continuing pressures on funding 
present challenges in the coming year.

The ‘healthy living pooled fund’ should also be reviewed annually to:

Ensure that the ‘pooled fund’ arrangement is placed on a more 
secure footing
Ensure that other sources of aligned funding are accessed when 
appropriate
Ensure project funding goes to projects that are aligned with the 
LAA priorities and are well targeted in relation to the health and 
well-being needs of communities
Identify specific priority areas of activity on which bids will be 
invited
Ensure that funded projects include proportionate evaluation as 
a core component

•
•
•
•
•
•
•
•

•

•

•

•

•
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In October 2006 the 
South Somerset Pri-
mary Care Trust was 
replaced by a new body, 
the Somerset Primary 
Care Trust. The Dis-
trict Council will seek 
to ensure that the new 
Trust plays a full and 
continuing role in the 
Health and Well-Being 
Partnership, including  
commitment to the 
healthy living pooled 
fund.

One of the Partner-
ship’s  objectives over  
the forthcoming year  
is to attract further 
partnership funding 
to the ‘Pooled Fund ’ 
to enable us to secure 
longer term funding 
to the Healthy Liv-
ing Centres, as well 
as support innovative 
projects to promote 
healthy living.
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somerset Primary Care trust

The newly formed Somerset Primary Care Trust (PCT) is a key partner 
for the Council. We are keen to maintain the close and vital links we 
had with the previous South Somerset PCT and its staff. There will be 
an inevitable tendency for the new PCT to develop close working links 
with county level organisations, particularly in the field of social care.  
The Council will be anxious to ensure that the excellent work and rela-
tionships developed at district level in recent years are built upon with 
the new organisation, and will endeavour to ensure the PCT has an ap-
propriate balance between prevention on the one hand, and treatment 
and care on the other. This will be particularly important over the next 
few years as the period of rapid expansion in health service expenditure 
comes to an end, but pressures to spend on new treatments increase.

Healthy living Centres  

There are currently three Healthy Living Centres (HLCs) in South Som-
erset, more than any other district in England. They represent a significant 
resource and opportunity to enhance health and well-being through their 
community focus. South Somerset District Council and the Local Strategic 
Partnership continue to strongly support the HLCs, recognising that they 
can play a significant role in helping the Council achieve its corporate aims, 
not just in health, but also in terms of social cohesion and volunteering.   

Their key values are:

To prevent ill health and deprivation
To deliver services  in a client focused manner that values the individual
To be innovative in developing and delivering services
To help deliver partners’ targets through innovation and work de-
livered within local communities
To aim for organisational excellence through development of ro-
bust policies and continuous professional development for staff, 
Board members and volunteers
To deliver a confidential service, free of charge at the point of delivery
To deliver a service that is preventative, but is not target driven
To provide detailed local knowledge to ensure local strategic pri-
orities are delivered to disadvantaged communities
To provide a link to marginalized groups through community de-
velopment
To increase the range and number of volunteers active
To develop community capacity through support and training
To increase the range and amount of out of school activity avail-
able for 5-16 year olds
To work with children and young people at risk

1.
2.
3.
4.

5.

6.
7.
8.

9.

10.
11.
12.

13.

The HLCs operate to 
a social model of health 
and well being, focusing 
on prevention and sup-
porting the whole per-
son in achieving their 
full potential.
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Case Study - The Balsam Centre, Wincanton

Wincanton Community Venture was established in 
1998 in response to local needs which showed that there 
was a distinct lack of health and social services in the 
area. Wincanton is the most easterly market town in 
the District with a population of 4639 people. It suf-
fers from acute access to services deprivation in terms 
of pre-school provision, services for older people and 
mental health services. The Council helped the town 
conduct local surveys, supplied data such as the Health 
& Social Needs Analysis and helped with a feasibility 
study for a new community centre in the town. Results 
of this consultation showed there were particular gaps 
in services for families, people with mental health prob-
lems and access to healthy, fresh local food.

Through a successful bid to the Community Fund, 
Community Workers were employed to carry out feasi-
bility work – these were hosted by SSDC. Initial fund-
ing from the Community Fund, Department of Health, 
local trusts and SSDC and a huge amount of local fund-
raising helped the community raise £330k to purchase 
the former Memorial Hospital in the town centre, and 
the doors to the Balsam Centre were opened in 2001. 

Since opening, the Balsam Centre has worked with the 
local community with paid and volunteer staff to deliver 
services in response to local needs, including:

Mental Health services such as counselling and 
dancercise 
Working with ex-offenders to help them complete 20 
hours of voluntary work on their release from prison
Fresh food co-ops benefiting 40 families per week
Toy Library and Parent & Toddler group meeting 
once a week
Community Café providing fresh, home cooked, 
locally sourced food
Volunteering project which places people experienc-
ing disadvantage in the workplace into volunteer-
ing opportunities. This is proving to be of particu-
lar benefit to people with mental health problems, 
people with disabilities and people who are rurally 
isolated. 

•

•

•
•

•

•

C h a p t e r   7
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The Growing Space community garden – working 
with different groups to find communal solutions to 
problems whilst also creating a flourishing, produc-
tive garden. Groups currently working in the garden 
include 3 local schools, prisoners and adults with 
learning disabilities.
The Comfort Zone – 25 people in the first year have 
benefited from Complementary Therapy workshops 
and remedies including tai chi, nutritional therapy 
and Alexander Technique
7-week smoking cessation courses

As well as providing core funding and working in part-
nership on a number of outreach projects, SSDC has 
helped The Balsam Centre access funding through the 
Healthy Living Pooled Fund to develop specific healthy 
living initiatives such as the Obesity Project and a pro-
gramme of Health Walks. SSDC also provides core 
funding to the Child Contact Centre, run by Relate, at 
the Balsam Centre. 

Other groups based at the centre include the CAT Bus 
(ring and ride transport service), health visitors, Yeovil 
College (at the dedicated IT suite), Trilith Farm Radio, 
Slimming World and Somerset Care.

In 2005, SSDC helped the Balsam Centre draw down 
further Big Lottery and NLDC capital funding to build 
an extension and expand facilities, and future plans in-
clude development of a Children’s Centre*, providing 
integrated services for families in the town. The Balsam 
Centre has become not only one of our key partners in 
delivering services in Wincanton, but is also the cor-
nerstone of voluntary sector development in the eastern 
end of South Somerset.

*Children’s Centres provide a wide range of services for children and 
their families by working in close partnership with other organisations 
that provide services for children. The Children’s Centre encourages 
professionals from a range of different disciplines to work together 
as a team with the shared objective of providing a sure start for all 
children. This integrated approach, which ensures the joining up of 
services and disciplines such as education, care, family support and 
health is a key factor in determining good outcomes for children.

•

•

•

C h a p t e r   7
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Partnership for older People Project (PoPP)

Somerset is one of 19 Authorities to be given money by the Depart-
ment of Health to help older people to stay active and healthy, and 
have more say about what happens in their local communities.

The Government’s White Paper “Our Health, Our Care, Our Say” ex-
plains their vision for the future of health and social care services.  
One of the aims is to provide services that prevent long-term illness 
and dependency. Partnerships for Older People finance is being used 
to encourage local organisations to work together to develop oppor-
tunities for people to keep active and healthy.  

Fifty Active Living Centres will be developed in Somerset by 2008, with 
plans to develop at least 10 of these centres within the South Somerset 
area. To date partnerships have been developed with the Boden Healthy 
Living Centre, the Wincanton Healthy Living Centre with further 
plans to develop Active Living opportunities in Yeovil, Ilminster and 
Crewkerne during 2007. Active Living Centres will be drop-in centres 
where people can take part in a range of activities that help them to stay 
active and healthy. The centres will be places from where community ac-
tivities, information, and support services reach out into the community.    

Active Living Centres will be based in church or village halls, commu-
nity rooms and at sheltered housing schemes. Some activities will be 
provided at Adult Learning and Leisure centres. Active Living Centres 
will be places where people can come together informally, get informa-
tion about local resources and services, enjoy activities and socialise 
with other people. The emphasis will be on staying active and healthy 
to avoid illness and injury in later life, and to be healthy and indepen-
dent for longer. Through Active Living Centres older people will be 
able to have a say about how their local community could be improved 
and the type of activities they would like to have in their area.  

Somerset has also developed a falls prevention service as part of the 
overall aims of POPP. The service is being commissioned through the 
Somerset Primary Care Trust. It will identify people who are at risk 
of falling and, by making sure they are identified early and offered 
support, will help to prevent emergency admission to hospital and 
long-term injury. Falls prevention will be delivered through newly es-
tablished Active Living Centres.

The contribution of local volunteers will be very important for the suc-
cess of the Active Living Centres. The Somerset POPP Partnership 
will be actively encouraging volunteering and offering new opportu-
nities for voluntary work as Active Living Centres are developed.

The Partnership for 
Older People is made up 
of representatives from 
voluntary and com-
munity organisations, 
South Somerset Dis-
trict Councils, Health 
Professionals, Somerset 
Primary Care Trust 
and the private sector, 
led by Somerset County 
Council. Age Concern 
Somerset is hosting 
the staff in the POPP 
development team, a 
Project Manager and 
5 POPP development 
Workers.  

C h a p t e r   7
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The Council recognises that tackling health inequalities and im-
proving health and well-being requires a major effort from ev-

eryone in our communities. We also recognise that there are no quick 
fixes. This is a long-term agenda involving major social changes, and 
thus requires a long-term perspective and a constancy of purpose, in 
truth well beyond 2012. It inevitably requires significant financial and 
manpower resources to achieve success, but we believe this is a goal 
worth attaining.  

This is how we propose to achieve a healthier, better, South 
Somerset.

In order to make significant reductions in health inequalities we 
will focus scarce resources on those areas which suffer the greatest 
multiple deprivation, namely Yeovil and Chard, and areas which 
are deprived by virtue of poor access to services.

South Somerset District Council recognises that it has certain 
strengths in dealing with those aspects of health and well-being 
which are determined by the physical and social environment, but 
that other organisations in the voluntary, statutory and business 
sectors are better placed to lead on other priorities.  

The Council will focus its own resources on the following priority 
issues across the district, working with partners wherever possible:

Active lifestyles
Healthy eating and drinking
Smoking
Housing
Community Development and Social Cohesion
Volunteering

These areas of work will also address ‘Choosing Health’  and Lo-
cal Area Agreement priorities, such as obesity, mental health, al-
cohol, sexual health and physical exercise.

1.

2.

3.

•
•
•
•
•
•

8. A HeAltHIer Future For soutH 
soMerset - A strAtegy to 2012
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The Council recognises the need for long term constancy of pur-
pose and mainstreaming of funding on these selected key pri-
orities, so as not to spread resources too thinly.  The Council will 
build on the existing strengths of in-house teams, developing 
their capacity and capability to address the priority issues. In par-
ticular we will: 

seek to develop a capability to use social marketing tech-
niques 
consider redeployment of existing resources to achieve greater 
public health impact
support projects on an ‘invest to save’ basis, where investment 
in prevention work now will produce long-term benefits in 
both health and well-being, and reduced demands on NHS 
treatment services. Where long-term savings will accrue to 
external bodies, the Council will seek investment support 
from those bodies.

We will review progress against this strategy on an annual basis.

We will enable and support, and assist where practicable, other 
organisations, through the South Somerset Health and Well-Be-
ing Partnership and Somerset Local Area Agreement, in address-
ing other priorities, such as:

road accidents
mental health
sexual health

We will continue to support and assist the development of the 
Healthy Living Centres, and the voluntary sector more generally, 
in building capacity and capability to address the priority issues.

We will sign-up to long-term programmes, including funding.
We will avoid short-term funding opportunities, unless either:

there is a clear intention to mainstream the programme af-
terwards; OR
the programme is experimental.

We will encourage partners to sign up to the same principles in 
accordance with the Somerset Compact.

 We will ensure that all programmes are either:
Evidence-based; OR
Innovative, but with a sound basis; AND
Subject to proportionate evaluation of outcomes.

Where funding is provided to partners for specific programmes, 
the Council will apply the same principles by way of conditions.

4.

•

•

•

5.

6.

•
•
•

7.

8.

•

•

9.

10.
•
•
•

nOTE:  measuring 
outcomes for long-term 
programmes involving 
social change is by no 
means straightforward, 
as it can  be diff icult to 
separate out the impact 
of the programme from 
wider social influences.    

C h a p t e r   8
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In the short term the Council, with its partners, will be focusing on 
the Local Area Agreement targets that run to March 2009, and will 

seek to build on these thereafter.

Health inequalities
By 2012 we will want to see a narrowing of health inequalities be-
tween our most and least deprived wards, which we will measure 
by ‘all age all cause’ mortality. 

Smoking
We will want to see a significant reduction in smoking preva-
lence, as this will be essential to achieving a narrowing of health 
inequalities, as smoking accounts for about half the difference.

We will also want to see a reduction in the uptake of smoking by 
young people.

Obesity
We will work towards the national target of stopping the rise in 
childhood obesity by 2010, and to reduce obesity in real terms 
beyond that date.

Physical activity
We will want to see active lifestyles becoming the norm for all 
parts of the population.

Healthy Eating and Drinking
Healthy choices will be available in all catering establishments.

Volunteering
Volunteering will be at least as prevalent in 2012 as it is in 2007.

9. WHAt WIll suCCess look lIke In 
2012?

The speed of change in society 
makes looking ahead even 
three years difficult. How 
then can we judge what suc-
cess will look like in 2012?
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south somerset district Council  

Tel:  (01935) 462462
Email: firstname.lastname@southsomerset.gov.uk 

Corporate Director of Health and Well-Being David Stapleton

Active Lifestyles      Claire King

Smoking Control / Food    Stewart Brock

Housing     Colin McDonald

Responsible Drinking    Julia Bradburn

Volunteering/Community Development  Alice Knight

somerset Primary Care trust

Consultant in Public Health   Trudi Grant
    Trudi.Grant@somersetpct.nhs.uk 

Voluntary and Community sector

Chard Healthy Living Centre 
   (Boden Centre)  01460 239253

Wincanton Healthy Living Centre 
   (Balsam Centre)   01963 31842

APPendIx 1: Key Contacts in South Somerset 
DC and Partner Organisations

mailto:firstname.lastname@southsomerset.gov.uk
mailto:Trudi.Grant@somersetpct.nhs.uk


South Somerset - so easy to reach 

Located midway between the 
Somerset and Dorset coastlines, 
South Somerset is easy to reach 
by public and private transport.

By air
To Bristol International airport (35 miles from Yeovil), Exeter 
airport (40 miles) or Bournemouth airport (35 miles).

By sea
From Bilbao, Caen, Cherbourg, Le Havre, Roscoff, Santander 
and St Malo to Plymouth, Poole, Portsmouth or Southampton.

Car hire and taxi services
For details about local car hire and taxi companies call 
Yeovil Tourist Information Centre on 01935 845946 or email 
yeoviltic@southsomerset.gov.uk.

Accommodation near public transport routes 
Look for the bus symbol in the accommodation section of  
this guide, pages 28 - 42, to identify properties that can be 
reached by public transport.

By road
From the north: M5 to junction 24 (Bridgwater) or  
25 (Taunton). From the east: M25/M3/A303.  
From the south: A35/A37. From the west: A30/A303.

Public transport
For public transport enquiries please contact Traveline on 
0870 608 2608 or visit www.traveline.org.uk or contact 
our tourist information centres, where local bus timetables 
are available.

Coach services
Berrys Coaches run a daily service to and from London  
via Ilminster, Yeovil and Wincanton, for details call  
01823 331356 or visit www.berryscoaches.co.uk.

National Express run services several times a day from 
Taunton to London and a daily service to London via 
Yeovil, Milborne Port and Henstridge. For details call  
0870 5808080 or visit www.nationalexpress.com.

By rail
Great Western Trains on the London Paddington to 
Plymouth line serve Castle Cary and Taunton. 

South West Trains on the London Waterloo to Exeter 
line serve Templecombe, Sherborne, Yeovil Junction and 
Crewkerne. 

Wales and West Trains on the Heart of  Wessex line serve 
Bruton, Castle Cary and Yeovil Pen Mill.

For information about train services call 0845 7484950  
or visit www.nationalrail.co.uk.

Approximate distances to South Somerset

135 miles

35 miles

33 miles

48 miles

129 miles

215 miles

80 miles

90 miles

36 miles

From Miles Kms

London

Bristol

Bath

Exeter

Birmingham

Manchester

Cardiff

Plymouth

Weymouth

220 kms

57 kms

53 kms

78 kms

208 kms

345 kms

130 kms

145 kms

59 kms

“Health is a state of complete physical, men-
tal and social well-being and not merely the 
absence of disease or infirmity”

“well-being n. a contented state of being happy 
and healthy and prosperous”

South Somerset District Council
2007-2012
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