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Executive summary  
This Place-Based Needs Assessment (PBNA) gives an overview of the Great Yarmouth & Northern 
Villages Primary Care Network (PCN) locality to support understanding of the area’s health, needs, 
and wider determinants of health so that community-based, evidence-led work can be prioritised to 
improve health and reduce inequalities.  

PBNAs focus on a place, not a condition or a specific population group. They mainly use publicly 
available data. Published data is robust and enables comparisons with areas outside Great Yarmouth 
and Waveney CCG (GYWCCG), and with England, but publication is often delayed by some months 
and therefore can only give a snapshot rather than reflect the current situation. The Knowledge and 
Intelligence Team (Public Health Suffolk) are looking to add more up to date, local, unpublished data 
from partners*: please check the link below for the latest version.   

PBNAs should be considered alongside the work that is being delivered in the area that cannot easily 
be captured in national statistics (for example social prescribing, and health improvement initiatives).  

The latest versions of the PBNAs are available here, together with presentations or other supporting 
information: www.healthysuffolk.org.uk/jsna/pbna 

If you have any questions about this PBNA, please contact knowledgeandintelligence@suffolk.gov.uk  

* Partners include Suffolk County Council’s adult social care and children and young people’s services, 
health (including local GP practices), police, mental health, district and borough teams, and the 
voluntary sector.  

 

Demographics 
Population 
The Great Yarmouth & Northern Villages PCN has an estimated population of 54,966. The PCN has a 
higher proportion of people aged 64 and under (76.7%) compared to GYWCCG (74.6%), with 
corresponding lower percentages of people aged 65-84, and aged 85 and over. 

Population projections 
In line with the trend across Norfolk, the proportion of older Great Yarmouth & Northern Villages PCN 
residents are projected to significantly increase by 2028. This is likely to have a significant impact on 
the health and social care demand. Great Yarmouth & Northern Villages PCN projections for 2017-
2028 estimate a 28.7% rise in the population aged 85 and over (an additional 461 residents) and a 
15.5% increase in the population aged 65 to 85 (an additional 1,779 residents).  

Black and Minority Ethnic Residents 
The Great Yarmouth & Northern Villages PCN locality has a significantly higher proportion of Black 
Asian and Minority Ethnic (BAME) residents (9.1%) compared to Norfolk (7.6%) but a lower 
proportion compared to England (20.2%).  

English as a second language 
In 2018, there were 6,915 children attending schools in the Great Yarmouth and Northern Villages 
PCN area: 16.0% (1,105) were recorded as having English as their second language, significantly 
higher than the percentage of pupils with English as a second language in Great Yarmouth Borough 
Council area (11.3%) or in Norfolk County (9.3%). 

 

http://www.healthysuffolk.org.uk/jsna/pbna
mailto:knowledgeandintelligence@suffolk.gov.uk
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Wider determinants of health 
Deprivation 
The overall deprivation level for Great Yarmouth & Northern Villages PCN is in the 40% most deprived 
areas relative to England. However, a third of the Great Yarmouth & Northern Villages PCN (11 of the 
33 Lower Super Output Areas (LSOAs) in the PCN) are in the bottom 20% most deprived areas relative 
to England (mostly located to the south of the PCN).  

Transient communities 
Experian Mosaic data indicates the most common groups for Great Yarmouth and Northern Villages 
PCN are ‘Rural Reality’ (24.5%) and ‘Transient Renters’ (22.4%). Transient renters are often situated in 
low cost housing, privately rented accommodation with little security and short leases. This can 
contribute to an ever-changing demography within the PCN.  

Employment 
The top three employment sectors in Great Yarmouth and Northern Villages PCN (by number of 
employees) are, accommodation and food services, retail and health. Compared to Great Yarmouth 
Borough as a whole, Great Yarmouth and Northern Villages has a lower proportion of employment in 
health, and higher proportions of employment in industries such as retail, and arts, entertainment, 
recreation and other services. 

Crime  
The all crime rate in Great Yarmouth and Northern Villages is higher than NHS Great Yarmouth and 
Waveney CCG: 127 crimes per 1,000 persons for the period April 2018 to March 2019, compared to 
87 per 1,000 for Great Yarmouth and Waveney CCG as a whole. Great Yarmouth and Northern 
Villages PCN have the third highest all crime rate in out of the 21 PCNs in Norfolk and Waveney. 

People with poor health 
Personal Independence Payment (PIP) helps with some of the extra costs caused by long term 
disability, ill health or terminal ill health. There were 4,858 people claiming PIP or DLA in Great 
Yarmouth and Northern Villages PCN in the quarter ending November 2019, 29.9% of the total PIP 
and DLA claims in the Great Yarmouth and Waveney CCG area. 

 

Primary care 
Hypertension 
There is significant variation in the prevalence of patients diagnosed with hypertension across the 
PCN. As expected, the GP practices with a higher proportion of patients aged over 65 – the Coastal 
Villages Practice and the Fleggburgh Surgery – present a significantly higher prevalence of patients 
diagnosed with hypertension compared to England and GYWCCG (22.2% and 21.8% compared to 
13.9% and 17.2%, respectively). 

Smoking 
Smoking prevalence among residents aged 18 and over was 25.7% in the Great Yarmouth & Northern 
Villages PCN locality, which is significantly higher than England (17.2%) and GYWCCG (20.6%). Over 3 
in 10 patients at the East Norfolk Medical Practice (29.8%), The Park Surgery (30.1%), and the Nelson 
Medical Practice (36.4%) are registered tobacco users. 
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Chronic Obstructive Pulmonary Disease (COPD) 
The Great Yarmouth & Northern Villages PCN presented a higher prevalence of diagnosed COPD 
compared to England and GYWCCG (3.1% compared to 1.9% and 2.8%, respectively). All of the GP 
practices in the PCN have a significantly higher prevalence of COPD compared to England.  

Obesity 
The Great Yarmouth & Northern Villages PCN had a significantly higher prevalence of obesity 
compared to England and GYWCG (12.3% compared to 9.8% and 11.8%, respectively). There is also 
significant variation in recorded obesity across the PCN, ranging from 8.0% at the Fleggburgh Surgery 
(significantly lower than England and GYWCCG) to 14.0% at The Park Surgery (significantly higher than 
England and GYWCCG). 

Diabetes 
The percentage of people with diabetes in Great Yarmouth & Northern Villages PCN was significantly higher 
than England and GYWCCG (8.6% compared to 6.8% and 8.1%, respectively). All GP practices in the PCN had a 
significantly higher prevalence of diabetes compared to England. 

The Great Yarmouth & Northern Villages PCN referred significantly fewer diabetic patients to an educational 
programme compared to England and GYWCCG (46.6% compared to 70.9% and 53.1%, respectively).   

Dementia 
Significantly fewer dementia patients had care plan reviews at the Nelson Medical Practice (62.1%) 
and the Fleggburgh Surgery (52.4%) compared to England and GYWCCG (77.5% and 73.7%, 
respectively). 

Serious mental health 
The Great Yarmouth & Northern Villages PCN presented a significantly higher prevalence of diagnosed 
severe mental illness compared to England and GYWCCG (1.3% compared to 0.9% and 1.1%, 
respectively). The highest prevalence of serious mental illness (SMI) was at the East Norfolk Medical 
Practice (1.5%) and the Nelson Medical Practice (1.5%). These GP practices’ patients live in 
significantly more deprived areas relative to England and have a significantly younger demographic 
profile compared to the Fleggburgh Surgery and the Coastal Villages Practice.   

Cancer management 
The Great Yarmouth & Northern Villages PCN has a significantly lower proportion of patients receiving 
reviews within 6 months of cancer diagnosis compared to England and GYWCCG (54.1% compared to 
69.3% and 61.8%, respectively). 

Three of the five GP practice in the PCN had a significantly lower proportion of females aged 50-70 
screened for breast cancer in the previous 36 months compared to England and GYWCCG: East 
Norfolk Medical Practice (68.7%), The Park Surgery (68.1%), and Nelson Medical Practice (58.2%). 
Similarly, three of the five GP practice in the PCN had a significantly lower proportion of persons aged 
60 to 74 screened for bowel cancer in the previous 36 months compared to England and GYWCCG: 
East Norfolk Medical Practice (52.2%), The Park Surgery (56.0%), and Nelson Medical Practice (42.7%).  

 

Hospital admissions 
Children and young people 
Data on emergency admissions from the Great Yarmouth & Northern Villages PCN population show 
that acute upper respiratory infections were the most common reason for emergency admissions 
regarding children and young people aged 0 – 17 (5.5 per 1,000, which is significantly higher than 
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Norfolk). Viral infections of unspecified site were the second most common reason for emergency 
admissions among children and young people (4.9 per 1,000). However, this is a significantly lower 
rate than the Norfolk average. 

Poisoning 
Poisoning by nonopioid analgesics, antipyretics and antirheumatics (this commonly relates to 
paracetamol and ibuprofen overdose) was the fifth common emergency admission among children 
and young people (0-17) in the Great Yarmouth & Northern Villages PCN (2.0 per 1,000). This is 
significantly higher than Norfolk where it is ranked fourteenth overall (1.2 per 1,000). Poisoning by 
nonopioid analgesics, antipyretics and antirheumatics may be due to accidental or intentional 
overdose. This may be an area that warrants further investigation to establish the underlying cause of 
poisoning.  

Pneumonia   
The most common reason for emergency admission among the older population (aged 65 and over) 
was pneumonia, however the rate of admission significantly increased among those aged 85 and over 
(12.9 per 1,000 for those aged 65-84 compared to 35.8 per 1,000 for those aged 85 and over). 

Cellulitis 
Cellulitis is the fifth most common emergency admission among adults 18 – 64 in the Great Yarmouth 
& Northern Villages PCN (1.7 per 1,000). This is significantly higher than Norfolk. Cellulitis is an acute 
bacterial infection of the dermis tissue. It can result in high morbidity and severe financial costs to 
healthcare providers and is managed by several clinical specialists including primary care physicians, 
surgeons, general medics, and dermatologists.  

Iron deficiency 
Iron deficiency anaemia is the third most common elective admission among Great Yarmouth & 
Northern Villages PCN adults aged 18 – 64 (3.0 per 1,000). This is significantly higher than the Norfolk 
rate for iron deficiency anaemia. A proportion of patients diagnosed with iron deficiency can be 
managed in a primary care setting through dietary plans and supplementation. Early diagnosis may 
lead to reduced elective admissions.  

  

Children and young people   
Childhood poverty  
The Great Yarmouth and Northern Villages PCN area has a higher percentage of children under 16 
living in low income families than England and Norfolk (22.5% compared to 17.0% and 15.1%, 
respectively). 

Special educational needs 
The proportion of Great Yarmouth and Northern Villages PCN pupils recorded as having support for a 
special educational need and disability (SEND) (15.4%, 1,065 pupils) is in line with the proportion for 
schools in Great Yarmouth Borough (16.3%). 3.9% (270) pupils have an EHCP (education, health and 
care plan), which is significantly higher than the average for the Borough (2.7%).  Analysis by Suffolk 
County Council (SCC) has shown that the numbers of children with SEN may increase by up to 18.0% 
in the next three years (estimate for Suffolk, as Suffolk and Norfolk share many demographic 
similarities, Norfolk may see similar increases in need). 
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Educational attainment 
Seven in ten (69.5%) pupils attending schools in Great Yarmouth Borough achieved a “good level of 
development” at Early Years Foundation (age 5), not significantly different to Norfolk (71.6% ) or 
England (71.5%)1. Figures are not published at school level, so cannot be broken down by PCN. 

Childhood obesity  
The prevalence of overweight and obese children in the Great Yarmouth and Northern Villages PCN 
locality increases from 3 in 10 (28.4%) at reception, when children are aged four to five, to 4 in 10 
(38.0%) at Year 6, when children are aged ten to eleven. This is significantly higher than England 
(22.6% and 34.3%, respectively). 

Pupil premium 
More than a quarter of pupils (27.7%) of pupils attending state-funded schools in the Great Yarmouth 
and Northern Villages PCN were allocated pupil premium funding in 2018, significantly higher than 
the percentage of pupils across Norfolk (12.8%).   

 

Older people’s health and wellbeing 
Osteoporosis 
The data from the Great Yarmouth & Northern Villages PCN shows that there is a lower prevalence of 
osteoporosis in those aged 50 and over compared to England (0.2% compared to 0.6%, respectively), 
but a similar prevalence compared to GYWCCG (0.3%). However, there is suspected under detection 
of osteoporosis at the Coastal Villages Practice (0.1%) and the Fleggburgh Surgery (0.1%) as these GP 
practices have a higher proportion of patients aged 65 and over compared to England.  

Seasonal flu vaccine uptake 
The uptake for seasonal flu vaccinations among people age 65 and over in the Great Yarmouth and 
Northern villages PCN is 64.9%, significantly lower than the Great Yarmouth and Waveney CCG value 
of 69.9% when aggregating from the registered GP patients. 

The pneumococcal polysaccharide vaccine (PPV)  
The Great Yarmouth and Northern Villages PCN has a significantly lower uptake of the PPV vaccine 
(for pneumonia) than Great Yarmouth and Waveney CCG (65.6% compared to 71.2%, respectively). 
The leadership team among the Great Yarmouth and Northern Villages PCN team should work 
towards improving PPV uptake among those 65 and over. This may lead to a reduction in those being 
admitted to hospital with pneumonia. 

Deaths in usual place of residence (DiUPR) 
A similar proportion of Great Yarmouth and Northern Villages’ residents 65 and over died in their 
usual place of residence compared to Great Yarmouth and Waveney CCG (47.5% compared to 49.8% 
respectively). This presents an opportunity for the Great Yarmouth and Northern Villages to improve 
end of life care pathways in their locality to ensure that more people are enabled to die in their usual 
place of residence should they wish to do so.   

Deaths from cardiovascular disease 
Great Yarmouth and Northern Villages had a higher rate of deaths from cardiovascular disease among 
people aged 65 and over compared to Great Yarmouth and Waveney CCG (11.6 per 1,000 compared 
to 10.4 per 1,000, respectively), although not significantly higher.  
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Overview of Great Yarmouth & Northern Villages PCN’s data  
Please note that only data relating to the Great Yarmouth & Northern Villages PCN locality has been 
included in the tables below. For more data pertaining to larger geographies, such as GYWCCG and 
Suffolk coastal, please see the subsections within this report.  

Table 1: Population by broad age band, 2017, Great Yarmouth & Northern Villages PCN 
Age Higher, lower or the same as  GYWCCG Percent / number 

0-17  Higher  19.8% / 10,883 
18-64 Higher  56.9% / 31,276 
65-84 Lower  20.3% / 11,158 
85 and over Lower  3.0% / 1,649 

Table 2: GP practice deprivation score, 2019, Great Yarmouth & Northern Villages PCN 

Area Levels of deprivation compared to England (21.8)  
lower , the same as , higher  

Deprivation 
score 

The Park Surgery Higher  50.3 
East Norfolk Medical Practice Higher  44.3 
Coastal Villages Practice Lower  21.6 
Fleggburgh Surgery Lower  20.5 

 

Table 3: Primary care indicators, 2017-18, Great Yarmouth & Northern Villages PCN 

Indicator Higher, lower or the same as  
GYWCCG 

Percent / 
rate 

Asthma  Same  6.6% 
Atrial fibrillation  Lower  2.2% 
Cancer Lower  2.9% 
Cancer review within 6 months  Lower  54.1% 
Cervical cancer screening  Same  74.6% 
Chronic kidney disease Lower  4.1% 
Coronary heart disease  Same  3.9% 
Dementia  Lower  0.9% 
Dementia: care plans Same  73.1% 
Depression  Lower  9.9% 
Depression: review 10-56 days after 
diagnosis 

Same  62.3% 

Diabetes Higher  8.6% 
Diabetes: education programme referrals Lower  46.6% 
Diabetes: foot examination  Same  76.6% 
Females aged 50-70 screened for breast 
cancer 

Lower  71.5% 

Heart failure Lower  0.8% 
Hypertension  Same  17.0% 
Mental health: care plans Higher  75.7% 
Obesity Higher  12.3% 
Overweight and obese children (reception) N/A 28.4% 
Overweight and obese children (Year 6) N/A 38.0% 
Palliative care Lower  0.5% 
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Indicator Higher, lower or the same as  
GYWCCG 

Percent / 
rate 

Persons aged 60-74 screened for bowel 
cancer 

Lower  56.7% 

Severe mental health  Higher  1.3% 
Smoking prevalence Higher  25.7% 
Smoking cessation support offered Higher  89.4% 
Stroke Lower  2.1% 

 

Table 4: Hospital admissions, top three by age, Great Yarmouth & Northern Villages PCN 
0 -17-year olds  

Type Top Three Rate per 
1,000 

Compared to 
Norfolk 

Emergency 
admissions 

Acute upper respiratory infections of multiple and 
unspecified sites 5.5 HIGHER 
Viral infection of unspecified site 4.9 LOWER 
Acute bronchiolitis 4.1 SIMILAR 

Elective 
admissions 

Other congenital malformations of tongue, mouth 
and pharynx 2.9 HIGHER 
Sleep disorders 2.6 HIGHER 
Acute tonsillitis 2.3 HIGHER 

18 - 64-year olds  

Type Top Three Rate per 
1,000 

Compared to 
Norfolk 

Emergency 
admissions 

Pain in throat and chest 4.8 HIGHER 
Abdominal and pelvic pain 3.8 LOWER 
Other soft tissue disorders, not elsewhere 
classified 2.5 HIGHER 

Elective 
admissions 

Medical abortion 4.2 Not in top 50 
Abdominal and pelvic pain 3.7 SIMILAR 
Iron deficiency anaemia 3.0 HIGHER 

65-84-year olds  

Type Top Three Rate per 
1,000 

Compared to 
Norfolk 

Emergency 
admissions 

Pneumonia, organism unspecified 12.9 HIGHER 
Other chronic obstructive pulmonary disease 10.6 HIGHER 
Other soft tissue disorders, not elsewhere 
classified 6.3 HIGHER 

Elective 
admissions 

Other retinal disorders 59.8 HIGHER 
Senile cataract 15.5 LOWER 
Other cataract 13.4 HIGHER 
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Aged 85 years and over  

Type Top Three Rate per 
1,000 

Compared to 
Norfolk 

Emergency 
admissions 

Pneumonia, organism unspecified 35.8 SIMILAR 
Other disorders of urinary system 29.7 SIMILAR 
Fracture of femur 20.5 SIMILAR 

Elective 
admissions 

Other retinal disorders 194.5 HIGHER 
Other malignant neoplasms of skin 31.7 HIGHER 
Other cataract 26.6 HIGHER 

 

Table 5: Older people's health and wellbeing, Great Yarmouth & Northern Villages PCN 

Indicator Higher, lower or the same as 
GYWCCG Percent / rate 

Seasonal flu vaccine uptake (aged 65 and 
over) 

Lower 64.9% 

Pneumococcal polysaccharide vaccine 
uptake (aged 65 and over) 

Lower 65.6% 

Osteoporosis (aged 50 and over) Same  0.3% 
 

References:  
1. Department for Education. Early years foundation stage profile results: 2017 to 2018. (2019). 

Available at: https://www.gov.uk/government/statistics/early-years-foundation-stage-profile-
results-2017-to-2018. (Accessed: 3rd January 2020) 
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