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01. Introduction

01Introduction 

Fit for my future was launched to the public on 2 October but we began to engage early in the summer with 
some key individuals and representatives. Our aim was to inform and engage with staff, patients and service 
users, public and stakeholders on the case for changing health and care services in Somerset and to share 
emerging ideas of how it could look in future.

From early October, when we launched the case for change and emerging ideas, through to Christmas we 
travelled across the county, talking with hundreds of public, staff and stakeholders to listen to their views. In 
this report we paint a picture of our engagement activity and the views we heard.
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02. How we engaged and communicated 

• We sought the views of 725 stakeholder organisations; charities; community groups; patient groups; plus 
GP practice managers; PPG Chairs; and parish, district and county councillors.  We sent tailored emails to all 
of these and to key ‘harder to reach’ groups. We received over 50 responses and feedback, including The 
Samaritans and several Parish Councils.  

•  315 people attended 18 drop-in sessions county-wide (see venue list in appendix), held at various times 
of the day, staffed by doctors and other medical experts who answered specific questions about the 
services under review.  Two evening sessions were added to the original number in response to public 
demand for a later time for those at work during the day.  

• Clinicians and Fit for my Future leads attended over 150 separate events / workshops / meetings, for 
example MPs and councillors; Carers’ Gathering; PPG meetings; Somerset Engagement Advisory Group; 
Mental Health Stakeholder Forum; Spark Voluntary Forum; Somerset Sight; Sedgemoor Compass Disability 
Forum; Memory Cafés; Community Connect (village agents). 

•  740 unique visitors found our website and together they viewed 7,024 pages; we published the full 
Case for Change, and invited people to join our online ‘People and Patient Panel’. So far over 30 people 
have responded.

02How we engaged and communicated 

Digital  
Engagement
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740 unique visitors

7,025 page view

223 followers
286 tweets

216.5k impressions

222 followers
58 posts

423 clicks to web
91.1k impressions

1,934 views
1418 mins watched

71 comments
49 likes / 13 shares
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02. How we engaged and communicated 

• We achieved 1,934 views of our four Facebook Live events; two focused on the overall programme, 
one on mental health and a fourth on maternity services. Our reach through digital engagement was 
significant. 

• Local print and broadcast media covered the launch of Fit for my Future; Dr Rosie Benneyworth, clinical 
programme director, was interviewed on BBC Radio Somerset and other local radio stations. 

• Around 232,000 homes across the county received ‘Our Somerset’ featuring Fit for my Future in the 
September and December issues; ‘Our Somerset’ is the county council’s public facing newspaper 

• We kept staff informed with face to face staff briefings at Somerset CCG, Somerset County Council, 
Somerset Partnership and Musgrove Park and Yeovil Hospitals; 4 staff briefings; individual organisational 
blogs, presentations and briefings. 

• The responses to our online and paper questionnaire totalled 659.
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03. Who engaged with us?

03Who engaged with us?

• 84% of respondents were residents; the remaining 16% included Diabetes UK, getset, Taunton Deane 
Borough Council, Street Man’s Shed, various Medical Centres, Action on Hearing Loss, Compass, British Red 
Cross, Young Somerset (formerly known as Somerset Rural Youth Project) and Community Mental Health 
Services. 
 
Young people raised rurality and geography, and wider access issues:

“Getting  
physical access  

to services 
in rural areas”

“Lack of transport connecting towns and villages  
to get to appointments”

“Length of time to access 
support services”

“Access to appointments  
– days/times”
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03. Who engaged with us?

• The highest proportion of responses from West Somerset, Taunton, Bridgwater, Chard, Shepton Mallet and 
Frome postcodes as can be seen in the map below.

“Need shorter 
waiting time 
for GP and  
hospital”

“Unequal access to healthcare in the county”

“Access to leisure and health 
services in rural areas”

“Communities could be better 
connected”

• 87% consider themselves heterosexual, 2% bisexual, 2% gay/lesbian with 9% preferring not to say. 

• 17% of respondents consider themselves to have a disability; 30% said it limits their day to day activities 
and it’s expected to last at least 12 months. 

• 26% of people said they give between 1 and 19 hours a week to help or support to adults who are family 
members, friends, neighbours or others with a long term physical disability or mental ill health, 4% give up 
to 49 hours and 6% more than 50 hours per week.
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04. What respondents said - the big case for change

Health and wellbeing

04
4.1

What respondents said - the big case for change

• Importance of education - to encourage 
good behaviour in children and 
parents from the start and take self-
responsibility for their lifestyle choices.  
One size won’t fit all and the approach 
to encouraging people to make healthy 
lifestyle choices needs to be tailored to 
the individual with a call for new ideas 
on how. 

96% of respondents agreed with 
the need to give greater priority to 
helping people stay healthy through 
making lifestyle changes such as 
eating healthily, exercising more and 
cutting down on smoking and alcohol. 
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04. What respondents said - the big case for change

• Smoother discharge process with better integration between care and social services; for people with 
little support or family, and/or depending on the severity of their illness, a halfway house for recuperating. 
Concerns about the quality of service people would receive at home i.e. “at home they get a sporadic quick 
fix care from a range of faces”. 

• Adequate and joined up community capacity and staff resources to ensure people didn’t come into further 
crisis or hospital readmission.  Overcome concerns about impact on unpaid carers in the home with VCSE 
sector providing an integral role in supporting people recuperating at home.

• Positive recognition that being at home 
encourages independence as long as adequate 
resources from family or community are available 
to support them properly and discharge doesn’t  
happen too soon: “don’t discharge patients too 
quickly when they need re-admitting the next 
day”. Some called for a home assessment prior to 
release to ensure properties were suitable. 

91% of respondents agreed that people 
who are acutely ill should be looked after in 
hospital but once they don’t need hospital 
care it’s better for them to have support and 
treatment at home. 

Person centred care4.3

• Importance of information sharing across the 
system to avoid repeating the story - “I keep 
getting treated by different clinics and specialists 
at different times when most of my conditions and 
illnesses are connected to each other.” 

• Increasing demand versus diminishing resources 
will lead to a ‘one size fits all’ approach - difficult 
in a world of increasing specialisms but does the 
NHS have a choice?  

• The GP’s role is crucial - “My GP keeps track 
of me, he notices if I lose weight – spread that 
responsibility around and the small things will 
be missed” and  “the role of the GP is being 
undermined when really it should be enhanced”.

93% of respondents agreed we should work in 
a more joined up way with the person at the 
centre; “All too often different professionals 
have parts of the jigsaw”.

Health and wellbeing4.2
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04. What respondents said - the big case for change

Mental health4.4

• The two are often interlinked and if mental health 
issues aren’t caught early, they can escalate.  

• We need to prevent mental health in the first 
place and identify, and help, children with mental 
health issues to avoid escalation: “We know 
that much of the first symptoms of mental illness 
are identified in childhood. We could prevent the 
escalation of mental disorders if we prioritised child 
and adolescent mental health.”  

• Several said that if mental health issues were 
‘self-inflicted’ i.e. through drug abuse and lifestyle 
choice, they shouldn’t receive the same priority 

93% agree (many strongly agreeing) that 
services for people with mental health 
should be given the same priority and focus 
as services for people with physical health 
conditions. 

• More education is needed to break down the stigma of mental health and create more understanding. 
“Mental health is the invisible disability and its effects on individuals and their families is profound, it wears 
the sufferer, their carers and families out emotionally and physically which then adds to the burden of the NHS 
and all other support systems.”  

• Support for greater investment in mental health services needs to be addressed if real change was to 
happen.

Specialist care 4.5

• Greater centralisation is agreeable as long as 
there is clinical evidence to support this statement 
and the services are ‘world-class’.  

• Travel is a significant issue and time is of the 
essence if you’ve had a stroke - lack or difficulty 
of public transport, extended journey times and 
travel costs including car parking were all raised; 
many called for free car parking; ”The best chance 
of recovery is key, but this can disadvantage those in 
rural areas or those with lower incomes in terms of 
travel, parking costs etc.” 

49% of respondents agreed we should 
concentrate more specialist care services 
(like stroke) in fewer places, even if it means 
some patients and their visitors have to travel 
further. 33% didn’t agree with 18% unsure.

• Increased social isolation and loneliness could be an issue If distance creates difficulties for visiting friends/
family - “As a carer, I am trying to manage a full time job and two elderly parents and adding in travel would 
be a real problem” and “in many cases the community and family are key to anyone’s recovery rather than the 
specialist”. Technology solutions could help, for example Skype facilities in hospitals. 
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04. What respondents said - the big case for change

Community settings of care4.6

• Staffing levels must be adequate enough to support a community approach - it’s important not to ‘dilute’ 
expertise; “All this requires adequate staffing with appropriate skill mix” and ensure staff are based in the 
right place - “Depends where all the staff/services are based. Would prefer to attend one place and see an 
MDT clinic where members of the team all work together looking at the individuals needs, rather than pockets 
of different professionals working separately in their own silos” and “will that result in a dilution of skills and 
experience and increased costs to provide a comprehensive range of health care services in all communities.” 

• Important to ensure hospitals aren’t even more short staffed - could health centres, pop up surgeries or 
other health buildings provide more targeted support, lessening the need to travel and lowering hospital 
admissions. 

• Consider Somerset’s rurality and transport services in planning the size and scale of community health 
and care services - for members of the community and staff: “The question is whether it is the best thing to 
have a highly trained person spending a large part of their working day sitting in a car driving from patient to 
patient” and “I suggest thinking in terms of communities rather than community.  In rural areas there are often 
natural ‘clusters’ of communities which could be served either from a hub or by itinerant staff.  However, time 
lost in travelling between locations has to be factored in.” 

• Growing populations must be a consideration - West Somerset Councillors were concerned about the 
health and care services keeping pace with population growth, especially if community beds are reduced 
-  “Every weekend Minehead’s population increases by 50% due to Butlins and the number of migrant workers 
constructing Hinkley”. 

• Decisions shouldn’t be made on the basis of funds alone - “This should not be based on a cost-cutting 
exercise but promoted as a way of ensuring that a patient receives the very best care.” 

• Efficient specialist services pathways are needed to avoid delayed discharges - some called for the move 
from a specialist centre to a community hospital or local community hub to happen as quickly as they can: 
“The best option is probably a specialist centre in the first instance but then a move to a more local community 
hospital, which has a specialist professional such as nurse/OT/Physio, near family and friends as soon as 
possible.”

85% of respondents agreed more health and 
care services and staff should be based in 
the community so fewer patients need to 
travel to hospital to receive care but said the 
proposal must be weighed against the quality 
of care and cost.

“Acute services need to come out into the 
community if possible and care should be 
far less bed-based as the best bed is your 
own bed.”

“A super centre could take pressure off 
acute services, covering more diagnostic 
and non-acute services.”
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04. What respondents said - the big case for change

• Shared records, seamless coordination with acute services and staff, prompt support and the ability to ‘fast 
track’ or transport patients are all important - improved technology such as Skype appointments will assist. 
Staff members said it was important to have the right space and resources available for them to use.  

• Support for community hospitals  - “If appropriate care can be delivered in the community that is preferable, 
but should not forget that care in a community hospital can also be cost effective with less travelling for staff 
and ability to monitor more than 1 patient at a time”, and “Community hospitals should be used to provide 
many more services”. In rural areas it may be better to bring patients to nurses rather than a home visit to 
save the ‘time cost’ for nurses -  “Community hospitals are essential, particularly for those in rural areas.”

Urgent and emergency care4.7

• Education is the key - how and when to access urgent and emergency care services and a clear public 
definition of what we mean by urgent and emergency care: “Education on which service to access- e.g. 
pharmacy/ 111/ 999/ A&E/ minor injuries etc needs to continue as people often lack this insight and use services 
inappropriately.” 

• Important to recognise the different needs of people with mental health conditions - “Screen those with 
mental health difficulties so that they can be assessed for problems like health anxiety, panic disorder etc. These 
are all easily treated with CBT and once treated pose much less demand for the emergency services.”

94% of respondents agreed that the same high 
quality support from urgent and emergency 
care services should be provided to everyone 
in Somerset 24 hours a day, 7 days a week. 
Many thought this was already the case:  
“Not sure it's that difficult just now. Call your 
GP during weekday, and 111 out of hours.”

• Awareness of and trust in the 111 service -  “The current system (GP 
practice in working hours, A&E or 111/999 outside them) is confusing.” 
A one size fits all approach may also not be the best: “It's much more 
complicated for people with chronic illness as urgent services aren't 
designed for people with an existing or multiple diagnoses. Whenever I 
call 111 they send an ambulance or tell me to go to A&E which could be 
prevented with easier access to specialist advice.” 

• Improve ICT solutions and introduce a more community-led approach - 
“We should consider in-housing GP's into the 'Somerset' system, removing 
the current set-up of 60+ GP practices, and instead create 5-6 Care Hubs 
in the community to alleviate current pressures, and integrate care in one 
accessible place.” 

• Change of behaviour is needed – “We need to 
prevent non-emergencies thinking it is acceptable 
to go there, if their own GP is unable to see them 
same day.”...... “We see a lot of parents bringing 
their young children to hospital for non-serious 
complaints that could have waited for a GP 
appointment.” ……. “We  need to make it clear 
that A&E isn't for people with minor problems” and 
“something needs to be done to cut out the time 
wasters so that those in genuine need get help 
quickly.” A staff member called for more training 
-  “I think more training to those streaming calls via 
111 or working at the front door in A&E would help 
us prioritise the efforts of our workforce”. 
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What we’ve missed Ideas

05. Thoughts on omissions and additional ideas

Urgent and emergency care

05
5.1

Thoughts on omissions and additional ideas

Ideas (for the full list of what we’ve missed and ideas see Appendix)

• Integrate GP practices within the new Urgent Treatment Centres

• Integrate fire and ambulance services to overcome Somerset’s geographical challenges 

• Close off A&E to ‘walk-ins’ to encourage people to use UTCs

• Use more technology and real time access to patient records; A&E night-time triage via Skype

• Encourage more self-help; community-based drop-ins to talk about issues; more use of volunteers

• Don’t replace MIUs with UTCs if it means travelling further, waiting longer and seeing more junior staff  
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05. Thoughts on omissions and additional ideas

Cancer5.1

Ideas (for the full list of what we’ve missed and ideas see Appendix)
• More timely access to all cancer specialties; more mobile units for other cancers (breast screening is good)

• Better screening across more cancers; more mobile screening hubs; better use of mobile chemotherapy units

Ideas (for the full list of what we’ve missed and ideas see Appendix)
• Increase use of VCSE; accessible helplines; more - excellent - health coaches

• Better access to information; better advice and signposting to help in the community

• Better support in the home; more support for carers; support groups

• Listen to the patient ; work better with, and involve the family; one size doesn’t fit all

• Join up key players more closely; manage services in the community where they’re delivered

What we’ve missed Ideas

Long term conditions and frailty5.2

What we’ve missed Ideas



Fit 
for my 
future.
A HEALTHIER SOMERSET

fitformyfuture.org.uk

15

05. Thoughts on omissions and additional ideas

Learning disabilities5.1

Ideas (for the full list of what we’ve missed and ideas see Appendix)
• Encourage more community involvement to break down the stigma of learning disabilities

• Broaden solutions; include non-medical activities; more training organisations 

• Annual health check for every person with learning disabilities; faster, earlier diagnosis 

What we’ve missed Ideas

Planned care5.1

Ideas (for the full list of what we’ve missed and ideas see Appendix)

• 24 hour use of operating theatres and specialist diagnostic equipment; better GP access to  
complex diagnostics

• Arrange treatment for patients out of county to counter lengthy waiting times

• Scrutinise necessity of planned care ops; reduce number of unnecessary  follow-up appointments

• Don’t allow emergency/urgent care to impact on planned care; keep patients updated 

What we’ve missed Ideas
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Ideas (for the full list of what we’ve missed and ideas see Appendix)
• Raise understanding of what helps and harms mental health; work with employers, schools, housing 

providers, VCSEs to create a climate of wellbeing and awareness of help and connections

• Inpatient psychiatric facilities need to be locally not remotely available

• More partnership working to support people with multiple vulnerabilities

• Focus on rurality and farming communities

• Spot people who are vulnerable; guide them to points of help; use social prescribing, talking cafés

• Good examples elsewhere - ‘peer employees’; ‘experts by experience’; use evidence based practices such as 
‘Open Dialogue’ approaches

• More support in GP surgeries to promote prevention of mental health conditions; more PWPs 
(psychological wellbeing practitioners) and psychological therapists working out of community hospitals 
and GP surgeries   

What we’ve missed Ideas

05. Thoughts on omissions and additional ideas

Maternity5.3

Ideas (for the full list of what we’ve missed and ideas see Appendix)
• Make greater access to midwife-led births standard for most women; centralise high risk and complex 

maternity cases through staff specialisation; consider Somerset geography when planning maternity units 

• Longer stays in hospital to increase confidence of mums in breastfeeding

• More support for women having difficult pregnancies; include mental health in multi-agency teams 

• More health visitors; monthly visits to mother and toddler groups in more remote parts of the county

• Scans at local community hospitals and birthing units for low risk births 

What we’ve missed Ideas

Mental health5.1
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05. Thoughts on omissions and additional ideas

Children’s services5.3

Ideas (for the full list of what we’ve missed and ideas see Appendix)
• More support for vulnerable families; support families as units to consider issues that present themselves 

across generations

• Review transition phases for young people moving into adult social care; more funding to improve 
transition services for children with complex needs

• Review support services for gaps and potential opportunities in emotional and mental health services; use 
mindfulness to help support young people’s mental health

• Single service to support all children with behavioural / developmental disorders such as ADHD, autism etc; 
parents currently get bounced between the services and fall through the net  

• Involve parents in decisions about their child’s treatment and care; volunteer parent advisors to help 
others navigate the system 

• Review obstetric, paediatric and neonatal provision; is the current dual system in Yeovil and Taunton the 
best model?  

• Centralising services makes access even more difficult for people living in rural areas 

What we’ve missed Ideas
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06. Appendix

Omissions and ideas

06
6.1

Appendix

Below is the full list of what respondents felt was missing from the Fit For My Future case for change, other 
ideas and further comments.

A summary of reasons 
respondents considered missing 

Any other ideas

Urgent and 
Emergency 
Care

• Priority of resources / resources 
required

• Improve communication between 
organisations

• Consider waiting times
• Train staff more effectively
• Consider transport
• Use local facilities more 
• Consider patient’s needs and the 

support network around them i.e., 
families

• Consider Somerset’s geographical 
diversity and its challenges 

• Predict increase in demand
• More emphasis on adult social 

care support 
• Improve the referral process
• Lack of access to 24/7 health and 

care services such as GPs
• Improve education in schools as 

well as the public
• Separate pathways for people 

with mental health or drug and 
alcohol addiction

• Improved ICT
• Reduce dependency on the NHS
• Staff recruitment, retention, 

consider working hours and more 
choice over shift patterns

• Triage better
• Improved 111 service
• More use of local hospitals and 

MIUs
• Better use of charities and VCSE
• Review the GP booking 

appointments system.

• Integrating GP practices within 
the new Urgent Treatment 
Centres

• Integrating fire and ambulance 
service to help overcome 
Somerset’s geographical 
challenges

• Increasing the use of volunteers
• Increasing GP hours including 

weekends
• Closing off A&E to ‘walk-ins’ to 

encourage people to use the UTCs
• Integrate mental health
• Use more technology
• Ensure ‘on the day’ demand can 

be met in GP surgeries
• More flexibility across 

workstreams 
• Accessing real time patient 

records
• Encouraging more self-help
• Community based ‘drop-ins’ to 

talk about issues
• Don’t want MIUs replaced with 

UTCs if it means travelling further, 
waiting longer and seeing more 
junior staff

• Focus more on quality of life
• Joined up services 111, A&E, GPs 

etc
• Improve the 111 service
• Out of hours GPs
• Easily available transport 
• Reduce inappropriate use of 

A&E through education or triage 
(including using Skype at night-
time to assess whether a visit to 
A&E is required)

• App with wait times shown
• Improved peer support
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06. Appendix

Long term 
health 
conditions 
(such as 
diabetes) 
and frailty

• Absorbing the ‘underfunded and 
overstretched adult social care 
into the NHS to provide a unified 
service’

• Lack of positive health messages 
and incentives in communities

• Funds and training need to be 
available

• Better education
• Improved transport
• Improved communication 

and record sharing between 
organisations

• Co-housing projects to 
help people live for longer 
independently

• Self-management
• Understanding a patient’s entire 

life
• Better carer support
• Get rid of postcode lottery
• Regular health checks
• Early intervention and diagnosis 
• Better parenting support
• Need for convalescent homes
• One-stop shop clinic
• More family member support
• Care in own home
• Better value and use of resources
• Efficient referral system
• Role of mental health and link 

with physical health
• Have a falls clinic in Somerset
• More sheltered accommodation
• Integrated model for diabetes 

could be applied to other chronic 
diseases such as heart disease 
and mental health

• Appointments should be made 
available for everyone

• More community doctors
• Increased funds to be available 

even if that means increased 
taxes

• Need more care for the elderly
• Peer support 
• ‘Help me connect with others 

locally or virtually’
• More care in community hospitals
• Increase links with VCSE

• Complete integration of health 
and care services

• Introduce incentives
• Increased use of VCSE
• Health budget is inadequate 
• Libraries, arts and education all 

have a part to play
• Easier for the public to access to 

information
• Change poor lifestyle and 

behaviour choices
• Improve technology i.e. test 

results via app, Skype
• Better support in the home
• Health coaches are excellent
• Don’t cause dependency – teach 

ownership and self-responsibility
• Accessible helplines
• Support groups
• More nutritionists giving advice
• Advice and signposting to help in 

the community
• Keep community hospitals open
• Involve the family
• Bring key players such as housing, 

community centres, leisure 
centres etc around the table

• More local clubs, meeting points, 
phone chats, coffee mornings etc

• More health coaches
• Work with local communities to 

identify issues and find solutions
• More social care services available 

for people with autism
• Facilities closer to home
• Combat loneliness
• More support for carers
• Helping people with long term 

conditions
• Use technology in patient’s 

homes to monitor activity
• Clarity on who to contact for help 

and advice
• Increased public awareness of 

how frailty starts and how it can 
be prevented

• Talks and education around 
management of long-term 
conditions

• Train, support and encourage 
family members

• Please listen to patient’s opinion 
and work better with family – one 
size does not fit all
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06. Appendix

• More intergenerational work i.e. 
bringing younger people together 
with older people with long term 
health conditions

• Coordinate services for 
communities in the communities 
and don’t have remote 
management who won’t 
understand local issues

Cancer • Better health education
• Early diagnosis
• Raise awareness on lifestyle 

choices
• Improved public transport
• Focus on the family of the person 

diagnosed with cancer
• Cost and difficulty of travel to 

access cancer facilities
• Educate school children on 

symptoms and treatments
• More support with mental health 

when dealing with cancer
• Skin cancer treatment to be 

available in Somerset
• Easier access to blood test results
• Need to hear in days not weeks
• The psychological impacts of 

cancer should be considered
• Creation of forums for people 

with cancer to meet others
• GPs need to be more accessible
• Bring oncologists to clinics in 

community hospitals
• After care groups in rural areas
• Everyone should have a full 

body scan to assess if cancer is 
developing

• Make sure language is plain 
English – is ‘mass’ a lump?

• Availability of cancer treatments 
should not vary between regions

• Are appointments always needed 
- perhaps a phone call is better 
saving time and travel

• Introduce new technologies for 
early diagnosis

• Chemotherapy in the community
• Use community hospitals
• ‘Just listen to me, inform me and 

let me make the decision’
• Expensive car parking when 

visiting the Beacon Centre three 
times a week

• Public awareness campaigns
• Review family history
• Join services up
• Reduce waiting times between 

appointments
• I’d rather we had larger services 

with higher levels of specialist 
experts in one place

• More timely access, and access 
to all cancer specialities (e.g. 
dermatology).

• More mobile units for other 
cancers - the breast cancer 
screening is very good. 

• Some people are called for 
screening (not breast or smears) 
but others are not. Bowel cancer 
has far better survival rate if 
caught early

• Better use of mobile 
chemotherapy units

• More screening hubs in the 
community

• Inform public about symptoms to 
look out for

• More resources available
• More weekend and out of hour 

appointments
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Planned 
care

• Better communication about the 
process and timescales

• Have one emergency care 
hospital and one routine care 
hospital so routine operations 
don’t get bumped by emergencies 

• Improve the communication 
between GPs and consultants 
reducing referral numbers

• Give patients more responsibility 
for their care so they can 
coordinate it themselves with 
the support of HCPs (heathcare 
professionals)

• Appointments patient initiated. 
These could be Skype as well as 
face to face

• GP surgeries enhanced to be 
able to do more tests in their 
practices.

• Patients need to move away from 
a ‘being done to approach’ and be 
more proactive in their care. 

• Consequences for patients 
who fail to attend a booked 
appointment

• Investigation including imaging to 
be available in GP practices

• More clinics to be held in the 
community by specialists e.g 
paediatrics, obstetrics and 
gynaecology with close links to 
secondary and tertiary care

• Use technology to run remote 
clinics

• Information sharing between 
services

• Self refer rather than keep having 
to go back to GP

• Consider options for deaf/hard 
of hearing people, dementia 
patients and those with autism

• Support dementia patients with 
trained staff

• Health professionals to share 
information and be able to see 
the entire picture

• Plan for patients who may 
be having more than one 
appointment, coordinate their 
hospital visits

• Receive planned care in a non 
hospital setting if possible

• GP and consultant to talk and 
involve me in my plan

• Streamline the process – can 
admin not organise X-rays etc?

• 24hr use of operating theatres 
and specialist diagnostic 
equipment

• Increase access to complex 
diagnostics for GPs (CT, MRI, etc.)

• One hospital offering planned 
care

• Move to virtual clinics
• Telephone appointments and 

other telephony services could be 
co-located not in a hospital but 
within the urgent care call centres 
(e.g. 111 or Clinical Assessment 
Service) supporting exchange of 
knowledge and foster positive 
relationships between clinical 
staff within the county.

• Should provide greater choice for 
patients to be treated out of area 
if NHS delay in Somerset is too 
long.

• Local access to advice & care etc 
• 24/7 helpline
• More use of Apps
• More use of voluntary and part-

time working
• Do all planned care ops need to 

happen?
• Hospital resources should be in 

use 24/7 where humanly possible
• Ensure emergency/urgent care 

doesn’t impact on ability to 
deliver planned care 

• More end of life care and support 
for families in the community

• Increase budget
• No point centralising resources 

without suitable ambulance and 
public transport facilities

• Train and recruit more doctors
• Give patients a more 

comprehensive idea of their 
planned care and a breakdown of 
what to expect and what the next 
step is

• Better communication between 
departments

• Can X-rays and tests be 
undertaken directly after a 
consultation with a consultant/
doctor and not sometime 
afterwards. Advantage: Quicker 
diagnosis and treatment. Less 
stress to patient and relative. 
Savings on administration, 
transport etc.

• Include family in discussions
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• Children/young people with 
SEND should NOT have issues 
transferring from child to adult 
services

• The approach to ‘follow-up’ 
appointments needs to be 
considered. Such appointments 
are not always necessary and a 
waste of time and money for both 
patients and NHS staff. Reduce 
the number

• Keeping patients updated on 
waiting times when they’re 
waiting for surgery

• Make better use of email 
communication with patients 
who are online to save money on 
posting letters

Mental 
health 

• More cooperation with charitable 
organisations who often have a 
great deal of expertise

• Early support can save problems 
in the long-term

• Counselling services should be 
available as early as possible

• Mental health services are so 
restricted that you have to be 
very seriously unwell before 
you meet the criteria - lots of 
apparently mild issues are not 
addressed and then may develop 
into more serious problems

• Train many more mental health 
nurses and provide nurse-run 
OP clinics for moderate MH 
issues, leaving greater access to 
specialist psychiatric services for 
the more challenging cases

• Understanding the needs of 
young people is vital

• Treat the whole person
• Needs more attention, time and 

money
• Mental health is the underlying 

cause of so many other issues
• Focus on prevention
• Give better quality and frequency 

of support to young people who 
have come from CAMHS into 
adult services

• Community based support will 
help people

• Helping people learn about what 
helps and harms mental health

• Let’s do joined up work with 
schools, housing providers, 
employers, VCSEs so that we 
create a climate of wellbeing

• Help people find ways to manage 
themselves and build connections

• Encourage use of Apps
• Initiatives in the voluntary sector
• Inpatient psychiatric facilities 

should be available in local areas 
and not centralised to very few 
places in Somerset

• Need more partnership working 
on people with multiple 
vulnerabilities

• The impact of not being near 
family support during a mental 
health crisis is huge

• Return to a mental health model 
whereby psychiatric teams have 
a role in helping to reduce crisis 
and by working with people long 
term to help maintain people 
with severe and enduring mental 
health in the community

• Education - reach schools, 
teachers, students, how to 
remove the stigma of MH issues 
and how to ask for support and 
make sure the support is there!

• Individuals should be offered 
support at the earliest possible 
stage to retain their employment 
during periods of ill health. This

which just undertakes planned 
operations which is not affected 
by emergency influences?



Fit 
for my 
future.
A HEALTHIER SOMERSET

fitformyfuture.org.uk

23

06. Appendix

• Tackle public perception of 
mental health

• More community groups to help 
support i.e. Mans shed

• Mental health can be helped in 
communities i.e. social prescribing

• Remove the stigma of mental 
health through better education

• Schools need to give better 
support

• Gaps in mental health put 
pressure on primary care then 
hospitals

• Mild or moderate mental health 
can self-help

• Help for carers just as important
• Online programmes to help 

patients learn coping strategies
• Immediate contact with services 

rather than having to wait
• Crisis support needs to be better 

resourced so people are not 
turning up in A & E or needing 
police/ambulance services when 
not needed.

• More support in the workplace
• Have special units in hospitals
• Better community support
• Teach mental health from an early 

age – mindfulness, emotional 
wellbeing, signs of issues

• More mental health beds needed
• More public information on 

what mental health services are 
available

• A single Mental Health Crisis 
Panel of all statutory and 
voluntary agencies involved in 
crisis management and aftercare

• As a Community Psychiatric Nurse 
I feel that society is becoming 
more and more dependent 
on Mental Health services to 
address understandable day 
to day stressors and emotions. 
More emphasis on society 
taking responsibility for their 
own mental health should be 
considered, especially for the 
lower end of mental health 
difficulties.

• All health staff to receive mental 
health training

• More staff, funding and units 
as hospital is not the right 
environment

• Use social prescribing
• Crisis support out of hours 

especially Friday afternoons & 
weekends

• Promote self-help books
• Focus on rurality/farming
• Better connection with external 

agencies - including the police
• Improve social isolation
• Drop in centres, group 

conferences, training events to 
teach people how to manage 
their symptoms

• Provide talking cafés. Take notice 
of the people who are vulnerable 
and help guide them to points of 
help

• Somerset needs to catch up 
with more Peer employees 
in Mental Health Services or 
‘experts by experience’. Similar to 
Nottingham and other counties. 
We are way way behind this in 
Somerset

• More counselling and support
• We should also be looking at 

adopting and implementing more 
evidence based practice in Mental 
Health such as Open Dialogue 
approaches

• People with mental health 
problems should have access to a 
key worker they can contact when 
feeling low

• More support within GP surgeries 
to promote prevention of mental 
health conditions

• You need more PWP’s and 
psychological therapists working 
out of their bases in community 
hospitals and GP surgeries. That 
will decrease waiting times, free 
up more space for face to face 
appointments, less travel for 
patients, less strain on physical 
health staff, and more work 
opportunities for mental health 
staff who don’t fancy travelling to 
Taunton or Bridgwater when they 
don’t live there

would have a broader social 
impact on preventing poverty, 
social education, reducing length 
of illness etc
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• Is there more early intervention 
that could be done via online 
resources

• Invest in more trainee therapists 
to help with the workload and 
give people the help they need 
before they get worse and cost 
more money to treat

Learning 
disabilities

• Improved communication with 
timescales set out for treatment

• Increased funding and it should 
follow patients

• Improve early diagnosis
• Increased specialist staff
• Need to ensure easily accessible 

transport
• More self-help
• Increased support for VCSE
• Professionals need to be open 

and honest in diagnosis and 
treatment and keep to the rules 
of the Accessible Information 
Standard

• Hubs are needed to ensure our 
children get the right support

• More integration with 
mainstream schools

• Stop reducing services
• Adopt mentoring services
• Focus on physical health tends to 

take priority
• Need to make better use of 

resources - people need to 
change their practice before we 
give more money

• Support for carers
• Increased respite
• Parents of children with LD seem 

to have to ‘fight’ for their children
• Mental health and LD should be 

separated in this survey
• Easier access to services
• Consistent standards
• Change from paediatric to adult 

care needs better funding and 
services – many families tell me 
they feel abandoned

• Lack of joined up working around 
education and health plans for 
CYP

• Most Somerset young people 
receive autism diagnosis between 
14-19 putting them at higher risk 
of mental health

• Encourage more community 
involvement to break down LD 
stigma

• More ecotherapy services
• Increase staff salaries
• Broaden solutions and include 

non-medical i.e. exercise/leisure/
hobby

• Increase local employers contact
• Every person with LD should have 

an annual health check
• Faster diagnosis and additional 

support from an early stage
• Encourage more community 

initiatives and training 
organisations

• Focus on care providers needs to 
ensure system is sustainable

• Improve carer support
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• Lack of awareness and training 
about the dimensional nature of 
autism and how it can present

• More organisations working 
together from same location to 
make links

• Form peer groups and peer 
mentors

Maternity 
services

• Support new mums and provide 
more help in first 10 days after 
birth

• “I do not object in being told 
where to have a baby so long 
as the services in Somerset 
are equitable. For example, my 
preference would be to have 
a child at a Hospital and not a 
satellite unit. The reason for 
this is that should there be any 
complications with the labour or 
birth I would be in the ‘right’ place 
to have the emergency treatment 
required for me and my child”

• “I feel that having one larger 
centralised maternity unit that 
offers everything would be far 
better. This would ensure that 
mothers and babies have the best 
possible, equitable and safest 
care wherever you live in the 
county”

• Presumably maternity services 
are for pregnant woman - can 
you do more to engage men in 
preparing for family life? Perhaps 
change name of service to Family 
Services so men are better able 
to engage and feel part of the 
service aim

• Encourage more home births: de-
medicalise labour 

• Provide more non-medical 
postnatal classes - first 1000 days, 
helping parents in transition to 
parenthood 

• More “well children” clinics, 
promoting healthy lifestyles 
for children, starting during 
pregnancy

• Extreme shortage of health 
visitors and support for parents 
after maternity care ends is 
significantly impacting the 
wellbeing and development 

• Greater access to midwife led 
births as standard for most 
women

• Centralisation of high risk and 
complex maternity cases through 
staff specialisation

• More health visitors
• Consider Somerset’s geography 

when planning maternity units
• Longer stays in hospital to 

increase mums confidence i.e. 
breastfeeding

• Multi-agency teams including 
mental health

• Promote health and lifestyle to 
mums

• More support for women having 
difficult pregnancies

• Good and up to date record 
keeping

• Records which can be shared by 
all professionals

• Promote pre-birth visits to 
maternity units so parents are 
aware

• Consistency of health visitor 
checks – two year check should be 
when toddler is two

• Monthly health visitor to baby and 
toddler groups in rural areas

• Empower women in natural 
childbirth when possible

• Closer working between 
professionals

• Scans at local community 
hospitals

• Community hospitals to have 
birthing units for low risk births

• Babies should be checked for 
tongue tie
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• There needs to be more 
recognition of mum’s and dad’s 
mental health

• We send mums home too early
• Offer MH support to all mothers 

and partners. Life changing with 
little education

• Need birth facilities close to home
• All midwives should have up to 

date training on breastfeeding 
and breast milk production and 
the link with mental health and 
wellbeing

• Keep smaller low risk maternity 
units open

• Women to feel in control of their 
labour and inform on changes 
which might lead to change in 
delivery

• Lack of availability of free 
antenatal classes 

• More support and help for new 
mums – a quick visit from a health 
visitor isn’t always enough

• Improved communication 
between parent, GP and midwife

• De-medicalise childbirth
• Restore community midwife led 

units
• Make better use of community 

hospitals to avoid travelling for 
appointments 

• Keep children centres open

Children’s 
services

• Increase school nurses
• Parents should have better access 

to children’s records
• More young person clinics
• Invest in children for the longest 

prevention
• Keep paediatricians for most 

ill children, GPs and nurse 
practitioners can manage less 
serious routine care

• Support children with low level 
mental health issues

• Link more with schools
• Community paediatrics to 

consist of multi-disciplinary 
team – dietician, children’s nurse, 
physio, OT, speech and language 
therapist to reduce paediatrician 
appointments

• Listen to service users, staff and 
families on their ideas. Transition 
is key, again ask social care and

• Agree with the need for teams to 
be based in local neighbourhoods

• Provide more support for 
vulnerable families

• Need to include social services 
and schools 

• Families should be supported 
as units as issues present 
themselves across generations

• Weight management services for 
children

• Review transition phases for 
young people moving to adult 
social care

• Review support services for 
emotional and mental health to 
understand gap and potential 
opportunities

• Use mindfulness to help support 
young people’s mental health

• Review obstetric, paediatric and 
neonatal provision. Is the current 

of young children before they 
attend school
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• Early intervention with single or 
multi agency input is essential

Feedback and priorities from 
Children & Young People health and 
education focused event (30 May 
2018)

• A well trained and fully staffed 
health service who are trained 
how to talk to young people with 
better recruitment, retention and 
capacity

• Better communication between 
services

• Support for health in schools and 
colleges – they advised there is 
not enough early support, access 
to school nurses, PHSE should 
be about enlightenment and 
prevention, more focus on mental 
health and wellbeing (they’d also 
like more male nurses)

• Self-help – more education, 
increase awareness of SWISH 
(Somerset Wide Integrated Sexual 
Health) services, less expensive 
leisure activities, more mental 
health training for nurses

• Mental health – not enough 
quality provision, early 
recognition, too long to see 
CAMHS (Child & Adolescent 
Mental Health Services)

• GPs – length of time to get an 
appointment and not enough

• Access – difficulty in getting 
access to services in rural areas, 
lack of transport connecting 
towns, unequal access to 
healthcare in the County

• Patients should be involved in 
and be part of the decisions 
made around their child’s own 
treatment and care. 

• Adapt mental health services for 
young people with autism

• Online consultations
• Volunteer parent advisors to help 

parents navigate the system
• Single service supporting all 

children with behavioural/
development disorders such 
as ADHD, autism etc. Parents 
currently get bounced between 
the services and fall through the 
net

• Inequity around the County 
– increased services around 
Taunton

• More funding to improve 
transition services for children 
with complex needs 

• More funding for pediatric 
psychological services for 
secondary care

• Schools are in crisis trying to 
support young people with 
mental health issues

• “There are big issues when 
children move up to adult 
services. Mental health is awful 
between 16-18, seems to be a no 
man’s land. This is where support 
is badly needed”

• Places parents and young people 
can go and just seek help and 
advice informally

• Impacts of SCC cuts to services i.e. 
getset, children’s centres

• Centralising services makes 
access even more difficult for 
people living in rural areas

• More targeted support for 
families with children under 5 
providing support to replace the 
services that have been lost or 
already cut. 

• Pathways need to be ageless
• Identify the reason why increasing 

numbers of children have issues, 
and begin attacking the problem 
at source

• More in school training to cover 
self help and how to use the NHS

• All care plans should be reviewed, 
computers can be programmed to 
flag up

dual system in Yeovil and Taunton 
the best model

other providers to be part of the 
solution
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01. Introduction

01Introduction 

In the last few months health and care professionals and doctors have been working to develop the emerging 
ideas for the future shape of health and care services in Somerset, which we shared with you last autumn, into 
more detailed options. Some of the service transformations can happen more quickly and we’re prioritising 
them to identify which should go ahead first. Other options which require public consultation will follow a 
different process.

For the latter category, the next stage is a phased appraisal of the options. To begin the appraisal process we 
need a set of criteria which each option can be considered against.  Earlier this year we asked the public and 
staff what they thought about a set of ‘straw man’ options and whether there were any additional criteria we 
had missed. This report sets out their feedback.

Digitally Connected

Digitally Connected

A&E

Outpatient

SurgeryBay

Consutation
Room

PHARMACY

Country Park

Health and Care 
in the Community

Hospital & 
Ambulance services

A&E

Ambulance service

Surgery

Specialist care

Maternity

Mental Health

Pharmacy
Health Visitor /
Health Advisor Local GP GP Practice Nurse

Mental Health 
Support Community Nurse

Long-term Health 
ManagementPhysiotherapy

Working for 
a healthier Somerset  
We want to encourage and help people 
to live healthier, longer lives. 
For more information, visit fitformyfuture.org.uk 

Fit 
for my 
future.
A HEALTHIER SOMERSET

Healthy Households
Staying active

Learn about 
health

Healthy eating

Drink within 
sensible limits

Give up smoking

Work / Life / 
health balance

Active social life

Look after 
mental health

Healthy 
Neighbourhoods

Social Care

Occupational 
Therapy

Sport 
& Leisure

Information 
& advice

Social 
& Cultural

Volunteering Community & 
Voluntary services
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02. Who engaged with us? 

02Who engaged with us?

In January we held two focus groups with the public. One held in Taunton, and one held in Glastonbury. 
In February we held a staff focus group in Taunton and 17 members attended from the acute hospitals, 
community hospitals, primary care, community health and care services, the CCG and Somerset County Council.

We invited over 800 stakeholders (both individuals and organisations) to give their feedback on the criteria. We 
reached out to people via social media, creating two videos on the different options which were viewed 993 
times on Facebook and 447 times on Twitter.
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03Criteria

Quality of care - Impact on Patient OutcomesCriteria 1

Additional Comments

• The outcomes measured need to be the correct ones. We need to be person focused with an outcome in 
mind that matches the goals of the individual. 

• If the patient recuperates well the cost is contained , whereas inadequate care can result in deterioration 
and that could prove expensive in terms of health and actual finance incurred. 

• Should be at the centre of every CCG/STP service improvement plan. 

• The quality of care we all receive from the NHS is of paramount importance and the ‘locality’ of that 
care. To get the best possible outcome, there has to be a mixture of services, whether hospital or local 
Community Services. 

• Everything depends on the quality of the care provided, and the skill of the person emotionally to provide 
the care. This applies from the very top to the very bottom. 

• It’s important to monitor a patient’s condition following treatment, both mental and physical. 

• There are many incidences where people are provided with the maximum support whilst in hospital or in 
care, yet return to living alone in a less supported environment. This makes them vulnerable to accidents 
and mental health issues which can impair on the speed of their recovery.

 Agree  88.7%            Disagree  3.2%            Don’t know  8.1%
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• It may not necessarily mean that their medical condition has improved, depending on what is wrong with 
them. It may simply mean that the patient feels more positive about their condition, or feels they have 
been cared for satisfactorily. 

• Public expectation is that health care outcomes should be positive at least and excellent wherever possible. 

• You would only know if treatment was working by knowing the outcome and what impact it made. 

• Also people are more able/in the right frame of mind to comply with rehab plans if their needs around “is 
my life going to be worth living” are addressed early on in any life changing condition/treatment in hospital. 

• The ‘quality’ of care should be maintained irrespective of what treatment plan is proposed. The type of 
treatment to be given should be risk based and proportionate with expected outcome. 

• Patients feel more confident and are likely to make better progress if they are seen promptly and treated 
with professional expertise and a caring manner in a timely fashion.  They are more likely to look after 
themselves for longer if they can access help promptly when it is truly needed. 

• With regard to Low Vision Services, patients must be given information and access to relevant services at 
an early stage to enable them to make the best use of remaining sight, to maintain their independence and 
emotional well-being. This includes contact with the Eye Clinic Liaison Officer, Low Vision Clinic, Statutory 
and Voluntary organisations. 

• An excellent example is the South Somerset leg ulcer service in Yeovil. Patients have gold standard quality 
care given by specialist qualified nurses in venues close to the patients homes and the long term outcome is 
less leg ulcers because patients are educated to care for their own legs to prevent future ulcers occurring. 
Those patients with vascular problems preventing leg ulcers from healing will be referred immediately to 
the hospital for a consultation with the vascular surgeons to advise on surgical treatment for long term 
healing of their ulcers. 

• Strokes needs the after care in the early days which will save money in due course.
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Quality of care -  
Impact on Patient and Carer Experience

Criteria 2

Additional Comments

• The patient that is satisfied will be in better condition mentally and physically and, beside the patient 
benefit from that, the system  is not so overloaded in the long run. A disgruntled patient can take up 
valuable time and resources. 

• Patient satisfaction is important however should not trump improving patient outcomes. 

• Whilst patient 'expectations' will require management in some cases, feedback will generally be a good 
indicator of 'quality of care'. 

• We do need to reduce waiting times, and distances travelled, as well as good care and treatment 

• Patients need advice, reassurance and treatment from appropriately qualified professional individuals who 
can prescribe and give treatment for their health ailment.  

• Patients do not have to see a registered GP to treat their ailment - there are now nurse practitioners, 
pharmacists, paramedics, health coaches and practice nurses who are all qualified in different areas to 
solve health problems. Patients complain they can't see their GP or A&E was busy but these professionals 
now treat emergency and complex health problems, not coughs and cold and constipation.  

• Patients need to be educated to treat themselves or prevent illness in the first place, eg looking on the 
internet for health promotion about preventing illness and promoting healthier lifestyles. 

• I do agree, but this is becoming more difficult with cuts and shortage of resources. I am not sure how this 
can be achieved without more funding. I know there are plans to have care more "centralised" ie networks, 
neighbourhood teams but it needs to be delivered in a way that suits a rural county with poor transport 
links.

 Agree  86.3%            Disagree  4%            Don’t know  9.7%
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• Patient feedback is vital and helps to shape future service delivery, useful if used to improve a service / 
aspect of service and the findings are actually discussed by clinicians and managers. 

• Patients who have poor experience of procedures, support and care are often concerned when there is a 
requirement to re-enter the system again for follow up or procedural works. 

• Treatment is vital for the patient as is care, but in this day and age do we get what we are entitled to?  It 
seems that this is not so, we get the treatment, but the care and aftercare is something that is not there 
anymore. 

• An important measure since the patient perception is important. But informed opinions are what matter so 
communication explaining both constraints and possibilities of treatment are important in keeping realistic 
expectations. 

• Critical to ensure treatment is patient centred;  compliance is more likely if people are happy.

“if the patient experiences good 
quality care this will have an 

effect on their treatment ... but 
it’s not ‘done to’, it’s ‘done with’”

“A trusting, professional, confident, 
therapeutic staff/patient 

relationship is the cornerstone  
of improving their condition”
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03. Criteria

DeliverabilityCriteria 3

Additional Comments

• We need to assess feasibility but be bold and ensure that we prioritise the right areas. 

• We have local community hospitals that are not used to capacity and some GP practices with facilities to 
deliver treatment closer to home; delivering in a GP setting will be cheaper than hospital so yes to value 
for money. 

• New services should of course be deliverable and not based, for example, on non-proven processes or 
technology. 

• Deliver what is needed, not what you decide to deliver. 

• No point in talking about things that can’t be done. 

• Patients must be educated to take responsibility for their own health - the NHS can provide the means for 
the patients to stop their 'habit', for example contribute towards gyms, self-help groups, education. 

• When the need for healthcare is viewed differently by successive governments, programmes are cut or 
abandoned to suit political whims. This has been the situation since the NHS was created and shows no 
sign of stopping. 

• Even though I have been working as a volunteer for quite some years, I do not think the backbone is there 
to deliver what is proposed. 

• We need as many as possible on board to support the hard changes that need to happen and turn this 
juggernaut around and make people responsible for their own health. 

 Agree  66.7%            Disagree  10.6%            Don’t know  22.7%
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03. Criteria

• I do not like how one minute a service is available and then all of a sudden it disappears due to lack of 
funding.  There needs to be better decisions about what services are available, have outcomes that show 
whether or not they are having an impact, and if not, change of the service to enable good outcomes. 

• Perhaps there is a role for town and parish councils to respond more positively and assist with the 
devolvement of some services. 

• It should be possible to deliver care as required either by patients being transported to a venue or 
clinicians visiting people at home or at local hubs.  Nearly every community has a GP surgery and these 
could be utilised to provide a wider range of care options. 

• I feel that community hospitals could upskill. For instance Minehead hospital could do blood transfusions, 
possibly bisphosphonate infusions (depending on if drugs come from GP or hospital budget). 

• Post code lottery must be abolished. If you have centres of excellence you can’t ring-fence neighbourhood.
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03. Criteria

Workforce SustainabilityCriteria 4

Additional Comments

• Staff delivering a service that is beneficial to their patients and affording them job satisfaction are more 
likely to be retained. Listening to staff on the front line must help with retention. They are the people 
doing the job and will have the best ideas. They may even then feel valued and more inclined to not be 
disenchanted. 

• I believe with the right incentives and support programmes for staff things can improve. Being a former 
nurse myself the system was fundamentally flawed and one of various reasons I gave up my nursing career 
was because I couldn't deliver the care that patients deserved. 

• Staffing levels need to reflect the intensity and stress of the job, not always in terms of money but the 
respect and value the managers give them. Good managers will support and retain their staff and have 
respect back in return. 

• Yes - need to make it easier for people to progress in their careers in this area. Offer opportunities to 
develop, train etc. 

• Without a workforce the plan will fail. 

• There is no shortage of young people wishing to train as doctors and nurses. Any shortage is a result of a 
government decision to cut funding to the institutions which train them.  

• In the care sector, better pay (as a result of proper funding by Government) is vital. 

• We need to invest in our local communities, and do more at grass roots level to get young people thinking 
about their careers.  More vocational qualifications and apprenticeships would help with this. 

• This needs to be considered in with the feasibility criteria stated previously. 

 Agree  59.7%            Disagree  10.5%            Don’t know  29.8%
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03. Criteria

• You have proven that it is impossible. The people are leaving their jobs. 

• I think it would be possible, but they would need to be supported to gain the skills and receive good clinical 
supervision. And particularly as a reasonable pay rise seems generally out of the question, then good 
working conditions, flexibility, support are imperative. Those things don't always cost money, they just 
need innovative compassionate leaders to make people proud of the team they work with. 

• A fresh look at liberating staff and modern methods of working together with caring, high quality 
management greatly assist in retaining staff. And good reputation as an employer acts to improve 
recruitment. It needs much more than money to achieve a stable workforce. 

• Never seem to get enough people to provide or want to do this work. 

• If staff and funding are not forthcoming then any project is going to struggle. 

• We need more hands on deck , better working conditions and fair pay for all to make it attractive and stop 
the drift away to other occupations and early retirement.  There are a lot of highly trained people who are 
no longer working in the NHS sadly, but could be persuaded to return to the right conditions perhaps?
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03. Criteria

Affordability and Value for MoneyCriteria 5

“Feasible according 
to budget or what’s 

needed? This is 
important!”

“Good value is important, but should not be the 
limiting factor  to excellent service“

“I would like the best possible care, even 
if that means travelling out of county... 
but this is not easy in a rural area with 

poor transport links”

 Agree  51.6%            Disagree  18.5%            Don’t know  29.8%

Additional comments

• All NHS treatments should be affordable and value for money.  If the cost is prohibitive for a service then 
maybe it should not be available as an NHS choice. 

• I'm not entirely sure how one could identify value for money vs quality of life outcomes. They seem 
interconnected. 
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03. Criteria

• Cost does have to come into the care plan, but it should be looking at the whole person, not what is 
needed now. 

• Staff have been cut in hospitals, other appropriate professionals can deal with treatment in our 
communities all to save money - but the public are expecting more services for free. 

• If the public were aware of what things cost in the NHS (medications, equipment, nurses & doctors time 
per hour and cost of running services) I think they would understand more and maybe look after their own 
health better - or offer to pay for things. 

• We need outside contractors to run some of our services (community nursing!) as 'inhouse' providers have 
the monopoly and are not the best value for money or run the services the most effective and efficient 
way. 

• A difficult one.  How do you explain to those who want really expensive drugs or treatment for a short 
prolongation of life that there must be limits to what can be spent? 

• Time will tell.  Creating a healthier Somerset will take many years of sound investment in order to convert 
the public from an 'it’s my right' culture to one where a personal preventative formula begins to take the 
lead. 

• We should be getting rid of the managers and going back to the old system, Doctors, Matrons, Staff Sisters 
and Nurses, and not this crazy system we have to date, which does NOT work. 

• Meet the needs of those who pay for the service.  It is the CCG and SCC who have responsibility to act 
prudently, which should come as a massive culture change to both. 

• It is extremely expensive for patients to stay in hospitals and it is not good for them. Most people prefer to 
be at home and it is time for all of us to begin to realise that we must help out our families and friends in 
times of need. 

• Maybe the cost of procedures and treatments provided by the NHS should be explained to a patient so 
everyone has a better understanding of the costs involved.  We are fortunate to have free treatment of the 
best quality when required and we must make the best use of the money available. 

• There are huge competing demands in the proposals, there remain too many layers of management and 
infrastructure that prohibit change. It may be possible if these are dealt with as a priority. 

• Health and social care and the VCSE sector are all suffering financially, but we will never have enough 
money as treatments and expectations expand. The key is smarter partnership working particularly in the 
wider community sector to include the preventative agenda, home from hospital, reablement and reactive 
community services that prevent and/or facilitate discharge.
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03. Criteria

Travel times for patients,  
their carers and visitors

Criteria 6

Additional Comments

• Long journeys, besides expense, can be very uncomfortable experiences for some patients, this 
exacerbates their stress, and mental well-being can be adversely affected.    

• Patients and individuals need to accept personal responsibility for their health and how they access it. 

• Why should the NHS pay to bring services to patients when there is a centre of excellence within the 
county? 

• Community based services are essential, statistics have proved that an individual’s health improves the 
closer to home they are. There will be in future, I believe, a role for taking some services away from larger 
hospitals and getting them closer to the point of need. 

• In a rural area patients may be remote from the source of treatment. If a satisfactory means of access to 
care is not available this can deter patients from seeking treatment until it is absolutely necessary which 
may mean hospitalisation or worse. 

• Something should be done about parking charges though. 

• Shepton Mallet is a rural, low-income community.  Bus services to other Mendip community hospitals are 
few and far between.  Frome and Glastonbury may not look far on the map, but they are very difficult to 
get to for those without cars.  South Petherton, for stroke rehabilitation patients, is virtually impossible to 
get to and back in a day by public transport. 

 Agree  79.4%            Disagree  9.5%            Don’t know  11.1%
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03. Criteria

• Isolation is not good for patient recovery, they need contact with family support. Need to ensure that 
distances are local. 

• I would prefer to travel to a site where there is an excellent service than receive other than that at any 
other unit. 

• Not sure whether it’s worth time and effort measuring this. 

• More work needs to be done on making the health service accessible using technology.  Do we HAVE to 
come to a face to face appointment, or can it be done over the phone, video call, email or webchat? 

• When the emergency is over and the patient is in recovery mode, then travel time for carers and visitors 
can be considered. 

• This is THE vital issue for those of us in West Somerset! 

• Social care is highly affected by long travel times and will impact on how many patients a carer can see in 
an allocated timeframe - especially when carers are not paid for the time spent travelling. 

• Public transport, which in Somerset is woefully lacking, is the only means by which the most needy can 
travel, if at all. This criterion should be prioritised, rather than the logisitical convenience to service 
providers. 

• I recently became aware of someone from Minehead wanting to visit a patient at South Petherton 
Community Hospital and to take public transport would take 4 hours of travelling one way.   

• There should be a maximum travel time however if it was for my mum or dad and they desperately needed 
help I would be prepared to take them further.
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Impact on EqualitiesCriteria 7

Additional Comment

• There are a number of minority groups within the county and their needs should be considered but should 
not be put as a priority to the majority just because they are a minority group. 

• Less advantaged people in Chard miss out. 

• If you live in an area that does not have a good transport system and also older members of the public; 
I live in a small hamlet and could not get to Taunton or Dorchester or Shepton Mallet hospital; a taxi to 
Yeovil is just about viable. 

• People & parent / carers with ASD (Autistic Spectrum Disorder) often struggle to access services. 

• My daughter has disabilities as do I and we are often disadvantaged by various parts of the current system 
such as access to specialist services. 

• Patients in Nursing Homes have a poor service from the NHS because of their accommodation. If they lived 
in their own home or residential care they would have all the services and expertise of the doctors and the 
community multidisciplinary team going to see them - but in a nursing home the patients and staff do not 
have the support or education from the professionals, for example wound care support or support when 
completing complex care plans for patients from the psychiatric nurses. 

• I hear all too often - 'our service is not commissioned to go into nursing homes'. 

• No one should be disadvantaged, this should not only include all the usual suspects, but those who due to 
no fault of their own are socially disadvantaged, due to the lack of money or ability to travel under their 
own steam. 

 Agree  59.7%            Disagree  10.5%            Don’t know  29.8%

03. Criteria
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• I don't think it is any harder for any particular group, we all struggle to get treatment. 

• The elderly and mental healthcare, especially inpatient care, can be at a disadvantage as there needs to 
be more services closer to home, so that relatives can visit more often and the travel time and anxiety is 
reduced and outpatient services would be more accessible. 

• The county has an appalling record in delivering services inclusively.  Negligible effort is made.  

• The proposal discriminates patients living outside Taunton. 

• Need to recognise easy access to services especially frail and terminally ill. 

• I’m not sure what provision there is now for BME. Somerset Racial Equality Council (SREC) has been gone 
for a few years, its senior management was bad but the workers were good and in my experience were 
able to ‘save’ situations from becoming much worse as GP’s sometimes misdiagnosed issues within this 
community and prescribed anti-depressants/sleeping meds inappropriately. When the issue was around 
cultural deprivation and feelings of not belonging, SREC workers understood this, responded within 48hrs 
and prevented use of unhelpful meds, as opposed to some more enlightened GP’s referring patients to 
talking therapies, which unfortunately has a long waiting list and not the level of experience SREC workers 
had.  Whatever has replaced this, I hope it has taken this into account.  Also not sure what is in place to 
identify and support older LGBT+ as this group can find it difficult to seek help as they have lived through a 
very disapproving time and had to avoid incarceration. 

• People who do not have their own transportation are severely disadvantaged, also those with dependent 
relatives who cannot be left.

04Public views on ‘straw man’ criteria &  
overall prioritisation

69% ranked quality of care - Impact on patient outcomes as the most important criterion.

04. Public views on ‘straw man’ criteria & overall prioritisation

Patient
Outcomes

Patient
Experience

Deliverability Workforce
sustainability

Affordability Travel time Impact on 
equalities
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05Criteria staff thought were missing – digitalisation, 
behaviour change, environmental sustainability

Public comments supporting additional criteria

Does the option support environmental sustainability?
Does the option promote behaviour change?
Is there an opportunity for digitalisation?

• You haven’t mentioned so far about the integration of services or innovation to help the healthcare system 
work differently. Isn’t this the point of the NHS Long Term Plan?  

• Ease of access not just through physical place access but through technology access eg virtual clinics, Skype., 
telephone calls, on line consultations, etc. 

• Can’t we do what Dorset have done and have a healthcare record that follows the patient rather than held 
with particular organisations? This would save so much time, resources and errors from happening due to 
miscommunications. 

• In line with the NHS LTP, a focus on preventive approaches. 

• Health and Wellbeing The need to make everyone aware of the need to be responsible for their own health, 
the use of more preventative medical interventions. More emphasis on local ‘Community Services’ that 
reduce the need to travel and the integration of Health and Social Care, more use of social media and IT. 

• Environmentally sustainable – see NHS carbon footprint reports. 

• Environmental factors - are the options sustainable and supportive of maintaining a lower carbon footprint?

05. Criteria staff thought were missing

Environmental Sustainability

Agree

Disagree

Don’t Know

21.0%

17.7%

61.3%

20.3%

10.6%

69.1%

24.0%

20.8%

56.0%

Behaviour Change

Opportunity for Digitalisation
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1   Executive Summary 

1.1  National and local context 

The   demands on the NHS and social care are increasing, in part because there are more people who 
are living longer with complex health problems such as dementia, diabetes and high blood pressure; 
and due to the increasing cost of new medicines and treatments. Our challenges are complex with 
demand predicted to grow by 15% over the next 25 years and the number of people aged 75 and 
over doubling. Managing and responding to this demand requires that we think and act as a single 
health and social care system – rather than as individual organisations – working with patients, carers 
and communities. 

Somerset County Council and the NHS are encouraging people to live healthier, longer lives by 
helping them to stay well and prevent illness. Over the last few years people have told us that they 
want health and care services to be better coordinated in the heart of the community and centred 
around their needs, with the right staff with the right skills in the right place.   

The NHS Five Year Forward View www.england.nhs.uk/five-year-forward-view1 states that one in 
four of us will experience mental health problems, and mental illness is the single largest cause of 
disability. Yet mental health services have for several decades been the ‘poor relation’ compared to 
acute hospital services that treat physical conditions. The NHS Long Term Plan (LTP) 
http://www.longtermplan.nhs.uk2 gave a renewed commitment to grow investment in mental 
health services faster than the NHS budget overall for each of the next five years.  NHS England’s 
renewed pledge means mental health will receive a growing share of the NHS budget, worth in real 
terms at least a further £2.3 billion a year by 2023/24.  

The Somerset Sustainability and Transformation Plan (STP) describes a vision for the future of 
healthcare in the county which has been developed by the leaders of Somerset’s hospitals, 
community and mental health NHS organisations, Somerset County Council and Somerset Clinical 
Commissioning Group.  The STP aims to ensure all services meet the needs of local people, 
recognising the historic underfunding of mental health services in the county and the need for a 
rebalancing within the health and social care system to address this issue and realise the benefits.   

The system wide Mental Health and Learning Disability Programme Board has been tasked to 
review current and future capacity and demand of mental health services to ensure they are fit for 
the future. 

1.2 Why we are reviewing Adult Mental Health Services? 

The Mental Health and Learning Disability Programme Board is reviewing two core components of 
work to enable a new overarching model of care to be implemented across the county: 

1. A review of current utilisation and predicted future demand of community and inpatient 
services and the level of investment and resources that may be required. 

 

file:///C:/Users/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Library/Containers/com.apple.mail/Data/Library/Mail%20Downloads/F9C8BD5F-05A8-4426-85EA-8C1E22587A02/www
http://www.longtermplan.nhs.uk/
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2. To make recommendations for rapid investment for current services to improve care.  

There are a number of locally identified drivers of why Mental Health services require rapid 
investment and improvement: 

 In line with the national picture, Somerset services are seeing increased demand and increasing 
complexity of people presenting with mental health needs. Current demand outstrips capacity 
within existing service models. 

 There is a growing trend of increasing non-elective and emergency attendances at hospitals by 
individuals with acute mental health needs. 

 There is a higher rate of suicides in the county for people known to mental health services than 
elsewhere in the country. 

 There are a number of safety concerns inherent within current models and gaps in service 
provision. 

 There is a need for greater engagement with the people who access services and their carers. 

 Somerset has historically under invested in mental health services when compared to other 
comparable localities. Despite this underinvestment Somerset Partnership has generally been 
able to meet the required service performance standards and targets. This performance has 
however masked the reality of the strain placed on a number of services in the locality. 
 

Furthermore, over the past three years, several issues have arisen in relation to inpatient and 
community mental health services: 

1. In July 2016 Somerset Partnership (SomPar) Trust Board took a decision not to continue to 
provide standalone mental health services that were not close to general hospital sites or co-
located with other mental health services. St Andrew’s in Wells was, at that time, the only 
standalone inpatient unit located some distance away from both general hospitals. It also 
experienced recruitment issues for Psychiatrists to cover the ward. To maintain staff and 
patient safety SomPar implemented a strict admission and transfer protocol.  The 
consequence of these factors is that, unless a patient is well known to the clinical team, no 
new admissions go directly to St Andrew’s which places pressure on the other wards in the 
county.  

2. In July 2017 Magnolia Ward situated in Yeovil was temporarily closed due to prolonged staff 
shortages despite targeted recruitment campaigns.  This reduced the capacity of beds for the 
county by 14.  However, existing resources from the ward were reinvested to commission an 
Intensive Dementia Support Service (IDSS) to cover East Somerset. At times during 2017 and 
2018 there have been peaks in occupancy for Pyrland Ward. Following further investment in 
an IDSS in West Somerset in 2018 occupancy is stabilising. However further monitoring of 
occupancy and trends is required as the IDSS becomes fully operational across the county to 
ensure that the bed base is at a sustainable level. 
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3. The most recent NHS England audit of crisis home treatment provision shows that Somerset 
Home Treatment Team (HTT) is only partially meeting the identified minimum functions of 
assessment and treatment 24/7 countywide. When benchmarked nationally there has been 
underinvestment in the HTT and this has impacted on capacity and the ability to provide a 
24/7 treatment function. 

1.3 Somerset Adult Mental Health Services  

Most adult mental health primary and secondary community and inpatient services are 
commissioned by Somerset Clinical Commissioning Group (CCG) as follows: 

 Community Mental Health Teams including Intensive Dementia Support Service and Home 
Treatment Teams 

 Adults of Working Age and Older People Inpatient Acute Mental Health Services 

 Rehabilitation Service  

 Psychiatric Intensive Care Unit  

 Primary Care Teams including Improved Access to Psychological Therapies  

The Low Secure Adult inpatient service and Children’s inpatient Tier 4 services are currently 
commissioned by NHS England. 

These services are provided across the county by SomPar and are designed to provide primary and 
secondary care mental health assessment and treatment services.   Primary Care services such as 
Improved Access to Psychological Therapies can be accessed through self-referral or a GP.  
However, people can present with complex symptoms or increased risks due to their mental ill 
health requiring a referral to secondary care services such as Home Treatment Teams or admission 
to an acute mental health.  These referrals are usually via the person’s GP or attendance through 
A&E.  
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1.4 Our vision for mental health services  

In August 2018 an exercise was undertaken to develop our vision for ‘Fit for my Future’ mental 
health care services and to prepare to present this to the public as part of our on-going 
engagement process: 

 

Public engagement was undertaken in autumn 2018 to inform and engage with staff, patients and 
service users, public and stakeholders on the case for changing health and care services in Somerset 
and to share emerging ideas of how it could look in future. In relation to mental health, 93% of 
respondents agreed that services for people with mental health should be given the same priority 
and focus as services for people with physical health conditions. The two are often interlinked and 
if mental health issues are not caught early, they can escalate.  

The feedback highlighted a need to prevent mental ill health in the first place and identify and help 
children with mental health issues to avoid escalation: “We know that much of the first symptoms 
of mental illness are identified in childhood. We could prevent the escalation of mental disorders if 
we prioritised child and adolescent mental health.”  
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More education is needed to break down the stigma of mental health and create more 
understanding. “Mental health is the invisible disability and its effects on individuals and their 
families is profound, it wears the sufferer, their carers and families out emotionally and physically 
which then adds to the burden of the NHS and all other support systems.”  

Furthermore, respondents felt that support for greater investment in mental health services needs 
to be addressed if real change is to happen. 

Taking account of our vision and feedback, Somerset has an emerging Model of Care that will 
underpin our future commissioning of mental services: 

 

 

 

1.5 What we have done so far? 

In 2018/19 more than an additional £2m was invested in mental health services in the County, 
which alleviated some of the key pressure points (e.g. the introduction of psychiatric liaison 
support in both acute hospitals and medical leadership into the adult Home Treatment Teams), but 
this has been remedial action. Additional investment is still required to stabilise mental health 
services, develop provision in prevention and early intervention support (both with young people 
and adults), as well as expanding the capacity of secondary care mental health services including 
crisis interventions.  

For 2019/20 the overall additional rapid investment proposal for mental health services is £2.3 
million as in the table below: 
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  2019/20 RIP MHIS 

A1 -Tier 2 - Big Tent £  143,922 £   - 

A1 – Tier 3 – EOT £  168,504 £  168,504 

B1 – Emotional Health & Wellbeing Support £  487,436 £  487,436 

B2 – IAPT £  330,804 £  330,804 

B3 – Stepping Up £  309,705 £  309,705 

C – Expanding CMHS £  460,000 £  460,000 

D – Expanding HTT/Crisis £  265,240 £  265,240 

Dementia £   -  £  300,000 

Total £2,265,611 £2,321,688 

 
For secondary mental health services £265,240 has been allocated to increase resources for Home 
Treatment Teams with an additional £300,000 allocated to the Community Dementia Team.    

Whilst it is recognised that the additional investment should address some of the staffing gaps it is 
imperative that resources are utilised effectively and efficiently to provide care at home and avoid 
admissions to acute care beds.   The data shows that across adult and older adult acute wards 
admissions peak between 3pm and 10pm.  The Home Treatment Teams, while offering a 24/7-day 
service, only conduct assessments out of hours and not treatment.  Additional capacity should 
result in a reduction in admissions. 

1.5.1 Prevalence of mental ill health and dementia  

Due to new technology and pharmaceutical research it can be expected that over the next five to 
ten years improvements there will be a reduction of incidence rates for severe mental illness.  
Public Health England prevalence and demographic trends indicate that the expected number of 
people with severe mental illness in Somerset will reduce by 1.2% by 2028.  With the national 
commitment to increased funding for mental health and our local investment in Home Treatment 
Teams Somerset should have an appropriate number of beds for adults of working age per 100,000.   

As age is one of the strongest risk factors for developing dementia, the predicted increase in the 
older age group will have a strong influence on future incidence of dementia in Somerset. Current 
estimated dementia prevalence in Somerset is 8,676 people (taken from NHS England Quality 
Outcomes Framework March 2017 data).   By using the national prevalence rate of 7.1% of people 
over 65 having dementia, we expect a significant estimated growth in the number of people with 
dementia over the next two decades to 14,369 by 2040. This is likely to increase the number of 
people with dementia experiencing a crisis, as the majority of admissions to Somerset’s dementia 
ward currently are for people aged 70 or over.  
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1.5.2 Capacity and Demand 

Detailed analysis of capacity, activity and national NHS benchmarking data for Adults of Working 
Age (AWA) mental health wards indicates that whilst Somerset has an average number of beds per 
100,000 weighted population, it has a high number of admissions and readmissions with 17% of 0-3 
days length of stay. The restricted admissions and transfers to St Andrews is potentially impacting 
on occupancy rates for Rowan and Rydon Wards.  If St Andrews were to be co-located with another 
ward occupancy may reduce across the other two acute wards.  

Detailed analysis of capacity, activity and national NHS benchmarking data for older adult mental 
health inpatient wards shows that, whilst Somerset has a lower than average number of beds, the 
wards appear to be managing the level of activity well.  The admissions are almost at the national 
average and readmissions are slightly above the national average, but within the normal range. As 
community services expand, (such as the Intensive Dementia Support Service and the Home 
Treatment Team), the expectation is that more people will be supported more effectively in the 
community thereby reducing this readmission rate further.    

In addition, the implementation and investment to the IDSS has coincided with a reduction to 
inpatient admissions of 5% between November 2017 and March 2019.   Given the predicted rise in 
dementia and potential increase of admissions due to mental health crisis in this group, services 
should plan the ability to flex their bed numbers to meet demand. 

Overall, the data suggests that the current number and configuration of working age and older 
adult beds, for functional illnesses and dementia, are appropriate to meet current demand.  
However, if significant investment is not undertaken in community services greater capacity is likely 
to be required for inpatient beds in the future. 

The provision of a rehabilitation ward as part of a wider mental health rehabilitation pathway is in 
line with national best practice, as is the Psychiatric Intensive Care Unit, and as such, there has 
been no in-depth analysis carried out for these services.  

The current Home Treatment Teams (HTT) are not currently working to the national Crisis 
Resolution Home Treatment Team Model.  However, benchmarking shows funding is lower than 
the national average per 100,000 weighted population. The HTT are therefore unable to offer a full 
24/7 treatment service (although they offer a 24/7 assessment service).  The increased investment 
should see more people access the HTT receive treatment outside of core hours which should 
reduce admissions. 

1.5.3 Workforce  

Currently, psychiatrists are the highest “at risk” staff group, taking account of current vacancies, 
difficulty in recruiting and use of temporary staff.  There is currently a 13% vacancy level across the 
board for registered mental health nurses and 15% p.a. turnover. There is no direct recruitment 
pipeline for these staff (overseas recruitment straight into registered roles is not possible due to 
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regulatory requirements, and there is no local university with an undergraduate mental health 
nursing programme).  

 SomPar are actively addressing these issues through a) investment in targeted recruitment across 
the UK and b) development of broader skill mix to mitigate demand. However, the recruitment risks 
in these groups will remain into the future. 

1.6 Next Steps 

Based on the case for change and supporting evidence the following recommendations are 
proposed: 

1. Maintain provision of one ward for older adults with a functional condition 

2. Review admission criteria to mental health beds for functional conditions following modelling 
of the impact of current (new) investment into the Home Treatment Teams and other ‘rapid 
improvement proposals’ 

3. Consider the need for further additional investment into the Home Treatment Teams and 
other admission avoidance schemes  

4. Maintain current provision of dementia beds 

5. Review the model and impact of IDSS (following full deployment) and consider need for 
further investment and/or other admission avoidance schemes  

6. Agree the future model for mental health rehabilitation building on the 5step pathway and 
future national guidance  

7. Complete an options appraisal on the future adult of working age acute mental health bed 
configuration in Somerset 

 

 

 

 

 

 

 

 

 

 



Mental Health Inpatient Care: Emerging Case for Change  

Version 17: August 2019   

 
  9  

2  Introduction 

The overarching vision for the future of Somerset mental health services is to provide high quality 
safe services at the right time in the right place by the most suitably qualified practitioner.    

In 2018, the Fit for my Future mental health and learning disabilities workstream identified five 
areas for service improvement, from which a five stepped model has emerged: 

 Primary mental health care 

 Community based secondary mental health care 

 Urgent mental health care 

 Dementia care 

 People with a learning disability 

This stepped approach offers a pathway for people, starting with the least restrictive approach to 
accessing universal services, through to acute / urgent inpatient and home treatment.  By providing 
a robust pathway we want to increase support at home and reduce presentations at Accident & 
Emergency and inappropriate admissions to mental health wards. 
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Prior to implementation of any new model of care, we need to review our current capacity and 
predicted future demand.  Preparing for Step Five of our model, the Mental Health Inpatient Care 
work programme was established to consider the future number and configuration of adult mental 
health beds. The scope of this includes all inpatient acute and rehabilitation provision for adults and 
older adults, including psychiatric intensive care unit (PICU) beds. Ash Ward, the low secure service 
provided by Somerset Partnership NHS Foundation Trust (SomPar), currently commissioned by NHS 
England, is excluded from this work programme. 

This paper sets out current provision and activity for inpatient mental health care, expected 
changes in demand over the next three to ten years, and uses the most relevant best practice 
information and evidence. These are used to identify the optimum service model for the future 
number and type of mental health beds in Somerset. It also sets out the high-level options for 
delivering the proposed service model. 

3 Countywide Adult Mental Health Provision  

This section sets out the locations and services that are co-located on the same site with a brief 
overview of the current inpatient and community services for Adults of Working Age (AWA) Older 
Adults (OA) and Adults with Dementia (AWD) for Somerset.  While each ward aims to provide 
services close to home, admissions are made to available beds within the county, and transfers to 
wards based on clinical presentation and risks. 

3.1 Taunton - The Wellspring Site 

The Wellspring site provides mental health in-patient services for AWA, OA and AWD.  Community 
teams are also based on the site with the recent addition of an Intensive Dementia Support Service.  
Services are commissioned by Somerset CCG and provided by SomPar.  The site is well placed for 
access to community services with the nearest general hospital site two miles away.  

3.1.1 Adults of Working Age  

Rydon Ward 1 (15 beds): Providing assessment and treatment for adults experiencing an acute 
mental health problem.  There is a team of specialist mental health doctors, nurses and therapists 
who work closely with the Home Treatment Team. The ward aims to provide services for people 
who live in the Taunton and surrounding area.  There are single en suite rooms with dedicated 
areas for both males and females available.  

Rydon Ward 2 (15 beds): Providing assessment and treatment for adults experiencing an acute 
mental health problem. There is a team of specialist mental health doctors, nurses and therapists 
who work closely with the Home Treatment team. The ward aims to provide services for people 
who live in Bridgwater and Somerset Coast areas.  There are single en suite rooms with dedicated 
areas for both males and females available. 

http://www.sompar.nhs.uk/what-we-do/mental-health/home-treatment-teams/
http://www.sompar.nhs.uk/what-we-do/mental-health/home-treatment-teams/
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Place of Safety Suite:  Rydon Ward provides a dedicated healthcare-based place of safety.   This 
suite provides the local community with a hospital based safe place to enable mental health 
assessments to be undertaken during periods of crisis.  A person can be detained on a Section 135 
or 136 for up to 24 hours to facilitate assessment and for any necessary arrangements for onward 
care or treatment to be made. This may include support from the Community Mental Health team, 
admission into hospital or discharge to the care of their General Practitioner 

Approved Mental Health Practitioner (AMHP) hub is based in Taunton on the Wellsprings site, 
offering 24/7 provision within the adult element of the council’s Emergency Duty Team. A core 
group of social workers are based in this hub, with additional support from the locality-based social 
workers. The service is actively involved with the Place of Safety suites located in Taunton and 
Yeovil. 

Inpatient Mental Health Social Care Team in November 2017 Somerset County Council launched 
its team of staff provide mental health social care support, and link to each of the mental health 
inpatient units to offer support for those individuals who have a Care Act eligible need. 

Holford Ward (10 beds): The Holford Ward Psychiatric Intensive Care Unit (PICU) provides 
psychiatric intensive care inpatient beds for the population of Somerset, although there is provision 
to accept service users from prison and other mental health services.  Holford Ward provides 
assessment and intensive acute treatment for detained individuals in the most disturbed phase of 
their mental illness, whose capacity for self-control and associated risks cannot be therapeutically 
managed on a general open acute ward.  There are single en suite rooms with dedicated areas for 
males and females. 

Home Treatment Team services are provided to people living in the community who require 
intensive, daily support and who may otherwise be likely to be admitted to in-patient care. The 
service prioritises people aged over 18 who are at risk of admission to an inpatient unit.  Teams 
consist of a Team Manager, Community Psychiatric Nurses, Specialist Social Workers, Occupational 
Therapists, Support Workers, and a Secretary.  The team has quick access to specialist mental 
health Doctors and psychologists. 

3.1.2 Older Adults and Dementia Services  

Pyrland Ward 1 (14 beds):  Pyrland Ward 1 is co-located with Pyrland Ward 2 and provides 
assessment and treatment for older people suffering from acute mental health problems such as 
depression, anxiety and bipolar disorder and psychosis. It provides services for people across 
Somerset, in single rooms with dedicated areas for both males and females. There is a mix of en 
suite rooms and shared bathrooms. 

Pyrland Ward 2 (15 beds): Pyrland 2 is co-located with Pyrland Ward 1 and provides assessment 
and treatment for older adults suffering from dementia and other confused states.  The ward 
accepts admissions for people under 65 with dementia where clinically assessed as appropriate. It 
aims to provide services for the county of Somerset.  There is a mix of en suite rooms and shared 
bathrooms with dedicated areas for males and females. 
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Intensive Dementia Support Service (IDSS) The primary objective of the team is to work with 
people with dementia in their own homes who are experiencing an acute need linked to their 
dementia and would otherwise be admitted to hospital.  The service also provides in-reach into the 
acute hospitals, nursing and residential care homes.  The service currently operates 09:00 – 17:00 
hours with plans to extend these hours as vacancies to posts are filled. 

3.2 Yeovil – Summerlands Site 

The Summerlands site provides mental health in-patient services for AWA. Community teams are 
also based on the site and co-located with the IDSS team.  Services are commissioned by Somerset 
CCG and provided by SomPar.  The site is well placed for access to community services with the 
nearest general hospital site one mile away.  

3.2.1 Adults of Working Age Services  

Rowan Ward (18 beds): Providing assessment and treatment for adults experiencing an acute 
mental health problem.  The ward aims to provide services for people who live in the South 
Somerset area. There are single en-suite rooms with dedicated areas for both males and females 
available.  

Place of Safety Suite:  Rowan Ward provides a dedicated healthcare-based place of safety.   This 
suite provides the local community with a hospital based safe place to enable mental health 
assessments to be undertaken during periods of crisis.  A person can be detained on a Section 135 
or 136 for up to 24 hours to facilitate assessment and for any necessary arrangements for onward 
care or treatment to be made. This may include support from the Community Mental Health team, 
admission into hospital or discharge to the care of their General Practitioner. 

Home Treatment Team services are provided to people living in the community who require 
intensive, daily support and who may otherwise be likely to be admitted to in-patient care.  The 
service prioritises people aged over 18 who are at risk of admission to an inpatient unit. Teams 
consist of a Team Manager, Community Psychiatric Nurses, Specialist Social Workers, Occupational 
Therapists, Support Workers, and a Secretary.  The team has quick access to specialist mental 
health Doctors and psychologists. 

3.2.2 Older Adults Services – Summerlands Site  

Magnolia Ward: was temporarily closed in July 2017 due to the shortage of specialist Doctors and 
nurses required to deliver high quality safe care. The resources were redirected to create the new 
Intensive Dementia Support Service (IDSS) which works to provide care and treatment to people in 
their own homes. 
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Intensive Dementia Support Service (IDSS) The primary objective of the team is to work with 
people with dementia in their own homes who are experiencing an acute need linked to their 
dementia.  The service also provides in-reach into the acute hospitals, nursing and residential care 
homes, and manages the step up / step down beds which were commissioned in La Fontana 
nursing home.  The service is based at Magnolia House in Yeovil and operates from 8.00am to 
8.00pm, 7 days a week. It is staffed by registered nurses, occupational therapists and band 3 and 4 
support workers. 

3.3 Wells  

The Priory site provides mental health in-patient services for AWA. The adjacent Phoenix Ward is 
closed leaving the St Andrews ward team isolated, although community teams are based on the 
site.  Services are commissioned by Somerset CCG and provided by SomPar. The site is not well 
placed for access to healthcare services with the nearest general hospital site 21 miles away, taking 
approximately 50 minutes to drive. 

St Andrew’s Ward (14 beds): Providing assessment and treatment for adults experiencing an acute 
mental health problem. The ward aims to provide services for people who live in the Mendip area. 
However, due to strict admissions protocols because of St Andrews’ location, this is not always 
possible if the person is assessed as unknown or displaying high risk behaviour.  There is access to 
specialist mental health doctors, nurses and therapists who work closely with the Crisis Resolution 
and Home Treatment team.  The ward consists of single rooms with dedicated areas for both males 
and females adhering to the national standards of providing gender sensitive care for individuals in 
hospital environments whilst still providing all service users the choice to freely socialise. 

Home Treatment Team (HTT) services are provided to people living in the community who require 
intensive, daily support and who may otherwise be likely to be admitted to in-patient care.  The 
service prioritises people aged over 18 who are at risk of admission to an inpatient unit. Teams 
consist of a Team Manager, Community Psychiatric Nurses, Specialist Social Workers, Occupational 
Therapists, Support Workers, and a Secretary.  The team has quick access to specialist mental 
health doctors and psychologists. 

3.4 Bridgwater  

The Bridgwater site provides a countywide mental health rehabilitation service for AWA (Willow 
Ward) who are assessed as requiring a longer length of stay as an inpatient.  Willow Ward is co-
located with the Somerset’s low secure service Ash Ward.  Willow Ward is commissioned by 
Somerset CCG with Ash Ward commissioned by NHS England both services are provided by 
Somerset Partnership NHS Foundation Trust (SomPar).  The site is approximately 16 miles from the 
nearest general hospital but has relative swift access via the motorway network.  Community teams 
are based on the site.   
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Willow Ward (10 beds):  Willow Ward provides a county-wide inpatient mental health 
rehabilitation service for people who live with long term mental health problems.  There is a team 
of specialist mental health doctors, nurses and therapists who work closely with care coordinators 
within the Community Mental Health Teams.  The ward provides a staged programme of 
rehabilitation with a variety of psychosocial groups, therapeutic and leisure activities within a 
structured weekly programme. Staff encourage social integration; promote links with community 
groups and services and encourage active involvement of families and carers.  There are single en 
suite rooms with dedicated areas for both males and females available.   

Home Treatment Team: HTT services are provided to people living in the community who require 
intensive, daily support and who may otherwise be likely to be admitted to in-patient care.  The 
service prioritises people aged over 18 who are at risk of admission to an inpatient unit. Teams 
consist of a Team Manager, Community Psychiatric Nurses, Specialist Social Workers, Occupational 
Therapists, Support Workers, and a Secretary.  The team has quick access to specialist mental 
health Doctors and psychologists. 

 

4 Adults of Working Age Inpatient Beds 

4.1 Current Service Description 

The four acute mental health wards provide care for people who are presenting with acute 
functional mental illness, including psychosis and stress / anxiety related depressive illness.  The 
Psychiatric Intensive Care Unit provides care for people who may present as acutely unwell but also 
display behaviours that challenge or, due to their illness, present with high risk behaviours to 
themselves or others.  Willow Ward provides longer term care for people with severe and enduring 
mental ill health who may require a slower approach to treatment.   All the services offer mixed sex 
accommodation although gender specific areas are offered on the wards. 

Table 1 :  Beds by type and location  

Services  
Holford 
(Taunton) 

Rowan 
(Yeovil) 

Rydon One 
(Taunton) 

Rydon Two 
(Taunton) 

St Andrews 
(Wells) 

Willow Ward 
(Bridgwater) 

Type PICU   Acute Acute Acute Acute Locked Rehab 

Bed Numbers 10 18 15 15 14 10 

Grand Total 10 18 15 15 14 10 

 

With the exception of St Andrews, all other wards are co-located with Mental Health (MH) wards or 
in close proximity to general hospital sites. All wards, except St Andrew’s, admit directly from the 
community, although Willow Ward predominantly admits from other services given its function as a 
rehabilitation ward.  
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In July 2016, SomPar decided not to continue to provide standalone mental health services due to 
identified safety concerns. SomPar had previously prepared a case for relocating St Andrews’ 
inpatient facilities based on the following issues and concerns: 

 As a standalone unit, St Andrew’s is unable to receive support from neighbouring units when 
responding to incidents on the ward (N.B. Trust data shows that between January 2015 and 
December 2017 there were 27 incidents on St Andrews Ward compared to 16 on Rowan Ward 
and 44 across the two Rydon Wards). 

 St Andrews only has medical cover Monday to Friday, 9.00 to 5.00, which reduces the unit’s 
ability to take out of hours admissions, plus the size of the unit makes additional medical cover 
unviable 

 Unless a patient is well known to the team, no new admissions go directly to St Andrews but are 
admitted to Rowan or a Rydon ward and transferred to St Andrews once they have been risk 
assessed and stabilised, potentially disrupting continuity of care and causing logistical travel 
problems  

 The unit historically had difficulty attracting and retaining medical staff which has resulted in 
over-reliance on locum cover.  This has stabilised recently with the employment of two 
psychiatrists but remains a vulnerability of the ward in the medium to longer term. 

 The unit is at least 50 minutes (21 miles) away from the nearest district general hospital.  This 
restricts the ability to respond in a timely manner for people with complex physical and mental 
health needs who may require access to an acute general hospital. 

A range of measures have been put in place to manage and mitigate these risks, including an 
admission protocol which aims to divert patients presenting with higher risks to other working age 
adult wards. However, these remain issues of concern to the Trust.   

4.2 Demand and capacity 

4.2.1 Data sources 

We have used a range of data sources to enable a robust review of demand and capacity to be 
carried out.  NHS Benchmarking data is for year 2017/18 and shows how Somerset compares 
against similar services nationally. Public Health England data shows prevalence over the next 10 
years.  Other data sources for activity has been sourced from SomPar, using, where possible, the 
most up to date information.  It has been necessary to use a range of different sources and 
timeframes. 



Mental Health Inpatient Care: Emerging Case for Change  

Version 17: August 2019   

 
  16  

4.2.2 Prevalence and Capacity  

The current estimated number of people with severe mental illness in Somerset is 4,816 people 
(Public Health England fingertips MH profiles 2017 data). Applying the % change in the population 
projections for people aged 20 to 64 to that number, there is an estimated decrease in the number 
of people with severe mental illness over the next 10 years. This is due to the decrease in the 
population estimates in that age bracket as described in the below Table: 

Table 2 :  Severe Mental Illness Prevalence (Somerset 2018 – 2028) 

Projected population aged 20- 65 296,900 296,600 293,300 

Population projections % change  -1.11% -1.21% 

Year 2018 2023 2028 

Severe mental illness recorded prevalence (QOF): % of 

practice register (all ages) – Somerset CCG 
4816  

(0.84%)  4286 3767 

 
In assessing the acute mental health beds NHS Benchmarking data (2017/18) indicates the number 
of beds per weighted 100,000 population is comparable to the national average.  Comparing future 
prevalence rates of severe mental illness and current bed capacity the current and future beds 
should meet the needs of Somerset people.  

Figure 1 :  Number of Inpatient beds 2017/18 
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However, what we can see when using the NHS benchmarking data (2017/18) is that our 
admissions are considerably higher than the national average (Fig.2) with a higher readmissions 
rate within 30 days of discharge (Fig.3) and a shorter length of stay (Fig.4) 

Figure 2 :  Inpatient admissions 2017/18 

0

100

200

300

400

500

600

700

M
H

61

M
H

42

M
H

19

M
H

25

M
H

45

M
H

35

M
H

63

M
H

26

M
H

15

M
H

03

M
H

37

M
H

08

M
H

16

M
H

30

M
H

27

M
H

64

M
H

21

M
H

11

M
H

57

M
H

56

M
H

29

M
H

54

M
H

04

M
H

36

M
H

33

M
H

07

M
H

20

M
H

10

Number of admissions to inpatient care during the year: per 
100,000 weighted population

All Organisations Q39 MH19 Mean

Lower Quartile Median Upper Quartile
 

Figure 3 :  Emergency readmissions 
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When using data for the period November 2017 to October 2018 for readmissions (Table 3) we can 
see that this figure stays static at 13% when compared to 2017/18 benchmarking data. 

Table 3 :  Readmissions activity data including transfers to another ward Nov 17 to Mar 19 

Ward types and wards - 
Admission types and 
readmission flag 

Direct Admission Direct 
Admission 
Total 

Transfer 
from other 
wards 

Grand 
Total 

  Yes No   No   

Mental Health Inpatient 
adult 119 905 1024 348 1372 

 Rowan 49 280 329 51 380 

 Rydon One 25 224 249 101 350 

 Rydon Two 28 239 267 76 343 

 St Andrews 17 162 179 120 299 
Mental Health Inpatient 
PICU 10 69 79 95 174 

 Holford 10 69 79 95 174 
Mental Health Inpatient 
Rehab 2 2 4 20 24 

 Willow Ward 2 2 4 20 24 

Grand Total 131 976 1107 463 1570 

 

When we looked at the average length of stay for people admitted to our inpatient wards we can 
see that people access our wards for a shorter stay than the national average (Fig.4).  Further 
length of stay information is shown in Tables 4 and 5. While we would expect to see a longer stay in 
Willow Ward due to its rehabilitation function, with an average stay of 350 days, we can see in 
Table 4 that 24% of admissions stayed between 14 – 30 days while 17% of admissions were for a 
period of 0-3 days. 

 

 

 

 

 

 

 



Mental Health Inpatient Care: Emerging Case for Change  

Version 17: August 2019   

 
  19  

Figure 4 :  NHS Benchmarking Adult Inpatient Length of Stay 2017/18 

0

10

20

30

40

50

60

70

80

M
H

17

M
H

52

M
H

20

M
H

54

M
H

33

M
H

68

M
H

05

M
H

56

M
H

24

M
H

41

M
H

64

M
H

50

M
H

32

M
H

28

M
H

37

M
H

26

M
H

53

M
H

84

M
H

48

M
H

44

M
H

16

M
H

30

M
H

15

M
H

34

M
H

21

M
H

09

M
H

01

M
H

35

M
H

19

M
H

25

M
H

63

M
H

71

Adult Inpatient Average Length of Stay Including Leave - Mean 
length of stay (including leave)

All Organisations Q39 MH19 Mean

Lower Quartile Median Upper Quartile
 

 

Table 4 :  Length of stay split by time periods excluding direct transfers and excluding leave 

Wards/ LOS 
0 

days 

01-
03 

days 

04-
07 

days 

08-
13 

days 

14-
20 

days 

21-
30 

days 

31-
40 

days 

41-
50 

days 

51-
60 

days 

61+ 
days 

Total  

Working Age 
Adult 

18 109 112 127 75 104 47 31 22 94 739 

Rowan 7 46 38 37 19 18 12 7 6 30 220 

Rydon One 3 17 24 27 21 40 16 5 4 21 178 

Rydon Two 5 27 18 33 15 23 7 8 6 22 164 

St Andrews 3 19 32 30 20 23 12 11 6 21 177 

PICU   6 5 6   4     2 7 30 

Holford 

 

6 5 6 

 

4 

  

2 7 30 

Rehabilitation                   9 9 

Willow Ward                   9 9 
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Table 5 :  Length of stay by ward and average length of hospital stay by discharging ward Nov 17 to Oct 18 

Wards 

Average of 
Ward LOS 
Including 

Leave 

Average of 
Ward LOS 
Excluding 

leave 

Average 
of Spell 

LOS 
Including 

Leave 
Average of Spell LOS 

Excluding leave 

Mental Health Inpatient Adult 26.4 19.4 36.5 32.1 

Rowan (Yeovil) 29.4 22.2 39.6 35.6 

Rydon One (Taunton) 25.0 18.5 34.0 30.3 

Rydon Two (Taunton) 24.5 16.9 36.5 29.6 

St Andrews (Wells) 26.2 19.6 35.3 32.1 

Mental Health Inpatient PICU 34.9 32.9 208.1 81.6 

Holford (Taunton) 34.9 32.9 208.1 81.6 

Mental Health Inpatient Rehab 179.9 107.5 378.1 350.9 

Willow Ward (Bridgwater) 179.9 107.5 378.1 350.9 

 

Best practice suggests that longer stays (for fewer people) would support recovery and prevent 
readmissions, in line with the ‘getting it right first time’ ambition. It may therefore be concluded 
that reducing the number of admissions would allow a more optimal length of stay for people who 
require inpatient treatment and improve outcomes and reduce readmission rates.  

4.2.3 Occupancy and Usage  

The NHS routinely advise an aim of 85% bed occupancy levels which is generally applied to General 
Acute Hospitals and, in the absence of a specific NHS occupancy rate for mental health inpatient 
services, 85% occupancy is widely accepted by Commissioners and Providers. However, it is 
acknowledged that this is seldom achieved with many services working above this level. 

As can be seen by the NHS Benchmarking (Fig.5) and SomPar data (Table 6) occupancy is 
consistently above 85%.   There are potentially two key drivers for higher occupancy on Rowan and 
Rydon Wards;  

 The restricted direct admissions to St Andrews  

 The considerable work being carried out nationally to drive a reduction in non-specialist acute 
out of area mental health admissions.  Somerset reports no out of area non-specialist acute bed 
days for the period July 2018 to March 2019.  
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Figure 5 :  NHS Benchmarking Occupied Bed Days 2017/18 
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Table 6 :  Average bed occupancy by ward January to December 2017 

Ward Occupancy Level 

Holford Ward (Taunton) 84% 

Rowan Ward (Yeovil) 92% 

Rydon Ward (Taunton) 95% 

St Andrews Ward (Wells) 80% 

Willow Ward (Bridgwater) 79% 

Somerset CCG report Average Stay and Bed Occupancy Rates 2017 

SomPar aim to provide services as close to home as possible.  However, it is recognised that when 
people are in crisis and require urgent admission to hospital available beds will be utilised which 
may be some distance from the person’s home.  What we can see in Table 7 is the low usage of 
Mendip people of St Andrews with just 4% of activity while we see 57% of Mendip people being 
treated in Taunton.  Conversely, we see 54% of activity at St Andrews is for people from South 
Somerset.  These figures may be impacted due to the strict admissions protocol to St Andrews that 
is currently in place. 
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Table 7 :  Activity split by the patients home area 

Area 

Holford 
(Taunton) 

Rowan 
(Yeovil) 

Rydon One 
(Taunton) 

Rydon 
Two 
(Taunton) 

St 
Andrews 
(Wells) 

Willow Ward 
(Bridgwater) 

Grand 
Total 

Mendip DC 20 20 133 40 10 8 231 

Sedgemoor DC 4 2 12 35 2 

 

55 

South Somerset 
DC 32 54 17 14 144 3 264 

Taunton Dene DC 18 168 15 21 17 

 

238 

West Somerset 21 16 26 99 17 4 183 

Other 7 12 29 15 9 3 75 

Not known 10 9 10 10 6 1 136 

Grand Total 112 281 242 234 205 19 1182 

 
We know that consistency and continuity of care by the same teams are factors for getting well 
quicker.  Recognising concerns expressed by SomPar about the number of St Andrews patients who 
first need admission to another ward prior to transfer we looked at transfer rates (Tables 8 & 9).  
We excluded Holford Ward transfers and people admitted to PICU’s as people will always be 
subsequently discharged into the community or transferred to another ward.   

What we can see is a higher percentage of people admitted to St Andrews who started their 
inpatient stay on another ward than those admitted to other working age adult wards.  

Table 8 :  Admissions activity data including transfers to other wards  

Services and Wards Direct 
Admission 

Transfer 
from other 
wards 

All 
admissions 

% Direct 
Admission 

% Transfer 
from other 
wards 

Mental Health Inpatient 
Adult 1024 348 1372 75% 25% 

 Rowan 329 51 380 87% 13% 

 Rydon One 249 101 350 71% 29% 

 Rydon Two 267 76 343 78% 22% 

 St Andrews 179 120 299 60% 40% 

Mental Health Inpatient PICU 79 95 174 45% 55% 

 Holford 79 95 174 45% 55% 
Mental Health Inpatient 
Rehab 4 20 24 17% 83% 

 Willow Ward 4 20 24 17% 83% 
Grand Total 1332 508 1840 72% 28% 
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Table 9 :  Transfers from other acute mental health wards by the destination ward 

Destination Ward Number of Transfers Transfers as a % of all admissions 

Working Age Adult Wards 232 24% 

Rowan 37 13% 

Rydon One 68 28% 

Rydon Two 45 19% 

St Andrews 82 40% 

 

We wanted to know was the diagnosis of the people seen on our wards.  Understanding diagnosis 
and presentation informs our emerging stepped model for mental health services, workforce skills 
and competencies and future design and delivery of clinical pathways.   

We can see that 41% of diagnosis is split between diagnosis of Personality Disorder (21%) and 
Psychosis (21%), with 20% of diagnosis split between a diagnosis of Depressive disorders (10%) and 
Anxiety disorders (10%) 

Table 10 :  Discharges (excluding transfers to other wards) by primary diagnosis 

Diagnosis Holford
Pyrland 

One

Pyrland 

Two
Rowan

Rydon 

One

Rydon 

Two

St 

Andrews

Willow 

Ward
Total 

Dementia 0 8 64 2 0 0 1 0 75

Personality disorders 7 5 1 51 49 32 51 5 201

Disorders due to 

substance misuse
3 1 0 42 18 21 14 0 99

Psychosis 10 17 0 52 44 30 42 3 198

Bipolar affective 

disorder
6 9 0 12 11 17 17 0 72

Depressive disorders 0 25 3 9 14 26 7 0 84

Anxiety disorders 0 10 0 33 29 18 6 0 96

Eating disorders 0 0 0 0 2 3 0 0 5

Perinatal mental 

health disorders
0 0 0 2 1 1 1 0 5

Intentional self-harm 0 0 0 12 1 0 0 0 13

Other 4 13 6 5 9 16 38 1 92

Grand Total           30           88           74         220         178         164         177             9         940 
 

Out of Area Admissions to our wards from April 2018 to March 2019 are from a range of CCGs.  
Admissions from local CCGs include;   

Admissions from  Number of admissions  

Dorset CCG 10  

Bath and North Somerset CCG 1 

Bristol and North Somerset CCG  1 
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* Note – May 2019 – discussions are shortly to take place with neighbouring CCG areas to 

understand status and progress with Clinical Service Reviews to ensure proposals for service 
provision for cross-border populations is understood and will meet the population need.   

4.2.4 Mental Health Act Activity (all ages) 

Patients admitted under a section of the MHA will always need an inpatient bed at that point in 

their care. Whilst not an absolute proxy for acuity, mental health act (MHA) activity does give an 

indication of patients who may present with more challenging behaviour due to their mental health 

presentation and associated risks to self or others. 

Figure 6 :  MHA detentions by ward 2015/16 to 2017/18 

 

(Taken from the South, Central and West Commissioning Support Unit report Somerset Health and Care 
Strategy: Mental Health and Learning Disabilities) 2019 

4.3 Workforce  

Being able to recruit to vacancies is critical to offering high quality services to people who access 
our services.   We can see that St Andrews and Rowan hold the highest vacancies for medical staff 
while Rydon and the PICU hold the highest vacancies for nursing teams.  While it is not indicated 
that we will require additional beds in the future the potential to co-locate a ward could be 
beneficial in terms of medical cover and redeployment of staff across wards to cover shortages. 

Table 11 :  Medical vacancies 

 

Establishment 

Estab Vacancies % Vacancies 

Adult Inpatient Wards 19.22 5.06 26.33% 

Ash Ward   0      -      

PICU 1.85 0 0.00% 

Rowan 4 3.11 77.75% 

Rydon 5.1 -1.05 -20.59% 

St Andrews 5 2 40.00% 
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Table 12 :  Nursing vacancies 

Team 
Establishment  

Estab Vacancies % Vacancies 

Adult Inpatient Wards 82.09 10.93 13.31% 

Ash Ward 11.26 2.26 20.07% 

PICU 14.45 3.05 21.11% 

Rowan 17.47 1.15 6.58% 

Rydon 25.69 3.45 13.43% 

St Andrews 13.22 1.02 7.72% 

4.4 Quality and Best Practice 

4.4.1 Acute mental health beds  

Although SomPar have continued to raise concerns around the isolation and safety of patients and 
staff at St Andrews no specific concerns were expressed during the Care Quality Commission 
inspection between 27 February and 2 March 2017.  The overall rating was Good. It is 
acknowledged that a Requires Improvement for Safety was given; however, this was not in relation 
to St Andrews but for that of medication management across services.   

What our data does indicate is that, due to the current restricted admissions protocol, this has 
impacted on the direct admissions for local people and increased non-Mendip people being 
admitted and transferred to St Andrews.  There is a potential that the quality and consistency of 
care will be impacted due to people being transferred away from their home localities and access 
to family and carer visits.  

Our current mental health services offer provision that mirrors most parts of the country i.e. an 
age-based service model. Nationwide, however, there is some movement towards a more needs-
led approach for functional mental health problems. For example, Lancashire Care NHS Foundation 
Trust’s acute beds are open to all age ranges and admission is needs-led; so, for example, a 70-
year-old could be placed on an acute ward that was traditionally for working age adults. Alongside 
this, they have three ‘advanced care’ wards for people who require admission to a mental health 
bed but may also have additional physical health, frailty or sensory needs, and these wards take all 
patients over 75 years of age and all other patients who are assessed as having additional physical 
needs. 
 
Discussions with NHS England’s national mental health team support the move towards a more 
needs-led approach to mental health admissions but identify some concerns about maintaining 
older adults as a specialism within an all-age model. An issue is how this can impact on recruitment 
and retention in what is already one of the most challenged mental health workforces. Within 
Lancashire, this has been mitigated by ensuring a strong voice for older adult staff, consultants and 
experts by experience. However other areas continue to find this a significant challenge and NHS 
England reports that some areas are moving back to a traditional age-based model.  
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One of the recommendations is a review of functional adult wards which should take into account 
the option of developing a ‘needs-led’ admission protocol. 
 
4.4.2 Psychiatric Intensive Care Unit  

The move to make all acute mental health wards gender specific took place some time ago.  

However, along with many other areas, Somerset still has a mixed gender PICU unit. With specific 
reference to PICU beds, NAPICU (National Association of Psychiatric Intensive Care and Low Secure 
Units) National Minimum Standards for Psychiatric Intensive Care in General Adult Services (2014) 
state that, 

 

‘In mixed gender units, the provision of gender specific areas such as bedrooms, sitting 
rooms, corridors, gardens bathrooms and toilets are required in national standards and 
guidance (NHS Executive, 2000)’.  
 

The same organisation’s Guidance for Commissioners of Psychiatric Intensive Care Units (PICU) 
published in 2016 goes further than this, stating,  
 

‘Services should comply with national guidance regarding the provision of single sex 
accommodation (ideally this would constitute single-gender PICUs): Department of Health, 
2010a.’ 

 
The Somerset PICU unit is mixed; however, it does provide single sex accommodation so partly 
meets the guidance. 
 
A recommendation of any future options appraisal for the reconfiguration of beds is to consider the 
creation of gender specific services.  However, it is noted that due the low numbers of beds within 
the PICU wards, this may not be financially viable. 
 
4.4.3 Rehabilitation beds 

The Joint Commissioning Panel for Mental Health’s Guidance for Commissioners of Rehabilitation 
Services for People with Complex Mental Health Needs states that: 
 
‘Despite the investment in community mental health services in recent decades, there remains a 
group of service users with very complex needs who require specialist inpatient and community 
rehabilitation. Around 20% of service users presenting to mental health services for the first time 
with a psychotic illness will go on to require rehabilitation services due to the severity of their 
functional impairment and symptoms.’  

We can see from the data provided earlier that 21% of diagnosis in our wards is for psychotic 
illness. 

It goes on to say: 
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‘Most require an extended admission to inpatient rehabilitation services and ongoing support from 
specialist community rehabilitation services over many years.’ 

The report also makes the case for investment in mental health inpatient rehabilitation: 

‘A five-year programme of research, funded by the National Institute for Health Research 
and led by a team at University College London, investigated the clinical and cost-
effectiveness of mental health rehabilitation services in England (the ‘REAL’ study – 
Rehabilitation Effectiveness for Activities for Life). This included a national survey of 
inpatient rehabilitation services which found that the quality of services was positively 
associated with service users’ experiences of care and autonomy. Over half of those 
admitted to an inpatient rehabilitation unit were successfully discharged to the community 
within 18 months (and a further 14% were ready for discharge but were awaiting suitably 
supported accommodation) with reductions in the associated costs of care.’ 
 

The need for inpatient rehabilitation units is reiterated in the Care Quality Commission’s Brief guide 
on inpatient mental health rehabilitation services: access and discharge, which states that: 
 

‘Mental health rehabilitation services are an essential component of the mental health 
system.’  
 

The guidance does not include any indication of how many beds a ‘unit’ is expected to provide. 
 
SomPar have identified Willow Ward, the Somerset inpatient rehabilitation unit, as being a ‘high 
dependency rehabilitation unit’ according to the definitions set out nationally: 
 

 Severe symptoms, (multiple) comorbidities 

  Significant risk histories 

 Ongoing challenging behaviours  

 Most patients detained under MHA  

 Most referrals (80%) come from acute inpatient units 

 20% from forensic units   

When reviewing the reconfiguration of mental health beds consideration should be given to the 
impact of community services to reduce length of stay and admissions to rehabilitation services.  
Additional investment in Assertive Outreach Teams, Early Intervention Psychosis teams and 
Personality Disorder Teams may have a positive impact on admissions. 
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5 Older Adults Inpatient Wards 

5.1 Current Service Description 

Somerset currently has three older adult wards; an acute functional ward and two dementia wards.  
However, the inpatient dementia ward located in Yeovil temporarily closed in 2017 and the 
rationale is described below.  Pyrland 1 and 2 are co-located in Taunton providing acute MH care 
on Pyrland 1 and MH care for people with dementia on Pyrland 2.  All our services offer mixed sex 
accommodation although gender specific areas are offered on the wards. 

Table 13 :   

Services  Pyrland 1  (Taunton) Pyrland 2  (Taunton) Magnolia   (Yeovil) 

Type Acute Dementia Dementia  

Bed Numbers 14 15 14 

Grand Total 14 15 14 

 

Magnolia Ward in Yeovil temporarily closed in 2017. The recruitment of Registered Mental Health 
Nurses had become increasingly challenging for the ward and the advent of the National reporting 
of Safer Staffing Levels in 2014 led to further vacancies. A review undertaken by SomPar in 2017 
considered risks and their impact on patient care, finding that the ward environment had become 
less therapeutic for patients, with minimal opportunity for social interaction and activity.   

As a result of the temporary closure all inpatient provision for patients with dementia was 
transferred to Pyrland Ward 2. Some staff also transferred to enable bed numbers to be increased 
to 15.  In addition, three intermediate care beds were commissioned at La Fontana Care home, and 
a new community service, Intensive Dementia Support Service (IDSS), developed across East 
Somerset using the rest of the Magnolia staff team.  The IDSS teams are discussed separately at 
section 12.1.3. 

As Magnolia Ward was (temporarily) closed in July 2017, activity data for this ward is not included 
in much of the following section. However, we thought it useful to look comparatively at activity 
across the older adult inpatient units, before and after the ward closed, to identify any system level 
impact of the closure. 

5.2 Demand and Capacity  

We have used a range of data sources to enable a robust review of demand and capacity to be 
carried out.  NHS Benchmarking data is for year 2016/17 and shows how Somerset compares 
against similar services nationally; Public Health England data shows prevalence over the next 10 
years.  Other data sources for activity has been sourced from SomPar using, where possible, the 
most up to date data.   
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5.2.1 Prevalence and capacity  

Whilst we know that the UK population is ageing, this trend is even more significant in Somerset.  
We can see in Figure 7 Somerset’s projected population changes by age band, to 2040. 

As age is one of the strongest risk factors for developing dementia, the predicted increase in the 
older age group shown will have a strong influence on future incidence of dementia in Somerset. 
This is likely to increase the number of people with dementia experiencing a crisis who may need 
admission to a dementia bed, as the majority of admissions to Somerset’s dementia ward currently 
are for people aged 70 or over.  

Current estimated dementia prevalence in Somerset is 8,676 people (taken from NHS England 
Quality Outcomes Framework March 2017 data).  

Using the national prevalence rate of 7.1% of people over 65 having dementia, we can see a 
significant estimated growth in the number of people with dementia over the next two decades 
(Table 14). 

Figure 7 :  Population Projections by Age – Somerset 

 

Table 14 :  Estimated number of people with dementia 

Year 2020 2025 2030 2035 2040 

Estimated number of people with 
dementia 10,091 11,155 12,502 13,686 14,369 

(Note: population by age data taken from Office for National Statistics 2016 based population predictions; 
age specific estimated dementia prevalence taken from Age UK Research 2014 publication Dementia and 
Cognitive Decline: a review of the evidence.)  
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Looking at the expected number of people with dementia by age group in Table 15 and taking into 
account the expected higher than average numbers of people in the older age groups in Somerset, 
we will have a higher estimated dementia prevalence rate: 

Table 15 :  stimated dementia rates  

Age group 
Prevalence 

rate 
2020 2025 2030 2035 2040 

65 - 69 1.7% 625 667 770 780 714 

70 - 74 3.0% 1,149 1,077 1,156 1,339 1,362 

75 - 79 6.0% 1,664 2,125 2,004 2,168 2,522 

80 - 85 11..1% 2,136 2,625 3,381 3,220 3,525 

85 - 89 18.3% 2,251 2,588 3,258 4,258 4,124 

90 + 29.9% 2,330 2,630 3,171 4,129 5,581 

Total  10,155 11,712 13,740 15,895 17,828 

Note: as Office for National Statistics population predictions do not separately specify people 95+, where the 
prevalence rate rises to 41.1%, the estimated numbers are likely to be even higher than this.) 

 
Based on this, the table below shows the expected % increases in the number of people with 
dementia: 

Table 16 :  Expected increases in the number of people with dementia  

Year 2020 2025 2030 2035 2040 

% increase on 2017 
figure 17% 35% 58% 83% 105% 

 

This increase of prevalence does not, of course, consider any reductions due to the advancement of 
pharmaceutical interventions or the use of technology. We believe it is prudent to plan for future 
demand over the next five to 10 years on the basis of the demographic forecasts. 

5.2.2 Older Adult Beds 

When considering Older people’s beds the sources for data analysis include the NHS Benchmarking 
data (figures 8-10) and the Somerset Partnership’s own data collection of activity (tables 17 
onwards). It should be noted that in both instances Magnolia ward is excluded as it was temporarily 
closed in July 2017.  We report on activity for Magnolia in Section 11.1.4 as a comparative to 
understand any system wide issues that may have occurred since its closure. 
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When we look at our current number of older adult inpatient mental health beds the NHS 
Benchmarking data (2017/18) indicates the number of beds per weighted 100,000 population is 
lower when compared to the national average (Fig.8).  The admissions are almost at the national 
average (Fig.9) and readmissions are slightly above the national average, but within the normal 
range (fig.10). As community services expand, (such as the Intensive Dementia Support Service and 
the Home Treatment Team), the expectation is that more people will be supported more effectively 
in the community thereby reducing this readmission rate further.  Table 17 shows that for the 
period November 2017 to March 2019 emergency readmissions to older adult wards have 
remained at the same average of 3%. 

Figure 8 :  Inpatient beds per weighted population 2017/18  
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Figure 9 :  Admissions  
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Figure 10 :  Readmissions within 30 days  
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Table 17 :  Readmissions November 2017 to March 2019  

Ward types and wards - 
Admission types and 
readmission flag 

Direct Admission Direct 
Admission 
Total 

Transfer 
from other 
wards 

Grand 
Total 

  Yes No   No   

Mental Health Inpatient older 
persons 7 218 225 45 270 

 Pyrland One 6 104 110 31 141 

 Pyrland Two 1 114 115 14 129 
Grand Total 7 218 225 45 270 

 
When we looked at the average length of stay for people admitted to our inpatient wards we can 
see that people access our older adults wards for a shorter stay than the national average (Fig.11).  
On Pyrland 2, our dementia ward, 44% of people stay over 61+ days compared to Pyrland 1 at 38% 
(Table 18).    

Figure 11 :  Average length of stay 

0

20

40

60

80

100

120

140

M
H

51

M
H

40

M
H

17

M
H

05

M
H

74

M
H

57

M
H

65

M
H

28

M
H

35

M
H

69

M
H

36

M
H

50

M
H

32

M
H

64

M
H

16

M
H

38

M
H

29

M
H

56

M
H

01

M
H

33

M
H

53

M
H

70

M
H

22

M
H

43

M
H

18

M
H

06

M
H

30

M
H

63

M
H

60

M
H

19

M
H

45

M
H

84

Older Adult Inpatient Average Length of Stay Including Leave -
Mean length of stay (including leave)

All Organisations Q39 MH19 Mean

Lower Quartile Median Upper Quartile
 

 
 



Mental Health Inpatient Care: Emerging Case for Change  

Version 17: August 2019   

 
  34  

Table 18 :  Length of stay by ward and average length of hospital stay by discharging ward 

Wards 

Average of 
Ward LOS 
Including 

Leave 

Average of 
Ward LOS 
Excluding 

leave 

Average of 
Spell LOS 
Including 

Leave 

Average of 
Spell LOS 
Excluding 

leave 

Mental Health Inpatient 
Older Persons 52.8 48.0 62.3 59.1 

Pyrland One (Taunton) 55.0 51.6 61.1 58.6 

Pyrland Two (Taunton) 50.5 44.1 63.9 59.6 

 
Table 19 :  Length of stay split by time periods 

Wards/ LOS 
0 

days 

01-
03 

days 

04-
07 

days 

08-
13 

days 

14-
20 

days 

21-
30 

days 

31-
40 

days 

41-
50 

days 

51-
60 

days 

61+ 
days 

Total  

Older Adult   1 5 3 12 22 16 22 14 67 162 

Pyrland One 

 

1 4 3 7 13 10 10 6 34 88 

Pyrland Two 

  

1 

 

5 9 6 12 8 33 74 

 
We also looked at the comparison of lengths of stay for adults of working age and older age adults.  
It is interesting to note that there is a higher number of shorter admissions on the working age 
adult wards, with predominantly longer admissions on the older adult wards.  The longer 
admissions across the older adult wards could be influenced by co-morbidity, delayed discharges or 
new placements being sourced with social care providers. 

Figure 12 :   Length of stay distribution by ward type 
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Looking at the system more widely and activity for Somerset’s general acute hospitals, we can see 
the admissions for people with a primary diagnosis of dementia (Table 20).  

Table 20 :  Admissions to Somerset’s general acute hospitals for people with a primary diagnosis of 
dementia 

Activity

Average of 

Spell LoS Activity

Average of 

Spell LoS Activity

Average of 

Spell LoS

TAUNTON AND SOMERSET NHS FOUNDATION TRUST 133 21                       142 17               81 18                356 18           

Delirium not superimposed on dementia, so described 9 16                       2 3                  1 33                 12 15           

Delirium superimposed on dementia 25 22                       49 15                33 14                 107 16           

Dementia in Alzheimer disease, atypical or mixed type 2 13                       3 17                2 41                 7 23           

Dementia in Alzheimer disease, unspecified 7 30                       2 7                   9 25           

Dementia in other specified diseases classified elsewhere 1 46                1 11                 2 29           

Unspecified dementia 57 20                       46 18                28 20                 131 19           

Vascular dementia, unspecified 33 20                       41 18                14 23                 88 19           

YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST 68 16                       69 15               39 10                176 14           

Delirium superimposed on dementia 7 9                          8 24                2 6                   17 16           

Dementia in Alzheimer disease, unspecified 1 -                          1 -              

Dementia in Parkinson disease 1 -                    1 -              

Multi-infarct dementia 1 1                  1 1              

Unspecified dementia 39 17                       36 15                21 13                 96 15           

Vascular dementia, unspecified 21 17                       24 13                15 8                   60 13           

Grand Total 201 19                       211 16                120 16                 532 17           

Total 

Activity 

Overall 

ALOS

Trust/ Diagnoses 2016/17 2017/18 2018/19 YTD M7

 

Admissions represent 3,376 bed days across the two hospitals, which is equivalent to nine beds. We 
noted that there had been a focus across the two acute hospitals for better coding which might 
have impacted on the increasing numbers of recorded activity.  We cannot see from the data if the 
admissions were appropriate for assessment of physical healthcare problems.  Having a diagnosis 
of dementia would not be a sole reason for a person to be admitted to an inpatient mental health 
ward; other features would need to be prevalent, such as dementia with challenging behaviours, 
aggression, or the requirement to use the Mental Health Act. 

However, consideration should be given to future planning assumptions to take into account 
delayed discharges for both the acute general hospital and mental health wards and the impact 
involvement of social care providers can have on reducing admissions and delayed discharges 
across the system. 

As part of our review of planning for future capacity and demand we looked at the current age 
ranges of people diagnosed with dementia by activity (Fig.13) on Pyrland 2 and noted that the 
majority of people with dementia were 70+ 
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Figure 13 :  Pyrland 2 dementia activity by age group 

 

5.2.3 Occupancy 

As can be seen from the NHS Benchmarking (Fig.14) which includes Magnolia, ward occupancy was 
about average compared with national figures.  However, we see that from July 2017 when 
Magnolia closed, several peaks of occupancy reaching 100% and above (Figure 15) and that all 
wards had peaks.  However, more recently we can see occupancy starting to stabilise. 

There may be key reasons for the peaks in occupancy: 

 May 2017 would have seen preparation being made for the closure of Magnolia Ward resulting 
in a halt to direct admissions to Magnolia 

 Due to winter pressure we could expect to see pressure in the months January to March 

 Due to unprecedented high summer temperatures in July 2018 this may have impacted on 
people’s physical health resulting in relapsing mental health. 

However, what we can see is occupancy starting to stabilise which coincides with the 
implementation of the community IDSS. 
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Figure 14 :  Occupied bed days 2016/17 
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Figure 15 :  Bed occupancy 

 
 

SomPar aim to provide services as close to home as possible but with the closure of Magnolia Ward 
we wanted to understand the level of activity by patient’s home area: 
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Table 21 :  Activity split by the patient’s home area 

Area 

Pyrland One 

(Taunton) 

Pyrland Two 
(Taunton) 

Grand Total 

Mendip DC 26 28 54 

Sedgemoor DC 17 5 22 

South Somerset DC 20 17 37 

Taunton Dene DC 16 27 43 

West Mendip DC 18 14 32 

Other 2  2 

Not known    

Grand Total 99 91 190 

 

Table 22 :  Transfers from other older adult’s mental health wards by the destination ward 

 

5.2.4 Older Adults Bed (including Magnolia Ward) 

As Magnolia Ward was (temporarily) closed in July 2017 it is useful to look comparatively at activity 
across the older adult inpatient units before and after the ward closed, to identify the system level 
impact of the closure and the establishment of the Intensive Dementia Support Service (IDSS).  
 
The following tables include data for the period July 2016 to July 2018, to allow comparison of 
activity from the 12 months prior to the closure to activity in the 12 months after. 
 
It can be seen the total number of admissions remained almost the same after the closure of 
Magnolia Ward (and establishment of the IDSS) with the displaced activity appearing to be 
redirected, as would be expected, predominantly to the remaining dementia ward (Table 21). 

 

Destination Ward Number of Transfers 
Transfers as a % of all 

admissions 

Older Adult Wards 32 17% 

Pyrland One 20 20% 

Pyrland Two 12 13% 
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Table 23 :   Number of admissions to older adult wards 

Admissions 
Prior to 
Closure 

Post 
Closure 

Total  
Change Post 

Closure 
% Change Post 

Closure 

Direct admission 153 154 307   1% 

Magnolia (Yeovil) 47 

 

47 -47   

Pyrland One (Taunton) 65 71 136 6 9% 

Pyrland Two (Taunton) 41 83 124 42 102% 

Transfer from other wards 38 36 74 -2 -5% 

Magnolia (Yeovil) 6 

 

6 -6   

Pyrland One (Taunton) 19 22 41 3 16% 

Pyrland Two (Taunton) 13 14 27 1 8% 

Grand Total 191 190 381 -1 -1% 

 
Looking at direct admissions only by the patients’ home area shows that Magnolia activity was 
predominantly from South Somerset. 

Table 24 :   Direct admissions 

  Prior to Closure Post Closure 

Magnolia (Yeovil) 47   

Mendip DC  9   

Sedgemoor DC 5   

South Somerset DC 26   

Taunton Dene DC 5   

West Mendip DC 1   

Non-Somerset 1   

Pyrland One (Taunton) 65 71 

Mendip DC 10 14 

Sedgemoor DC 10 12 

South Somerset DC 16 8 

Taunton Dene DC 21 20 

West Mendip DC 8 14 

Non-Somerset 

 

3 

Pyrland Two (Taunton) 41 83 

Mendip DC 4 17 

Sedgemoor DC 10 10 

South Somerset DC 5 25 

Taunton Dene DC 17 24 

West Mendip DC 5 7 

Grand Total 153 154 
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The dataset in Table 23 above for the same period also shows that average length of stay was 
almost the same pre- and post-closure; and that the average age and age range of patients also 
remained constant.   While length of stay has remained the same, occupancy rates are starting to 
decline suggesting that IDSS had minimum impact on length of stay but has contributed to keeping 
people out of hospital. 

5.3 Workforce  

Data for workforce combines both Pyrland 1 & 2 where we can see a high vacancy rate for medical 
staff which would increase further if Magnolia Ward was to re-open.  Nursing vacancies are 
relatively low but once again would increase significantly if Magnolia was to re-open. 

Table 25 :  Medical Vacancies  

Medical 

  Estab Vacancies % Vacancies 

Older Adult Services 7 4 57.14% 

Pyrland 7 4 57.14% 

 

Table 26 :  Nursing Vacancies  

Nursing 
  Estab Vacancies % Vacancies 

Older Adult Services 21.06 1.96 9.31% 

Pyrland 21.06 1.96 9.31% 

 

5.4 Quality and Best Practice  

Whilst there is a growing body of work on supporting people with dementia admitted to general 
wards for physical health problems, there is still limited guidance on best practice in specialist 
dementia wards. In 2015 Scottish Government published Alzheimer Scotland’s report Transforming 
Specialist Dementia Hospital Care, which sets out a model for modernising dementia care in 
specialist dementia units. 

In relation to the physical environment, the report states: 

 

‘It is essential that the specialist dementia unit is a purpose-built physical environment. It is 
not appropriate or acceptable for this highly specialised care and treatment to be provided 
in an adapted building. The specialist-built environment provides the opportunity to 
maximise the therapeutic potential of the space and supports the comfort, safety and 
activity of patients. It can also act to reduce the occurrence of distress.’ 

 
We know that the dementia wards within Somerset are not purpose built and would take a high 
level of investment to adapt the environments. 
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Discussion with NHS England has suggested exploring options for improving bed-based 
intermediate care provision for people with dementia, looking at models for improving mental 
health support into, for example, community hospitals. This may address any issues of delayed 
discharges from acute wards for people with dementia.  

While occupancy remains high and breaches 85% there are always risks of patients who are on 
leave deteriorating and requiring readmission and finding there is no bed available.  While out of 
area treatments are not currently used, continuing to breach occupancy rates increases the risk of 
out of area placements.  However, with investment in IDSS, we are starting to observe occupancy 
decreasing over the past seven months, which evidences that home care is the best care.  Further 
monitoring is required to ensure this is sustained over a longer period with evidence of positive 
outcomes for people using our services.  

6 Alternatives to Admission – Community MH Services 

A key objective of the Fit for My Future programme is to improve the provision of community-
based support for people which includes people who may be experiencing acute or severe mental 
illnesses.  This will facilitate, where possible, people remaining at home and reducing attendances 
at A&E and avoiding psychiatric hospital admissions. 

6.1 Service description 

SomPar provides specialist mental health services for adults living with conditions such as severe 
depression, psychosis, complex trauma or severe anxiety. Community Mental Health Services 
(CMHS) work across Somerset to deliver focused patient care to support the priority mental health 
needs of patients. The CMHS offers specialist secondary mental health care to adults to support 
recovery through the following services: 

 Home Treatment Teams 

 Intensive Dementia Support Services  

 Somerset Team Early Psychosis 

 Eating Disorders 

 Personality Disorders 

 Employment Support Services 
 

However, the Crisis Resolution Team is a national model of care with nationally mandated criteria, 
so we have been able to measure services against NHS benchmarking data 2016/17 with other data 
sources supplied by SomPar.  Although we have used a range of different sources and years the 
trends indicate this does not impact on the overall outcome. 
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6.1.1 Crisis Resolution Teams 

Crisis Resolution Teams (CRTs) provide short-term, intensive home treatment for people 
experiencing an acute mental health crisis. In some areas, CRTs are called Crisis Assessment Teams, 
or Intensive Home Treatment Teams (HTT).  In Somerset, the teams are called Home Treatment 
Teams (HTT).  These teams aim to minimise inpatient bed use by preventing hospital admissions 
where possible or supporting people to leave hospital promptly.  These teams work closely with 
families and other involved services to provide additional support during a crisis. 

Since being mandated in the NHS Plan (2000), CRTs have proliferated and are now available in 
every Mental Health NHS Trust in England.  Reported evaluations have been mainly positive, 
suggesting CRTs reduce inpatient admissions and healthcare costs and increase patient satisfaction 
with acute care.  CRTs are best able to prevent admissions if they provide a full “gatekeeping” 
service. This involves assessing everyone in person before they are admitted to an inpatient ward 
to see if home treatment is a feasible alternative.  CRTs also work closely with wards to identify 
people who could leave hospital with support earlier than would otherwise be possible. 

Ideally, CRTs should: 

 be accessible 24 hours a day, seven days a week  

 accept referrals from a range of referrers with minimal paperwork or bureaucracy 

 arrange prompt assessment of all appropriate referrals. 
For crisis and acute care, the majority of costs will be for new staff in crisis resolution and home 
treatment teams (CRHTTs) to ensure that effective service models can be properly resourced.  A 
typical CRHTT per 150,000 population would carry a home treatment caseload of 20-30 people, and 
would comprise a consultant psychiatrist, mental health nurses, approved mental health 
professionals, occupational therapists, psychologists and support or peer worker. 

6.1.2 Service Description – Home Treatment Team 

The Somerset Home Treatment Team is commissioned to provide a 24-hour assessment and 
treatment service with dedicated teams based in Taunton, Wells, Bridgwater and Yeovil.   However, 
the most recent NHS England audit of crisis home treatment provision shows that Somerset Home 
Treatment Team is only partially meeting the identified minimum functions.  Assessment only 
services are provided between 21:00 – 08:00 hours this includes young people aged 16 – 18 
presenting at A&E out of hours.   

The Home Treatment Teams accepts referrals for people with acute mental health needs who may 
present as requiring admission to a mental health in-patient service and meet the following criteria: 

 Are over the age of 18 with a functional mental illness  

 Present with an immediate and significant risk to others or themselves due to their mental 
health 
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The service also provides discharge support for people on mental health inpatient wards who: 

 Are likely to benefit from early discharge where intensive home treatment will be necessary for 
the person to be discharged 

 Require 48 hour follow up after discharge in line with local policy 
 

The home treatment service has a budget of £2.6 million and is funded for 55 WTE posts which 
includes qualified staff (includes Team Manager, Community Psychiatric Nurses, Specialist Social 
Workers, Occupational Therapists, Support Workers, and a Secretary) and 11.5 support workers. 

6.1.3 Service description - Intensive Dementia Support Service  

The newly formed IDSS team (East) was established following the temporary closure of Magnolia 
Ward in 2017.  The primary objective of the IDSS team was to work with people with dementia in 
their own homes experiencing an acute need linked to their dementia who would otherwise be 
admitted to hospital.   The service also provides in-reach into the acute hospitals, nursing and 
residential care homes, and manages the step up / step down beds which were commissioned in La 
Fontana nursing home.  The service is based at Magnolia House in Yeovil and operates from 8.00am 
to 8.00pm, 7 days a week. It is staffed by registered nurses, occupational therapists and band 3 and 
4 support workers, made up of staff who previously worked on Magnolia Ward and who were 
temporarily redeployed into the new service. 

Further investment was agreed for 2019 for an additional IDSS team for the west of the county and 
is currently being rolled out for patients.  The service currently operates 09:00am – 5:00pm with 
plans to extend these hours as vacancies to posts are filled.  

6.2 Demand and Capacity 

We have only looked at current demand and future capacity for Home Treatment Teams and IDSS, 
noting also that there is no national model for an IDSS resulting in no NHS Benchmarking data 
against an agreed set of criteria.   

6.2.1 Home Treatment Teams 

Somerset has historically been underfunded to provide a fully functioning HTT which is evidenced in 
the national benchmarking data (Fig. 16).  As can be expected this impacts on the case load, we 
would expect to see of the HTT (Fig.17)  
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Figure 16 :  CRHT (HTT) direct costs: 
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Figure 17 :  HTT Case load  
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The average length of treatment with HTT is 5.3 days (Table 26).  What we have been unable to 
understand is whether the HTT see a substantially different cohort to those admitted to the wards 
or whether activity is on 7 day follow up following discharge from an inpatient stay. 

Table 27 :  Home Treatment Team activity for the period of November 2017 to October 2018 

Service 
Discharged within 
Reporting Period 

Not 
Discharged 

Total  
 Average of Length of 
Treatment (Days)  

Home Treatment 
Team 4,264 50 4,314                                 5.3  

 
Care clusters are reference groups used to link patients with similar needs and problem severities. 
Adopting healthcare clustering is one way of standardising the provision of resources and levels of 
care provided. Somerset home treatment cluster data gives a broad indication of how caseload is 
made up in terms of mental health condition.  However, 27% of patients remain unclustered which 
may have significance when planning future clinical pathways and future requirements of a skilled 
workforce to deliver care.   

Table 28 :  Home Treatment Team cluster data (based on 18/19 data)  

Home treatment team cluster data   

Not yet clustered (Inc assessment periods) 27% 

Mild / moderate / severe non-psychotic (clusters 1-4) 36% 

Very severe and complex non-psychotic, including personality disorders 
(clusters 5-8) 

20% 

First episode psychosis (cluster 10) 2% 

Ongoing or recurrent psychosis (clusters 11-13) 9% 

Psychotic crisis (clusters 14-15) 3% 

Very severe / difficult to engage psychosis (clusters 16-17) 2% 

Cognitive impairment (clusters18-21) 0% 

 
We looked at patients who were admitted as an inpatient and if they were known by the HTT.  We 
believe this is relevant as we could expect a percentage of patients who are known to community 
services to be maintained in the community and therefore have a lower readmission rate.  We can 
see in Table 29 that 79% of patients were known to the HTT prior to admission.   We assume that 
given identified capacity issues in HTTs, the fact that the home treatment is not providing a full 24-
hour service and the high level of inpatient admissions and readmission rates, it is likely that only a 
limited percentage of activity represents admission avoidance.  We recognise that data is not 
currently available to evidence this assumption. 
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Table 29 :  Admitted patients known and not known to the community health team 

 
To ensure that additional investment is used effectively and efficiently we looked at times patients 
were admitted to wards.  We can see that a high proportion of patients are admitted between the 
hours of 3:00pm and 08:00pm (Fig.18) An assumption could be made that, if treatment services 
were expanded between these times, we may see a reduction of admission of people known to HTT 
as they could receive treatment outside of traditional working hours. 

Figure 18 :  Direct mental health admissions by hour – adult/PICU/rehab wards 

 

Admitted patients known and not 
known to the community health team 

Known Not Known Grand Total 

Mental Health Inpatient Adult 581 151 732 

Rowan (Yeovil) 192 52 244 

Rydon One (Taunton) 131 46 177 

Rydon Two (Taunton) 153 34 187 

St Andrews (Welles) 105 19 124 

Mental Health Inpatient PICU 37 14 51 

Holford (Taunton) 37 14 51 

Mental Health Inpatient Rehab 2 0 2 

Willow Ward (Bridgwater) 2 0 2 

Grand Total 774 171 945 
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6.2.2 IDSS 
As we have seen in the analysis of older adult beds, there has been a reduction of 14 dementia 
beds for the county since 2017.  It is therefore important that we look at the activity data for the 
IDSS and the impact it has had on admissions.  Compared to the period November 2017 to October 
2018 and the additional six months of activity to March 2019 we can see the increase in IDSS 
activity is 5% higher than the increase in admissions to the two Pyrland Wards (Table 31).  This is 
also evidenced in the stabilisation of occupancy rates as per Fig.15.  

Table 30 :  IDSS activity for the period November 2017 to March 2019 

Nov 17 to 

Oct 18

Nov 17 to 

Mar 19
% change

Total ward admissions ( 2 Pyrlands) 192 270 41%

Total IDSS activity 262 381 45%

Diff 5%  

If we look at whether patients were known or not known to a community mental health team at 
time of admission, we can see that 96% of patients were known to the community teams (Table 
31). This suggests that increased community-based service provision could mean that more of older 
adults and adults with dementia could be supported at home with the possibility that some of the 
crises precipitating admission could be averted. 

Table 31 :  Admitted patients known and not known to the community health team 

  Known Not Known Grand Total 

Mental Health Inpatient Older Persons 154 6 160 

Pyrland One (Taunton) 78 2 80 

Pyrland Two (Taunton) 76 4 80 

Grand Total 154 12 166 

 

Finally, we look at the times of admissions to older adult wards.  We can see that a high proportion 
of patients are admitted between the hours of 3:00pm and 08:00pm (Fig.19).  Assuming that some 
of these admissions would be avoidable with increased provision of intensive community support 
focussing provision on the period from around 15:00 up to 22:00 hours appears likely to have the 
greatest impact. 



Mental Health Inpatient Care: Emerging Case for Change  

Version 17: August 2019   

 
  48  

Figure 19 :  Direct mental health admissions by hour – older adult wards 

 

6.2.3 Workforce - HTT 
Table 32 below indicates that the current home treatment team has full establishment against 
nursing budget.  However, we know that this is not enough to provide treatment over 24/7 period.   

Operationally, in terms of staffing, analysis of the roles and bands of HTT members shows that, 
compared to national averages, Somerset has: 

 Fewer psychiatrists – both at consultant and training grades 

 Fewer psychologists (having none)  

 Fewer psychotherapists 

 Fewer peer support workers  

 Fewer administrators  
 

By contrast, within the nursing team Somerset has:  

 More band 3s  

 Fewer band 4s and band 5s  

 More band 6s and 7s 
 

When we looked at other clinical posts we could see there are currently two vacancies, but it isn’t 
clear what posts have these vacancies.  Given the lack of psychologists within the team it is 
recommended that a review of requirements is undertaken.  Vacancies for nursing support workers 
are currently 3.9 vacancies with the greatest being 1.75 WTE in Yeovil. 

Table 32 :  Home Treatment Teams vacancies 

 Home Treatment Teams Estab Vacancies % Vacancies 

 
35.79 -0.93 -2.60% 

Bridgwater 4.8 -1 -20.83% 

Minehead 3 1.48 49.33% 

Taunton 9.51 -0.89 -9.36% 

Wells 9 0 0.00% 

Yeovil 9.48 -0.52 -5.49% 
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6.2.4 Workforce - IDSS 

Data provided is for IDSS team based at Yeovil.  We can see that we have a low vacancy rate.  The 
data for the new IDSS team based in Taunton was not available on the current system. 

Table 33 :  IDSS Team   

Intensive Dementia Support Service Estab Vacancies % Vacancies 

Nurses 6.19 0.8 12.92% 

Other Clinical  2.5 1.5 60.00% 

Nursing Support workers 11.12 4.72 42.45% 

6.2.5 Quality and Best Practice  

NHS England have set out the minimum functions of a Crisis Resolution Home Treatment Team as 
follows: 
 
 

 

 

 

 

 

 

 
 
 
The UCL 39-point CORE fidelity scale, referenced in the diagram above, gives further detail on what 
best practice in crisis resolution and home treatment provision looks like. 
 
It has already been identified that the Somerset Home Treatment Team does not have the capacity 
to provide a 24/7 intensive support service. The most recent NHS England audit of crisis home 
treatment provision shows that the Somerset service is only partially meeting the identified 
minimum functions, as summarised below: 
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In addition, two SomPar serious incident investigations have highlighted the need to consider a 
crisis / recovery house or similar model, to support vulnerable people with mental health needs 
when they need temporary accommodation.  
 
It has been agreed that a proposal for expanding the Home Treatment Team will be progressed as a 
priority.  This will develop a 24/7 intensive home treatment service in line with the requirements of 
the Five Year Forward View for Mental Health.  An additional £265,240 spend on home treatment 
has been proposed, which would represent an increase in funding of 12%. 

As discussed above, the current IDSS is not county wide with the model likely to require further 
development to continue to show a positive impact on admissions. 
 
In terms of community based intensive dementia care, a good example is North East London 
Foundation Trust’s Dementia Crisis Support Team. The team functions along a crisis model, with all 
referrals being triaged and assessed within 24 hours, and a clear treatment and intervention plan 
put in place. Referrals are accepted from across the system, including from carers, for people with 
dementia in a crisis that would normally have required hospital admission. Over 2015/16, the 
service delivered a reduction in admissions to mental health beds sufficient to allow the closure of 
a 24 bedded unit, with a cost saving of £2.5 million. 
National best practice also includes the role of a wide range of other services preventing admission, 
including those provided by social care and the voluntary sector. 
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For all the gaps identified above, significant funding will need to be identified to provide 
comprehensive community-based crisis support for adults and older adults with mental health 
problems, and to begin to see a move away from inpatient admissions where this is clinically 
appropriate.  With limited financial resources to invest in community services it is essential that 
investment improves access to timely and responsive intervention with a focus to avoid admissions 
to hospital.  The evidence of admissions suggests that increased provision of intensive community 
support focussing on the period from around 3.00pm up to 9.00 or 10.00pm may have the greatest 
impact on admission avoidance.  

7 Conclusion 

The current Somerset model is broadly in line with identified best practice. The evidence from 
elsewhere suggests that a move towards all-age beds would create additional challenges for the 
system, in particular the recruitment of older adult mental health specialists, which is already a 
significant issue locally resulting in the temporary closure of Magnolia Ward. 

The incidence of severe mental illness (that is, functional illnesses) is relatively small, estimated at 
around 0.8% of GP registered patients nationally, with an overall decrease of forecast incidences of 
-1.2% for Somerset by 2028.  The demographic for working age adults is not expected to increase 
over the next 20 years so it estimated that the number of people requiring an inpatient stay will not 
change significantly over this period.  

A key issue for Somerset is that, although it has an average number of beds when benchmarked 
nationally, we have a high level of admissions with a short average length of stay and a high rate of 
readmissions. In this case, the data suggests that good practice would be longer stays (for fewer 
people) to support recovery and prevent readmissions, in line with the ‘getting it right first time’ 
ambition. It may, therefore, be concluded that reducing the number of admissions would allow a 
more optimal length of stay for people who need inpatient treatment, improving outcomes and 
reducing readmission rates. 

The primary way to reduce admissions would be through expanding the Home Treatment Team. 
Given the identified capacity issues in CMHTs, the high level of inpatient admissions and the fact 
that the home treatment is not providing a true 24-hour service, it seems likely that only a limited 
percentage of its activity represents admission avoidance.  

The proposed £265,240 additional funding for the Home Treatment Team should translate into an 
increase in activity and we can model what this would mean in terms of a reduction in admissions 
and bed days. It seems reasonable to assume that delivering a reduction in bed days of up to 9% 
would relieve the identified pressure on the functional beds, resulting in the current number of 
working age adult beds being sufficient to meet the level of demand. 

A higher level of investment and improving fidelity to the CRT model could significantly reduce the 
number of inpatient bed days, supporting a reduction in the number of beds at a future date. This 
reduction could be further supported through the development of a wider range of alternatives to 
admission, including non-NHS provision of services working with third and voluntary sectors. 
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Whilst the number of older adults in Somerset will increase over coming years, the incidence of 
severe mental illness in this group is so low that the demand for functional beds for people over 65 
is unlikely to change significantly.  

However, building on the flexibility that is already in place around admission, in particular to the 
functional condition beds, it is recommended that a future model moves to a needs-led approach. 
This would mean maintaining the working age adult functional beds but being more flexible on age, 
recognising that ‘working age’ no longer necessarily means under 65 in society as a whole, making 
the older adult functional beds more geared towards patients with additional physical health or 
frailty needs. 

Whilst there is no national directive on standalone wards, we can clearly see the impact of having a 
strict admission protocol in place has had on the rest of the AWA wards.  We can see higher 
occupancy rates with high transfer rates for patients from South Somerset to Mendip.  It may, 
therefore, be beneficial to consider an option of co-locating wards to improve safety and 
consistency of care.   

Benchmarking data shows that Somerset is in the lower quartile for the number of older adult 
mental health beds per 100,000 weighted population. Somerset has an average number of 
admissions with shorter than average length of stay. The zero rate of out of area admissions and 
the low rate of readmissions within 30 days suggests that the older adult beds are managing 
current demand effectively.  

We do know that the significant expected rise in the number of people aged over 65 will mean a 
rise in the number of people with dementia. Although this is likely to result in increased demand for 
all dementia services, the numbers relating to specialist mental health beds will be minimal. Of all 
the people who have dementia, only a very small proportion ever require admission to a specialist 
dementia bed; usually due to high risk behaviours with admission under a section of the Mental 
Health Act. The increase in demand is therefore not statistically significant and is likely to result in 
only a marginal increase in admissions (that is, in single figures) which could be met by flexing the 
number of beds on a ward rather than indicating the need for an additional ward.  Providing the 
highest quality of care may require some refurbishment of the physical environment on some sites. 
In particular, it is clear that en suite provision is far preferable to shared bathrooms in terms of 
patients’ privacy and dignity, wherever this is possible. 

In addition, there are several factors which will mitigate the impact of increased dementia 
prevalence on demand for admission to a specialist dementia ward. It is anticipated that current 
prevention and health promotion work will reduce the incidence of vascular dementia and improve 
people’s ability to live well with all forms of the disease. Improved support for people with 
dementia admitted to acute and community hospitals will increase capacity to support people with 
other health conditions more appropriately in those settings without the need for admission or 
transfer to a specialist dementia ward. 
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In addition, the planned improvements in community services will make countywide 24/7 home-
based support available as a real alternative to inpatient admission, for individuals who are already 
experiencing a high degree of confusion or disorientation; with increased investment in the 
Intensive Dementia Support Service having already been agreed.  We can see that the positive 
impact of the IDSS team on occupancy and admissions within the last six months, but we recognise 
the need to continue to monitor its activity as the new West IDSS team is rolled out.  

The IDSS team could also play a greater role in supporting discharge from these beds and could 
move towards a gate-keeping role on admissions, in line with role of home treatment in gate-
keeping admissions to functional mental health beds. 

Finally, we were interested to know the diagnosis of the people we were seeing on our wards.  
Understanding diagnosis and presentation needs to inform our emerging stepped model for MH 
services, workforce skills and competencies and future design and delivery of clinical pathways.  We 
need to consider when reviewing the reconfiguration of mental health beds, the impact of 
community services to reduce length of stay and admissions to rehabilitation services.  Additional 
investment in Assertive Outreach Teams, Early Intervention Psychosis teams and Personality 
Disorder Teams may have a positive impact on admissions. 

8 Recommendations 

Based on the data and best practice evidence the following recommendations are made for 
consideration: 

8. Maintain provision of one ward for older adults with a functional condition 

9. Review admission criteria to mental health beds for functional conditions following modelling 
of the impact of current (new) investment into the Home Treatment Teams and other ‘rapid 
improvement proposals’ 

10. Consider the need for further additional investment into the Home Treatment Teams and 
other admission avoidance schemes  

11. Maintain current provision of dementia beds 

12. Review the model and impact of IDSS (following full deployment) and consider need for 
further investment and/or other admission avoidance schemes  

13. Agree the future model for mental health rehabilitation building on the 5step pathway and 
future national guidance  

14. Complete an options appraisal on the future adult of working age acute mental health bed 
configuration in Somerset 
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OPTIONS FOR FUTURE OF AWA INPATIENT SERVICES – LONGLIST EVIDENCE PACK  FINAL 
v0.10   6th August 2019 

This is v0.10 of the longlist evidence pack which was updated following the FFMF Programme 
Board meeting on 6th August 2019 to reflect revised final outline capital costs.   

This is V0.9 of the longlist evidence pack which was sent to FFMF Programme Board members at 
9th July FFMF PB meeting.   

Purpose of this document  

At their meeting on 19th June 2019 the Mental Health and Learning Disabilities Programme Board 
considered at v0.8 of the evidence pack about the options for the future of Acute Adult of Working 
Age Inpatient Services.  

At their meeting on 21st June, the FFMF Programme Board considered v0.8 of the evidence pack, 
along with the recommendations from the Mental Health Programme Board and decided the 
shortlist to be taken to the public workshop.  

This updated version includes confirmed capital cost estimations for the longlist of options.   

The confirmation of the deliverability and capital cost estimations do not alter any of the options 
which were proposed to the MH Programme Board or to the FFMF Programme Board to be 
shortlisted   

The shortlist of options is now forming the basis of an evidence pack to support a facilitated 
stakeholder deliberative workshop to conduct a detailed appraisal of shortlisted options (12th July).  

Options identification 

The Mental Health Case for Change has identified a number of substantial risks related to 
continuing with isolated mental health wards. There are two components to this risk: 

 When a single mental health ward is operating on one site.  This causes problems with 
providing safe staffing and ensuring that patient risks can be managed effectively. 

 When a mental health ward is a significant distance away from an acute hospital with an 
emergency department. This is a risk when patients display behaviours which are high risk to 
themselves or others. 

The two services which are currently subject to these risks are at Wells (where both risks apply as 
there is a single ward and it is a long distance from an Emergency Department) and at Yeovil (where 
the first risk applies). 

There are a limited number of theoretical options which could potentially resolve either or both of 
these risks as set out below.   

1. Do nothing – retain current configuration, including ward locations, functions and bed 
numbers 
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2. Create a two ward service at Yeovil using existing ward space at Rowan/Holly Court which 
could be refurbished to enable the change. This would involve moving the current service at 
Wells to Yeovil, and no change for the Taunton service. 

3. Create a two ward service at Wells, refurbishing an existing ward to enable the change. This 
would involve moving the current service at Yeovil to Wells, and no change for the Taunton 
service. 

4. Move all services to Taunton. This would involve moving both the  Yeovil and Wells services 
to Taunton and would probably require additional building  

5. Move both the Wells and Yeovil services to another location in a new build.  Clearly this 
option could have several different location variants. It would not result in changes to 
services at Taunton. 

6. Move all the services in the county to another location in a new build. Clearly this option 
could have several different location variants. 

Criteria for options assessment  

Change options should be shortlisted unless it can clearly be demonstrated either that: 

 Their performance against a specific criterion can be clearly demonstrated to be so poor that it 
is inconceivable they could be selected as a preferred option  

 The preponderance of high level evidence clearly shows it is not realistic they could not become 
the preferred option.  

The table below assesses the options above against these two tests using the agreed criteria which 
are: 

 Quality of care – impact on patient/service user outcomes 

 Quality of care – impact on patient/service user experience 

 Deliverability 

 Workforce sustainability 

 Affordability and value for money 

 Travel times for patients and their carers and visitors 

 Impact on equalities 

At this shortlisting stage the assessment is not intended to be comprehensive but is limited to those 
issues which can clearly be demonstrated in advance of the detailed assessment of the shortlist.  
The issues are primarily linked to: 

 Closeness of location to an emergency department 

 Access and travel time 
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 Deliverability and cost. 

As set out above, work is currently being done to ensure we have comparable capital costs for 
shortlisted options, and   the draft conclusions in this paper may need to change if those capital 
costs are significantly different than currently expected. 
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Option Performance and proposal on shortlisting 

1. Do minimum – 
retain current 
configuration, 
including ward 
locations, 
functions and bed 
numbers. Invest in 
buildings as 
required to keep 
them in acceptable 
condition. 

Quality 

This option faces issues in terms of quality of care. It addresses neither of the two main quality drivers for change 
(isolated single wards, and isolation from emergency departments)  

The current configuration means inpatient beds at Wells are 21 miles from a District General Hospital (DGH) with 
access to an emergency department, and inpatient beds at Summerlands in Yeovil is 1.1 miles and Wellsprings in 
Taunton is 3.3 miles from access to an emergency department.  

However, as the service is currently managed in a way to mitigate this risk it cannot be argued that quality issues are 
so great that they demand the option is not even considered.  

Travel/access 

The option provides the best overall access for the local population of all of the options, because it maintains 
services in 3 different locations. 

The current configuration of three sites can be accessed;  

 by 88.5% of the Somerset residents population within 30 minutes during off peak drive times  

 by 98.3% of the Somerset residents population within 40 minutes during off peak drive times 

 by 95.6% of the Somerset residents population within 40 minutes during peak drive times  

 by 49.5% of the Somerset residents population within 60 minutes using Saturday morning public transport  

 by 50.7% of the Somerset residents population within 60 minutes using Tuesday afternoon public transport.   

 The current configuration of three sites mean that between 50.1% and 24.4% of the Somerset residents 
population are able to return home with a public transport travel duration of up to 60 minutes when 
departing between 2pm and 8pm  on a Saturday (depending on the departure time of the journey and the 
ward travelling from).   

 The current configuration of three sites mean that between 56.1% and 26.5% of the Somerset residents 
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Option Performance and proposal on shortlisting 

population are able to return home with a public transport travel duration of up to 60 minutes when 
departing between 2pm and 8pm  on a Tuesday (depending on the departure time of the journey and the 
ward travelling from).   

Deliverability and cost 

The operational wards at both the Summerlands site in Yeovil and the Priory Health site in Wells (St Andrew’s Ward 
only) are below estate code B.  This means the existing estate would need refurbishment in order for this to be a 
sustainable long term option 
 
Capital upgrade investment will be required to;  
 

- Refurbish and build space at Phoenix Ward to develop ensuite facilities, resolve ligature points and review 
outside spaces (n.b. St Andrew’s will remain operational during this work) and beds from St Andrew’s would 
relocate to Phoenix Ward 

- Backlog maintenance costs for Taunton will be consistent across all options and therefore haven’t been 
included as changes are not proposed to this ward 

The capital upgrade investment of this option is estimated to be £3.418m 
 
There has been no detailed assessment to date to estimate the programme for this work but refurbishment works to 
two sites and the required decants will incur a longer programme than option 2 

Summary conclusion 

This option is proposed to be shortlisted 

2. Create a two ward 
service at Yeovil 
using existing ward 
space at 

Quality 

In terms of clinical quality this option is likely to perform well as it ensures that all services are close to an emergency 
department and there are no isolated single wards. The option addresses both key drivers for change in terms of 
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Option Performance and proposal on shortlisting 

Rowan/Holly Court 
which could be 
refurbished to 
enable the change. 
This would involve 
moving the 
current service at 
Wells to Yeovil, 
and no change for 
the Taunton 
service. 

 

single site working.  

This option would result in wards at the Summerlands campus in Yeovil being 1.1 miles from a DGH with access to an 
emergency department.   

Travel and access 

In terms of access this option is clearly not as good as the Do Minimum as there is some loss of local access in 
moving from three sites to two. However, it retains services in the two main population centres for the county and it 
is not considered that the increase in access times for a relatively small part of the county’s population is sufficient 
to rule the option out on this ground alone. 

Travel/access 

The relocation of beds from Wells to Yeovil would impact patients and carers in the Mendip and Sedgemoor areas of 
the county, who would have to travel further to access acute inpatient mental health wards.   

Wards at Yeovil and Taunton could be accessed: 

 By 73.9% of the Somerset residents population within 30 minutes during off peak drive times  

 by 91.6% of the Somerset residents population within 40 minutes during off peak drive times 

 by 81.1% of the Somerset residents population within 40 minutes during peak drive times  

 by 36.9% of the Somerset residents population within 60 minutes using Saturday morning public transport  

 by 37.2% of the Somerset residents population within 60 minutes using Tuesday afternoon public transport.   

 Wards at Yeovil and Taunton would mean that between 37.7%  and 18.4% of the Somerset residents 
population could return home with a public transport travel duration of up to 60 minutes when departing 
between 2pm and 8pm on a Saturday (depending on the departure time of the journey and the ward 
travelling from).   

 Wards at Yeovil and Taunton would mean that between 37.7%  and 18.4% of the Somerset residents 
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Option Performance and proposal on shortlisting 

population could return home with a public transport travel duration of up to 60 minutes when departing 
between 2pm and 8pm on a Tuesday (depending on the departure time of the journey and the ward 
travelling from).   

Deliverability and cost 

An option has been identified on the Yeovil site for the refurbishment of existing space.  

Capital upgrade investment will be required to;  
 

- Refurbish and build of space at Rowan Ward 

- Relocation of patients and beds from St Andrews Ward to Rowan Ward  

- Backlog maintenance costs for Taunton will be consistent across all options and therefore haven’t been 
included as changes are not proposed to this ward 

The capital upgrade investment of this option is estimated to be £4.791m.  
 
The outline programme for this option estimates completion from a full business case to works completion at 14 
months duration (approx. 12 months construction time period). 

Summary conclusion 

This option is proposed to be shortlisted.  

3. Create a two ward 
service at Wells, 
refurbishing an 
existing ward to 
enable the change. 
This would involve 

Quality 

This option addresses one of the two drivers for change in terms of there being no isolated single wards, but it would 
be detrimental in terms of the second driver (access to a nearby emergency department) with the situation being 
worse than now as two wards rather than one would be a long distance from an emergency department.  The 
overall quality impact of this diminution of access to a local ED needs to be explored in detail within the option 
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Option Performance and proposal on shortlisting 

moving the 
current service at 
Yeovil to Wells, 
and no change for 
the Taunton 
service. 

appraisal. 

Emergency department access - This option would result in inpatient beds at Wells being 21 miles from a DGH with 
access to an emergency department  

Travel and access 

In terms of access this option is clearly not as good as the Do Minimum as there is some loss of local access in 
moving from three sites to two. However, it retains services in the two main population centres for the county and it 
is not considered that the increase in access times for a relatively small part of the county’s population is sufficient 
to rule the option out on this ground alone.  

The relocation of beds from Yeovil to Wells would impact patients and carers in Yeovil and the south of the county, 
who would have to travel further to access acute inpatient mental health wards.   

Wards at  Wells and Taunton could be accessed: 

 By 70.4% of the Somerset residents population within 30 minutes during off peak drive times  

 by 98.2% of the Somerset residents population within 40 minutes during off peak drive times 

 by 82.8% of the Somerset residents population within 40 minutes during peak drive times  

 by 36.7% of the Somerset residents population within 60 minutes using Saturday morning public transport  

 by 36.1% of the Somerset residents population within 60 minutes using Tuesday afternoon public transport.   

 Wards at Wells and Taunton would mean that between 36.4%  and 20.4% of the Somerset residents 
population could return home with a public transport travel duration of up to 60 minutes when departing 
between 2pm and 8pm on a Saturday (depending on the departure time of the journey and the ward 
travelling from).  

 Wards at Wells and Taunton would mean that between 39.1%  and 20.4% of the Somerset residents 
population could return home with a public transport travel duration of up to 60 minutes when departing 
between 2pm and 8pm on a Tuesday (depending on the departure time of the journey and the ward 
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Option Performance and proposal on shortlisting 

travelling from).   

Deliverability and cost 

An option has been identified on the Wells site for the refurbishment and rebuild of existing space.  

Capital upgrade investment will be required to;  
 

- Demolition and new build of space at Phoenix Ward  

- Refurbishment of St Andrew’s Ward  

- Relocation of patients and beds from Rowan Ward to St Andrews Ward 

The capital upgrade investment of this option is estimated to be £7.166m.  
 
There has been no work to date to estimate the programme for this work but this option is likely to incur a longer 
programme timescale than option 2 as there would be a significant challenge to obtaining the additional capital to 
fund this option. 

Summary conclusion 

This option is proposed to be shortlisted.   

4. Move all services 
to Taunton. This 
would involve 
moving both the  
Yeovil and Wells 
services to 
Taunton and 
would probably 

Quality 

The option addresses both key drivers for change in terms of single site working.  

Emergency department access - This option would result in all beds being located 3.3 miles from an emergency 
department.   

Travel and access 
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Option Performance and proposal on shortlisting 

require additional 
building  

 

Performance against the access criterion is very poor compared to options 1-3 as we would be moving from 3 
locations to 1. It is considered to be unacceptable given that there is at least one option which addresses both 
clinical change drivers but has much less negative access impact. 

GIS data - The Wellsprings site can be accessed;  

 by 45.3% of the Somerset residents population within 30 minutes during off-peak drive times  

 by 69.5% of the Somerset residents population within 40 minutes during off peak drive times 

 by 54.1% of the Somerset residents population within 40 minutes during peak drive times  

 by 23.9% of the Somerset residents population within 60 minutes using Saturday morning public transport  

 by 21.9% of the Somerset residents population within 60 minutes using Tuesday afternoon public transport.   

 Wards in Taunton alone would mean that between 22.1% and 14.5% of the Somerset residents population 
could return home with a public transport travel duration of up to 60 minutes when departing between 2pm 
and 8pm on a Saturday (depending on the departure time of the journey and the ward travelling from).  

 Wards in Taunton alone would mean that between 23.7% and 16.2% of the Somerset residents population 
could return home with a public transport travel duration of up to 60 minutes when departing between 2pm 
and 8pm on a Tuesday (depending on the departure time of the journey and the ward travelling from). 

 
Deliverability and cost 

To deliver this option, additional space would need to be built on the Wellsprings site.  Capital upgrade investment is 
estimated to be £8.308m  

There has been no work to date to estimate the programme for this work but this option is likely to incur a longer 
programme timescale than option 2 as there would be a significant challenge to obtaining the additional capital to 
fund this option. 

The Wellsprings site, in Taunton, already hosts five wards supporting Adults of Working Age and Older Adults.  The 
physical space for potential expansion is severely limited.  Moving both the Yeovil and Wells inpatient services for 



[Type text] 

 

    

Option Performance and proposal on shortlisting 

Adults of Working Age to Taunton would require a new build of two wards on the Wellsprings site.   

This would mean significant disruption to the local population as a large number of parking spaces would be lost 
(resulting in an increase in  roadside parking  in a residential area) and access to the site would require a major 
redesign impacting the flow on and off the site.  

Additionally this would result in seven on site wards and a range of community services, this would create the 
impression of a ‘hospital campus’: an outcome that would be counter to both national and local strategic objectives 
of modern mental health services. 

Summary conclusion 

This option is not proposed to be shortlisted as performance against travel time and deliverability are considered 
unacceptable.  

5. Move both the 
Wells and Yeovil 
services to another 
location in a new 
build.  Clearly this 
option could have 
several different 
location variants. It 
would not result in 
changes to 
services at 
Taunton. 

 

Quality 

This option addresses one of the two drivers for change in terms of single site working, but it would be detrimental 
in terms of the second driver (access to a nearby emergency department) with the situation being worse than under 
other options as only one of the two wards would be in a town with an emergency department. 

Travel and access 

Without the identification of a specific site the distance impact cannot be quantified at this stage. 

Performance against travel times will inevitably be worse than option 1, but depending on location may be close to 
that of options 2 and 3 which both also have two sites retained. 

Deliverability and capital cost 

Deliverability is very high risk. No specific suitable site has been located, so there can be no confidence in whether 
the land would be available, or whether planning permission could be achieved. It would inevitably take much longer 
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Option Performance and proposal on shortlisting 

to deliver than options involving refurbishments to known facilities on existing NHS owned sites. It is considered that 
performance against this criterion alone is unacceptable 

The only safe assumption is that the whole facility would need to be new build, and there would be land acquisition 
costs to add to this. Capital costs for a new build alone are estimated to be £8.932m [n.b. excluding any costs to find, 
purchase or clear a site]  

There has been no work to date to estimate the programme for this work but this option is likely to incur a longer 
programme timescale than option 2 as there would be a significant challenge to obtaining the additional capital to 
fund this option. 

Summary conclusion 

Not proposed to be shortlisted as performance against deliverability is unacceptable 
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Option Performance and proposal on shortlisting 

6. Move all the 
services in the 
county to a single 
location in a new 
build. 

 

  

Quality 

This option addresses one of the two drivers for change in terms of single site working, but it would be detrimental 
in terms of the second driver (access to a nearby emergency department) unless the new location was either at 
Taunton or Yeovil. 

Travel and access 

Without the identification of a specific site the distance impact cannot be quantified at this stage. 

Performance against the access criterion will inevitably be very poor compared to options 1-3 as we would be 
moving from 3 locations to 1. 

Deliverability and capital costs. 

Deliverability and capital costs would be worse than for any other option, including option 5. The option would 
require the most substantial new build, probably also needing to include the PICU ward from Taunton as well as the 
AWA wards.  

Summary Conclusion 

This option is not proposed to be shortlisted as performance against, travel time, deliverability and capital cost 
are unacceptable.   
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Appendix 1 – Estates information  
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Acacia, Holly & Rowan Ward Summerlands,  Yeovil Acute inpatient ward 3134 Freehold C B F C B B 

Holford & Rydon Ward Wellsprings, Taunton ITU, Acute inpatient ward 3220 Freehold B B F B B B 

Phoenix Ward Wells Not in use 1359 Freehold not surveyed E not surveyed 

St Andrews Ward Wells Acute 1242 Freehold C B F B B B 
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Appendix 2 – Somerset Population within travel time bands  

 

JOURNEYS ARRIVING AT OFF-PEAK TIME (TUESDAY 21:00) 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

0-10 
Mins 17841 17841 3 54568 54568 9.3 38723 38723 6.6 111132 111132 19 56558 56558 9.7 93262 93262 15.9 

10-20 
Mins 69527 87368 14.9 48099 102667 17.6 81525 120248 20.6 199084 310216 53 151111 207669 35.5 129726 222988 38.1 

20-30 
Mins 76424 163792 28 101632 204299 34.9 145009 265257 45.3 207293 517509 88.5 204231 411900 70.4 209187 432175 73.9 

30-40 
Mins 218942 382734 65.4 141973 346272 59.2 141579 406836 69.5 57656 575165 98.3 162507 574407 98.2 104008 536183 91.6 

40-50 
Mins 146378 529112 90.5 182237 528509 90.3 91169 498005 85.1 9238 584403 99.9 10080 584487 99.9 48288 584471 99.9 

50-60 
Mins 26339 555451 95 25378 553887 94.7 43017 541022 92.5 556 584959 100 556 585043 100 572 585043 100 

 

 

JOURNEYS ARRIVING AT PEAK TIME (Friday 17:00) 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
access 
within 
time 

0-10 
Mins 13663 13663 2.3 42462 42462 7.3 28939 28939 4.9 85064 85064 14.5 42607 42607 7.3 71411 71411 12.2 

10-20 
Mins 53227 66890 11.4 37940 80402 13.7 67581 96520 16.5 158748 243812 41.7 120849 163456 27.9 105568 176979 30.2 

20-30 
Mins 49042 115932 19.8 61809 142211 24.3 112760 209280 35.8 204624 448436 76.7 161789 325245 55.6 170760 347739 59.4 

30-40 
Mins 134015 249947 42.7 96238 238449 40.8 107439 316719 54.1 111046 559482 95.6 159296 484541 82.8 126685 474424 81.1 

40-50 
Mins 154382 404329 69.1 158241 396690 67.8 124000 440719 75.3 20347 579829 99.1 95332 579873 99.1 79125 553549 94.6 

50-60 
Mins 127434 531763 90.9 133575 530265 90.6 63475 504194 86.2 4633 584462 99.9 4673 584546 99.9 30989 584538 99.9 
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PUBLIC TRANSPORT TO       

 

JOURNEYS ARRIVING BETWEEN 09:00 and 10:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time Band 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

0-20 Mins 17965 17965 3.1 34838 34838 6 23036 23036 3.9 75839 75839 13 40999 40999 7 57870 57870 9.9 

20-40 Mins 35795 53760 9.2 24993 59831 10.2 47932 70968 12.1 108720 184559 31.6 83779 124778 21.3 72939 130809 22.4 

40-60 Mins 24753 78513 13.4 20039 79870 13.7 68979 139947 23.9 104777 289336 49.5 90147 214925 36.7 84840 215649 36.9 

60-80 Mins 13088 91601 15.7 35799 115669 19.8 81866 221813 37.9 80860 370196 63.3 77336 292261 50 93229 308878 52.8 

80-100 
Mins 59699 151300 25.9 66662 182331 31.2 64418 286231 48.9 46548 416744 71.2 66130 358391 61.3 74227 383105 65.5 

100-120 
Mins 73194 224494 38.4 87190 269521 46.1 74840 361071 61.7 47056 463800 79.3 58913 417304 71.3 46339 429444 73.4 

 

 

 

 

JOURNEYS ARRIVING BETWEEN 15:00 and 16:00 ON TUESDAY (Summerlands = 14:00 and 15:00 due to earlier visiting hours) 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time Band 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

Residen
ts 

Within  
Time 
Band 

Cumulati
ve count  

of 
Somerset 
residents 

able to 
access 
within 
time 

Cumulati
ve 

percent 
of 

Somerset 
residents 

able to 
access 
within 
time 

0-20 Mins 21234 21234 3.6 45146 45146 7.7 21352 21352 3.7 85895 85895 14.7 42566 42566 7.3 64628 64628 11 

20-40 Mins 42467 63701 10.9 24179 69325 11.9 54053 75405 12.9 123465 209360 35.8 96630 139196 23.8 81098 145726 24.9 

40-60 Mins 19075 82776 14.2 19306 88631 15.2 52773 128178 21.9 87343 296703 50.7 71830 211026 36.1 71642 217368 37.2 

60-80 Mins 11467 94243 16.1 20483 109114 18.7 73607 201785 34.5 91607 388310 66.4 84496 295522 50.5 103681 321049 54.9 

80-100 
Mins 53295 147538 25.2 23708 132822 22.7 35408 237193 40.5 42530 430840 73.7 56405 351927 60.2 59538 380587 65.1 

100-120 
Mins 81958 229496 39.2 20860 153682 26.3 60037 297230 50.8 34577 465417 79.6 59296 411223 70.3 46535 427122 73 
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PUBLIC TRANSPORT FROM - SAT       

 

JOURNEYS DEPARTING BETWEEN 14:00 and 16:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 22796 22796 3.9 39559 39559 6.8 24943 24943 4.3 87298 87298 14.9 47733 47733 8.2 64493 64493 11 

20-40 
Mins 36393 59189 10.1 26258 65817 11.3 51385 76328 13 114607 201905 34.5 88433 136166 23.3 78312 142805 24.4 

40-60 
Mins 22474 81663 14 19196 85013 14.5 51023 127351 21.8 91116 293021 50.1 76778 212944 36.4 73508 216313 37 

60-80 
Mins 20599 102262 17.5 35766 120779 20.6 56188 183539 31.4 77068 370089 63.3 73735 286679 49 91208 307521 52.6 

80-100 
Mins 76160 178422 30.5 55455 176234 30.1 95042 278581 47.6 72159 442248 75.6 94876 381555 65.2 90462 397983 68 

100-120 
Mins 125048 303470 51.9 79590 255824 43.7 80007 358588 61.3 41502 483750 82.7 71007 452562 77.4 37279 435262 74.4 

                   

 

JOURNEYS DEPARTING BETWEEN 15:00 and 17:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 23107 23107 4 39671 39671 6.8 23939 23939 4.1 86717 86717 14.8 47061 47061 8 63607 63607 10.9 

20-40 
Mins 38790 61897 10.6 29660 69331 11.9 50719 74658 12.8 119169 205886 35.2 89552 136613 23.4 80469 144076 24.6 

40-60 
Mins 14887 76784 13.1 26003 95334 16.3 54368 129026 22.1 86645 292531 50 69254 205867 35.2 76502 220578 37.7 

60-80 
Mins 14648 91432 15.6 38416 133750 22.9 69739 198765 34 70395 362926 62 76385 282252 48.2 85166 305744 52.3 

80-100 
Mins 74362 165794 28.3 56809 190559 32.6 90711 289476 49.5 67001 429927 73.5 82993 365245 62.4 80730 386474 66.1 

100-120 
Mins 69327 235121 40.2 74122 264681 45.2 83360 372836 63.7 36428 466355 79.7 66046 431291 73.7 33409 419883 71.8 
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JOURNEYS DEPARTING BETWEEN 16:00 and 18:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 22035 22035 3.8 39136 39136 6.7 23939 23939 4.1 85110 85110 14.5 45984 45984 7.9 63072 63072 10.8 

20-40 
Mins 40140 62175 10.6 31137 70273 12 49515 73454 12.6 120856 205966 35.2 89743 135727 23.2 80812 143884 24.6 

40-60 
Mins 14676 76851 13.1 20573 90846 15.5 51342 124796 21.3 80955 286921 49 65881 201608 34.5 71173 215057 36.8 

60-80 
Mins 40365 117216 20 48221 139067 23.8 48089 172885 29.6 65267 352188 60.2 66814 268422 45.9 81197 296254 50.6 

80-100 
Mins 65825 183041 31.3 62687 201754 34.5 53610 226495 38.7 47564 399752 68.3 61626 330048 56.4 64012 360266 61.6 

100-120 
Mins 34697 217738 37.2 44888 246642 42.2 47777 274272 46.9 25212 424964 72.6 39565 369613 63.2 22812 383078 65.5 

                   

 

JOURNEYS DEPARTING BETWEEN 17:00 and 19:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 19316 19316 3.3 33130 33130 5.7 22428 22428 3.8 74874 74874 12.8 41750 41750 7.1 55561 55561 9.5 

20-40 
Mins 29386 48702 8.3 15034 48164 8.2 32137 54565 9.3 76477 151351 25.9 61477 103227 17.6 47150 102711 17.6 

40-60 
Mins 8878 57580 9.8 5982 54146 9.3 39642 94207 16.1 54661 206012 35.2 48669 151896 26 45690 148401 25.4 

60-80 
Mins 37221 94801 16.2 14333 68479 11.7 34407 128614 22 61694 267706 45.8 49456 201352 34.4 48889 197290 33.7 

80-100 
Mins 63903 158704 27.1 8793 77272 13.2 16968 145582 24.9 38527 306233 52.4 54993 256345 43.8 27079 224369 38.4 

100-120 
Mins 22774 181478 31 10428 87700 15 15378 160960 27.5 19419 325652 55.7 10813 267158 45.7 18140 242509 41.5 
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JOURNEYS DEPARTING BETWEEN 18:00 and 20:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 17607 17607 3 14286 14286 2.4 13765 13765 2.4 45658 45658 7.8 31340 31340 5.4 28010 28010 4.8 

20-40 
Mins 17196 34803 5.9 9034 23320 4 29122 42887 7.3 55352 101010 17.3 46386 77726 13.3 38242 66252 11.3 

40-60 
Mins 111 34914 6 0 23320 4 41739 84626 14.5 41487 142497 24.4 41499 119225 20.4 41388 107640 18.4 

60-80 
Mins 5903 40817 7 0 23320 4 34449 119075 20.4 40903 183400 31.4 40963 160188 27.4 35029 142669 24.4 

80-100 
Mins 12988 53805 9.2 0 23320 4 16261 135336 23.1 28688 212088 36.3 28716 188904 32.3 16211 158880 27.2 

100-120 
Mins 11378 65183 11.1 0 23320 4 3825 139161 23.8 6252 218340 37.3 6251 195155 33.4 4376 163256 27.9 

                   

 

JOURNEYS DEPARTING BETWEEN 19:00 and 21:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 17607 17607 3 11818 11818 2 13765 13765 2.4 43190 43190 7.4 31340 31340 5.4 25535 25535 4.4 

20-40 
Mins 17196 34803 5.9 0 11818 2 19726 33491 5.7 36922 80112 13.7 36968 68308 11.7 19770 45305 7.7 

40-60 
Mins 0 34803 5.9 0 11818 2 5899 39390 6.7 5899 86011 14.7 5886 74194 12.7 5886 51191 8.7 

60-80 
Mins 0 34803 5.9 0 11818 2 9902 49292 8.4 9902 95913 16.4 9911 84105 14.4 9911 61102 10.4 

80-100 
Mins 63 34866 6 0 11818 2 14508 63800 10.9 14571 110484 18.9 16543 100648 17.2 16479 77581 13.3 

100-120 
Mins 9323 44189 7.6 0 11818 2 4201 68001 11.6 5243 115727 19.8 3343 103991 17.8 2300 79881 13.7 
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JOURNEYS DEPARTING BETWEEN 20:00 and 22:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 17989 17989 3.1 11818 11818 2 9533 34918 6 39340 39340 6.7 27496 27496 4.7 21314 21314 3.6 

20-40 
Mins 16929 34918 6 0 11818 2 0 34918 6 16929 56269 9.6 16932 44428 7.6 0 21314 3.6 

40-60 
Mins 0 34918 6 0 11818 2 0 34918 6 0 56269 9.6 0 44428 7.6 0 21314 3.6 

60-80 
Mins 0 34918 6 0 11818 2 0 34918 6 0 56269 9.6 0 44428 7.6 0 21314 3.6 

80-100 
Mins 0 34918 6 0 11818 2 0 34918 6 0 56269 9.6 0 44428 7.6 0 21314 3.6 

100-120 
Mins 1020 35938 6.1 0 11818 2 0 34918 6 1020 57289 9.8 1022 45450 7.8 0 21314 3.6 

 
PUBLIC TRANSPORT FROM - TUES  

 

JOURNEYS DEPARTING BETWEEN 14:00 and 16:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 22304 22304 3.8 41874 41874 7.2 24765 24765 4.2 88943 88943 15.2 47065 47065 8 66636 66636 11.4 

20-40 
Mins 39700 62004 10.6 33695 75569 12.9 54054 78819 13.5 127449 216392 37 93816 140881 24.1 87826 154462 26.4 

40-60 
Mins 30572 92576 15.8 30423 105992 18.1 57214 136033 23.3 111571 327963 56.1 87542 228423 39 86985 241447 41.3 

60-80 
Mins 43277 135853 23.2 51134 157126 26.9 90916 226949 38.8 101333 429296 73.4 111930 340353 58.2 117411 358858 61.3 

80-100 
Mins 140585 276438 47.3 77230 234356 40.1 117075 344024 58.8 75203 504499 86.2 129612 469965 80.3 87813 446671 76.3 

100-120 
Mins 138354 414792 70.9 81766 316122 54 115446 459470 78.5 26817 531316 90.8 57003 526968 90.1 49751 496422 84.9 
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JOURNEYS DEPARTING BETWEEN 15:00 and 17:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 21118 21118 3.6 41677 41677 7.1 23837 23837 4.1 86632 86632 14.8 44950 44950 7.7 65511 65511 11.2 

20-40 
Mins 41786 62904 10.8 34946 76623 13.1 56214 80051 13.7 132946 219578 37.5 98061 143011 24.4 91214 156725 26.8 

40-60 
Mins 27214 90118 15.4 30230 106853 18.3 58598 138649 23.7 107687 327265 55.9 85812 228823 39.1 86519 243244 41.6 

60-80 
Mins 39314 129432 22.1 49186 156039 26.7 64534 203183 34.7 92401 419666 71.7 92525 321348 54.9 99937 343181 58.7 

80-100 
Mins 120370 249802 42.7 69287 225326 38.5 71214 274397 46.9 69471 489137 83.6 123191 444539 76 74565 417746 71.4 

100-120 
Mins 131373 381175 65.2 59672 284998 48.7 102324 376721 64.4 31104 520241 88.9 62092 506631 86.6 47351 465097 79.5 

 

 
 

                 

 

JOURNEYS DEPARTING BETWEEN 16:00 and 18:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 20924 20924 3.6 39507 39507 6.8 23711 23711 4.1 84142 84142 14.4 44637 44637 7.6 63212 63212 10.8 

20-40 
Mins 40085 61009 10.4 36682 76189 13 55004 78715 13.5 131776 215918 36.9 95157 139794 23.9 91732 154944 26.5 

40-60 
Mins 24208 85217 14.6 30021 106210 18.2 54472 133187 22.8 101362 317280 54.2 78653 218447 37.3 81919 236863 40.5 

60-80 
Mins 26817 112034 19.2 40677 146887 25.1 60742 193929 33.2 82958 400238 68.4 78220 296667 50.7 86113 322976 55.2 

80-100 
Mins 55115 167149 28.6 50181 197068 33.7 51331 245260 41.9 43753 443991 75.9 71255 367922 62.9 46361 369337 63.1 

100-120 
Mins 72581 239730 41 43843 240911 41.2 53678 298938 51.1 30362 474353 81.1 46109 414031 70.8 25549 394886 67.5 
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JOURNEYS DEPARTING BETWEEN 17:00 and 19:00 ON SATURDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 19314 19314 3.3 33926 33926 5.8 24127 24127 4.1 77367 77367 13.2 43443 43443 7.4 58047 58047 9.9 

20-40 
Mins 28444 47758 8.2 22288 56214 9.6 48578 72705 12.4 99310 176677 30.2 77086 120529 20.6 70941 128988 22 

40-60 
Mins 11700 59458 10.2 19748 75962 13 33763 106468 18.2 60577 237254 40.6 45652 166181 28.4 53634 182622 31.2 

60-80 
Mins 41066 100524 17.2 27337 103299 17.7 38781 145249 24.8 65483 302737 51.8 62206 228387 39 61069 243691 41.7 

80-100 
Mins 61664 162188 27.7 26364 129663 22.2 12487 157736 27 34808 337545 57.7 42878 271265 46.4 38445 282136 48.2 

100-120 
Mins 20160 182348 31.2 11030 140693 24.1 8451 166187 28.4 11901 349446 59.7 13263 284528 48.6 17620 299756 51.2 

 
 

                  

 

JOURNEYS DEPARTING BETWEEN 18:00 and 20:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 17607 17607 3 19614 19614 3.4 21049 21049 3.6 58270 58270 10 38666 38666 6.6 40663 40663 7 

20-40 
Mins 18513 36120 6.2 2372 21986 3.8 35972 57021 9.7 56857 115127 19.7 54507 93173 15.9 38374 79037 13.5 

40-60 
Mins 2334 38454 6.6 0 21986 4 37469 94490 16.2 39803 154930 26.5 39766 132939 22.7 37436 116473 19.9 

60-80 
Mins 20190 58644 10 0 21986 4 29026 123516 21.1 33179 188109 32.2 33308 166247 28.4 29139 145612 24.9 

80-100 
Mins 28540 87184 14.9 0 21986 4 24555 148071 25.3 39583 227692 38.9 39579 205826 35.2 24544 170156 29.1 

100-120 
Mins 22978 110162 18.8 0 21986 4 4010 152081 26 5117 232809 39.8 5121 210947 36.1 4012 174168 29.8 
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JOURNEYS DEPARTING BETWEEN 19:00 and 21:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

0-20 
Mins 18561 18561 3.2 11818 11818 2 13765 13765 2.4 44144 44144 7.5 32292 32292 5.5 25535 25535 4.4 

20-40 
Mins 16357 34918 6 0 11818 2 20214 33979 5.8 36571 80715 13.8 36608 68900 11.8 20251 45786 7.8 

40-60 
Mins 0 34918 6 0 11818 2 15913 49892 8.5 15913 96628 16.5 15887 84787 14.5 15887 61673 10.5 

60-80 
Mins 92 35010 6 0 11818 2 10154 60046 10.3 10246 106874 18.3 10263 95050 16.2 10170 71843 12.3 

80-100 
Mins 0 35010 6 0 11818 2 8176 68222 11.7 8176 115050 19.7 8187 103237 17.6 8187 80030 13.7 

100-120 
Mins 10784 45794 7.8 0 11818 2 487 68709 11.7 1443 116493 19.9 1446 104683 17.9 489 80519 13.8 

                   

 

JOURNEYS DEPARTING BETWEEN 20:00 and 22:00 ON TUESDAY 

 

Priory Health - Wells Summerlands Hospital - Yeovil Wellsprings - Taunton Current scenario - 3 locations Taunton & Wells Taunton & Yeovil 

Travel 
Time 
Band 

Reside
nts 

Within  
Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Resident
s Within  

Time 
Band 

Cumulativ
e count  

of 
Somerset 
residents 

able to 
return 
home 
within 
time 

Cumulativ
e percent 
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0-20 
Mins 18614 18614 3.2 11818 11818 2 9533 9533 1.6 39965 39965 6.8 28124 28124 4.8 21314 21314 3.6 

20-40 
Mins 16153 34767 5.9 0 11818 2 0 9533 1.6 16153 56118 9.6 16158 44282 7.6 0 21314 3.6 

40-60 
Mins 0 34767 5.9 0 11818 2 0 9533 1.6 0 56118 9.6 0 44282 7.6 0 21314 3.6 

60-80 
Mins 63 34830 6 0 11818 2 0 9533 1.6 63 56181 9.6 64 44346 7.6 0 21314 3.6 

80-100 
Mins 111 34941 6 0 11818 2 0 9533 1.6 111 56292 9.6 113 44459 7.6 0 21314 3.6 

100-120 
Mins 929 35870 6.1 0 11818 2 0 9533 1.6 929 57221 9.8 930 45389 7.8 0 21314 3.6 
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Introduction 
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What is today about? 

• Discussion and deliberation around: 

– Inpatient mental health services for adults of working age 

– The challenges to address 

– How best to deliver high quality services 

– The options to discuss and the criteria to assess them 

– What that could mean for people 

– The impacts and suggestions to take into account 
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How will today work? 

• We will give you 
information in  
bite-sized chunks 

• As groups you will 
discuss what you 
have heard and 
how you feel it may 
impact upon 
people 

• Everything you say 
will be captured as 
group findings and 
reported back into 
the process 

Information Discussion Report 
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• Introductions 

• Case for Change 
– Group Discussion 

• Proposed Mental Health Model 
– Group Discussion 

• Open Questions 

• Lunch 

• Evaluation Criteria 
– Group Discussion and Individual Exercise 

• The Options 
– Group Discussion and Prioritisation 

• Open Questions 

• Thanks and Close 
 

Today’s Agenda 
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• What is deliberation? 

– Open discussion 

– Look at the issues 

– Discuss the facts 

– Understand different points of view 

– Listen to other people without bias 

– Give time for people to have their say 

 

 

We’re here to deliberate 
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• Natural break whenever you like 

• Water on tables 

• Ask if you need anything else 

• Please put phones on silent 

• Finish around 4pm 

Your comfort today 
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Introductions 

• Please take five minutes now get to know your 
new group members 

 

“Hi, I’m Jonathan and....” 

 



Case for Change 
Dr Alex Murray 

Clinical lead, Fit for my Future 
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• Demand outstrips our capacity to meet it 

• Too many people are going to A&E 

• Increasing rate of suicides  

• Concerns about safety and gaps in services 

• Difficulties in recruiting and retaining staff 

• Under-investment in the past 

• Correct the imbalance in provision between mental 

and physical health services 

 

 

 
Difficulties in recruiting and retaining staff 
Under-investment in the past  

Why we need to change  



             

fitformyfuture.org.uk 

• Staff, patients & carers say access to right services at 

right time for patient is a challenge 

• Too many people end up in hospital but average stay is 

shorter than in other areas 

• Higher risk of readmissions – community-based support 

after discharge not always enough 

• Greater focus on person-centred prevention & recovery  

• Link mental & physical health care services & treatments  

 

More reasons for change  
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Benefits of integrated mental health care  
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Exercise 1 – What does this mean for you? 

• Look at the summaries on your table 

• Talk through what you have heard 

• What’s good about it? 

• What are the issues? 

• What are your suggestions and questions? 



The Proposed Model 
Dr Alex Murray 

Clinical lead, Fit for my Future 



Community MH Services (level 4) 

Specialist recovery support for people 

with higher level MH needs ,eg 

psychosis, severe depression, complex 

personality disorders, etc. Integrated 

care-coordination by multidisciplinary 

community teams. 

Universal Support 

(level 1) 
Mental health support 

in the community, eg 

social prescribing, 

health coaches, 

primary care MH 

support workers 

Timely support  

and early intervention  

(level 2)   

Talking therapies /IAPT core step 2 and 

3, for anxiety and depression, increasing 

digital access, widening reach of 

services. Integrated approach with 

physical  health  commissioning to 

support long term  and  medically 

unexplained conditions. 

Stepping up (level 3)  
Additional provision for people 

who would  benefit from  talking 

therapies  at a more specialist 

level  

1 

2 
IAPT 

Step 2 

2 
IAPT 

STEP 

3 3 4 5 

Single Point of 

Access – proper 

assessment by 

senior, experienced 

MH professionals to 

ensure patients get 

the support they 

need at the correct 

entry point 

Acute/Urgent  Care 

including Home Treatment 

and inpatient beds (level 5) 
Crisis interventions and urgent 

care support including home 

treatment, admission 

avoidance, and acute Mental 

Health beds provided by 

specialist services 

 

 

 

The emerging Mental 

Health model in Somerset 
 

 

Self referral  

and/or referral 

from 

professional  
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1. A ‘universal’ primary mental health service  

2. Timely support and early intervention  

3. ‘Stepping up’ enhanced community-based support 

for people with more complex needs  

4. Adult community mental health services  

5. Home treatment (crisis) team….. 

 

But, sometimes it is important to admit someone on to 

a specialist ward. We’ll explore that this afternoon. 

 

 

Investing in community mental health services 
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Exercise 2 – Patient Journeys 

• Look at the patient journeys on your table 

• Use them as examples to guide your discussion 

• What do you feel are the benefits of the MH model? 

• What facilities do you think may be required? 

• What’s the impact on other services? 



 - 

OPEN QUESTIONS..... 



 - 

LUNCH 



The Criteria 
Dr Alex Murray 

Clinical lead, Fit for my Future 
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Role of Evaluation Criteria 

• Generated from focus groups 

• Helps us evaluate options for where inpatient 
mental health services should be located 

• Ensures consistency, breadth & range – eg from 
clinical evidence, safety & risk to patient and 
carer access, and ability to recruit & retain staff 
to run services  

• Using these criteria makes it a transparent 
process 
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Quality of Care 

• What are the safety impacts of the option? 

• Does clinical effectiveness lead to improved 
outcomes for patients?  

• How well are the patients’ psychiatric and 
medical needs being met?  

• Will health and wellbeing be improved and 
illness reduced? 

• How will the option impact upon (multiple) 
emergency responsiveness? 
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Impacts on patient and carer experience 

• Is care provided in a positive environment?  

• Does it support privacy and dignity?  

• Does it promote rapid recovery?  

• Will it support carers in managing the impact 
upon them? 

• Will it improve discharge planning and links into 
other services? 
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Travel Time for Patients, Carers and Visitors 

• How much longer will their journeys take by 
private transport?  

• How long will it take by public transport and how 
difficult is the journey to make?   

• Are any particular geographic areas especially 
negatively affected? 
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Impact on Equalities 

• Are any disadvantaged groups particularly 
impacted, negatively or positively?  

• Is there a particular positive or negative impact 
in terms of access and travel times for areas with 
relatively high levels of people who are less well-
off? 



             

fitformyfuture.org.uk 

Deliverability 

• How long would each option take to implement? 

• Would there be any particular risks to patients 
during the implementation period? 

• Does it make best use of current facilities? 

• Will it help to join up with other health and care 
services? 
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Affordability and Value for Money 

• What is the overall impact on health and care services 
budgets for the tax payer on: 
• revenue costs (the money spent on day to day 

expenses like salaries and running costs) 
• capital costs (the money spent on big items like 

buildings and equipment) health and care services) 
from the perspective of the taxpayer? 

 

• Would the option enable the estate to be utilised in the 
most effective way to meet the wider system needs? 
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Workforce Sustainability 

• Does the option help to ensure a sustainable 
workforce to cover 24 hours, seven days a week, 
or as needed for the specific services?  

• Are we able to attract and retain high quality 
staff – mental health, medical and allied health?  

• Does the option support multi-disciplinary 
working and improved integration across 
different services? 
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Exercise 3 – Evaluation the Criteria 

• Discuss the evaluation criteria using the lists on 
your table 

• What are your thoughts on this? 

• As an individual complete the exercise 

• Your facilitators will help 



The Options 
Dr Alex Murray 

Clinical lead, Fit for my Future 
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• 30 beds – admits unknown at-risk patients out of hours as well as 
providing core acute inpatient service  

• Psychiatric Intensive Care Unit, S136 suite (designated ‘place of 
safety’) & other associated mental health services close by 

• 24 hour psychiatric doctor cover so can take admissions 24/7 
• Musgrove Park Hospital A&E adjacent 
 
Which means…. 
• Staff from other wards close by to provide immediate response to 

emergencies & mental health incidents 
• 24/7 psychiatric doctor onsite to prescribe rapid tranquilisation 
• A&E close by to provide urgent treatment for physical injuries 

after suicide attempts, such as serious and significant self harm, & 
other medical conditions  

Rydon Wards 1 & 2, Taunton 
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Geographical spread of patients admitted to Rydon Wards 
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• Stand-alone ward; 14 beds 
• Isolated unit; no other inpatient staff close by 
• Monday-Friday 9am-5pm; psychiatric cover on-site but no admissions 

after 3pm  
• Out of hours cover provided by on-call psychiatric consultant (phone 

support) & out of hours GP (no psychiatric training) 
• Nearest ED 45 minutes away 
 
Which means…. 
• Staff dependent on police to provide support to regain control of 

challenging situations 
• No-one available to prescribe rapid tranquilisation out of hours so 

mitigation in place to keep high risk patients at Taunton 
• Recovery from serious suicide attempts, such as serious and significant 

self harm, seriously compromised; recovery dependent on severity of 
attempt & time taken for ambulance to reach ED    
 

 

St Andrew’s Ward, Wells  
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Geographic spread of patients admitted to St Andrew’s Ward 
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• Stand-alone ward; 18 beds 
• Section 136 suite (designated ‘place of safety’) staffed by Rowan 

Ward team when required 
• Isolated unit; no other inpatient staff close by 
• 24/7 psychiatric doctor cover on site so can take admissions 24/7 
• Yeovil A&E close by 

 
Which means…. 
• Staff dependent on police to provide support to regain control of 

challenging situations; strong relationship & good response times 
due to presence of S136 suite 

• 24/7 psychiatric doctor onsite to prescribe rapid tranquilisation 
• A&E close by to provide urgent treatment for physical injuries after 

suicide attempts, such as serious and significant self harm, & other 
medical conditions  
 

 
 

 
 
 

 
 

Rowan Ward, Yeovil 



             

fitformyfuture.org.uk 

Geographical spread of patients admitted to Rowan ward  
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• “Wards in Taunton & Yeovil had access to out of hours medical cover. 
However St Andrew’s was in a more rural position that made it more 
difficult to access emergency health care.” 

 
• “The psychiatrist on call could respond to telephone calls (for) advice and 

support and a local GP was used as well. A psychiatrist would visit the 
ward in an emergency.” 

 
• “If emergency physical health care was required, staff could call an 

emergency ambulance (but) were reliant on the speed with which the 
ambulance reached the ward. The average response time was 45 minutes 
but … it could take as long as 2 hours.” 

 
• “Also noted that rapid tranquilisation is not used on this site due to lack of 

medical cover, and patient requests for a doctor of their own sex have 
been unable to be met in the past.” 
 

 
 
 

 

Key facts (3) – CQC findings (2017 inspection) 
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Letter to Dr Peter Bagshaw, Chair of Fit for my Future Mental Health 
& Learning Programme Board 
 
“It is the unanimous view of the medical staff of Somerset Partnership 

that the current situation of a stand alone inpatient acute ward in 
Wells is very unsatisfactory. …. The reasons for this are well-known and 

have been repeatedly voiced. They include the risks of no on-call 
mental health medical staff, the lack of back-up from local wards for 
nursing staff in a psychiatric or medical emergency, the distance from 

DGH and the risks this poses as well as ignoring Parity of Esteem 
principles and recruitment and training problems.”  

 
From Dr Sarah Oke, Joint Medical Director for Mental health, Adult 

In-Patients and Outpatients Liaison  

 

 

View from Somerset Partnership clinicians 
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Option 1 – Do minimum 
• retain wards where they are, same functions & bed numbers 
• Invest in buildings where needed to keep to reasonable 

condition 
 
Option 2 – Relocate Wells service to Yeovil 
• Create two wards using existing ward space at Rowan / Holly 

Court 
• Would require some refurbishment to enable change 
 
Option 3 – Relocate Yeovil service to Wells 
• Create two wards, refurbishing existing Phoenix ward / 

rebuilding depending on cost 
 

 

Future - three options to consider 
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Exercise 4 – Discussing the Options 

• Discuss the Options in turn 

• What is good about them? 

• What are your concerns? 

• What else needs to be taken into account? 

• What needs further information? 



 - 

OPEN QUESTIONS..... 



Assessing the Options 



Criteria Option Key Facts 

Quality of care • Wells ‘stand-alone’ unit: psychiatric consultant cover 9am-5pm, Mon-Fri; no 
admissions after 3pm; 24/7 cover by psychiatric consultant on-call (phone); medical 
cover by  on-call GP (no psychiatric training); safety risk mitigation involves calling 
police if patient is violent; mitigation in place to keep high risk patients elsewhere   

• Nearest Emergency Department (ED) is 45 minutes away by ambulance (doesn’t 
include time for ambulance to arrive)  

• Taunton Rydon Wards 1 & 2: central point for admitting and assessing patients before 
transfer to Wells; 24/7 psychiatric cover; Musgrove Park Hospital ED close by 

• High risk patients stay in Taunton wards, close  proximity of psychiatric intensive care 
unit, S136 suite & other specialist psychiatric services mitigates safety risks 

• Yeovil ‘stand-alone’ unit: plus S136 suite (but staffed by same team); psychiatric cover 
on site 24/7;  Yeovil ED close by; safety mitigation risk involves calling police who know 
staff & site well due to presence of S136 suite 

Impact on patient and 
carer experience 

• Admission to Taunton for assessment prior to move to Wells  can impact on patient 
condition, treatment & recovery time 

• No 24/7 psychiatric cover on-site at St Andrews; on-call GP out of hours  
• No ensuite facilities at St Andrew’s; refurbished facilities would improve patient 

comfort & safety in long term but disruption in short term (see deliverability) 

Travel times for patients, 
carers & visitors 

• Core visiting times: Mon-Fri 3 (Yeovil) / 4pm – 8 / 9pm (Taunton); Weekends 10am – 8 
/ 9pm (Taunton) 

• 85.5% of people living in Somerset can get to one of the wards by car within 30 
minutes during off-peak drive times 

• 95.6% of people can get to one of the wards by car within 40 minutes in peak times 
• 49.5% of people are within 60 minutes of a ward by public transport on a Saturday 

morning  
• 50.7% of people are within 60 minutes of a ward by public transport on a Tuesday 

afternoon   

Option 1 - Do Minimum; retain current configuration (1) 



Criteria Option Key Facts 

Impact on equalities 
 

• Wells complies with basic legal DDA requirements: Yeovil newer ward with better 
accessibility 

• Shared bathrooms at Wells; en-suite bathrooms at Yeovil – better for women, LGBTQ 
and disabled people and people going through gender reassignment 

Affordability and value for 
money 

• ‘Mothballed’ Phoenix Ward will be refurbished to become the new St Andrew’s Ward 
at a capital investment cost of £3.655million 

• Old St Andrew’s Ward will be demolished  

Deliverability 
 

• Programme of work time is lengthened due to need to refurbish Phoenix Ward before 
patients can be moved 

• Continuing with existing St Andrew’s ward is not sustainable in long term due to need 
to remove ligature points 

Workforce sustainability • More difficult to recruit staff to stand-alone wards (Wells & Yeovil) due to lack of 
clinical supervision and support 

• Deanery does not allow trainees at Wells due to insufficient levels of supervision; 
Yeovil& Taunton registered as providers of psychiatry training 

• Average staff turnover for last three years is 5.26% (Taunton wards); 9.8% (Wells); 6.3% 
(Yeovil)  

• Workforce related stress is 37.9% (Taunton wards); 37.5% (Wells); 15.2% (Yeovil) – the 
highest risk patients are on the 2 Taunton wards; staff at Wells say they feel isolated, 
especially at weekends / evenings. 

Option 1 - Do Minimum; retain current configuration (2) 



Criteria Option Key Facts 

Quality of care • Patients would be admitted  directly either to Taunton or Yeovil; no onward transfer 
• Psychiatric medical cover is available in all wards 24/7 for admissions  
• Co-locating wards increases capacity & capability to treat  complex & acute patients in 

Yeovil 
• Improved continuity of care; patients are admitted to most appropriate ward in the 

first place 
• Yeovil ED and wider clinical support are  1 mile away enabling swift response to 

treatment for  physical health needs in an emergency 
• In case of incident, staff will be supported very quickly by staff from the other co-

located ward. 
• More staff would be available to staff the S136 designated place of safety suite when 

required. 

Impact on patient and 
carer experience 

• More settled care & treatment regime, and shorter stay for patients because they 
don’t have to transfer elsewhere 

• Modern wards, en suite rooms, easy to navigate building, good disabled access & 
facilities 

Travel times for patients, 
carers & visitors 

• Patients from the north of the county may be placed further from home; visitors have 
to travel further 

• Core visiting times: Mon-Fri 3 (Yeovil) / 4pm – 8 / 9pm (Taunton); Weekends 10am – 8 
/ 9pm (Taunton) 

• 73.9% % of people living in Somerset can get to one of the wards by car within 30 
minutes during off-peak drive times 

• 91.6% of people can get to one of the wards by car within 40 minutes in peak times 
• 39.6% of people are within 60 minutes of a ward by public transport on a Saturday 

morning  
• 37.2% of people are within 60 minutes of a ward by public transport on a Tuesday 

afternoon   

Option 2 - Relocate Wells service to Yeovil (1) 



Criteria Option Key Facts 

Impact on equalities 
 

• No groups are negatively impacted 
• All bathrooms are ensuite so better for women, LGBTQ and disabled people and 

people going through gender reassignment 
 

Affordability and value for 
money 

£4.733million capital upgrade investment required to: 
• Refurbish / build of space at Rowan Ward to create additional ward 
• Relocation of patients & beds from St Andrew’s to Rowan Ward 
 

Deliverability 
 

• Outline programme timeline – 14 months from full business case to completion of 
work (12 months construction time) 

• S136 designated place of safety suite would need to stay at Yeovil; urban centres of 
Yeovil & Taunton account for highest number of S136 patients;  Yeovil suite currently 
staffed by Rowan ward team when required 
 

Workforce sustainability • Staff turnover and work-related stress are already lower at Rowan than any of the 
other ward 

• St Andrew’s has the highest level of staff turnover 
• Stress levels at St Andrew’s are more or less the same as Rydon Wards 1 and 2 whose 

patients include people with the most acute and complex conditions 
 

Option 2 - Relocate Wells service to Yeovil (2) 



Criteria Option Key Facts 

Quality of care • Patients could be admitted  directly to one of four wards at Taunton and Wells 
• Onsite psychiatric medical cover at Wells could still be an issue for 24/7 admissions 
• Co-locating wards at Wells could increase capacity & capability to treat more 

complex & acute patients in Wells as well as Taunton 
• Improved continuity of care as patients are admitted to most appropriate ward in the 

first place 
• Better patient outcomes & shorter inpatient stay due to uninterrupted care & 

treatment 
• Critical physical medical care not available close by – time to nearest ED (45 minutes) 

impedes swift access to emergency and wider clinical medical support for patients 
with physical health needs 

Impact on patient and carer 
experience 

• More settled care & treatment regime, and shorter stay for patients because they 
don’t have to transfer elsewhere 

• New build / refurbishment would create more modern wards with en suite rooms, 
easy to navigate buildings, good disabled access & facilities  

• Patients with critical physical health condition or  attempting self-harm would have 
to travel by ambulance to Yeovil or Taunton ED 

Travel times for patients, 
carers & visitors 

• Patients from the south of the county may be placed further from home; visitors have 
to travel further 

• Core visiting times: Mon-Fri 4pm – 8 / 9pm (Taunton); Weekends 10am – 8 / 9pm 
(Taunton) 

• 70.4% % of people living in Somerset can get to one of the wards by car within 30 
minutes during off-peak drive times 

• 98.2% of people can get to one of the wards by car within 40 minutes in peak times 
• 36.7% of people are within 60 minutes of a ward by public transport on a Saturday 

morning  
• 36.1% of people are within 60 minutes of a ward by public transport on a Tuesday 

afternoon   

Option 3 - Relocate Yeovil service to Wells (1) 



Criteria Option Key Facts 

Impact on equalities 
 

• No groups are negatively impacted  
• New build / refurbished wards will be equipped with ensuite bathrooms –  better for 

women, LGBTQ and disabled people and people going through gender reassignment 
 

Affordability and value for 
money 

£9.234million capital upgrade investment required to: 
• Demolish ‘mothballed’ Phoenix Ward and build new ward 
• Refurbish & upgrade St Andrew’s Ward to remove ligature points etc 
• Relocate patients from Rowan Ward to Wells  
 

Deliverability 
 

• Programme will take longer than option 2 due to challenge of obtaining larger capital 
sum.   

• Yeovil S136 suite can’t be transferred to Wells due if no 24/7 psychiatric cover on site; 
important to retain second S136 suite; Yeovil S136 suite currently staffed by Rowan 
Ward team as required 

 

Workforce sustainability • St Andrew’s has the highest level of staff turnover 
• Stress levels at St Andrew’s are more or less the same as Rydon Wards 1 and 2 whose 

patients include people with the most acute and complex conditions 
• Improved ability to recruit staff to a two ward geographically isolated stand-alone unit 

is untested. 

Option 3 - Relocate Yeovil service to Wells (2) 
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Exercise 5 – Prioritising the Options 

• Walk around the room 

• There are posters for each Option 

• The column on the left shows the criteria 

• Use your coloured dots and place against each 

– Red dot means it DOESN’T meet the criteria 

– Orange dot means it’s a GOOD fit  

– Green dot means it EXCEEDS the criteria 
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Next Steps 

• 31 July – workshop to design consultation strategy 
• 5 September - South West Clinical Senate carry out 

clinical review of proposals 
• 15 October - NHS England / Improvement Quality 

Assurance  of clinical proposals & overall business 
case, including engagement and consultation  

• November 2019 – February 2020: Public 
consultation, if approval for plans from SWCS & 
NHSE / I 



 - 

THANKS AND SAFE TRAVELS 
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