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Introduction
Participate Ltd has been commissioned by NHS Somerset CCG on behalf of Fit for My Future
to engage with stakeholders to gather feedback in regards to inpatient mental health
services for adults of working age.
Fit for My Future is a strategy for how the Somerset system will support the health and
wellbeing of all the people in Somerset by changing the way they deliver health and care
services. It is being delivered through a partnership between Somerset County Council and
Somerset CCG, supported by major NHS providers.
Part of the programme is focused on how to improve mental health inpatient services for
people of working age, from 18-65, and in particular where the specialist hospital wards
able to treat them are best located. As part of the pre-consultation engagement in regards
to this project, a Stakeholder Panel has been recruited made up of representatives from:








Somerset Partnership NHS Foundation Trust (SOMPAR)
Primary Care Network
GPs (with an interest in Mental Health)
Healthwatch
PPG networks
Patients and carer representatives
Mental Health organisations

The Panel met for the first time at a workshop on the 12th July 2019. The aim of the
workshop was to share the Case for Change as to why inpatient mental health services for
adults of working age will need to change to meet the challenges faced. In addition, the
panel discussed: the proposed service model and potential options for the reconfiguration
of the adult inpatient mental health wards; the criteria to assess them; and the relative
performance of the options against the criteria. The participants heard from clinical leads
and were given many opportunities to discuss and deliberate as part of facilitated groups.
Feedback from the workshop will help shape the way services are provided in the future.
The following report sets out the insight gathered from the workshop on the 12th July.
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Recruitment Methodology
On the 12th July a workshop was held at Victoria Park Community Centre in Bridgwater with
stakeholders who support mental health services and/or have experience of using the
services. Around 77 individual invites were emailed out in late May 2019 by NHS Somerset
CCG using their contacts. Further invites were forwarded to key leads to encourage patient
and carer representation. The sample was selected to ensure that staff, mental health
organisations and patient representatives had an opportunity to take part.
Participants were able to respond by email and telephone to confirm their expression of
interest in joining the Panel. Event details were then sent out to those who wished to
attend.
A total of 39 people expressed an interest in joining the stakeholder Panel and of those 29
accepted the invite to attend the workshop, with 20 people actually attending.
The following table provides a breakdown of those who joined the Panel and participants
who attended the event:
Stakeholder Panel
Type
Members
Somerset Partnership Trust staff
19
Primary Care Network representative
1
GPs (with an interest in Mental Health)
1
Healthwatch representative
1
Patient Participation Group Network
representatives
3
Patients and carer representatives
7
Mental health
organisations/organisations with an
interest in mental health:
 Citizens Advice Sedgemoor
 Mind Somerset (2)
 Somerset Lesbian Network
7
Total
39
5 © Participate Ltd

Attended
12th July Event
7
0
1
1
2
5

4
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Approach to Analysis
Throughout the event participants heard from experts and then took part in five table
exercises. Responses were recorded by the facilitator for each workshop table. Comments
have been collated into key themes for each discussion topic below:





Case for Change – What does this mean to you?
Proposed Model – Opinions of the model using example patient journeys as aids
Evaluation Criteria – What is important in terms of the criteria and why?
The Options – Discussing the Options.

In addition to table discussions, participants were asked to complete an individual points
allocation exercise to prioritise the evaluation criteria. These have been analysed within
this report. A further exercise also asked participants to prioritise the Options in relation to
the evaluation criteria. The exercise used coloured dots to indicate whether they thought
the Options either met, did not meet or exceeded the criteria. The dots used within this
exercise have been totalled to give an indication of where participants felt that the Options
best met the criteria outlined.
Open questions asked during the event have also been recorded.
The body of this report contains the detailed analysis and feedback from all responses
received.
Please note: the table discussions are labelled as ‘opinions captured’ and have been
noted in the report exactly how they were captured during the sessions.
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Summary of Findings
General
Overall, the Panel were engaged and interested in hearing about the proposed model for
community mental health support and how it would improve mental health services across
Somerset. Some comments inferred that the participants felt that the Options were too
simplified, lacking in alternatives and perhaps a ‘done deal’. However, it was clear most
participants felt there was a need for change.
It was recognised that potential change would bring with it issues with regards to travel, but
discussions indicated this could be overcome with the right support and infrastructure e.g.
public transport planning.
Further information was requested around the current service delivery in terms of beds,
locality teams, links to other services and funding. Participants also wanted to know more
about how the new model will work in practice.

Case for Change
What is good about what you have heard?
Participants appeared pleased to hear that the need for change within mental health was
being recognised and that there was an appetite to do something differently. They were
also interested to hear that a holistic approach was being considered and that there were
links between physical and mental health.
What are the issues?
Overall, participants raised issues with regards to: the recruitment, retention and training of
staff; gaps in the current model as they see it (prior to hearing the full model description)
and; the value of and impact on the voluntary sector.

The Proposed Model
What are the benefits?
Participants appeared pleased to see a more timely and varied referral process including
self-referrals. They also commented on the positive aspect of a shorter waiting time of 4
weeks.
7 © Participate Ltd
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What are the issues to address?
A range of issues were discussed amongst the groups. Some participants felt more
information was needed to clarify how people access and identify mental health, and how
long-term support, where required, would work. They felt the model did not address the
‘intermittent nature of mental health’.
What impact will it have on other services?
Participants were unsure in most cases what the impact might be on other services, but
they did express a need for clear lines of communication and the need for cross working
amongst different services.

Evaluation Criteria (as listed below)








Quality of care
Workforce sustainability
Impacts on patient experience and on carer experience
Affordability and value for money
Deliverability
Impacts on equalities
Travel times for patients and their carers and visitors.

What is important and why?
Quality of care was clearly the most important factor for many participants. This was
followed closely by the impact on patient and carer experience and workforce
sustainability. Travel times were considered the least important followed closely by the
impact on equalities, deliverability, affordability and value for money.
During the wider discussions, one table discussed how they thought staff pay was not a
defining factor and that sustainability was most likely an issue due to burn out from lack of
staff overall. Transport and travel were considered important in terms of distance to travel
for patients and staff, and the cost and availability of public transport. Although some
thought the transport and travel criterion was not of great importance compared to other
factors, they did think it impacted on patient equality. Quality of care was considered
important.
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The Options
Overall, the findings infer that the participants felt something needed to change, stating
retention of staff, travel and gaps in service as their main concerns. Travel was considered
by some to be manageable if it meant the quality of service would be improved. Others,
however, were concerned that travel would have a large impact on staff retention and
patient accessibility.
Generally, the comments from participants favoured Option 2 as the preferred Option, but
with some feeling it was a ‘done deal’ already. A few people thought there should be other
Options and that ‘it is not as simplistic as it has been presented’. Although they did not
state what any other Option should be.
Participants demonstrated that they thought Option 2 was a good fit or exceeded most of
the evaluation criteria. Options 1 and 3, were less favoured overall, but were seen as a
good fit with regards to travel.
The areas where they felt Option 1 least met the criteria was quality of care and impact on
patient and carer experience.
Most participants thought Option 3 least met the criteria in terms of quality of care,
affordability and value for money, and deliverability.
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Feedback from the Workshop
The following section sets out the analysis of the workshop undertaken in regards to
improving mental health services for people of working age, in particular where the
specialist hospital wards would be best located. In total there were 20 participants who
attended the workshop.
The aim of the workshop was to share the Case for Change as to why inpatient mental
health services for adults of working age will need to change to meet the challenges faced.
In addition, the panel discussed: the proposed service model and potential options for the
reconfiguration of the adult inpatient mental health wards; the criteria to assess them; and
the relative performance of the options against the criteria. The participants heard from
clinical leads and were given many opportunities to discuss and deliberate as part of
facilitated groups.
Findings will feed into development of the proposals which will go to Clinical Senate review
and NHS England. Depending on the outcome of this assurance process, a decision around
potential consultation will be made
During the full day workshop participants:
 Heard from Dr Alex Murray, Clinical Lead, Fit for My Future, about the Case for
Change
 Deliberated about what it meant to them as participants
 Heard from Dr Alex Murray about the proposed mental health model in Somerset
 Using patient journeys as reference points, discussed the benefits, issues and impact
of the proposed model
 Took part in an open question and answer session
 Listened to Dr Alex Murray talk through the evaluation criteria
 Discussed the evaluation criteria and then completed an individual exercise where
they allocated points to the criteria to identify priorities
 Heard Dr Alex Murray talk through the three Options
 In groups discussed the Options, what was good about them, what were their
concerns, what else needs to be taken into account and what further information was
needed?
 Listened to Dr Alex Murray talk through the Options in relation to the evaluation
criteria
10 © Participate Ltd
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 Using coloured dots, indicated which Options evaluation criteria either met, did not
meet or exceeded the criteria.
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Case for Change – Exercise 1
Following a presentation by Dr Alex Murray about the Case for Change, participants were
asked to discuss in their groups what this meant to them:
 What is good about it?
 What are the issues?
 What are your suggestions and questions?
Feedback was captured on opinion boards as follows:
What is good about what you have heard?
Key Findings
Participants seemed pleased to hear that the need for change within mental health was
being recognised and that there was an appetite to do something differently. They were
also interested to hear that a holistic approach was being considered and that there were
links between physical and mental health.
Opinions Captured

















The need to change is recognised
Recognition of need for change and appetite for it too
Clearly some investment financial and time and expertise to change
Recognition of difference in need within the population
Recognising the increasing demands on A & E
A very strong case has been made with evidence to back it up
That an integrated model is being considered – more holistic
Integration of care
Interesting connections between physical and mental health
More work towards physical health and how it tandems with mental health – routine
monitoring now on admission
Recognition of parity of esteem of physical and mental health
More public discussion it’s less taboo
Good discussion taking place
Acknowledgement of underfunding
Blurring the lines of provision in terms of not all focussed on NHS provision
Focus on community model (out of hospital) increasing dual diagnosis
12 © Participate Ltd
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What are the issues?
Key Findings
The findings below are grouped into common themes. Overall, participants raised issues
with regards to; the recruitment, retention and training of staff; gaps in the current model
as they see it (prior to hearing the full model description), and the value of and impact on
the voluntary sector.
Opinions Captured
WORKFORCE/TRAINING
 Recruitment of staff and retention
 Problems recruiting
o Funding removed
o People want to train but can’t afford it
 Physical and mental health need to be seen as equal access to training (nursing) is
very difficult
 More experience based training required for a more holistic approach
 Workforce need emotional support when dealing with people in crisis
 Under resourcing for current model (staffing and investment)
GAPS
 Gaps between services e.g. drug and alcohol services and link to mental health
services i.e. someone can be discharged into homelessness.
o Great variation in services
o We need better networking/connections between services
o Better availability of current statutory and voluntary information on local
services
 Low level mental health social care support is most missed, we seem to be accepting
this gap and not replacing it
 Is this being driven by lack of resources, is there an expectation that the voluntary
sector will pick up the gaps
 Dilution of home treatment and service (soaking up other activity), resource not
matching this (across the board)
 Increased rate of suicides, how many are a surprise? Symptom of something not
working
o Gap in government national policy, not just health, social factors and acute
13 © Participate Ltd
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need
o Difference in perceptions ‘risk tolerance’ across sectors
 Doesn’t address underlying causes of mental health problems
o Social problems/causes i.e. drugs, alcohol, parenting issues etc
o Disintegration of health and social care
VOLUNTARY SECTOR
 Voluntary sector vital role in prevention intervention and sustainability out of crisis
 Demands and needs on voluntary sector growing and more complex – greater level of
awareness and understanding workforce
GENERAL
 Visibility in effectiveness and safety – some issues with quality and safety in wards
 Discharge planning
 Miseducation to the public about mental health services
 Localised home treatment teams
 Trend to web-based services
 Who will assess a more holistic approach?
 Multi-disciplinary meetings could be useful
 People and public need to understand NHS can’t solve everything
 Roles of individuals taking personal responsibility – could some roles be done by
someone else – make use of what we have got
 Mental/physical health link for patients is an issue – not always picked up
 Some of complexities in Rydon ward – young people who become dependent on high
level of service from CAHMS
 Focus needed for community model (out of hospital)
 Personality disorder biggest cohort with limited provision response = high need
across all areas. One of the biggest issues, systematic
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What are your questions/suggestions?
Opinions Captured
 How many more beds do we need?
o Maybe need better communications
o More step-down services
 How local are treatment teams?
 Are gaps in services linking in scope for discussions today?
 How we progress in drug and alcohol services and homelessness services?
 Feels like another NHS process, how is it going to make things better for patients?
 With regards to discharge – is someone discharged to an agency?
 Where is the funding coming from?
 Why has mental health been underfunded?
 If we are getting less money than neighbouring areas how or who can lobby to
equalise this?
 Funding into social care i.e. parenting courses, areas where people are being
overlooked
 Funding for public training, mental health first aid
o Scenario for people to understand they have an opportunity to de-escalate,
peer support models
 Can money go into West Mendip to blur the boundaries and improve facilities for
everyone in Wells/Glastonbury – enable trainee/ward doctors on call. Base a
psychiatrist there?
 GPs only have 10 mins with patient
 Can more routine screens be done to pick up physical health conditions e.g. thyroid
problems out of hospital – GP?
 Where do the public want to be seen?
 How do we manage expectations ‘NHS is there to fix me’?
o Conflicting expectations across services and public
 More 3rd sector involvement
 Burnham friendly benches program (Taunton) good idea
 Could health clinics go to where people already are e.g. diabetics, peer groups
settings, diabetes testing
 Is there a list of mental health/physical associated conditions for screening/routine
testing?
o When was it last looked at?
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 Right advice, right interventions at right time delivered by the right people
 Crisis housing
o A place for people to go that is not A&E, can access HTT
o An alternative place not assessment place
o Opportunity to improve joint sector working, 3rd sector
o People don’t always want or need health
 Why are numbers increasing (not just population)?
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The Proposed Model – Exercise 2
Following a presentation by Dr Alex Murray about the emerging mental health model in
Somerset, participants were asked to read three examples of patient journeys and use them
to discuss the following questions within their groups. The patient journeys can be found in
the appendices for reference.





What do you feel are the benefits of the mental health model?
What are the issues to address?
What is the impact on other services?
What else should be considered?

Feedback was captured on opinion boards as follows:
What are the benefits of the mental health model?
Key Findings
Participants appeared pleased to see a more timely and varied referral process including
self-referrals. They also commented on the positive aspect of a shorter waiting time of 4
weeks.
Opinions Captured
 The referral can be self or professional
 More help/Options which his GP could refer him to or for people to refer themselves
 Timely/early assessment for Dylan and possible early referral to IAPT/liaison services
CHMS
 Earlier and more varied intervention and more flexible access across systems
 Access more flexible. Frees up availability of specialist staff to deliver to more
condensed populations
 Dylan and Hannah (patient journeys) would both be helped by having Village Agent’s
 The Village Agent is a point of contact and support ongoing
 Information sharing is between 4 and 5 on the model
 It’s simple and easy to understand
 Great that managed to recruit staff
 Boundaries seem distinct but individuals seem to cut across them
 From patient point of view 4 weeks for a referral is great
17 © Participate Ltd
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 Excited to see level 2 in 4 weeks

What are the issues to address?
Key Findings
A range of issues were discussed amongst the groups. Some people felt more information
was needed to clarify how people access and identify mental health, and how long-term
support, where required, would work. They felt the model did not address the ‘intermittent
nature of mental health’.
Opinions Captured






















Are we suggesting that Dylan would be referred to level 1 mental health support?
How will the new model help Dylan?
Bouncing around including long distances from home
Multiple isolated incidents rather than continuity/integrated approach
Underlying issue of suicide attempts not addressed
Model doesn’t give idea re intermittent nature of mental health
Threshold is a current issue, assurance of whether the model addresses this
Single point of access
Integration with social care
1st contact very important
There is no resilience these days
Discretion and rurality especially elderly [how can we ensure discretion in rural areas
where everyone knows everyone else’s business]
Stigmatising
Getting appointment with GP can take time therefore impacts on care
Sometimes in NHS there are gatekeepers to mental health services
Emotional literacy
Help to identify mental health issues – advice for family/friends
Are people kept in service longer than needed?
Start feels like a predominantly NHS model – what about specific enhanced voluntary
sector support? Stage 1 will provide?
Information sharing between model balls 2 and 3?
Single point of access – how is this communicated to wider public and mental health
community?
18 © Participate Ltd
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 If people can self-refer how do they do that? Where is the entry point?
 If person is using multiple services who holds overall responsibility and oversight? Is it
GP?
 Who is the primary worker?
 Still needs people to deliver it so doesn’t solve process unless we can recruit
What impact will it have on other services?
Key Findings
Participants were unsure in most cases what the impact might be on other services but they
did express a need for clear lines of communication and the need for cross working
amongst different services.
Opinions Captured










Maybe navigators and Village Agents can work together
If model works this will reduce the impact on other services
How will gaps be tackled?
What about police and A&E – what will be the impact on them?
Do surgeries have capacity for outreach mental health staff e.g. there will be a need
for private spaces for patients, would local surgeries have these?
If voluntary sector support in stage 1 is not available the system will back up to later
levels
If GP is still catch all will be difficult to get GP buy in
Are we moving away from care programme approach/care co-ordinators?
Lines of communication between professionals needs to be really clear
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What else should be considered?
Opinions Captured
 Publicity – Relies on pre-existing knowledge of system
 Once you name single point of access – need triage to make sure people go for right
services
 How does the governance of services work?
 How do we make sure that all is still safe and effective?
 Have in-between services gone? – looks like model brings this back?
 Is there going to be training session for GPs re new model?
 How will this relate to new primary care network?
 Distance to home – to ward
 As a patient/person will they know where they are in the model and what they can
do as in the levels on the model – but concern about framing it as 1 – 5
 Resource impact
 This model is not new other than step 3 and emphasis on 1
 At level 1 – where will the mental health support staff come from? How will this be
funded?
 Village agents should have first aid training and knowledge of other services on the
ground like MIND
 A key element I think will be how each element of the model communicates with
each other. I think a team meeting would be helpful to include Village Agents, GP,
mental health notes/update
 Does this new model include support around addiction issues?
 Concerns for Village Agents re GDPR, lone worker safety, risk assessments, will there
be clinical supervision?
 Suggest change of name of SPTTs – the word ‘talking’ buys into belief that you will get
1 to 1/face to face support

20 © Participate Ltd

Mental Health Stakeholder Panel Event Report July 2019

Open Questions
After hearing about the Case for Change and proposed model and discussing them on their
tables, participants were given the opportunity to pose questions to Dr Alex Murray and
Neil Jackson, Deputy Director of Mental Health and Learning Disabilities, SOMPAR.
Questions and responses are outlined below:
Q1: Is there a replacement for the old SOMPAR orange card? Issue is about re-entry into
system – frequent users?
Answer: Good networks at local level with police and other statutory organisations e.g. one
team find the right treatment, good discharge plans and share with statutory partners for
information/assistance.
Q2: How are connections made and do we understand about treatments and services a
patient is having? So, who holds oversight from GP/medical perspective?
Answer: Primary Care Networks/neighbourhood model will facilitate communication and
information sharing
Q3: Small rural communities – how do we ensure confidentiality?
Answer: Continuing challenge, need to do much better – are you still happy for us to share?
Managing conversations without compromising confidentiality and addressing specific
concerns of family. Meetings/discussions can be taken in private – need to work together to
remove stigma at mental health services.
Q4: Will it reduce number of assessments? Feel like the emphasis is on re-assessment
rather than getting on with treatments.
Answer: Some assessments are important e.g. blood pressure/risk but may not need each
time – recognise repetition but there is some limitation.
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The Evaluation Criteria – Exercise 3
Dr Alex Murray talked through the role of the evaluation criteria and gave an explanation
about each in relation to how these would need to be taken into account when assessing
how to provide inpatient mental health services.
Following the presentation, participants firstly discussed the criteria within their groups,
exploring what they felt was important and why. They then completed an individual
exercise where each person was asked to distribute points out of 100 against each of the
criterion listed.
What is important and why?
Key Findings
Workforce, travel and transport, parking and quality of care were mentioned most by
participants. The themes of the discussions are outlined below. One table discussed how
they thought staff pay was not a defining factor and that sustainability was most likely an
issue due to burn out with not enough staff overall. Transport and travel were considered
important in terms of distance to travel for patients and staff, and the cost and availability
of public transport. Although some thought the travel and transport criterion was not of
great importance compared to other factors, they did think it impacted on patient equality.
Quality of care was considered important.
Opinions Captured
WORKFORCE
 Workforce has to be a priority/workforce sustainability
o Not enough staff for demand
o Sense of blame
o No problem with pay
o More resources required
o Burn out rate high
 Workforce key issue
 Not agency staff to generate continuity of care and saves money. Quality stays higher
as normal staff are more focused
 Patients may not have insight into workforce and sustainability
 Biggest issue around workforce sustainability
 Has the quality got psychiatric cover i.e. staff levels?
22 © Participate Ltd
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TRAVEL/TRANSPORT
 Travel times important
o Public transport needs to be considered, not everyone has a car
o Got to be able to get there
o How many patients would actually use public transport – unlikely
 Travel times - Public transport not just about time but also about cost and public
transport availability
 Already have impact of distance with existing in-patient services
 Impact on equalities – transport link too disability/wheelchair patients
 Are people prepared to travel further to get higher quality services?
 Shouldn’t make decisions based just on how long it would take
 Balance between safety and transport
 Travel - Not top priority but has to be considered
o affordability
 Transport expense and time, sometimes all day. Cost of taxi fares and changing buses
2-3 times to get to destination
 Moving on public transport from A to B might not have connecting bus to point C
 Which criteria can the NHS influence/control?
o Travel e.g. where beds go
o Provide transport
 Impact on equalities as no money to travel big distances on public transport
PARKING
 The added stress of parking doesn’t help patients
 Yeovil hospital car parking is expensive and very few spaces. Holly Court and Rowan
and 3 other units all using the same car park
QUALITY OF CARE
 Quality of care is supported by everything else – paramount
 Wouldn’t see quality of care and patient and carer experience
 Impact on patient experience is very important
 Psychiatrists crisis teams, are they available to the outlying inpatient units?
 Impact on patients’ wards have improved over last 10-15 years
 Is duty of care the outcome of the other 6?
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GENERAL
 Which of these levels is further away from where we are now?
 Once this is implemented will patients experience be taken into account before the
visit e.g. a help pack?
 PWPs – can they do a Village Agent job?
 Some are interlinked – bigger than others but workforce/quality/experience are key
 Deliverability relatively low – don’t lose services
 Gaps
o awareness – do people know where to go and go about
o same sex wards? Impact on LGBTQ+
 Where does physical health fit? Should be considered under one or all? A thread
 Length of time to access treatment – get right in first place prevents escalation
 Care promotional value
 How many beds to we need and are they in the right place?
o Some don’t think answer is to have more beds
o Need to look at community support
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The following chart illustrates how the participants prioritised the criteria. More points
were given to the criterion they felt was most important. Quality of care was clearly
considered the most important criterion. This was followed closely by the impacts on
patient and carer experience and workforce sustainability. Travel times were considered
the least important of the criteria, but the allocation of points was not dissimilar to the
impact on equalities, deliverability, affordability and value for money.
Exercise 3 - Prioritising the Criteria - OVERALL
(Points out of 100)
Quality of care

22

Workforce sustainability

17

Impacts on patient experience and on
carer experience

17

Affordability and value for money

13

Deliverability

11

Impact on equalities

11

Travel times for patients and their carers
and visitors

10

0

10

20

30

Average number of points out of 100

PLEASE NOTE – there is a rounding error on the averaging of points, which is why the total
adds up to 101. If we were to take the average points to 2 decimals places, it would add up
to 100.
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The Options – Exercise 4
Dr Alex Murray took the participants through an explanation of the current mental health
inpatient provision in Somerset, how it served patients and the geographical spread of
patients admitted to each of the services. The findings from the 2017 CQC inspection were
outlined along with a view from the Somerset Partnership Clinicians. The three Options
were then presented to the room as follows:
Option 1 – Do minimum
 Retain wards where they are, same functions and bed numbers
 Invest in building 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
Participants were asked to discuss the Options on their tables, considering the following
questions:





What was good about them?
What were there concerns?
What else needed to be taken into account?
What further information was needed?

Key Findings
Overall, participants gave the impression that they felt something needed to change but
stated retention of staff, travel and gaps in service as their main concerns. Travel was
considered by some to be manageable if it meant the quality of service would be improved,
others however, were concerned that travel would have a large impact on staff retention
and patient accessibility. Generally, participants gave the impression at this stage that they
were leaning towards Option 2 as the preferred option with some feeling it was a done deal
already. A few people thought there should be other Options and that ‘it is not as simplistic
as it has been presented’.
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Opinions Captured (Please note, not all the questions were discussed for each option)
Option 1:
General Comments:
 Staff at St Andrews are not happy about the uncertainty going forward after years of
hard work, now to be told they are not up to standard
What is good?
 Familiar
 Wards in each locality
 No additional risk of staffing
What are your concerns?





Do minimum doesn’t solve problems
Complicated patient journey for those admitted to St Andrews
Not 24/7 in Wells
Frome patients still a long journey

What further information is needed?
 Difference in activity
 Political fallout
Option 2:
General Comments:
 Group reaction that this will happen
 Will retaining staff be an issue?
o Will there be a lot of vacancies?
o Is there a mitigating finances package to encourage staff to move to Yeovil?
 Quick access to A&E
What are your concerns?
 Gap in Wells
 Concern re community staff needing to travel to other areas to support patients at
Yeovil
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Option 3:
General Comments:
 Doesn’t make sense moving ward away from A&E department
 Bringing doctors into a situation that nurses need to explain what is going on with
patient’s health care status
What are your concerns?
 Gap in Yeovil
 Frome patients still long journey
 Will retaining staff be an issue?
o Will there be a lot of vacancies?
o Is there a mitigating finances package to encourage staff to move
General Comments About Options 1 and 3:
 Dangerous – doesn’t necessarily help local people
 Priority of ES team – if this was cardiac St Andrews, Wells remoteness wouldn’t be
acceptable
 Affects quality of care particularly in event of emergency
 Can manage travel difficulties if needed
 Distance between Wells and Yeovil no different to Minehead and Taunton
 How are people from Frome affected if move from Wells to Yeovil happens?
 What is population split? MIND provide service county wide but most of work is in
urban centres
 How do voluntary sector e.g. CAB support people in more distant locations? E.g.
Yeovil CAB wouldn’t know how Mendip DC works nor have contacts
 Easy to manage because of out of hours and navigation procedures – assess mentally
ill people
General Comments About Wells
 St Andrews, Wells cottage hospital assess acute patients
 Not exactly true that no access after 3pm at St Andrews – Wells – can be assessed
elsewhere and then transferred to Wells later
 Issue re police cover in Wells – scary that they need to pull police from other areas
 What do staff feel about being so far away from Wells?
 What % of patients could not go to Wells?
 What do 2 GP practices in Wells have to say?
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General Comments About the Options
 Not as simplistic as it has been presented
 Are these the only Options?
o Centre of excellence
 Workforce is an issue to cover all units
 What about the West?
 Consider internal recruitment and aftercare for all Options
 Distance to any hospital service
 Investment at St Andrews suggests a long term stay for staff but is it a trick?
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Assessing the Options – Exercise 5
The final presentation from Dr Alex Murray demonstrated information about each option
under each of the evaluation criteria. Participants were then asked to read through each of
the Options key facts in relation to the evaluation criteria and place a coloured dot on each
of the 7 criterion for each option to give an indication of whether they thought it did not
meet the criteria, was a good fit or it exceeded the criteria. The table overleaf illustrates
the combined findings. A full breakdown of the evaluation criteria per option can be found
in the appendices.
Red means it does not meet the criteria
Yellow means it is a good fit
Green means it exceeds the criteria
Key Findings
In line with earlier discussions, this exercise showed clearly that the participants favoured
Option 2. It gave the impression that although travel was a concern that the other benefits
outweighed this issue. Participants indicated Option 2 was a good fit or exceeded most of
the evaluation criteria.
Options 1 and 3 were less favoured overall but were seen as a good fit with regard to the
travel criterion.
The areas where they felt Option 1 least met the criteria was quality of care and impact on
patient and carer experience.
Most participants thought Option 3 did least met the criteria of quality of care, affordability
and value for money, and deliverability.
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The following table illustrates the total number of coloured dots allocated by participants to each of the 7 evaluation
criteria across the three Options.
Option 1
Do Minimum; retain current
configuration
Evaluation Criteria

Quality of care

Option 2
Relocate Wells service to
Yeovil

Option 3
Relocate Yeovil service to
Wells

Doesn’t Good fit Exceeds Doesn’t Good fit Exceeds Doesn’t Good fit Exceeds
meet the
the meet the
the meet the
the
criteria
criteria criteria
criteria criteria
criteria
10.5

4.5

0

0

5

11

10

5

0

Impact on patient and carer
experience

12

1

0

1

2

12

8

7

0

Travel times for patients,
carers & visitors

0

8

7

3.5

11.5

0

3

11

1

Impact on equalities

6

8

0

1

5

10

1

7

8

Affordability and value for
money

1

12

0

0

10

2

12

3

0

Deliverability

6

7

0

0

11

4

14

0

0

Workforce sustainability

5

5

5

2

7

5

9.5

5.5

0

40.5

45.5

12

7.5

51.5

44

57.5

38.5

9

TOTAL
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Next Steps
Finally, Dr Alex Murray outlined the next steps to the room as follows:
 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: Potential for Public consultation, depending on
feedback from our engagement, the South West Clinical Senate & NHS
England/Improvement.
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Appendix
Patient Journeys
Patient journey 1 - Dylan’s story
Dylan lives in Shepton Mallet. He’s 21 and has made repeated suicide attempts. He was
seen by psychiatric liaison services but they felt his actions were ‘impulsive’ so they didn’t
refer him on to any additional help other than a follow up with his GP.
After a much more serious suicide attempt where he drank bleach and talked about his
continuing suicidal ‘plans’ he was taken to A&E at Musgrove Park Hospital, Taunton.
The ambulance crew knew he needed urgent medical and psychiatric attention at an acute
hospital Emergency Department. He couldn’t be admitted to St Andrew’s Ward in Wells
even though it’s much closer to his home because he needed to be medically stabilised
after drinking bleach as well as being assessed for his mental health condition.
Once his physical health condition was stabilised he was admitted to Rydon Ward 1 for
assessment where he stayed for two days. As it was only for two days he wasn’t
transferred to Wells which would have been closer to home but stayed on the ward in
Taunton. He’s estranged from his family so had to rely on public transport to get home to
Shepton Mallet.
Within a few days of being discharged Dylan returned to his GP with more suicidal thoughts;
he was referred back to the Home Treatment Team, who assessed and discharged him.
There were more repeated episodes until he made another significant suicide attempt and
was admitted once more to Rydon Ward 1.
Dylan’s cycle of mental health illness continues although his suicide attempts are now
further apart, but there is still no formal intervention other than short admissions to
hospital to stabilise risk.
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Patient journey 2 – Hannah’s story
Hannah is a single mum who lives in Wincanton. She has undiagnosed mental health
concerns including anxiety, depression and likely personality disorder. She’s been showing
up repeatedly at her GP for mental health support.
She was referred to the Community Mental Health Team but didn’t meet the criteria.
She began self-harming and then threatening suicide until one day she threatened to kill
herself by taking a kitchen knife into the bathroom with her, whilst her little girl and new
partner were in the house.
Her partner called the GP who told him to call 999. Police responded; Hannah was taken to
Rowan Ward in Yeovil for assessment and was admitted.
On discharge she was referred to psychiatry but rebounded to her GP and primary care
within 48hours. A Home Treatment Team (HTT) assessment followed and she was
readmitted to Rowan Ward in Yeovil for assessment once more.
Similar problems recurred with several assessments by the HTT and further admissions to
hospital until she was taken on by the Community Mental Health Team, who took over her
case management and a longer management plan instituted.
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Patient journey 3 – Dave’s story
Dave lives in Porlock. He’s 28 years old and he’s been unemployed for two years. He’s been
diagnosed with anxiety, depression and anger issues. He’s been to Musgrove Park A&E at
regular monthly intervals complaining of chest pain (it’s not cardiac but no other
management of condition was offered). He’s been increasingly verbally aggressive towards
his partner and two young children but doesn’t have a history of violence. Because of his
chest pains he’s now scared to do any usual activities such as gym and boxing.
Dave has seen his GP multiple times and was prescribed antidepressants. He was also
referred to Talking Therapies. He did attend a group session once but left fearing he would
hit one of the attendees due to their comments so never went back. Dave isn’t literate
enough for online support, so he declined the referral.
During consultations it became clear that he was drinking excessively, and was referred to
Somerset Drug and Alcohol Service. He’s now alcohol free and felt that counselling there
helped. Once he detoxed, he was again advised to re-attend Talking Therapies.
Still not keen on group therapy, he requested one on one support and engaged well. The
sessions ended after some issues around his childhood emerged. He was told he had to wait
for further referral. When he found out there no guarantee he could see the same
counsellor he decided not to continue, and was left in a worse position than before the
sessions.
It’s clear that aggression and anger management are limiting his ability to access work. He
needs practical support to both engage him in daily life and help him understand and move
on from his own (abusive) childhood. He seems keen to continue to progress having
achieved withdrawal from alcohol but now, with no service available to support him in next
steps, he risks returning to alcohol.
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Options by Evaluation Criteria
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Introduction
Participate Ltd has been commissioned by NHS Somerset CCG on behalf of Fit for My Future
to engage with stakeholders to gather feedback in regards to acute inpatient mental health
services for adults of working age.
Fit for My Future is a strategy for how the Somerset system will support the health and
wellbeing of all the people in Somerset by changing the way they deliver health and care
services. It is being delivered through a partnership between Somerset County Council and
Somerset CCG, supported by major NHS providers.
Part of the programme is focused on how to improve acute mental health inpatient services
for people of working age, from 18-65, and in particular where the specialist hospital wards
able to treat them are best located. As part of the engagement so far to develop this model
in regards to this project, a Stakeholder Panel has been recruited made up of
representatives from:








Somerset Partnership NHS Foundation Trust (SOMPAR)
Primary Care Network
GPs (with an interest in Mental Health)
Healthwatch
PPG networks
Patients and carer representatives
Mental Health organisations

Members of the Panel met for the second time at a workshop on the 31st July 2019,
following an earlier workshop on 12 July 2019 to assess and potential options. The aim of
the workshop was to give the Panel the opportunity to feed into the design of a
consultation/engagement strategy. The participants were given information in regards to:
 The law and best practice
 Methods of dialogue
 The high level framework for the strategy
 Stakeholder mapping and six tests which are important in identifying stakeholders to
include in the consultation/engagement strategy.
Following the presentations, the participants conducted two table exercises. The first
involved reviewing a checklist of the key component required in a consultation/engagement
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strategy, and the second to discuss and make suggestions about the six texts for identifying
stakeholders with whom to engage / consult.
Feedback from the workshop will help shape the design of the proposed
consultation/engagement strategy. Findings will feed into the development of the
proposals which will go to the Clinical Senate for review and then to NHS England.
Depending on the outcome of this assurance process, a decision around potential
consultation will be made.
This report sets out the opinions and suggestions gathered from the workshop.
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Recruitment Methodology
On 31st July a second workshop was held at Victoria Park Community Centre in Bridgwater
with the Stakeholder Panel. All 42 stakeholders who had expressed an interest in being on
the Panel were sent an invitation, the report from the first event, a further copy of the Case
for Change for reference and a factsheet about the second event.
Participants were able to respond by email and telephone to confirm their attendance. A
total of 16 people from a range of organisations and backgrounds attended the event.
The following table provides a breakdown of those who joined the Panel and participants
who attended the event. Since the original invitations were sent out, three more
stakeholders have come forward to join the panel taking the total to 42 members.
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Type
Stakeholder Panel
Somerset Partnership Trust staff
20
Primary Care Network representative
1
GPs (with an interest in Mental Health)
1
Healthwatch representative
1
Patient Participation Group Network
representatives
3
Patients and carer representatives*
5
Mental health
organisations/organisations with an
interest in mental health:
 Citizens Advice Sedgemoor
 Citizens Advice West Somerset
 Mind Somerset (2)
 Somerset Lesbian Network
 Somerset Counselling Centre (2)
 Frome Men in Sheds
 Avon and Somerset Police
 Homeless Outreach
11
Total
42

Attended 31st July Event
6
0
0
1
1
3

5
16

*some Panel members have been re-categorised based on further information provided since the first event
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Approach to Analysis
Throughout the event participants heard from experts and then took part in table exercises.
Responses were recorded by the facilitator for each workshop table. Comments have been
collated into key themes for each discussion topic below:
 Best Practice and Framework – feedback and suggestions
 Stakeholder Mapping – opinions and suggestions on the 6 tests
Open questions asked during the event have also been recorded.
The body of this report contains the detailed analysis and feedback from all responses
received.
Please note: the table discussions have been noted in the report exactly how they were
captured during the sessions.
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Summary of Findings
General
Overall, the Panel were engaged and interested in hearing about the best practice principles
and consultation/engagement strategy framework, and were keen to provide suggestions
as to how to involve key groups along with highlighting any obstacles to involvement.
However, during the six test exercise to identify stakeholders, many found it difficult to
comprehend who would be impacted because the proposed options were not yet decided.
Participants would quite often revert back to discussions about the proposals rather than
discussing the consultation/engagement approach. This is to be expected however, as it is
the key element of interest amongst the panel.

Best Practice and Framework
General approach and identifying what is missing
Participants were keen to point out the need for a multi-faceted approach to involvement
both in terms of the methods of communication used and to ensure the engagement is as
far reaching as possible within mental health and amongst the wider public.
Obstacles to involvement and possible solutions
Obstacles to involvement generally centred upon the mental health of patients. It was
noted that the people participants thought should be involved, as changes could directly
impact on them, may not be well enough to take part. Solutions to this were to provide
longer time scales for involvement, piloting of methods to test which would be most
effective and by ensuring the approach is accessible to all by providing support and easy
read materials.
The way in which any possible changes are communicated was also seen as important
because the panel members felt uncertainty and change could cause additional stress and
anxiety for patients and their families.
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Additional discussions about the proposals
Although not a key element of the second workshop, participants were not surprisingly
keen to talk further about the proposed changes. Most were similar themes to those
discussed at the previous event with some additions. There was a request by one
participant for a better environment inside and outside the wards, with particular focus on
a garden space for patients and families. Magnolia House was also mentioned by another
participant, with a query as to why this was not being considered as a possible location.
Common themes raised at the previous event and covered again this time included:
identifying mental health issues and recognising the wide variety of support available e.g.
carers, Village Agents, community support etc. Travel was also mentioned by a few people,
with one individual noting that travel might be more of an issue once more patients and
carers are engaged in the discussions.

Stakeholder Mapping
Key stakeholders to involve
The participants identified who they thought would be impacted in some way by the
proposals and therefore who should be included in the consultation/engagement strategy.
Below is a combined list of key stakeholders taken from the two workshop exercises:
Mental Health Groups/Services
MIND
Heads Up (day service)
Talking cafés (Healthwatch has contacts)
Confidence Club (suggested by Citizens Advice South Somerset)
Peer support groups
Advocacy services
Voluntary sector providers supporting patients
Charities
Community groups
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Patient Groups
Vulnerable groups e.g. those with dual diagnosis, drugs, domestic violence
Homeless Charity
Refugee groups
Autism Somerset
Deaf communities
Non-native speakers
Young carers
Homeless
Mental Health patients (post discharge from inpatients)
All mental health patients
Parents
Carers
Carers groups
 Somerset Carers Groups
General public
Families (of patients and staff)
Friends
Pre-admissions and specialist groups
PPGs
Survivors of the service
Other
Supported Housing
Citizens Advice
Involve Schools
Involve PSSAs
FE colleges (SCAT and Bridgwater College) [Carol Baillie to help]
Social workers
GPs
Clinicians
Funding panels
Local suppliers to inpatients
Police
Taxi companies
Ambulance services
Elected members
Planners
Local residents to proposed options
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County Council
Statutory bodies
Stakeholder panels
Somerset Community Council
Employers
 HR teams
 Chamber of Commerce
 Employment Support Services
Adult education
Staff
Mental Health Village Agents
Care Assessment Workers and Coordinators
Staff
Mental health ward staff
Care Coordinators
Home Treatment Teams
Community teams
Support workers
Mental health ward staff
Fit for my Future Team
SOMPAR
Student nurses
The following pages set out the detailed feedback from the event, which will be used to
shape a consultation/engagement strategy.
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Feedback from the Workshop
The following section captures the discussions collated during the table discussions at the
workshop.
Outline of the workshop:
 Welcome by Amanda Hirst, Communications and Engagement Strategic Lead, Fit for
My Future Programme
 Presentation by Jonathan Bradley, Director of Consultation and Engagement at
Participate Ltd and Fellow of The Consultation Institute, about best practice and the
law around consultation and engagement, and an introduction to the high level
checklist for the consultation/engagement strategy
 Panel deliberation about the engagement / consultation strategy framework;
o reviewing what they thought was missing
o discussing the general approach
o identifying what groups should be included and how to involve them
o discussing what obstacles there could be to involvement and possible solutions
 Presentation by Jonathan Bradley of the approach to stakeholder mapping and the six
test method
 Panel deliberation about the key stakeholders to include in the strategy for
consultation/engagement and how to involve them
 Open question time; Amanda Hirst responded to questions and explained next steps
following the workshop.
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Best Practice and Framework – feedback and suggestions
Following a presentation by Jonathan Bradley about the best practice and the law around
consultation and engagement and an introduction to the high level engagement/
consultation strategy framework, participants were asked to discuss in their groups:





What is missing?
Thoughts on the general approach.
What groups to include and how to involve them?
Identify any obstacles to involvement and possible solutions.

A copy of the consultation/engagement strategy framework Panel members discussed can
be found in the appendices.
In addition to the programmed discussion topics, participants were keen to talk about the
options and proposals further. Comments were collected by the facilitators and are
illustrated below.
Feedback was captured as follows:
What is missing?
Opinions Captured
 Ensure carers are engaged
 Consider ongoing gap analysis to identify who is not responding to the consultation
 Large areas may be left without mental health services and those people need to be
fully informed
 Consideration for audio access to surveys for deaf
 Ability/facility for Q&A (possibly online) from/to stakeholders
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Thoughts on the general approach
Opinions Captured











Contacts for further information need to be clear
The consultation needs to be inclusive of the general public
Local radio to inform people of mental health changes
Local papers
Survey Monkey gets good interaction
If you give the general public a straightforward choice they will be happy to help
How do you segment the market to reach the wider public?
Looks comprehensive except for patients
Use social media to engage with the wider public
The human element needs to be the building block in the implementation of this
consultation
o Think people first

What groups to include and how to involve them?
Opinions Captured

















Vulnerable groups e.g. those with dual diagnosis, drugs, domestic violence
MIND
PPGs
Heads Up (day service)
Mental Health Village Agents
Talking café’s [Healthwatch has contacts]
Care Assessment Workers and Coordinators
Homeless Charity
Supported Housing
Patients in the community
Citizens Advice
Confidence Club
Refugee groups
Non-native speakers
Autism Somerset
Deaf communities
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 Young carers
o Involve schools
 Involve PSSAs
 FE colleges (SCAT and Bridgwater College) [suggested by Carol Baillie]
Identify any obstacles to involvement and possible solutions
Opinions Captured
 Consider stress and anxiety regarding uncertainty of change and completing the
survey generally for patients
 Do a pilot to test out the survey
 Make sure the survey is accessible for all – who puts the questions together? Framing
of questions is important so everyone can use and language (type of language and
available in different languages)
 Consider holiday season timings
 Be aware that WIFI is limited in Bridgwater and other areas
o Link with libraries to offer completion of surveys and team support at the
libraries
 Timings to be considered to take into account that patients can only take part when
they are well (more time factored in?)
 At what stage of the ‘wellness cycle’ should patients become involved?
 Getting carers involved especially those who don’t attend carers groups – online
survey?
 Surveys need to be sufficiently brief/well designed so people don’t ‘switch off’.
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Discussions about the options and proposals
Opinions Captured



















Concerns that patients in wards are those sectioned
How can people be identified who may need health support?
If GPs are the gate keepers will they be approachable?
Do we take patients from other counties?
Travel lower down the list of priorities during discussions but there were fewer carers
and patients in attendance at the events
Pleas for outside space in one of the options and inside space i.e. not on top of each
other
Staff group – impact on them regarding travel?
Why is Magnolia House not included in the options?
Parking
How to overcome the taboo of Mental Health i.e. village gossip
o Confidentiality must be upheld
o How do we overcome the initial stigma as regards mental health?
Talking about mental health to anyone other than a GP will put people off
The patients in the middle – pre inpatients – the void when people are not helped
overtime
Community support i.e. clergy, shop owners
The message of mental health awareness must be got over for the individual to selfdiagnose
Family and carers support is a vital thing
Village agents should be involved at all stages
Distance from wards – patients need for visitors
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Stakeholder Mapping
Following a presentation by Jonathan Bradley about the approach to stakeholder mapping
and the six test method, participants were asked to read through the six tests and use them
to discuss and identify stakeholders to engage in the consultation/engagement strategy
considering the following:







Who is directly impacted?
Who is indirectly impacted?
Who is potentially impacted?
Whose help is needed to make the proposals work?
Who knows about the subject?
Who has an interest in the subject?

A full outline of the six test worksheet can be found in the appendices.
Feedback was captured as follows:
Who is directly impacted?
Opinions Captured
 Homeless and mental health patients
o Reintegration/aftercare/community groups
 Staff (x4)
 Mental Health patients (x4)
o Those post discharge, unlikely to engage those currently unwell from inpatients
 Young children
 Carers (x4)
 Everyone potentially
 Local population
 Local area
o More traffic/cars parked
 Families
o Of patients and staff (x2)
 Friends
 The locality would lose depending on which option is implemented
 Pre-admissions and specialist groups would be impacted
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MIND would have an interest
Social workers, and care coordinators, GPs, funding panels
Peer support groups
Home Treatment Teams/ Care Coordinators
Economic impact
Supply chains (impact on local suppliers)
Advocacy services
Community teams

Who is indirectly impacted?
Opinions Captured
















Families and carers (x3)
Staff families (x2)
Everyone
Communities
‘Pre-patients’
o Future mental health patients
Support workers
GPs
Police (x2)
Taxi companies (x2)
Local ambulance services (x2)
Social workers
Voluntary sector providers supporting patients
Depends on proposal options
Advocacy
Home Treatment Teams

Who is potentially impacted?
Opinions Captured
 Everyone (x2)
 Charities
 Voluntary sector providers (x2)
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Carers groups
Issue for wards promoting discharge plan
Ambulance
Police

Whose help is needed to make the proposals work?
Opinions Captured
 Community groups
 MIND
 NHS staff
o Also, from mental health wards (x2)
 Patients
 Carers (x2)
 Press/media
 Politicians, MPs (x2)
 Planners
 Local residents (x2)
 County Council (x2)
 Police and ambulance services (x2)
 Police
 Local GPs
 Support workers
 Survivors of the service
 Recognising positive and negative impacts
 People don’t like change
 Fit for my Future Team
 SOMPAR
 Statutory bodies
Who knows about the subject?
Opinions Captured
 Patient groups
 Staff x(2)
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Mental health patients (x2)
Clinicians
Stakeholder panels
Local councillors
Carers
Wells Journal
Healthwatch
Somerset Carers
Somerset Community Council

Who has an interest in the subject?
Opinions Captured








Patients
Patient groups
Carers
NHS staff
Everyone
Elected members
Employers
o HR teams
o Chamber of Commerce
o Employment Support Services
 Student nurses
 Adult education
 Elected development workshop planned in Mental Health
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Open Questions
After hearing about the approach to the consultation/engagement strategy, participants
were given the opportunity to pose questions to Amanda Hirst. Questions and responses
are outlined below:
Q1: Concern - wherever inpatients are, the one thing that is lacking is no space regarding
the environment inside and out.
Answer: We will make sure this is fed back into the team
Q2: We are in danger of considering inpatients as ‘them’ but they could be anyone.
Encourage everyone to consider themselves as potential mental health patients.
Answer: Your point is well made and we will take it on board. We will have lay readers to
read consultation document before it goes out
Q3: Should we be calling patients ‘patients’ – they are people who use services?
Answer: Yes, agree, we need to remember that.
Q4: Struggled with exercise 2 because it doesn’t specify a proposal and answers are very
dependent on this.
Answer: This is valuable feedback. It’s the first time we’ve used this approach and we can
fine-tune it before the next time.

22 © Participate Ltd

Mental Health Stakeholder Panel 2nd Event Report August 2019

Next Steps
Finally, Amanda Hirst outlined the next steps to the Panel as follows:
 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: Potential for engagement or public consultation,
depending on feedback from the South West Clinical Senate & NHS
England/Improvement.
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Appendix
The Six Tests for Stakeholder Identification
Test 1

Who is directly impacted by thisproposal?
 Whose daily/weekly lives will change as a result of this proposal?
 Who cannot easily take steps to avoid being affected by this proposal?
 Who will have to change their behaviour as a result of this proposal if it is
implemented?

Test 2

Who is indirectly impacted by this proposal?



Test 3

Whose daily/weekly lives will change because others have been directly
impacted by this proposal?
Who will gain or lose because of changes resulting from this proposal?
Who is potentially impacted by this proposal?




Test 4

In particular circumstances, who will have a different experience as a
result of this proposal?
Are there individuals or groups who will have to adjust their behaviour if
particular conditions apply?
Whose help is needed to make the proposal work?





Test 5

Are there vital individuals or groups in the delivery chain?
Who will have the ability to frustrate implementation unless co-operating?
Who understands the likely impact of this proposal on other stakeholders?
Who knows about the subject?





Test 6

Who has studied the subject and published views on it?
Who has detailed knowledge that those implementing the proposal
should also understand?
Are there individuals or groups that will be listened to by others?
Who believes they have an interest in the subject?





Are there organisations or individuals who think they have an interest?
Has anyone been campaigning about this issue?
Is there anyone publishing or broadcasting views on this subject?

Note: Consultation can apply to proposals, policies or programmes of action
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Who is directly impacted by this proposal?

Who is indirectly impacted by this proposal?

Who is potentially impacted by this proposal?

Whose help is needed to make the proposal
work?

Who knows about the subject?

Who believes they have an interest in the subject?
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Draft Consultation/Engagement Strategy Checklist
Checklist to inform the development of a full consultation strategy
What are we consulting on?
The proposed options for inpatient mental health services for adults of working age
in Somerset.
What do we want to achieve from the consultation?

Future proofing inpatient mental health services to ensure they meet population
needs and best practice standards.

What pre-consultation has taken place?

Engagement with stakeholders, staff and service users by the Somerset
Partnership and the Fit for My Future Programme.
Input into the appraisal of options by a Stakeholder Panel.

Proposed timescales for potential consultation

November 2019 – February 2020 subject to NHS England Stage 2 Assurance

Has a pre EIA been undertaken?

In progress and to be influenced by the consultation strategy workshop

What are main highlights of the EIA?

EIA to be completed.

Has a Privacy/ Data Protection Impact Assessment
been undertaken for the project?

TBC

Has a Privacy/ Data Protection Impact Assessment
been undertaken for the engagement aspect?

TBC
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To formulate prior to consultation
Consultation plan/strategy

Actions/updates
Checklist drafted
Full plan/strategy to be drafted
informed by feedback from
stakeholders
Submitted to NHS England for
review

Lead and Timescales
Participate during August 2019

Public facing consultation document to explain the
Case for Change and Options

To be produced by the FfMF team
using feedback from the first
Stakeholder Panel event

FfMF during August and September 2019

Consultation survey

To be designed in line with the
options to take to consultation and
any preferred option.
To be sent before finalised for
comments and to be ‘sense
checked’

Participate during August and September
2019

Agree process for document sign-off

To be discussed at the Programme
Board and agreed.

FfMF during August 2019

Alternative formats

Easy read to be produced

FfMF to coordinate as required

Consultation document to be sent to lay readers/
stakeholder panel

Participate and FfMF team during
September 2019

Offer alternative formats e.g.
translation (standard wording).
Agree central email, telephone number and
FREEPOST
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Agreed communication methods for
the consultation period

FfMF to coordinate with Participate
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Groups to Engage and Communication Channels
Overview
Description
The EIA should highlight any key groups to
proactively involve as they may be impacted upon
more than others.
It is also important to consider the nine protected
characteristics of the Equality Act.

Patient and carer groups

Staff engagement
Decide on appropriate methods of engagement for
the above groups.
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Delivery and Factors to Consider

Age
Disability (mental health and LD)
Sexual Orientation
Gender Reassignment
Gender
Marriage and Civil Partnership
Race
Religion
Maternity
Other vulnerable groups
Frail and elderly
Young adults
Carers
Homelessness
Deprivation
Travel
CCG and SOMPAR groups, in
addition to community/charity groups

Stakeholders, Somerset Partnership
(SOMPAR), Somerset CCG to help develop
the networks and groups to involve these
people.

To be coordinated with SOMPAR to
ensure staff feedback. In addition,
to GP networks.
Focus Groups
Drop in sessions
Attend pre-arranged meetings
Survey
1-2-1s
Public events?

CCG and SOMPAR to help coordinate with
FfMF

As above

To be agreed and completed in the audit of
activity within the consultation plan/strategy.
To be informed by feedback from the
Stakeholder Panel

Mental Health Stakeholder Panel 2nd Event Report August 2019
Groups to Engage and Communication Channels
Overview
Description

Delivery and Factors to Consider

Agree commitment of FfMF Leads

Need to agree key spokespeople and
how/when they will be involved

To be agreed and completed in the audit of
activity within the consultation plan/strategy.
To be informed by feedback from the
Stakeholder Panel

Agree media protocol

Press release/s to be drafted for local
media.

FfMF to agree media protocol and draft
releases and responses as required.

Briefings to be produced for senior leaders,
political stakeholders and other colleagues

Individual clinical media spokespeople to
be agreed.
Borough Council/ Local Authority
Primary Care
Provider organisations
Public Health
Third Sector Network Hubs / consortiums
Healthwatch
Care Homes
Social Care
Domiciliary Agencies
MPs
Councillors
Overview & Scrutiny Committees
PALs for information
LMC
LPC
Health & Wellbeing Boards
NHS England and NHS Improvement
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CCG and FfMF Programme Office
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Groups to Engage and Communication Channels
Overview
Description

Delivery and Factors to Consider

Consultation documents to be sent out and
displayed

Digitally and in hard copy.
Distributed through health and care
networks and other public facilities.

CCG, SOMPAR and networks informed by
stakeholder feedback.

Website content

To be hosted on the FfMF website
with links to the consultation
document and survey. Link to be
promoted in hard copy and digital
information on the consultation.

FfMF to coordinate.

Social Media pack

To use FfMF handles and link in with FfMF to coordinate.
key stakeholders. To promote
involvement in the consultation and
target key groups.

Agree governance arrangements

Overview & Scrutiny Committee
CCG Committee
FfMF Programme Board
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FfMF to coordinate.
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During Consultation
Overview

Description

Delivery and Factors to Consider

Feedback log to be kept updated

FfMF team to log all enquiries,
responses and interactions with the
outputs/outcomes.

FfMF to coordinate.

Internal meetings to be arranged as appropriate

FfMF to arrange necessary meetings FfMF to coordinate.
and forums during the consultation.

Deliver consultation activity

Deliver the activity agreed in the
consultation plan/strategy as
outlined in the previous sections.

FfMF to coordinate.

Check on survey results and demographics to
determine if more focused engagement is needed.

Participate to give top line feedback
from the survey responses and a full
midterm review cross tabbed by
respondent type.

Participate to undertake this during
consultation

All insight/data to be logged and forwarded for
analysis

Participate to agree methods for
gathering data from FfMF and
develop an analysis framework.

Participate to undertake this during
consultation with FfMF.
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After consultation
Overview
Full consultation report produced with audit trail of
activity

Description

Delivery and Factors to Consider

Audit trail of activity during
consultation to be produced by
FfMF. Participate to produce full
consultation report based upon all
insight gathered from the survey,
meetings/groups, letters, emails and
other correspondence received.

Participate to coordinate and undertake with
FfMF. Participate will not make
recommendations, but will produce a factual
report of the insight gathered to feed into
FfMF consideration phase. The programme
also has a duty to review and consider all
responses in addition to the summary
report.
FfMF to coordinate.

Complete Equality Impact Assessment

To be completed by FfMF during the
consideration phase.
Undertake consideration phase meetings to reach a To be completed by FfMF during the
final decision to be reviewed in line with
consideration phase.
governance procedures.
Formal letters and feedback to Healthwatch,
To be completed by FfMF during the
stakeholders, MPs, third sector and wider
consideration phase.
community on the outcomes and next steps
Evaluation
To agree on the evaluation of the proposal if
agreed
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To be completed by FfMF during the
consideration phase.

FfMF to coordinate.
FfMF to coordinate.

FfMF to coordinate.

Name of Organisation: Somerset CCG - Fit for My Future
Programme

Quality Equality and Equity Impact Assessment identifier(asigned by CCG QEEIA lead): Andrew Keefe
** Please note that this QEIA assessment is valid at the time of writing; the assessment
will be reviewed following consultation**

Linked to STP Project: Y

Version number: 1.4

Review date: 19-9-19

Linked to another QEEIA: (add idenifier): No

An initial longlist of potential options that could potentially address the case for change was developed by the FFMF programme team. After evidence gathering, options were appraised against the agreed assessment criteria which
are Quality of care, Impact on patient and carer experience, Travel times for patients, carers & visitors, Impact on equalities, Deliverability, Workforce sustainability, Affordability and value for money
After collection of evidence, the long list of options was subjected to the assessment critieria and either i) shortlisted for full appraisal or ii) not shortlisted because performance against criterion was deemed unacceptable. The
outcome of this process was a shortlist of options:
1. Do minimum – retain current configuration, including ward locations, functions and bed numbers.
2. Two ward service at Yeovil using existing ward space at Rowan/Holly Court – no wards at Wells
3. Two ward service at Wells, refurbishing two wards to enable the change

What is the Improvement / Change proposed?(Provide full details)

The shortlist was then re-assessed, focusing on factors that differentiated between options. The options were also considered at a stakeholder workshop including members of the public, GPs, staff from current services and from
voluntary and community sector organisations. The outcome of this assessment of the shortlist was that option 2 was selected as the preferred option to be taken forward to public consultation as a proposal.
From a quality perspective it is considered that this option would bring about a small positive impact overall, across each of the quality critieria of Patient Safety, Effectiveness, Systems and Patient Experience. No negative impacts
of the option were identifed.
From an equality perspective it is considered that this option would bring about a small positive impact overall with no negative impact being identified across equality critieria of Age, Disability, Gender Reassignment, Marriage &
Civil Partnership, Pregnancy & Maternity, Race, Religion or Belief, Sex, Sexual Orientatation, Human Rights and Other Groups.

The Fit For My Future Programme is developing and implementing a strategy for how we will support the health and wellbeing of all the people of Somerset by changing the way we commission and deliver health and care services.
A wide range of health and care community based services are provided across the county by the NHS, the Somerset County Council and a number of other organisations. However, the focus of this Change is on inpatient mental
health services for adults of a working age who require inpatient support, where services services are currently being provided at Tauunton, Yeovil and Wells.
Fit for My Future (FFMF) published a Mental Health Case for Change in 2019 which cited quality concerns in relation to inpatient services, driven by the fact that there are 4 inpatient wards spread over three locations (two at Taunton,
one at Wells and one at Yeovil.) Two of these wards are effectively “standalone” and one is also a long way from the nearest emergency department. Key concerns around the current configuration of inpatient mental health
services were identified and process of options appraisal, shortlisting and stakeholder engagement was initiated. The key concerns are:
1. Having single wards on one site causes problems with providing safe staffing and ensuring that patient risks can be managed effectively. When there are two wards the staff on each ward can provide backup to the other whenever
there is a problem. When there is only one ward staff have no immediate backup and may have to rely on calling the police or an ambulance. This issue applies for both Yeovil and Wells.
Why is the Improvement/ Change proposed? (Provide context)

2. When a mental health inpatient ward is a significant distance away from an acute hospital with an emergency department there are sometimes problems in people getting the urgent help they may need. This is a risk when patients
attempt suicide or self-harm. This issue applies for Wells which is 22 miles from the nearest District General Hospital, normally a 50 minute journey.
3. We cannot provide 24/7 medical cover at three locations at the same time. Medical cover is therefore not available at Wells out of hours (overnight and at weekends)

As of August 2019, a shortlist of 3 options has been drawn up and taken to stakeholders for consideration, review and feedback. Subject to Clinical Senate and Governing Body approval, the options will be taken forward for formal
consultation and / or engagement with teh public later in 2019. Once this has completed, a decision will be made on which option to proceed with, and an indicative timescale for service transformation will be published.

Who is leading the project, Internal,external(including STD)?
Who has been consulted ?
Elements:
(Staffing, skill
mix,
recruitement,
clinical practice,
assessment,
facilities, Access,
waiting times,
public
perception,
sustainability
etc.)

Patient Safety, what positive or negative Impact will this have on a Services:Patient
Safety / service delivery / External organisations safety and delivery (link to Standards
(NICE etc.) Meeting Local / National targets / Constitutional Standards / NHS Outcomes
Framework NHS Outcomes Framework ( Preventing people from dying prematurely,
Enhancing quality of life, Helping people recover from episodes of ill health, Treating and
caring for people in a safe environment and protecting them from avoidable harm .

Please note that this is a ‘live’ document and that feedback from the consultation will be considered and the impact assessment updated accordingly

The proposals have been developed as part of the Fit for My Future (FfMF) programme. This programme is supported by the Somerset County Council, the Somerset CCG and the main local NHS providers.
The mental health proposals have been developed with substantial engagement of local clinicians, staff working in services, patients, voluntary and community based organisations and the public.
Effectiveness , what known positive or negative impact will this have on
clinical workforce capacity / leadership / support staffing? (will this
increase / decrease / required training / competency levels / Partnerships
working / Safeguarding children or adults

What current systems are in place that will be affected? (e.g. RTT /
Patient Experience , what known positive or negative impact will this
systems for patient management / IT systems / Infrastructure / Reporting tools have on patient and carer experience and any impact on equity of
/ Maintenance / Procurement. How will the impact be measured?
services(e.g. reduce impact in variation of care provision; support people to
stay well; promote self-care for people with Long Term Conditions; Reduce
waste and inefficiency; lead to improvements in the care pathway) Access to
services through improved patient choice , integration/ complaints/
feedback. Ensuring people have a positive experience of care

There will be zero impact in respect of systems including: RTT /
Ref Mental Health PCBC:
Ref Mental Health PCBC:
systems for patient management / IT systems / Infrastructure /
7.1 Transforming the model of care, Table 14 : Investing in our new model of 4.2 The Fit for My Future Vision
Reporting tools / Maintenance / Procurement
care
8.3.4 Workforce Sustainability
11.3 Potential risks and their management
Positive Impact: We are producing a higher quality service overall. We have
shown for example in the travel impact assessment that whilst there will be a
there will be very, very small number of patients that will have slightly longer
Positive impact: There will be a positive impact on clinical
travel times, overall all groups benefit. Many patients currently have to be
workforce capacity / leadership / support staffing. We have
admitted at Taunton first then to Wells. We know that this will reduce journey objectively assessed the impact of each of the proposed options in
times and disruption for these patients.
terms of medical staffing and workforce sustainability (PCBC
sections 8.4 Stakeholder assessment of options and 8.5 Option
We have strongly argued that based upon an objective assessment using the appraisal conclusion
agreed criteria, that it is unsafe being far away from an Emergency
Department and this does impact on Patient Safety. Additionally, we have
asserted in the PCBC that is better for patients in the round if more staff are
there to provide support when there is a problem. The incidence of significant
self hard and / or risk to others is relatively infrequent however the impact is
potentially high risk / catastrophic.

Risk level if negative impact
Positive Impact Y/N

When is this due to take place? (Provide timelines)

L

Ref Mental Health PCBC:
The Case for Change
The Future Model Of Care
4.4 Our vision for mental health services
8.3.2 Quality of care – patient experience
8.4 Stakeholder assessment of options
Of the assessment critieria, three criteria have a bearing on
patient experience - they are i) Quality of care – impact on
patient/service user outcomes, including safety ii) Quality of
care – impact on patient/service user experience and iii) Travel
times for patients, their carers and visitors.

Y

Overall we have asserted that there will be a positive impact on
patient experience. For example in the PCBC section 8.3.2
Quality of care – patient experience we have set out how each
of the options will have an equally positive impact in terms of
ensuring patients receive their care in a high quality
environment

6)

Action?

Who is responsible?

By When?

Outcome
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1. Executive Summary
NHS Somerset CCG has been working with independent engagement and consultation specialists,
Participate, to develop a strategy to consult with stakeholders and the public. Our aim has been to create
meaningful engagement with local people and stakeholders to involve them in deliberations about the
future configuration of acute inpatient mental health services for adults of working age. The approach will
be responsive and proportionate to the community as a whole.
In addition to an extensive distribution plan for the consultation document and materials, and a strong
online presence, targeted involvement will provide further opportunities for those potentially affected to
have their say and share their views with us.
This plan is based on existing pre-engagement work with stakeholders, including:









Somerset Partnership NHS Foundation Trust (SOMPAR)
Somerset County Council
Primary Care Network
GPs (with an interest in Mental Health)
Healthwatch
PPG networks
Patients and carer representatives
Mental health organisations.
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2. Context of this consultation
Fit for My Future is a strategy for how the Somerset system will support the health and wellbeing of all the
people in Somerset by changing the way they deliver health and care services. It is being delivered through
a partnership between Somerset County Council and Somerset CCG, supported by major NHS providers.
Part of the programme is focused on how to improve acute mental health inpatient services for people of
working age and, in particular, where the specialist hospital wards able to treat them are best located,
utilising resources - money and staff - to provide the best possible service.
At the moment there are four wards in three locations:




St Andrew’s Ward, Wells
Rowan Ward, Yeovil
Rydon Wards 1 and 2, Taunton

Two of these wards, in Wells and Yeovil, are ‘stand-alone’ wards, which mean they are isolated from other
wards. This can cause problems with staffing and ensuring that patient risk can be managed safely.
When a mental health ward is a significant distance away from an acute hospital this can create difficulties
in getting urgent help for people with acute physical injuries or conditions.
A new mental health model has been agreed with a strong focus on preventing people from becoming
mentally unwell, helping them sooner when they do become unwell, and providing more community-based
support at home to people in mental health crisis instead of admitting them into a mental health ward or
hospital. Community mental health services are being enhanced with greater investment and staff
resources to achieve that.
However the model recognises the continuing need for acute inpatient mental health beds for people of
working age. Three options were shortlisted from a long list of six for the future configuration of these
beds.
Following pre-engagement on these options, this document sets out a consultation strategy to engage the
stakeholders, staff, service users and the wider public on the preferred option to reach a considered
decision on the best way forward.
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3. Legal framework for consultation
NHS commissioning organisations have a legal duty under the National Health Service Act 2006 (as
amended) to ‘make arrangements’ to involve the public in the commissioning of services for NHS patients
(‘the public involvement duty’). For CCGs, this duty is outlined in Section 14Z2 (and Section 13Q for primary
care services) of the Act to fulfil the public involvement duty. The arrangements must provide for the public
to be involved in (a) the planning of services, (b) the development and consideration of proposals for
changes which, if implemented, would have an impact on services and (c) decisions which, when
implemented, would have an impact on services.
Further to this, the Consultation Institute states “there are many statutory requirements for consultation,
but the truth is that ALL significant changes to long-standing services need consultation.”
The Courts provide their own incentive to engage through the ‘doctrine of legitimate expectation’. If the
public has a sound basis for expecting to be consulted, then failure to do so can lead to losing a Judicial
Review. Judges have ruled that if people have been accustomed to the benefit of a service, then its
withdrawal without consultation can in many circumstances, be ‘unlawful’.”
NHS Trusts and Clinical Commissioning Groups have a legal duty (placed on them under section 242 of the
NHS Act 2006 and section 142Z of the Health and Social Care Act 2012) to make arrangements to ensure
that individuals to whom the services are being or may be provided are involved (whether by being
consulted or provided with information or in other ways) in:




The planning of the provision of those services
The development and consideration of proposals for changes in the way those services are provided
Decisions to be made by that body affecting the operation of those services.

In order to meet these legislative requirements and the ‘four tests’ outlined in the ‘Mandate from the
Government to NHS England 2014/15', involvement must be an integral part of the service change process.
Engagement should be early and ongoing throughout all stages of the process, with consultation building
on this insight, using appropriate and proportionate engagement activities (Transforming Participation in
Health and Care, 2013).
By the time proposals move to formal consultation, effective involvement will have identified any potential
issues or barriers from within the local community – and final proposals should take these concerns into
consideration, seeking to address them where appropriate (Planning, assuring and delivering service
change for patients, 2015).
All public formal consultations must adhere to the ‘Gunning Principles’ outlined below. Failure to meet
these increases the risk of judicial review. The four Gunning Principles are:


Consultation must take place when the proposal is still at a formative stage
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Sufficient reasons must be put forward for the proposal to allow for intelligent consideration and
response
Adequate time must be given for consideration and response
The product of consultation must be conscientiously taken into account.

4. Equalities considerations
Our pre-engagement and consultation processes have been drawn together with due regard to our legal
duties under the 2010 Equality Act and the NHS Act 2006 (as amended) and taking account of the nine
protected characteristics. Our stakeholder database includes community interest groups and third sector
organisations ensuring representation across all nine groups.
As a result of our considerations of the above we will:
 Produce all consultation materials in easy-read format and in large print as required
 Take steps to consult with groups and communities representing carers, BME, faith, travellers,
retired servicemen / women and other potential ‘quiet voices’ to ensure the views of all groups and
interests are well represented
 Work closely with Somerset Partnership to reach patients and service users
 Design bespoke consultation methods to reach potentially vulnerable patients and service users.

5. Aims and objectives of consultation
The overall aims and objectives of the consultation are as follows:


To describe and explain the options, including our preferred option, for acute inpatient mental
health beds for adults of working age



To ensure, carers, public and key stakeholders who have an interest in mental health are fully able
to be involved in the consultation



To provide a meaningful and transparent process in which the feedback from those involved in the
consultation will help to shape decision making about the future configuration of the service.

Our approach will reflect the core principles set out in the Fit for my Future and Somerset CCG’s
Communications and Engagement Strategies:







Openness and Transparency
Effective and meaningful
Equality
Accessibility
integrity
Visibility.
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6. Pre-consultation engagement and involvement
Approach
Prior to the Fit for my Future programme, Somerset Partnership carried out some early engagement with
Healthwatch and other stakeholders on the possibility of reconfiguring acute mental health inpatient beds
for adults of working age.
Later, following the start of the Fit for my Future programme, representatives from Somerset MIND and
the Community Council for Somerset were invited to join the bespoke programme board responsible for
considering the future configuration of this part of the mental health service provision, and the design of
the new mental health model.
In May 2019 individual invitations were sent to all CCG key contacts involved in supporting mental health
services to join a Stakeholder Panel and help source potential members, particularly patient
representatives. A total of 39 mental health staff, support organisations and patient and carer
representatives joined the panel.
The Panel met for the first time at a deliberative option appraisal workshop on 12 th July 2019; 20 Panel
members attended the event. The aim of the workshop was to:
 Share the Case for Change for inpatient mental health services for adults of working age
 Share the new mental health service model
 Consider potential options for the reconfiguration of the adult inpatient mental health wards; the
criteria to assess them; and the relative performance of the options against the criteria.
The participants heard from clinical leads and were given many opportunities to discuss and deliberate as
part of facilitated groups.
Stakeholder Panel Summary Views on the Case for Change
Overall, the Panel were engaged and interested in hearing about the proposed model for community
mental health support and how it would improve mental health services across Somerset. Some
comments inferred that the options were too simplified, lacking in alternatives and perhaps a ‘done deal’.
However, it was clear most participants felt there was a need for change.
It was recognised that potential change would bring with it issues with regards to travel, but discussions
indicated this could be overcome with the right support and infrastructure.
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7. How the consultation strategy was developed
Members of the Panel met for a second time at an event on 31st July 2019. The aim of the event was to give
the Panel the opportunity to feed into the design of a public consultation strategy. The participants were
given information in regards to:
 The law and best practice
 The high level framework for the strategy
 Stakeholder mapping, important in identifying stakeholders to ensure maximum consultation reach.
Following the presentations, the participants conducted table exercises, the first to consider the checklist
of the key components required in a consultation strategy, and the second to discuss and make suggestions
about whom to consult using six tests for identifying stakeholders.
Participants highlighted the need for a multi-faceted approach to involvement in terms of the methods of
communication used, and to ensure the engagement is as far reaching as possible within mental health and
amongst the wider public.
Obstacles to involvement generally centred upon the mental health of patients, some of whom may not be
well enough to take part. Suggested solutions included longer time scales for involvement, piloting
methods to test which would be most effective and ensuring optimum access to all by providing support
and easy read materials. The Panel stressed the importance of ensuring any possible changes are
communicated well to alleviate additional stress and anxiety for patients and their families caused by
uncertainty about the future.
The participants identified who they thought would be impacted in some way by the proposals and
therefore who should be included in the consultation.
Healthwatch Readers Panel
Somerset Healthwatch has agreed that its Readers Panel will read and comment on the Consultation
Document before publication to ensure the content is accessible, jargon-free and easy to understand.

8. Maximising our consultation reach
Overall approach
Less than 1% of the working population will become an inpatient of an acute mental health ward however
it is important that our consultation reach extends much more widely, capturing families and carers of
inpatients, staff, stakeholders and the public at large.
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A public facing document, including a questionnaire, will explain the case for change, the shortlisted
options and evidence for each, and the preferred option. The documents will be reviewed by Healthwatch
lay readers before wider circulation. Easy read and alternative formats will be made available.
The document and questionnaire will be available in print and online.
They will be communicated and circulated through a variety of communication channels. A targeted
communications campaign will run prior to and over the 14 weeks consultation period to ensure the public
are aware of the consultation and to encourage them to share their views; two additional weeks have been
included to account for the two week Christmas holiday time. This will include features in the local press,
regular press releases sent out to local media organisations and parish & community Facebook pages, and
posters in GP surgeries and public venues.
Information will be sent to neighbouring CCGs, and Somerset providers, partners, third sector and
voluntary organisations and networks with an interest in Mental Health. The Fit for my Future team will
work with local authority colleagues to ensure that materials are circulated via their local channels as well,
including libraries and leisure centres.
The methods of consultation will vary, including focus groups and attendance at pre-arranged meetings,
and will be targeted to ensure the consultation is inclusive.
The consultation will be discussed at the CCG’s public meetings.
A central email, telephone number and FREEPOST will be made available.
Consultation reach
To make sure the consultation effectively captures the widest possible views and feedback we have
developed an extensive list of stakeholders who are involved in, affected by, or interested in the future
configuration of the service, as well as the wider public:

 Working with mental health and other third sector organisations: We will engage with third
sector organisations, asking them for their views and to publicise the consultation on their
websites, through social media and to their membership. Targeted engagement will take place with
additional groups identified through the Stakeholder Panel events with a key focus on mental
health organisations and vulnerable and seldom heard groups, as identified by the Panel. Voluntary
and community sector organisations will be kept up to date by emails and bulletins.


Healthwatch: As a key stakeholder with connections to local people and communities we will work
with Somerset Healthwatch to ensure they are kept up to date with the consultation and can
signpost people accordingly. We will work closely with Healthwatch colleagues to cascade
information to their networks, contacts and, through their volunteers, extend our reach into local
communities.
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Primary care: GP member practices will be informed of the consultation through CCG Bulletins, GP
Federation Meetings, Practice Managers meetings and a bespoke GP Briefing. GP practices will be
provided with communication materials to promote the consultation to patients. Mental Health
Village Agents, general Village Agents and Health Coaches are an important link to service users and
the wider public and will be fully engaged and informed of the different ways in which they can
contribute to the feedback personally and promote the consultation to service users and the public.
The Stakeholder Panel were particularly keen to ensure they were involved in the process.



Mental health staff: We will work with Somerset Partnership to ensure mental health staff are fully
informed of the consultation and are aware of the opportunity to feed back their views. The
Stakeholder Panel listed the staff/teams they thought were important to involve:
 Mental Health Village Agents
 Care Assessment Workers and Coordinators
 Mental health ward staff
 Care Coordinators
 Home Treatment Teams
 Community teams
 Support workers
 Mental health ward staff
 Student nurses

 Somerset County Council Adults and Health Overview Scrutiny Committee: A special briefing for
members of the committee will took place on 2 October to appraise members of the details of the
proposed reconfiguration of the acute inpatient service and share the full plans for consultation.
We will write to chairs of neighbouring Scrutiny Committees to inform them of the consultation and
invite their views.

 Political stakeholders and district, parish and town councils: MPS and councillors from all tiers of
government in Somerset may have views about the future configuration of acute inpatient mental
health beds. We will write to all councils inviting their officers and members to feed back their
views as part of the consultation. We are working with Mendip District Council to better
understand and model the best approach for engaging with district, parish and town councillors,
valuable learning for this and future consultations.
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9. Preparing for and communicating details of the consultation
Consultation materials
There will be a dedicated email, contact number and FREEPOST for the consultation. Information will be
published to cater to a wide variety of information needs so that it is clearly available to those who want it,
in a format they can understand. The full PCBC will be published as a pdf on the Fit for my Future website.
The consultation document, with questionnaire, will be available in print and digitally in a variety of formats
including Easy Read; large print; and audio if requested. Other languages will be available on request.
We recognise that not everyone is comfortable with, or does not have access to, digital channels and we
will ensure that printed materials are readily available in places that are easy to access such as GP surgeries
and libraries and organisations such as CAB.
Promotional materials
To achieve an optimum level of awareness and engagement we will need to promote the consultation
heavily. Our approach will include posters for GP surgeries, pharmacies, hospital sites and other public
sites, and targeted advertising on social media to extend reach – e.g. Facebook, promoted Twitter posts.
Website
A website is an essential tool in providing a repository of information and an iterative channel for keeping
people updated with questions and answers and additional briefings throughout the consultation period .
In addition to the Fit for my Future website, the CCG and Somerset Partnership sites will also carry material
and hyperlinks to pdfs of reports on the Fit for my Future website.
There will be a dedicated section for the consultation on the Fit for my Future site to which people will be
directed for up to date resources, documents, details of consultation events and an online survey. We will
ensure the website and associated content can be accessed easily by all users. Our aim is to deliver the
same information and the same general functionality to all users regardless of the platform used to access
the site.
During the consultation period, site traffic will be monitored and layouts optimised. Calls to action and
content will be effective in increasing conversion rates. The website will be optimised for mobile devices
and, as far as possible, the content and documentation published will be compatible with devices with
smaller screens.
Google analytics will track audience behaviour and measure the impact of communications and
engagement activity. Traffic will be monitored and feedback analysed throughout the consultation period
to ensure responsiveness to questions and queries so that information can continuously inform the
consultation.
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Print, broadcast and social media
An open and transparent approach will be taken to media relations to build awareness of the consultation
on the Case for Change and preferred option.
A press release will be produced at the outset, to set out the options in the context of the overall strategy
and Case for Change; journalists will be offered 1:1 briefings and interviews with clinical leads to achieve a
greater level of informed and accurate reporting. A comprehensive public Q&A and core script will be
shared with trusts and other partner organisations to ensure consistency and accuracy of message.
Clear media handling protocols for the Fit for my Future team, CCGs and partner organisations will help to
co-ordinate enquiries and responses efficiently.
The consultation will be promoted extensively via social media on Facebook, Twitter and Instagram.
Activity will be dynamically monitored and more posts and responses added.
Throughout the consultation the Fit for my Future team will:







Continue to proactively monitor activity of, and directly interact with, key stakeholder groups,
posing questions, providing accurate information, retweeting and responding to feedback
Establish a themed programme of tweets and posts to highlight the Case for Change, the emerging
mental health model, options under consideration, patient engagement to date, impact and clinical
support
Create a suite of shareable content to bring the consultation to life on social media with assets
including where possible: infographics, images, video and quotes to profile case studies that
describe the Case for Change
Establish several clear calls to action, including:
o Take part in the consultation
o Visit the website for detail on options, wider programme context, FAQs and for feedback on
the consultation documents
o Use hashtags to link conversations and engage new audiences
o Proactively post calls to action on feeds of people/groups most likely to be affected monitor and provide responses where necessary
o Ensure all interactions on social media relating to the consultation are logged and fed into
the feedback for later analysis/independent evaluation.

Keeping the consultation alive over the fourteen week period
A regular e-bulletin reflecting some of the above will be developed to promote the consultation to a broad
range of key stakeholders. It will continue to provide updates and highlights from activities as well as
signpost readers to calls to action and opportunities for them to give feedback. Stakeholders will be
encouraged to cascade the e-bulletin through their networks. This includes GPs and primary care staff,
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providers, local authorities, Healthwatch, voluntary and community sector organisations and wider NHS
partners.
Advertising
Since the consultation spans the Christmas holiday period we will use some carefully targeted advertising
to extend and sustain the reach of the consultation and call to action, utilising digital channels such as
Facebook, promoted tweets, and, possibly, digital advertising on relevant community websites. Activity will
be evaluated using data and analysis from the host outlets, traffic to the Fit for my Future website tracked
via Google analytics and analysis of feedback forms capturing where respondents have indicated where
they heard about the consultation. This will provide valuable learning for future consultations.

10.

Stakeholder mapping

At the Stakeholder Panel an approach using six tests or questions helped to identify key stakeholders to
engage in the consultation:








Who is directly impacted? Examples given included homeless people who are also service users,
advocacy services, peer support groups, carers, families, friends and staff
Who is indirectly impacted? Examples included Police, communities, advocates, social workers and
local ambulance services
Who is potentially impacted? Examples included charities, voluntary sector providers and carer’s
groups
Whose help is needed to make the proposals work? Examples included MIND, NHS staff, local GPs,
support workers, patients and carers, survivors of the service, politicians and MPs and Somerset
County Council
Who knows about the subject? Examples included mental health patients, clinicians, carers,
Healthwatch and local councillors
Who has an interest in the subject? Examples included patients, patient groups, carers, NHS staff,
student nurses, elected members, employers.

Working closely with Somerset County Council and providers, a detailed stakeholder map was drawn
together early in the Fit for my Future programme and has been continually reassessed and updated since.
The database is extensive, spanning:






Statutory bodies such as police, ambulance and fire
NHS providers and CCGs within Somerset and in neighbouring area
Somerset and neighbouring HOSCs
Elected members in Somerset at all levels of national, county, district and town and parish
government
Third sector organisations, charities and community groups representing all nine protected
characteristics
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We will circulate all stakeholders on our database with a copy of the consultation document and
questionnaire and invite them to share their feedback with us.

11. Analysis and feedback plan
All responses received will be logged and their contents recorded. Working with Participate, who will
quality assure our process and analysis, a report of the consultation/further engagement will be written for
consideration by the CCG. This report will take account of all feedback including attendance at meetings
and other events, and all responses to the consultation, including detailed responses from individual
consultees.
The report will be published on the Fit for my Future website.
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1. Overall approach
We will target people likely to be affected by the proposals to ensure they have enough information
from which to reach a view and feed back to us.
As set out in the Consultation Strategy (which should be read in conjunction with this operational plan)
we will do this using a mix of mediums, forums, channels and media.

2. Responsibilities
Responsibility for the Consultation Strategy lies with the CCG however it is important that we work
closely with Somerset Partnership to implement the plan, ensure communications and messaging are
consistent and achieve the widest reach of patients and service users.
The Fit for my Future communications and engagement team is responsible overall for the planning and
implementation of the consultation plan and approach, working very closely with the NHS Somerset
CCG Head of Communications and Engagement and team.
A multi-agency sub-group is being drawn together to drive through the detailed planning, logistics and
delivery of the consultation; membership includes the Fit for my Future and CCG teams, and
communications and patient engagement colleagues from Somerset Partnership and Somerset County
Council.
We will brief Healthwatch volunteers in advance of the go-live date so they can encourage people to
feedback through their network of community contacts.

3. Messaging
Subject to approval through the various governance and quality assurance processes, our consultation
will focus on a short list of three options and our preferred option – to create two wards on the
Summerlands site in Yeovil and close the St Andrew’s Ward in Wells.
Following a deliberative workshop and much consideration by a group of stakeholders this was
established as the preferred option.
Our rationale for messaging:


Three options were considered - no change; move the single ward in Wells to create two wards
in Yeovil; move the single ward in Yeovil to create two wards in Wells
After a big evidence gathering exercise, and a great deal of thought and deliberation by
clinicians and a range of stakeholders, moving the beds in Wells to Yeovil came up as the
preferred option because…
Single wards that are isolated from others can create a safety risk for patients and staff; Yeovil
and Wells are both ‘stand-alone’ wards, and…
Distance from an Emergency Department is another big risk; if a patient self-harms or has a
physical health condition, often the case with people in mental health crisis, it’s important to
get medical treatment for them as soon as possible
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This is not a cut in funding for mental health services; we are redesigning community mental
health services and investing more money to support people at an earlier stage and throughout
their illness
Instead we are investing in and enhancing our community mental health services to support
more people in the community, closer to home
Your bed is the best bed – wherever possible we’ll support patients with mental health
conditions and illness to stay at home.




3.1 Voice
It is important that the messages and information provided are authentic and conversational rather
than in the tone of a ‘corporate voice’. Acronyms and medical jargon are to be avoided.

4. Reaching people and hearing their views
4.1 Overall approach
Fewer than 1% of Somerset’s population are likely to become patients on an acute adult mental health
ward, however it is important to reach more widely to encompass carers, families, friends, other
stakeholders and the wider public in our consultation. It is important to recognise though that not all
those invited to feed back their views will choose to do so.
4.2 Timing
Final approval to progress with consultation will be given at the Somerset CCG Governing Body on 7
November in open session. The papers will be published online a week before the meeting.
We anticipate a ‘soft launch’ of the consultation on 7 November when approval for consultation is
granted. We will invite media to a briefing on Monday 4 November after the papers have gone live and
offer pre-recorded interviews on an embargoed basis for use after the Governing Body has agreed to go
forward with the consultation.
The larger document, the consultation summary and the questionnaire will be prepared ready for golive with all materials online. Printed documents will be ready for distribution the following week.
4.3 Stakeholder mapping
Engagement leads from Somerset CCG and Somerset Partnership are working together with the Fit for
my Future team to draw up a detailed stakeholder map for mental health which will be central to our
consultation approach. They will draw upon the details of hard to reach groups in our stakeholder
database. We have also been offered support from NAVCA (National Association for Voluntary and
Community Action) to help us in reaching local voluntary sector partners.
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Internal stakeholders and staff
A staff briefing will be circulated to all key mental health staff groups, GPs and GP practices, and mental
health services commissioners at Somerset CCG and adult social care at Somerset County Council, with
a link to both documents and the questionnaire online.
Working with Somerset Partnership and Somerset County Council, we will ensure printed copies of the
larger document and the summary are available for anyone who prefers to read from a printed copy:
 All sites where acute mental health inpatient services for people of working age are currently
provided, for patients, carers and their advocates
 All relevant Somerset Partnership Trust sites for SomPar employees
 All relevant Somerset County Council sites for council employees involved in the provision of
services to support patients in acute mental health inpatient wards for adults of working age
 Staff professional and trades union representatives.
4.4 Details of approach
Consultation documents and distribution
Documents
There will be two types of consultation document:
 A consultation document setting out the case for change, the options and evidence considered,
the emerging mental health model and details of the preferred option and
 A shorter summary
We will also produce an Easy Read version.
Each will have a questionnaire response form and a FREEPOST address for return.
They will be posted on the Fit for my Future website, together with an online questionnaire and
printed.
Distribution
Relatively few people will have the time to read the longer version and therefore we will aim to use the
summary consultation document to meet most people’s needs. We will ensure the summary document
carries details of where to obtain a copy of the larger document. Both will carry details of our website.
We will target distribution of the summary consultation document to people most likely to be affected
by the proposals, with details of where to access the larger document if they want it:








Members of the Stakeholder Reference Group who took part in the deliberative workshop
Somerset Partnership patients and service users groups
Somerset Mental Health Forum
Somerset Partnership Carer’s Services Team
Compass Carers
Carers vision and action group
Localised carers networks and support groups
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 MIND
 Rethink Somerset
 Somerset and Wessex eating disorders group (SWEDA)
 Spark
 Swan Advocacy Somerset
 Community Council for Somerset
 Village Agents and Village Agent Talking Cafes
 Community Mental Health Services teams
 GP surgeries
 Acute Hospitals
 Pharmacies
 Healthwatch
 Citizens Advice Bureau
 Libraries
Plus:
 PPG Chairs
 Somerset Engagement Advisory Group
We will also distribute copies of the larger document and the summary consultation document to:
 MPs
 Somerset County Council HOSC members
 Somerset Health and Wellbeing Board members
 District councils – Chief Executive and Council Leader (and via them to local ward members)
 Parish and town councils via parish clerks
We are meeting with the leader of Mendip District Council and a small group of councillors to discuss
the optimum means of engaging with councillors at district, parish, town and city council levels.
Transport and access task and finish group
We will recruit a representative group of people who reflect the geography and interests of past and
present patients, carers, staff and other stakeholder to consider the transport and access of the
preferred option and potential mitigation. Somerset County Council’s lead officers for community and
bus transport will be closely involved in this work.
4.5 Website
The Fit for my Future website will continue to be the main public repository of information. It will
contain:
 The full PCBC
 Consultation document
 Consultation summary
 Consultation questionnaire (online version and a pdf should people prefer to use a printed
version)
5
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Consultation strategy and operational consultation plan
Press releases
Links to Facebook Live events
Links to social media
Related videos and case studies.

4.6 Attendance at meetings and forums
Somerset County Council Health and Adults Scrutiny Committee
We attended the 2 October meeting of the HOSC to give members a confidential briefing about the
consultation and the details of what we are proposing, together with the details of our consultation
approach. This was in closed session because the pre-consultation business case is yet to be approved
by NHS England and Improvement and, finally, the Somerset CCG Governing Body.
The meeting supported our plan to go to consultation.
Once the consultation is launched we hope to attend the following and will actively seek out more
opportunities to reach out in this way:
 Somerset Mental Health Forum
 PPG Chairs
 Somerset Engagement Advisory Group
 Healthwatch Board
 Somerset Community Foundation (supports local charities and groups through community
grants).
District, town, parish and city councils in the vicinity of the inpatient ward most affected by the
preferred option
We will proactively contact the district, city, town and any parish councils in the locality of St Andrew’s
Ward, Wells, and offer a face to face briefing for council members and officers to take them through
the proposals and the evidence and answer queries and questions.
Evening Public Meeting in Wells
We understand that people living in the Wells and wider Mendip area may be especially concerned at
the prospect of a moving acute mental health inpatient beds from the St Andrews site in Wells. We will
arrange an evening-time public meeting to introduce the new mental health model and explain our
thinking about acute inpatient beds, and talk through the enhanced services they will see in its place,
including the potential Crisis Café.
4.7 Consultation events
‘Pop In’ events
Working with Somerset Partnership we will hold a series of ‘Pop In’ meetings at each of the three
locations currently providing acute inpatient services to meet with carers, staff and service users if
possible.
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A member of staff will spend time at each of the locations, speaking to carers, advocates, staff and,
potentially, service users.
The aim of the ‘Pop Ins’ is to help us capture feedback from people who may not be able to access the
consultation summary through other routes, or who may have little time or ability to read and absorb
the content of the document.
The above will be planned and carried out by the Fit for my Future communications and engagement
team, working closely with the Somerset CCG team and Somerset Partnership.
Focus groups and / or 1:1 conversations with current and past service users and carers
It is important to capture the views of current and past service users, and their carers; we will hold
focus groups and / or 1:1 conversations with current and past services users, working with staff, carers
or advocates where needed to ensure the service users are comfortable.
Talking cafes
We are exploring how we can work with Village Agents to hold a similar series of ‘Pop Ins’ at Talking
Cafes.
4.8 Concurrent engagement for Neighbourhoods and Community Settings of Care (NCSOC)
Since the timing of the two consultation and engagement events means that they will run concurrently
it will be possible to consult with the wider public during public events planned for NCSOC.
In this way we can reach a much wider public audience to ensure that all views are captured. However
it is important to recognise that our experience during the pre-engagement stages for mental health
and the recruitment of the stakeholder panel would suggest that wider public interest in the mental
health proposals will be limited.
4.9 Social media
Social media is a powerful tool and in the context of this consultation a potentially important one in
reaching out in a targeted way to groups and individuals.
Using Facebook, Twitter and Instagram we will:
 Reach out to people and encourage them to take part in the consultation
 Establish a programmed timetable of social media posts to raise awareness and understanding
so people can respond in an informed way
 Bring the consultation to life with videos, quotes and case studies where possible
 Use hashtags to link conversations and engage new audiences
 Engage online with carers, service users and other through a series of Facebook Live events.
Our objective is to ensure everyone has a voice, including those people who are less confident or
cannot attend a Pop In, complete a survey, pick up a phone or write a letter. Social media is time
efficient, and can provide a degree of anonymity if required,
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4.10 Media plan
Our objective in working with the media is to facilitate informed reporting wherever possible. The
embargoed briefing prior to Governing Body on 7 November will set the tone for our overall approach
of transparency, honesty and objectivity.
We will continue to work closely with the media wherever possible.
We will work closely with Somerset Partnership to ensure consistency in our responses.
Launch
As indicated in the earlier section on timing, we will invite key media to attend a press briefing prior to
the Governing Body meeting on 7 November. Embargoed interviews will be offered.
A press release, prepared for the briefing, will go live on the Fit for my Future and CCG websites on 7
November after the meeting. It will contain the headlines of the mental health acute inpatient beds
review, the evidence and the preferred option, a link to the materials on the website, and details of
how people can feed in their views.
Clinicians will act as key spokesperson for broadcast and print media.
Proactive media plan
Our approach will fall into a number of distinct phases, interspersed with news of new or enhanced
services as they go live under the emerging Mental Health Model, and successful bids for further
money from national funding opportunities:
 Pre-launch and immediate post launch: focus on case for change, options / preferred option and
the evidence behind it
 Post launch: introduction of the new mental health model as context for change and enhanced
services in the community
 Throughout consultation period: Promotion of case studies to illustrate case for change, options
/ preferred option and evidence behind it
 Post consultation: focus on next steps, feedback from consultation and decision-making.
Approach
News media will be kept informed with press releases and interviews as appropriate.
Media enquiries will be handled as swiftly and accurately as possible, inaccuracies will be challenged
and rebutted.
A media protocol will set out the process for all media enquiries to be handled centrally by the Fit for
my Future and / or CCG team.
Media training
Media training for clinicians and programme leads will take place on 23 October prior to the launch of
the consultation.
8
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4.11 Promoting the consultation
We will produce posters and other materials for wide distribution, together with the consultation
documents to GP surgeries, pharmacies, hospitals, libraries and council offices.
4.12 Timeline of consultation events and activity
This is attached. We will use the opportunity of the engagement planned for neighbourhoods and
community settings of care to ensure the widest possible reach for mental health consultation.
Consultation responses
All response will be received and logged by the consultation response officers in the Fit for my Future
team. Questionnaires can be completed online, posted or emailed. People may also ask for support in
completing a questionnaire.
Answering questions and monitoring consultation progress
Consultation response officers will deal with all enquiries, recording them and responding. A preprepared Q&A should provide answers to most questions but others will be referred, via a tracking
process, to people who are able to respond.
Bi-weekly reports will be produced showing the numbers of enquiries and completed surveys. New
enquiries and their responses will be added to the Q&A which will be updated regularly throughout the
consultation period.
Handling and analysis of responses
All questionnaire responses will be fed into the online survey platform, Questback, which will also
provide partial analysis. More detailed analysis of the rich qualitative information within text fields of
the survey will also take place.
Participate will review and analyse all feedback and write an independent report on the outcome of the
consultation.

5. Resourcing
People


1 x strategic lead for overall consultation programme
2 x Consultation Response Officers – logging feedback, logistics and administration, event
support
1 x admin support for distribution of consultation documents and email / enquiries support
1 x Engagement Lead plus 1 x Engagement Officer / ‘flexible friend’ support for each ‘Pop in’ &
Taking Café event
1 x facilitator for each focus group / 1:1 conversation
1 x Communications / social media lead officer – continuing social media output & engagement
and management of Facebook Live
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Work is underway to bring together a multi-disciplinary team from within the CCG, Somerset County
Council and Somerset Partnership. An internal call-out for ‘Flexible Friend’ within the CCG is already
helping to build a group of volunteers to support the consultation. Somerset County Council has
replicated the call-out to their own staff to recruit from within their organistion.
Flexible Friends
Dorset CCG recruited a group of Flexible Friends, staff from all grades and departments throughout the
organisation who volunteer to support engagement events. They take the learning back to their own
teams and increase awareness of the value of public engagement. This approach has many benefits –
not least of which is the additional level of championing and communication within the organisation as
a result of staff being involved.
We have adopted a similar approach within the CCG which is being replicated by Somerset County
Council to build a team of volunteers.
Clinicians
Clinical visibility is important; ideally events will be attended by a clinician, where appropriate, to
respond to questions about the service and the new mental health model.

6. Risks
The key risk relates to resourcing. It is important to note that the Mental Health consultation will run
concurrently alongside the engagement for Neighbourhoods and Community Settings of Care. It is also
possible that stroke will follow a similar timeline.
However, the actions outlined in this strategy should ensure this risk is mitigated.
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Mental health & NCSOC events planner

Week
1

Date
Tues 5 Nov

NCSOC event

MH event

Notes

Briefing for journalists (embargoed interviews
if requested)
GP members roadshow - Bridgwater

Thurs 7 Nov

CCG Governing Body sign-off MH PCBC &
consultation plan
Email from Peter Lewis to all affected
SomParstaff
Senior SomPar management presence at Wells
& Yeovil sites
FfmF staff briefing – all partner staff
GO-LIVE All materials online

Friday 8 Nov

Prep-prepared email / mail-out of all materials
to stakeholders
Circulate printed document, summary,
EasyRead versions to pre-identified outlets
(acute wards, GP surgeries, libraries etc)

2

Mon 11 Nov

Talking Café – Langport 10am-1pm
Talking Café – Chard 2-4pm

Wed 13 Nov

Talking café – Street 10am-12

11
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Talking café – Yeovil YDH 2-4pm

3

4

5

6

Thurs 14 Nov

GP members roadshow - Taunton

Fri 15 Nov

Talking café – Bridgwater 10am-1pm

Tues 19 Nov

REVIEW WEEK 1 ATTENDANCE & FEEDBACK
FROM TALKING CAFES
GP members roadshow – South Somerset

Tues afternoon
& evening
Tues evening

1 x afternoon & evening ‘pop-in’ @
Wellsprings Hospital site
Facebook Live Event

Thurs 21 Nov

SEAG meeting

Tues 26 Nov afternoon &
evening

NCSOC STAFF & PRIMARY ENGAGEMENT
LIKELY TO BEGIN

1 x afternoon & I x evening ‘Pop In’ session – St
Andrew’s

Mon 2 Dec

REVIEW ATTENDANCE & FEEDBACK FROM
FIRST TWO ‘POP-INS’ AT ACUTE SITES
Talking café - Cheddar: 9.30-12.30

Tues 3 Dec
Tues afternoon
& evening

Talking café - Williton: 10.00-12.00
1 x afternoon & I x evening ‘Pop In’ session –
Summerlands site

Wed 4 Dec

Talking café - Taunton Musgrove : 10.00-1pm

Fri 6 December
Mon 9 Dec

Talking café - Dulverton: 10.30-12.30pm
Talking café – Minehead: 10-1pm

Tues 10 Dec

Service user focus group &/or 1:1

Evening meeting at Wells –
final date being confirmed

12
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conversations (number tbc)
Talking café – Burnham-on-Sea: 11am-2.30pm

7

Wed 11 Dec

Facebook Live Event

Thurs 12 Dec

Service user focus group &/or 1:1
conversations (number tbc)

Fri 13 Dec
Mon 17 Dec

Talking café - South Petherton: 10am-12
ASSESS FEEDBACK SO FAR & REVIEW PLANS
FOR CONSULTATION POST-XMAS

w/c 23 Dec
Christmas
w/c 30 Dec
New year
8

NCSOC PUBLIC ENGAGEMENT BEGINS
Monday 6 Jan

Media briefing
Full programme currently being redesigned, still to include 4 week bus
outreach

9

Fri 17 & Sat 18
Jan

10

Bus outreach week 1

1 x afternoon & 1 x Saturday ‘Pop In’ –
Wellsprings Hospital site (subject to pre-Xmas
review)
Bus outreach week 1

Monday 20 Jan
Tuesday 21 Jan
Wed 22 Jan

Facebook Live Event
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Thurs 23 Jan
Fri 24 Jan
Fri 24 & Sat 25
Jan
11

Bus outreach week 2

1 x afternoon & 1 x Saturday ‘Pop In’ session –
St Andrew’s (subject to pre-Xmas review)
Bus outreach week 2

Mon 27 Jan
Tues 28 Jan

Facebook Live Event

Wed 29 Jan
Thurs 30 Jan

12

Fri 31 Jan
Fri 31 & Sat 1
Feb
Mon 3 Feb

Bus outreach week 3

1 x afternoon & 1 x Saturday ‘Pop In’ session –
Summerlands site
Bus outreach week 3

Tues 4 Feb
Wed 5 Feb

2 x staff focus groups /
1:1 conversations (number tbc)

Thurs 6 Feb

13

Fri 7 Feb
w/c 10 Feb

Bus outreach week 4

Bus outreach week 4
Facebook Live Event
Last week of consultation

14

02.10.19
14

w/c 17 Feb

Consultation closed
All insight and feedback despatched to
Participate

15
16
17
18

w/c 24 Feb
w/c 2 March
w/c 9 March
w/c 16 March

Draft consultation report from Participate
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What this document is about

Contents

We are running this consultation to gather feedback from local
people about the future locations of acute mental health beds
for people of working age. We explain our proposals on pages
34 – 41.
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We also want to tell you about the new and enhanced
community-based services which will be in place as soon as we
have recruited the people to run them. You can find out more
about our new mental health model and how it will work on
pages 27 – 33.
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We want to hear what people think and we would particularly
like to hear your views about the future locations of acute
mental health beds within Somerset. We explain how you can
share your views and be involved on page 46.
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Foreword
There has been a history of underinvestment in Somerset’s mental health
services and we are determined to
redress the balance and place equal
value on the importance of physical
and mental health services. That’s
why we’re increasing our investment
in mental health, so we can develop a
more complete service with a stronger
focus on prevention and early help to
keep people well wherever possible,
and to provide the best care in the right
settings for those who become unwell.

and the new mental health model,
is innovative. We are enhancing, and
investing in, services that are already
there, introducing new ones closer to
where people live, and making them
wholly accessible at every step of the
way.

Acute mental health inpatient services
for adults of working age are just one
part of this whole system of care, a very
important component for the relatively
small number of people facing the most
acute mental health issues. We need
This commitment is made against
to ensure that we provide this care in
a backdrop of the serious financial
the safest possible way. This isn’t about
challenges we face as a health and care
money or a reduction in service; in fact
system in Somerset, and nationwide.
we’ll be investing more to improve the
We must continue to look for ways of
acute mental health inpatient service.
delivering our services in a more cost
We’re very proud of the dedication
effective and cost efficient way, whilst
and quality of the staff providing
maintaining, and improving, their quality. these services, but we recognise that
However, whilst this is our aim in nearly it is simply not possible to provide the
every other area of healthcare, we are
safest possible care if we continue to
spending more money on mental health operate from three different locations,
provision, and improving quality at the
two of which have stand-alone wards
same time.
with limited support available, and one
of which is a long way away from an
People who have used mental health
emergency department.
services in the past or are using them
now have helped us shape our new
We believe there is a better solution.
model of care; they have told us that we This would involve providing our acute
need to make it easier for them to access inpatient services from two sites and
our service, and to reach a whole system not three. We know that people will
of support through just one referral.
be concerned about extra travel times
for service users and visitors, but we
Our overall vision for mental health,
believe safety must be paramount, and

4

that the potential change set out in this of importance to you that you want us to
consultation will lead to safer services.
consider before we make a final decision
Please do respond and tell us what you
on the way forward.
think of our proposal and about anything

Dr Ed Ford
Chair, Somerset CCG

James Rimmer
Chief Executive, Somerset CCG

Support from our partners
We have worked closely with our partners throughout the development of this case
for change and our new model for mental health, and they support our proposal
for the future configuration of acute mental health inpatient services for adults of
working age.

Peter Lewis
Chief Executive, Somerset Partnership NHS Foundation Trust
Chief Executive, Taunton and Somerset NHS Foundation Trust

Jonathan Higman
Chief Executive, Yeovil District Hospital NHS
Foundation Trust

Pat Flaherty
Chief Executive, Somerset County Council
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Introduction

This booklet has been prepared by Somerset Clinical
Commissioning Group. We are responsible for planning
and buying health services to meet the needs of people in
Somerset, now and in the future. We have worked closely
with Somerset County Council which is responsible for
commissioning adult care and support services, and Somerset
Partnership, which is responsible for providing mental health
services in Somerset.

There are some real changes in the way the new model will work:

A single point of
access into the
system; there will be
no ‘wrong door’.

A service where
people do not fall
between the gaps.

Increased
investment across
the spectrum
of care.

One of the key changes is the appointment of eight Recovery Partners, (people
with lived experience themselves of mental health problems), to work in each team
alongside existing team members in the delivery of care and treatment.

Transforming the mental health model of care
We recognise, across the system, that
we need to enhance the quality of our
mental health services. Over many
years they have faced under-investment
compared to physical health services,
in common with many other mental
health services across the country, and
there are gaps in provision. There is
not enough capacity, in particular in
community based services, to support
the demand and we also recognise
that we need to do more to join up our
services, across all levels of need and
conditions. You can read more about the
details of the different levels of support
and treatments our new model will
provide on page 27.

When we talked to people during our
engagement in autumn 2018, 93%
said mental health services should be
given the same priority and focus as
services for people with physical health
conditions.
We have listened. Our new mental
health model which you can read about
in more detail later in this booklet is
designed to ensure we support people
more effectively in the early stages of
their illness or condition with prevention
and early intervention, and with far more
integrated services.

Some additional investment had
already been agreed to fund
a series of immediate service
improvements, and a further
£17million government funding over
3 years was awarded to us recently
to support a number of ‘Trailblazer’
service improvements.

One of two Crisis Cafés will be
located in the Mendip area in the
north of the county. Crisis Cafés are
a safe space where people who are
emotionally distressed or in mental
health crisis can speak freely and
seek support just before they reach
crisis point.

£17m
The funding also
includes £758,000 for
children’s and young
people’s services, an
important investment
for the future.

over 3yrs

6

£758k
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How much in total do we spend on mental health services?
Despite the financial challenges we face, Somerset Clinical Commissioning Group
has made a commitment to invest more in mental health services. We recognise the
impact of historic under-investment in these particular services, a common problem
across the country.

Our population need for mental health support

Adult population
registered at GP practices:

470,000

Our expenditure on mental health services:

• Our total spend on mental health services is
£63.7million.

• Early in 2019 a further investment of £5million was

agreed to enhance Somerset’s mental health services
further, including £2.3million for new services.

• In addition to this, in total over the next three years,

from 2019/20 to 2021/22, we will spend an additional
£17,046,388 on transforming mental health services.

10%

2%

of adults in Somerset have
some form of mental health
condition or illness.

of adults in Somerset are recieving
specialised treatment for a
mental health condition or illness.

This diagram shows the number of people in our population having treatment of
one sort or another for a mental health condition at any one time.

8
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Why are we consulting?

After our consultation ends we are committed to:

Mental health charities and other
partners have been involved in helping us
to shape the new mental health model
described above. Most of this involves
enhancing and introducing new services
but we recognise that we need to provide
the best and safest in-patient care for
people with the very greatest need.
That’s why the focus of our consultation
is on the changes we are considering to
the location of our acute mental health
inpatient wards for adults of working
age. This is not about money. Nor are
there any reductions in the number of
beds. Instead, it’s about changing the
location of where some of them are.

It is important to us that we consider
the views of local people about these
proposals before we make a final decision
on what changes to make.
We want to identify any information
or evidence that we haven’t already
considered that could impact on the
proposals.
Once the consultation process comes to an
end, the final decision about any changes
will be made by the Governing Body of
Somerset Clinical Commissioning Group
based on all the evidence and information
available, including taking full account of
the feedback from this consultation.

• Obtaining a thorough and independent review of all the
feedback we receive.

• Carefully considering how

feedback impacts on the
proposals we’re consulting on.

• Producing and publishing a

document which describes how
we have responded to the key
themes emerging from the
consultation.

What are we consulting on?

During our consultation we are committed to:

• Being open and honest.
• Making information available in a way that is easy to access and be
understood by all.

• Communicating and engaging as widely as possible to encourage open,
honest debate and feedback.

• Respectfully listening to all views and taking account of what you say.
• Actively seeking out all views by holding and attending meetings,
drop-ins, focus groups and existing meetings of local groups.

10

The only part of our mental health
services we are consulting on is a
potential change in the location of the
St Andrews acute mental health ward
at Wells and moving it to Yeovil – the
service that supports people with the
most acute mental health conditions.
The change we are proposing will not
see a reduction in beds. Nor is it a
reflection of the quality of the service.
The people who work in our acute
mental health wards for adults of
working age are remarkable and tireless
in the support they give to patients.

However we do have concerns about
patient and staff safety. Two of our four
wards are in Taunton, a third is in Wells
and a fourth is in Yeovil. The latter two
are ‘stand-alone’ wards which means
they are not close to other wards, and
one of them is also a long way from the
nearest emergency department.
The new investment and new mental
health model we’ve described elsewhere
in this booklet is not part of the
consultation.

11
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The key issues

We have been reviewing options to overcome these challenges; we believe the best
way forward would be to move the current St Andrews Ward in Wells to Yeovil, but
we want to know what you think.
Lack of local support
Having single wards can cause problems with safe staffing
and management of patient risk. When two wards are
close to each other, staff from one ward can provide
support to the other whenever there is a problem. When
there is only one ward, staff have no immediate back-up
and have to resort to calling the police or an ambulance.
This is the case in Yeovil and Wells.

Distance from an Emergency Department
Distance from an Emergency Department is also
important. When a ward is a long way from an Emergency
Department there are sometimes problems in getting
emergency help for people when they need it urgently.
This is a risk when patients attempt suicide or self-harm.
Wells is 22 miles away from the nearest District General
Hospital and it can take 45 minutes to reach the hospital
by ambulance.

The view of the South West
Clinical Senate
The Clinical Senate is a critical
friend, bringing together a range of
independent mental health and other
medical specialists to take an overview
of health and healthcare for local
populations, and provide strategic,

independent advice and leadership
on how services should be designed
to provide the best overall care and
outcomes for patients. They gave the
following comments after reviewing our
case for change, the evidence and the
options that emerged, as well as our
new mental health model:

The Clinical Review Panel supports the proposal to move
14 adult inpatient mental health beds from Wells to Yeovil
for the co-location of two wards. Pending consultation approval, a
swift timeline for this is encouraged. Whilst not part of the proposal
for consultation and therefore not explored in depth, the proposals
for ongoing development of community mental health services were
praised and encouraged, noting that these may impact on inpatient
demand in the future.
South West Clinical Senate

Out of hours medical cover
Mental health and medical cover is also inconsistent
across the three sites. On Rowan Ward, Yeovil, and Rydon
Wards 1 and 2, Taunton, onsite cover is provided by junior
doctors round the clock and through core hours, by
consultants. On St Andrews Ward, Wells, mental health
specialist medical cover is available Monday to Friday from
9am to 5pm; out of hours medical cover is provided by a
GP and out of hours mental health support is available
from the on-call psychiatrist consultant by phone.

12
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Our vision for mental health
services in Somerset

02

We want to support the health and wellbeing of the people
of Somerset by changing the way we deliver health and care
services, to become much more joined up and located in the
community wherever possible, closer to where people live.
We know that people in Somerset want
to see this too. During our engagement
in autumn 2018, people told us they
want a more joined up health and care
system with, most importantly, the
person at the centre. Whilst people
who are acutely ill should be looked
after in hospital, once they do not need
inpatient care it’s better for them to be
looked after, with support, at home.

priority to helping people stay healthy in
the first place through making different
lifestyle choices and taking personal
responsibility for their own health and
wellbeing.
Our ambition for Fit for my Future, and
for mental health services, recognises
the importance of a greater focus
on the prevention of ill health and
the promotion of positive health and
wellbeing, tackling health inequalities to
ensure greater parity of esteem.

Almost all the people we spoke to also
supported the need to give greater

Our vision for mental health services
In Somerset, people with actual lived
experience of mental health issues, their
carers, doctors and other health and care
professionals, and local community and
voluntary organisations have worked
together to develop a vision for future
mental health services.

Since we talked to people in autumn
2018 a great deal of thinking has
led to the development of a new
vision and way of working for mental
health services, based on some key
commitments.

In designing and delivering our future mental health service,
we are committed to:

Working closely
with the person

Maximising each
person’s ability

Delivering support
closer to home

concerned to develop the

to thrive in their life.

rooted in community

right support to address

neighbourhood settings and

their needs.

working alongside the person’s
own network of support.

Ensuring there
is no ‘wrong or
closed door’ to
gaining support

Getting the level
of support right
first time

if people need help,

between health and

Meeting the mental,
emotional and
physical healthcare
needs of a person
receiving support

navigators will ensure the

social care, as well as GP,

we want to help people

right place and access that

community and more acute

with a severe mental health

is best for them.

hospital based support.

condition to have a similar life

dissolving the boundaries

expectancy as people with
physical health conditions.

Working with a range of agencies,
including peer support, voluntary and community organisations to
provide the best wrap-around support for each person.

14
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Mental health and the NHS Long Term Plan
In January 2019, the NHS Long Term Plan* was published, setting out a blueprint
for the future of the NHS over the next ten years. The plan describes how more
investment in mental health care will be a key focus for the NHS going forward. It
includes a series of specific commitments to improve mental health services.

Specific commitments to improve mental health services:

• Expanding the availability of specialist perinatal mental health services.
• A further expansion of the ‘Improving Access to Psychological Therapies’
service – talking therapies.

• Testing a new four-week waiting time target for community mental
health teams.

• Development of a new integrated community-based service which
includes psychological therapies, improved physical health care,
employment support and support for self-harm.

Why we need to change?

At the start of the Fit for my Future review of mental health services, a
Mental Health and Learning Disabilities Board was created with membership
spanning Somerset CCG commissioners of mental health services, operational
and clinical staff from Somerset Partnership, providers of the service, and
voluntary sector stakeholders representing service users, including MIND,
Rethink and the Community Council for Somerset which drives the recruitment
and expansion of the Village Agents service.
Together with the Fit for my Future
programme, they have led the work to
review acute mental health inpatient
services for people of working age
in Somerset, and to shape the new
mental health model which you will
read about later.

that our four acute mental health adult
wards are spread over three separate
and distinct locations – a two ward
service at Taunton (Rydon Wards 1 and
2), and single wards at Yeovil (Rowan
Ward) and Wells (St Andrews Ward).
This means that these two wards are
‘stand-alone’ without the support of
other inpatient wards close by.

We have known for some time that we
face challenges arising from the fact

M4

M5

M4

• A single point of access and timely universal mental health crisis care
for everyone.

Keys:

• A new Mental Health Safety Improvement Programme to prevent suicide
in inpatient units and offer support for people bereaved by suicide.

H

M5

H

Hospital with
Emergency Department

W

Adult
Mental Health Ward

Wells

St Andrew’s
Ward
M5

W

Somerset

Our vision for mental health and our new mental health model which we describe in
more detail on pages 27 – 33 is fully aligned with the NHS Long Term Plan and will
support its implementation in Somerset.

Rydon Ward 1&2

W
W
H

M5

Devon

*www.longtermplan.nhs.uk

M4
M4

Rowan Ward

Taunton

M5
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In addition, we do not have consistency in the provision of out-of-hours medical
cover, and proximity to an Emergency Department differs greatly for
each location.
In summary therefore, there are three key risks that impact on the way our acute
inpatient wards are working now:

Lack of support from staff in an adjacent ward for staff
in ‘stand-alone’ wards at a time of crisis.

How the acute inpatient mental health wards are used
All the wards at Wells, Yeovil and
Taunton provide a safe and therapeutic
environment for people with acute
mental health conditions who are in
danger of harming themselves or others,
where their condition can be assessed
and stabilised before returning home
with support from community mental
health teams; between 20% and 25%
of people who are admitted have
Personality Disorders. Unlike other

NHS services, patients are rarely given
a choice about where to go; theirs is an
urgent admission, prompted by some
form of mental health crisis. Wherever
possible, patients will be in a ward
closest to where they live however
patients in St Andrews Ward, Wells,
are usually taken first to Taunton to be
assessed and stabilised before moving
on to Wells.

The following real incidents at St Andrews ward, Wells, have happened in the
last three years (the names have been changed).
Distance from an Emergency Department when
patients need emergency physical healthcare support.

Tom’s story
Admission to St Andrews with a diagnosis of
paranoid schizophrenia

Medical cover out of hours is limited, meaning that
medical support is not always available when needed.

Tom’s use of drugs in his early life had led to significant bowel problems.
One day he was nauseous and constipated; his temperature was high
and his skin clammy and he had an irregular heartbeat.
These symptoms are sometimes caused by a reaction to some
antipsychotic drugs which can lead to a serious condition that needs
rapid treatment. Staff called an ambulance but it was an hour and 45
minutes before support arrived to assess Tom and take him on the 45
minute journey to Bath Royal United Hospital, the nearest hospital with
an Emergency Department. Once he was finally admitted, Tom spent
several days receiving support in the surgical admissions unit.

18
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Distance from an Emergency Department

Laura’s story
Admitted in crisis to St Andrews with a diagnosis of
Emotionally Unstable Personality and a history of
overdoses
During the process to admit her to the ward, Laura went to the
bathroom. When staff went to check on her safety they found her with
leggings tied round her neck in a ligature and an empty paracetamol
container. Laura was red, swollen and didn’t respond to attempts
by staff to speak to her, nor to pain stimuli. It took 45 minutes for
the ambulance to arrive and another 45 minutes to get her to the
Emergency Department at Bath Royal United Hospital (RUH) for
attention.
Although it took 1 hour 30 minutes for her to receive the medical
support she needed, she recovered.

As the case studies demonstrate, this
mental illness also have a greater risk
issue relates specifically to the ward and of physical ill health, including heart
patients in St Andrews, Wells.
disease, respiratory illness and others.
People staying on acute mental
health wards can often pose a risk
to themselves or others. Sometimes,
despite all attempts by staff to prevent
them harming themselves, they will try
to attempt suicide or self-harm, or harm
other patients or members of staff.
At times such as these, access to an
Emergency Department can be critical
to the ultimate outcome for the person
concerned. People with significant

As a result they’re more likely than the
general population to require urgent
medical attention, particularly when
they’re acutely distressed and need swift
access to emergency medical support.
The need for a patient to have such rapid
access to an Emergency Department
only happens occasionally, but when it
occurs there is a potential threat to life
if they don’t receive swift attention.

M4

M5

M4

M4
M4

Bath
Keys:

Claire’s story

H

Admitted to St Andrews after a serious attempt
to end her life and with a diagnosis of Emotionally
Unstable Personality Disorder

H

M5

Hospital with
Emergency Department

Wells

Distance and time of journey
to the closest hospital

22miles - 45mins

M5

Somerset

After returning to the ward from leave Claire was very sleepy and felt
physically unwell. Her heartbeat was irregular, her pulse very fast, and
she had a rising temperature; staff were concerned that a wound in her
leg had the potential for sepsis.
It was 45 minutes before the ambulance arrived and, as in the other
cases here, it took another 45 minutes to reach the Emergency
Department at Bath RUH. After medical treatment at Bath RUH she
recovered but as Laura and Claire’s cases each demonstrate the risks are
too high to be acceptable.

<10mins

H

M5

Devon

<10mins

Taunton

H

Dorset

M5

Yeovil

M5
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Stand-alone wards
Often due to their condition, patients in acute mental health
wards are a potential risk to themselves or to others. When an
incident occurs, staff press a panic button to call other nursing
staff from the ward, and from another ward close by if there is
one, to help them manage the patient concerned, but also to
reassure other patients and manage the ward as a whole.
Stand-alone wards face a particular problem when staff numbers are limited;
availability to respond to calls for help, especially at weekends and out of
hours can be a very real concern.

Staff working in the Rydon Wards
in Taunton feel more supported in
their ability to manage incidents
themselves and to manage other
patients on the ward knowing that
other staff and resources are close
by should they need to call for their
support.

In contrast, some staff at St Andrews
have expressed concerns, especially when
patients have a significant history of selfharm and additional support is limited,
particularly out of hours.
The absence of support from neighbouring
wards and the dangers of reliance on
Police support can cause problems as the
following example shows.

George’s story

Wells

Yeovil

Taunton

Police

Our biggest problem is at St Andrews Ward in Wells where
there may only be 3 or 4 people on duty at weekends and out
of hours to respond to alarms, and only 4 or 5 people during
normal working hours.

Although it’s also stand-alone, Rowan Ward in Yeovil is larger
and so has more staff on duty at any one time; staff from the
home treatment team, located nearby, are also based on the
ward at night and can offer help.

The two Rydon wards in Taunton offer the best support; staff
from three adult wards, two of them acute wards for people
of working age, are available to provide assistance if it is
needed.

Admitted to St Andrews with a history of
Emotionally Unstable Personality Disorder

George was increasingly anxious and agitated as the time for his
discharge drew closer and his behaviour towards staff became
aggressive and violent; eventually he smashed an office window. Staff
felt the situation was beyond their control and, since there were no
other staff close by to provide support, they called the police who were
unable to attend at that time.
Later in the day George’s behaviour escalated and he threatened staff
with an object and smashed a second window; this time after the call to
the police was escalated through the on-call manager they agreed to
attend as a priority when an officer was available. Four hours later the
police had still not arrived; in the meantime staff had managed to calm
George.
Whilst they were able to do so on this occasion, staff expressed their
concerns about the difficulties in managing incidents such as this safely,
for staff and other patients.

If an incident is due to violence and aggression the same
protocol applies but if staff can’t control the situation and
staff and patients are at risk they will call the Police to help
them regain control.

22
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Medical Staffing
At the Taunton and Yeovil sites, medical staff are on hand to support at all times. In
Wells support is limited to 9am-5pm, Monday to Friday.

Why is support from medical staff important?
When a patient is in crisis, staff will
call upon a medical doctor, who looks
after the urgent physical health of the
patient. In the absence of such medical
support being available out of hours at
Wells, the risk of a patient’s behaviour
becoming more aggressive or agitated
increases when one of the avenues for
managing people in crisis – medication –
is not permitted when medical staff are
unavailable.

Historically there have also been difficulties in attracting and retaining medical
staff which has resulted in over-reliance on locum cover.

directly to St Andrew’s Ward between
9am and 3pm, Monday to Friday, to allow
time for the patient to be fully assessed
and a bespoke management plan put in
place. Outside of those hours, admissions
have to go to Taunton or Yeovil where
provision from medical junior doctors is
available round the clock. This means
patients can face a lack of continuity of
care and a longer stay as a result of the
disruption of first going to Taunton for
initial assessment and treatment and
then being moved to Wells.

This lack of out of hours medical support
also means patients can only be admitted

How often is medical assistance required?
Junior doctors on the wards in Taunton
and Yeovil are called out of hours
between 4 and 10 times per shift, usually
for medical review, guidance and advice
or to attend medical emergencies.
In Wells, the level of medical support

and skills they need. The size of the ward and the lack of supporting infrastructure
and research opportunities also make this a less appealing position for senior
consultant psychiatrists. The situation has stabilised recently with the employment
of two psychiatrists but could still pose a challenge in the medium to longer term.

required is less because the potential
risk is assessed when the patient is being
admitted and higher risk patients stay
on one of the two Taunton wards, but
there will always be a potential need for
medical support at some stage whilst
the patient is on the ward at St Andrews.

Why couldn’t medical support be provided round the clock
at Wells?
Unlike Taunton and Yeovil, Wells is not able to provide a placement to trainee
psychiatrists because there are no accredited Clinical Practice Supervisors to
oversee their training. In addition, the ward is too small to provide the breadth of
experience that would allow trainees to fully develop the range of competencies

24

How does this affect patients?
Up to 40 patients a year are admitted to Taunton and then transferred to Wells. For
the patient, moving to Wells after being assessed in Taunton means their care is
disrupted and it can be upsetting for them after they have built relationships with
staff in Taunton.

What do staff think?
Doctors and nurses supporting all
of these wards have worked hard to
minimise the risks described here,
which particularly affect Wells as the
smallest and most remote ‘stand-alone’
ward. A clinical ‘risk management’
protocol is in place for St Andrews Ward
so high risk patients are admitted to

Taunton first until their condition is
assessed and they are stabilised. The
consultant medical staff at Somerset
Partnership who are responsible for the
service recognise these challenges and
expressed their views in a recent letter
from Dr Sarah Oke, Medical Director for
Adult Mental Health:

It is the unanimous view of the medical staff of Somerset
Partnership that the current situation of a stand-alone
inpatient acute adult 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 (District General Hospital) and the
risks this poses as well as the ignoring of Parity of Esteem principles
and recruitment and training problems.
Dr Sarah Oke
Medical Director for Adult Mental Health

25
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How many inpatient beds does our population need for
the future?
The review looked at the number of beds
we have now, which is comparable with
the national average, and how many
we might need in the future. With the
introduction of the new model of care
which you can read about on pages 27
– 33 – we will provide more care and
support for people to continue to live in
the community and a stay in hospital will
only be necessary if someone’s condition
becomes critical.

Comparing our service to
others across the country
and considering future
population change and demand
projections, we think we have
about the right number of
beds at 62 for now. Our plan
is to continue with the same
number.

Somerset Partnership, our major provider
of mental health services, manages the
current need for acute beds within this
number. Unlike many other areas in
England, they ensure patients who need
to be admitted to an acute ward for
adults of working age are able to receive
this care in Somerset, rather than going
elsewhere out of the county.
As the impact of additional investment
into our new community mental health
model is truly embedded, we will
review this again. Our ambition is to
support more people in the community,
and achieve a much greater focus on
prevention and early treatment to help
people to thrive and grow strong and, as
such, we think we may need less inpatient
beds in the future but we don’t have the
evidence to support this currently.

A new mental health model of care

04

In 2018, we reviewed our health budgets to invest in mental
health services which led to the following new or enhanced
services:

Psychiatric Liaison
Service

Local perinatal
support service

in Musgrove Park and Yeovil
District hospitals

for women in the
weeks immediately
before and after birth

Eating disorder
service

Expansion of children’s and adults

community mental
health service

for young people

We expect our new mental health model
to have two key benefits:
But we recognised these changes were not enough; in early 2019 a series of

• Reduce the number of people who need to be

Rapid Improvement Proposals

admitted to acute wards in the first place

were agreed, directing new investment of £5million
into our community mental health support services.

• Provide more effective support for patients following
discharge so they don’t need to be readmitted.

£2.3million

Out of that sum,
was earmarked to fund the delivery of a new model
of care for Somerset.
26
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How does the mental health model work?

Single Point of Access

People step up and down between all levels
as required, ensuring that least restrictive
intervention is provided at the right and
earliest time. A single point of access will
be developed to support the ﬂow of people
entering and moving across the system.

Senior and experienced mental health
professionals make appropriate assessments
to ﬂow patients to correct ‘level’ at the start
of the respective pathway.

0

5
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fe
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Working with recovery partners has
helped us to design a new integrated
mental health service model that builds
on mental health, physical health and
emotional wellbeing across the system.
They describe it as a ‘one door, no wrong
doors’ approach.

Stepping up and down

Re

People who have used mental health
services (often referred to as ‘recovery
partners’) describe a ‘cliff edge’ which
comes after they are discharged and a
sense that no-one understands how they
feel. Sometimes they resort to seeing
their GP which can ultimately lead to a
referral back to specialist services.

The emerging mental health
model in Somerset

lf

Recovery partners have also told us
that whilst their mental health needs
may be met, their physical health
needs were often missed. In some
cases physical health problems may
lead to a recurrence of mental health
needs, which can result in admission to
inpatient services, unnecessary if the
initial support was freely available to
manage their physical wellbeing.

Se

Two key benefits of our new model are
to help people earlier on so they won’t
need to be admitted to an acute ward
and, when they are admitted, to provide
stronger support after discharge. Our
levels of readmission to acute hospitals
are too high and the combination of
these two key aims should help with
bed availability and improve patient
experience.
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Principles of the new mental health services
Thanks in part to the greater
understanding we have achieved
through working with recovery partners,
our new model has clear accessible
routes to support – through one door.
But even if someone goes to the ‘wrong’
place they can be helped, or navigated
to the right place for support with a
minimal number of obstacles or ‘ doors’.
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Oﬀer 0

Oﬀer 1

Oﬀer 2

Oﬀer 3

Oﬀer 4

Oﬀer 5

Promoting
positive mental
and emotional
wellbeing

Emotional
Wellbeing
Support

Timely support
and early
intervention

Specialist
Therapies
Service

Community MH
Services

Acute/Urgent Care
including Home
Treatment and
inpatient beds

Improving access to
psychological (talking)
therapies for anxiety
and depression
including the use of
digital technology.
Supporting people
with long term
conditions and
symptom management
to meet physical and
mental health needs.

Additional support for
people with more
complex needs eg
experience of previous
trauma, who would
beneﬁt from specialist
talking therapies.

Specialist
recovery-focused
multi-disciplinary
mental health support
for people with higher
level mental health
needs including
psychosis, severe
depression and
personality disorders.

Crisis and urgent care
support to avoid
admissions to hospital
eg Crisis Cafés and
Home Treatment
Teams. Inpatient beds
for those who require
support in a hospital
setting.

Getting help

Getting help

Getting more help

Risk support

Building and
supporting inclusive
communities,
understanding what
makes people ill,
tackling social issues
leading to health
inequalities eg life
expectancy.

Thriving
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What does the new model of care look like?

Community based
support including
social and leisure
activities that
promote emotional
wellbeing, often
provided by people
who have experience
of mental health
issues.

Coping
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How will it work in practice
Benefits and service improvements:

• Recognition of the importance of prevention and the promotion of
emotional wellbeing.

• Early intervention services to provide support at the first sign

of symptoms will be expanded and provided in partnership with
voluntary and community organisations to provide more support,
much earlier.

By focusing support earlier we hope
that the needs of more people will be
met at an earlier stage, meaning they
avoid having to resort to specialist
inpatient care.

team. We have invested in both of these
services to expand the teams.

We recognised the importance and value
of the lived experience of the recovery
partners described earlier. One of the
However we recognise that these acute
big changes is the appointment of eight
specialist services will still be needed in
recovery partners to work alongside
some cases; as we developed the new
existing team members in each of the
model we took the opportunity to review community mental health services and
both the community mental health
home treatment teams.
service and the home treatment crisis

• People will be able to self-refer through a Single Point of Access; and
the new early intervention services will support self-directed care.

Our investment in mental health will also include
funding for:

• Getting it right first time; the Single Point of Access will be led

by experienced senior mental health clinicians and social care
professionals; they will help people get to the correct ‘specialist’ level
at the start of the respective ‘pathway’.

• 2 Crisis Cafés – one in

Bridgwater, one in the
Mendip area.

• Development of specific

pathways of care for people
with developing or established
personality disorder, and/
or eating disorders, and selfharm, to help both prevent
deterioration in their condition
and support and maintain their
path to recovery.

This model differs from others by recognising and addressing the gap for
people who don’t ‘fit’ the criteria to access the national ‘Improving Access to
Psychological Therapies’ (IAPT).

IAPT programme includes:

• People who need lower level, often practical, support to enhance
their coping skills and resilience.

• People who have higher level needs but don’t have the motivation or
are too anxious to access and maintain support.

• People who exceed the IAPT criteria but don’t meet the threshold for
more specialist mental health or inpatient services.

30

31
fitformyfuture.org.uk

fitformyfuture.org.uk

Fit
for my
future.

Fit
for my
future.

A HEALTHIER SOMERSET

A HEALTHIER SOMERSET

How will it improve care for mental health crisis?

Hannah, a single mother

The following examples show how our new model will improve care for people in
mental health crisis.

Dylan has made repeated suicide attempts. He’s been
referred through psychiatric liaison services but on
each occasion it was felt his actions were ‘impulsive’
and there was no onward referral other than to
be followed up by GP. Following a more significant suicide attempt
where he drank bleach, and continuing suicidal ‘plans’ he was medically
stabilised and admitted for two days to an adult mental health ward.
Within a few days of discharge Dylan returned to his GP with more
suicidal thoughts; he was referred back to the Home Treatment Team
who assessed and discharged him as the initial crisis had passed. There
followed more repeated episodes until another significant suicide
attempt was made and he was admitted once again to an acute mental
health ward. This cycle continues although suicide attempts are now
further apart, but there is still no formal intervention other than short
admissions to hospital to stabilise risk.

Hannah had undiagnosed mental health concerns
including anxiety, depression and likely personality
disorder. She visited her GP repeatedly for mental
health support who referred her to the Community
Mental Health Team but she did not meet the (nationally mandated)
criteria. Hannah began self-harming and threatening suicide. She
threatened to kill herself by taking a kitchen knife into the bathroom
whilst her child and new partner were in the house. Her partner called
the GP and was told to call 999. Police responded and Hannah was
ultimately admitted to an acute adult mental health inpatient ward.
On discharge she was referred to specialist mental health services but
rebounded to primary care within 48 hours; a Home Treatment Team
(HTT) assessment followed and she was readmitted. Similar problems
recurred; after several assessments by the HTT and further admissions
to hospital she was taken on by the Community Mental Health Team who
took over her case and developed a longer management plan.
During this time her child had been put into foster care but was returned
to Hannah once her mental health was stabilised through ongoing
Community Mental Health Team contact and Village Agent/primary care
support to support her recovery and rehabilitation.

How the new mental health model would help Dylan:

How the new mental health model would help Hannah:

Rather than being discharged after each repeat episode, Dylan
would be picked up on his return to primary care and supported by
the multi-agency mental health support team who would work with
him to identify and understand his underlying needs and the drivers
of his distress. At this point they would work with Dylan to develop
targeted interventions that were more supportive and helped him to
develop coping skills, including peer support from people who have
experienced similar difficulties. This approach would also include
access to specialist mental health support specific to his needs, such as
specialist talking therapies.

Hannah would be seen much earlier at her GP surgery or another
community-based support service by a team of professionals including
specialist mental health staff. Her needs would be discussed, and the
most appropriate support would be put in place for her, be that from
specialist mental health services, voluntary sector agencies, social care
providers or talking therapies. The aim of this approach is to stop small
problems growing into big ones wherever possible. Had this support
already been in place it may have prevented Hannah’s deterioration, and
avoided an admission and the distress caused to her and her child by the
need for fostering. Thanks to getting more timely support, we would
hope Hannah would be comfortable and confident enough to take full
advantage of the support offered to her.

Dylan, 21 years
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Stay the same

Two ward service at Yeovil

keep the four ward locations at
Taunton (Rydon Wards 1 and 2),
Wells (St Andrews Ward) and Yeovil
(Rowan Ward), with the same
functions and bed numbers. We
recognised we would need to spend
money over time to ensure the
wards were fit for purpose.

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; there would be no
change for the Taunton
service.

O

refurbishing or rebuilding the disused
Phoenix Ward to enable the change.
This would involve moving the current
service at Yeovil to Wells; there would be
no change for the Taunton service.

this would involve moving both the
Yeovil and Wells services to Taunton and
would probably require some additional
building work.

PTIO

5

O

PTIO

6

N

N

1

PTIO

N

PTIO

Move all services to Taunton

N

Working with the service provider, Somerset Partnership, and colleagues from
MIND, Rethink and the Community Partnership for Somerset all of whom
represented service users, the review team drew together a great deal of evidence
to understand how the acute mental health inpatient service for adults of working
age works at the moment, and the associated constraints and risks. They came up
with a long list of potential options to consider for the future:

4

Two ward service at Wells

O

As the review team worked on the case for change set out
earlier, they identified an initial long list of six options that
could potentially address some of the emerging issues and
challenges for acute inpatient care.

3

PTIO

N

05

PTIO

N

Our proposals for changes to the
location of acute mental health
beds for adults of working age

O

Fit
for my
future.

Move both the Wells and
Yeovil services to
another location

Move all the services in the
county to another location - in
a new build

in a new building at a site to be
considered from a range of locations;
there would be no change to services
at Taunton.

this would bring all
services together in a new
building on a new site.

Reaching a short list
Agreeing a set of criteria helped to
ensure each option was benchmarked
fairly and objectively. Members of
the public and staff from Somerset
CCG, Somerset County Council public
health and adult services, acute
hospitals and community hospitals,
came together in a series of focus
groups to agree the criteria.
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M4

Most viable options

M5

M4

Evidence was collected to assess the performance of
the long list against the criteria below:

M4
M4

In the end, the three options below emerged as the most viable ones to look at in
greater detail:
M5

• Quality of care, including safety.
• Impact on patient and service user experience.
• Travel times for patients, their carers and visitors.
• Workforce sustainability.
• Impact on equalities.
• Deliverability.
• Affordability and value for money.

Wells

M5

Somerset
M5

Devon

Taunton

Dorset

M5

Yeovil

Their performance against the full range of criteria meant
they would never be selected as the preferred option.

36

O

O
M5

2

PTIO

3

N

They didn’t perform well against any of the individual
criteria, based on the evidence we had.

1

PTIO

N

Options weren’t selected for the shortlist if:

PTIO

N

O

These criteria were used to come up with a short list to go forward
for detailed appraisal.

Stay the same

Relocate Wells
service to Yeovil

Relocate Yeovil
service to Wells

Retain wards where
they are with the same
functions and bed
numbers and invest in the
buildings where needed to
bring them up to modern
expectations of inpatient
services.

Relocate beds from St
Andrews Ward, Wells
and create two wards
using existing ward space
at Rowan / Holly Court,
Yeovil; this would require
some refurbishment to
enable the change.

Relocate beds from Rowan
Ward, Yeovil and create
two wards, refurbishing
or rebuilding the existing
Phoenix Ward, Wells.
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Stakeholder assessment of the options

The evidence

Working with Participate, an
independent company with a great deal
of expertise in the field of consultation
and engagement on health and care
services, a group of stakeholders
representing people with lived
experience, carers, voluntary sector,
acute mental health inpatient services
and primary care spent a day assessing
and debating all three options and the

The evidence the stakeholder workshop considered is set out on the next 3 pages.
If you would like to see the full detail behind the evidence set out here follow this
link to the full pre-consultation business case, or just go to our website.

evidence we’ve set out here. They were
asked to give their own personal view on
the performance of the options against
the individual criteria and the degree
to which each option did not meet the
criteria, was a good fit, or exceeded it.
The outcome gave us a useful indication
of how an informed group of people
viewed the options having been taken
through the evidence.

Overall, the stakeholders who attended the workshop expressed a strong
preference for option 2 – to move beds from Wells to Yeovil.

2

Calculations of the time for people to get from home
to either Wells or Yeovil show an increase in journey
times compared to journey times were wards on all
three locations to remain open.
Moving the service from Wells to Yeovil is marginally better. Analysing
the real experience of patients who used the services at Wells and Yeovil
during 2018/19, it’s clear that all patients would have a longer journey by
private transport if beds were to be moved either to Wells or Yeovil:

Two ward service at Yeovil

PTIO

N

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;
there would be no change for the Taunton service.

• Moving beds from Wells to Yeovil: On average, a person

previously admitted to Wells would face a longer journey of an extra
6 minutes if they had to go to Yeovil instead; 77 patients in all would
have a longer journey time, 28 of them with an increase of more than
20 minutes.

SET

• Moving beds from Yeovil to Wells: On average, a person

A H E A LT H I E

previously admitted to Yeovil would face a longer journey of an extra
7 minutes if they had to go to Wells. 145 of them in all would be
affected, 111 of them with a journey increase of more than 20 minutes.

If you would like to read the full
report from the workshop, written by
Participate, please visit our website:

Calculations of the time for the people who used the service during
2018/19 to get from home to either Wells or Yeovil by public transport
on a weekday afternoon show that around 36% of the patients could do
the journey to each in less than 60 minutes.
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Our preferred option:

Travel time for patients,
their carers and visitors

R

S

www.fitformyfuture.org.uk
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Quality of care – outcomes and safety

Deliverability

Thinking about the options against quality of care in
terms of patient outcomes and safety, moving beds
from Wells to Yeovil came out the best because:

Yeovil would be the best option here; the work
required to create two wards at Yeovil would take
eighteen months to deliver compared to two years
for the work to be completed on the Wells site.

• It’s close to the Emergency Department at Yeovil District Hospital,

compared to St Andrews Ward in Wells which is 22 miles or 45
minutes away from the nearest Emergency Department at Bath Royal
United Hospital.

• A risk management protocol is required for Wells which results in

around 40 patients a year having to be admitted first to Taunton and
then to Wells. Some of the highest risk patients remain at Taunton
due to its proximity to an Emergency Department. Even if two wards
were to be located at Wells instead of Yeovil, a very small number of
patients with high risk of self-harm may still need to be retained at
Taunton due to Wells’ distance from an Emergency Department.

Impact on equalities
Patient engagement and operational staff from
Somerset Partnership looked at the potential impact
of the options on equalities but did not find any
factors which appeared to differentiate between the
move of beds to Yeovil or to Wells.

Workforce sustainability

Affordability and value for money

Lack of training accreditation at St Andrews Ward in
Wells means it has not been possible to provide out
of hours medical cover, and recruitment and retention
difficulties have resulted in over use of locums
(temporary clinical staff). Yeovil already has training
accreditation and junior doctors are on site to support
out of hours admissions. Neither recruitment of more
senior clinicians nor experienced nursing staff has
been a problem at Yeovil.

The capital investment cost (bricks and mortar) of
moving beds to Yeovil would be significantly less at
£5,030,000 than moving beds to Wells, where the
capital cost would be £7,166,000. The day to day
running costs – the revenue budget requirement – is
around £250,000 less for Yeovil than for Wells.

40
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The potential impact of what we’re
proposing and how it will address
the challenges

06

Like all kinds of change, as well as the potential benefits and
advantages the potential reconfiguration of acute inpatient
beds may bring, there may be some concerns too about the new
and different ways of working, but it is recognised nationally
that acute mental health wards which are geographically
isolated create unnecessary risk for patients and staff.

It’s important to remember that we
aren’t making cuts to beds or to the wider
service, far from it. We’re investing in
mental health because we have underinvested in the past, and because we want
to make sure people in mental health
crisis can get the right support from the
right place at the right time for them.

In this consultation document we
have set out the challenges facing
the acute mental health wards for
adults of working age, in particular:

Having looked in detail at the evidence available to us we believe that moving the
beds from St Andrews Ward in Wells to Yeovil would be the best option to mitigate
these risks and challenges because:

Evidence to support the best option:

• Rowan Ward in Yeovil is less than 1 mile from the Emergency
Department at Yeovil District Hospital.

• Rowan Ward already has 24/7 medical cover.
What would the acute inpatient service
at Yeovil look like?
The existing Rowan Ward on the Yeovil
site has 18 beds, St Andrew’s Ward in
Wells has 14. If the proposal to move
beds from Wells were to go ahead
there would be 32 acute mental health
inpatient beds for adults of working age
in Yeovil.

Existing:

18

move to
Yeovil

Rowan Ward

St Andrew’s Ward

Wells

Yeovil

Challenges we are facing:

• Distance from an Emergency Department when

patients need emergency physical healthcare support,

• Lack of support from other staff on an adjacent ward
to support staff in a ‘stand-alone’ ward (moving to
two wards would mitigate this), and

• Out of hours medical cover.
42

Some rebuilding and refurbishment of
the old Holly Court ward and the existing
Rowan Ward would create two equal
sized wards of 16 beds each, both of
which would include a bed designated as
extra care which would provide a further
enhancement to the existing provision.
Patients in these beds would have a
higher level of specialist intensive care
over a short period, thereby avoiding
admittance to the Psychiatric Intensive
Care Unit at Taunton.

Proposal:

+14

32

16

16

Rowan Ward

Holly Court

Yeovil

Yeovil
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What other services would be available to people in the
north of the county if beds were to be relocated from St
Andrews, Wells to Yeovil?
Investment in the emerging model of mental health will bring about a significant
increase in the capacity of staff across the whole county, and in the skill mix of both
our home treatment teams and our community based mental health teams. For
example, in recent years we have employed more psychiatrists, psychologists and
community psychiatric nurses to all of our teams and eight peer support workers –
people with lived experience - to work alongside our clinical staff in the delivery of
the support they provide.
We have developed partnership and joint-working arrangements with a wide range
of voluntary and social enterprise providers in the county. This has already made a
significant difference to the level of support we’re able to provide across the whole
county including the Mendip and Sedgemoor areas.

Specific to these two areas, we
will also be developing two Crisis
Cafés, enabling people experiencing
emotional and / or mental health
distress to have access to a safe space
where they can speak freely about their
experiences at times of greatest need.
The Crisis Cafés will provide significant
support for people at and just before
they reach crisis points which would
otherwise result in an admission
to hospital. The cafés will be open
at times of peak need and will be
developed in partnership with the
voluntary sector, specialist mental
health services and people who have
experience of receiving support.

What would be the impact of the proposal?
While we are confident that the changes we are proposing would lead to many
improvements for patients, their families and carers, we understand that there will
be other impacts on patients, families, carers and our staff.

Patients, families and carers

Staff

Patients admitted in crisis to an
acute mental health ward are not in
a condition to exercise patient choice
about which ward they go to. However
we recognise that relatives and carers
will want to visit patients and collect
them when they are discharged. If
the proposed change to move beds
to two sites rather than three were to
go forward there would be travel time
implications for some people, whether
beds are moved from Wells to Yeovil or
vice versa. Some may have other caring
responsibilities such as younger children
or older relatives and may find it harder
to visit as it would take them away from
home or work for longer. For people who
are dependent on public transport these
challenges would be increased.

Our staff are incredibly hard working
and committed to caring for patients,
and often work long hours in demanding
circumstances. We recognise that it can
be unsettling when there is uncertainty
about the future shape of services.
As this would be a relocation of beds
rather than a cut in the service the
staff numbers would remain broadly
the same. No-one will be without a job.
Nursing staff would be able to move to
the new ward at Yeovil and for those
who do not want to travel, there are new
career opportunities with the roll-out of
the new mental health model, working
with teams in different ways and closer
to patients in the community.

If our proposal to consolidate beds
Working with partners and patient
on two sites were to be implemented,
representatives and Somerset County
staff and patient safety would also
Council we will establish a travel group
be improved, addressing some of the
to consider how we could address these concerns voiced by staff on stand-alone
issues if the proposal to move inpatients wards. Staff who are affected will be
beds from the Wells site to Yeovil were
fully consulted about the proposed
to be implemented.
changes.
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Giving your views

We want to know what you think about our proposals for acute
mental health beds for people of working age before we make
decisions about the future shape of the service.
Our consultation runs from16 January to 12 April 2020.
Come and talk to us
We are holding a series of drop-ins and other events to gather feedback and hear
what people think. Please come and talk to us if you are able to. You can find details
of all events on our website:
www.fitformyfuture.org.uk

Invite us to speak with your group
If you’re a member of a group and would like us to come and talk to you, let us
know. We’d be delighted to attend any interested community groups such as
support groups or patient groups. Please get in touch so this can be arranged using
the contact details shown here.

Send us your feedback
• fill out our questionnaire at the back of this consultation document, you
can find additional copies at your doctor’s surgery and post it to us at

FREEPOST SOMERSET MH CONSULTATION
• write to us for free, you don’t need a stamp – write on your envelope

FREEPOST SOMERSET MH CONSULTATION
• email us - somccg.fitformyfuture@nhs.net
• call us - 01935

A

384119

If you would like this document in another
language or format please contact us.
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DRAFT
Somerset
LTP Workforce Narrative 2019/24
13/09/19

NHS England and NHS Improvement

Context
• This slide deck aims to provide a framework that systems workforce leads can choose to use
to support the development of the LTP workforce narrative. It aligns to the priorities identified
in the interim People Plan and provides prompts to how that might be interpreted.
• The framework aims to provide some consistency for the submissions across the south east
and west regions in terms of content and structure though it is only a guide and not a
requirement.
• Systems are asked to include how they will deliver equality and inclusion as an underlying
commitment within the plans.
• Although this framework is targeted at systems it may also be helpful to share with provider
organisations as a way of ensuring a consistent approach and to provide oversight on the
interim People Plan priorities.
• The framework should be used to support and explain the information contained in the HEE
and NHSE/NHSI data returns. Where particular challenges emerge an explanation should be
included in the narrative.
• NHS England / NHS Improvement and Health Education England are here to support the
development of the plans in partnership with the systems. Regular calls are being put in
place to provide an opportunity to raise questions or challenges, a programme of webinars
will provide insight into tools and methodologies, and a conference is being planned for
September to share best practice and practical advice (12 September in SE and 16
September in SW).
• This is a step in the improvement journey and together we aim to build on our learning during
the LTP process in future planning rounds.
2 | LTP Workforce Narrative

Summary
Please provide a summary of the systems main workforce priorities for the next five years.
The priorities should be based on the NHS People Plans five key areas, but reflect your local workforce challenges.
Ideally plans should be phased showing priorities by year of delivery.
Plans should make specific reference to how they are planning to address the equality and inclusion challenges.

Somerset’s greatest system workforce priorities to enable us to deliver the People agenda to meet the requirements of the Long Term Plan are
summarised as follows:
•

We need to achieve a cultural shift within our workforce towards developing and embedding cultures of compassion, inclusion and
collaboration at all levels, emphasising the attributes required to work effectively as a system across organisational boundaries and
supporting the development of neighbourhoods/localities and the transition to an Integrated Care System.

•

We need to make the most of the direction, opportunities and investment included in the 5 year framework for GP contract reform to
increase resilience in general practice and introduce new roles to form the multi-professional teams and effective Primary Care Networks
that will work in new ways, introduce new services and be an essential part of integrated health and care neighbourhoods

•

We need to improve sustainability within our workforce by optimising workforce retention and skills development across all sectors,
including developing system-wide approaches to development and career progression, talent management and succession planning.

•

We need to implement long-term solutions which address the critical supply shortages of nurses and other registered professional groups
in Somerset which have resulted from our demographic characteristics and the lack of local higher education provision.

•

We need to develop our workforce to deliver the skills, roles and ways of working required to achieve the overarching system vision
described in our Long Term Plan of more effective clinical services based on anticipatory care, delivered through a neighbourhood model
and enabling a shift of activity and cost of acute services.

•

We need to move to a collaborative approach to improving workforce productivity, efficiency and flexibility/mobility through an ambitious
streamlining approach to recruitment, employment, deployment, rostering and temporary staffing

•

We need to develop workforce capacity and skills to enable a whole-system approach to workforce planning aligned to the developing ICS.

The context, key objectives and areas of focus to deliver this agenda are outlined in the following sections.
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Making the NHS the Best Place to Work
Outline the plans the system has in place to make the NHS the best place to work and employer of excellence including how it will evidence:
• Valuing
• Supporting
• Developing
• Investing in our people

Overview
Somerset has a lower than average supply of new graduates into our workforce. Sustainability
relies on good retention and skills progression within the system, through a combination of
actions to improve staff wellbeing and engagement, and developing more coherent
opportunities for upskilling and job enrichment.
Priority areas of focus and key objectives
•

•
•
•
•

Staff engagement/wellbeing: to scope and implement a strategy to improve our engagement
scores and improve uptake of health and wellbeing initiatives.
Retention: to achieve a 1% improvement in retention rates in identified high-risk staff groups
over a 3 year period.
Career progression: to provide meaningful career support to all our people; to provide
pathways to enable all staff to progress should they want to into senior roles
Talent management: to develop a ‘Talent and Succession Planning Framework’ across
Somerset that attracts and retains our keep people, and safeguards critical roles.
Inclusion: to demonstrate an inclusive culture, through improved staff survey, WRES and
WDES results.
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Making the NHS the Best Place to Work
Plans and phasing
Area

Baseline 2019/20

Years 2-3

Years 4-5

Outcome measures

Engagement/
Wellbeing:

Agree system wide measures ; develop
baseline and key interventions

Each organisation to continue to offer
wellbeing programmes which are offered
for anyone in the system to take
advantage of

Integrated Health and
Wellbeing Strategy for our
colleagues across Somerset.

Local engagement surveys ,
Staff Survey results (engagement)
Staff Survey results (culture)
New primary care role worker
survey
More registered nurse starters
than leavers each year
Reduce sickness by 1%
Increase staff engagement scores
by 5% over 5 years in every
organisation
Increase
Percentage recommending the
NHS as a place to work

‘Health & Happiness’ programmes to
encourage our people to live well,
measure engagement, and feedback
their work experiences. Research the
implementation of an app to measure
engagement levels across the system

Retention

Ensure that all workers in new roles in
primary care have access to - resources
for work place self directed learning ,
multi-professional PCN education
programme, facilitated peer group
learning

Successful models of professional support
for established primary care professionals
to developed for workers in new roles

Continue to work with NHSi/e on the
national retention programme in place

Working across the system collectively to
share resources and strengthen our
recruitment strategy.

Profile current retention rates and agree
specific high-risk groups and actions to
address system retention concerns.

Successful Somerset GP Career Plus
scheme to be maintained and increased
to include more GPs and identify how
can be expanded to include Practice
Nurses

Career support/
progression
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Widen our offer around
support for the workforce
around wellbeing, Put in place
Mental Health and
Compassionate network
champions

Implement quarterly career advice dropin clinics with representation from each
organisation (from OD action plan)
Agree progression pathways for senior
clinical practitioners to ACP level
Presentation
title
Agree portfolio working pilots for Same
Day Urgent Care

Professional support to be
provided to all workers in new
roles in primary care.
Develop new role worker
survey
We will have established the
Somerset system as an
employer of choice

Ensure our Vacancy Preference
Agreement is effectively used to aid
retention across the system

Reduction in turnover by 1%.
More starters
Cultural shift in creating a better
place to work in Somerset
GP Career Plus and GPN10PP
reports

Open Somerset GP Career Plus scheme to
all GPs and Practice Nurses
Development of portfolio contracts to
support movement between employers.

We will have a system that is understood
by all and accessible to all.

Provide annual educational programme
for clinical support workers in primary

We will have a clear pathway
for members of the Somerset
system to access appropriate
and relevant career support

Reduction in turnover by 1%.

Increase in numbers of clinical
support workers /nursing
associates starting pathway to
nursing

Improving the Leadership Culture
Outline the plans to improve leadership culture locally including a focus on better care through:
•
Positive leadership
•
Compassionate leadership
•
Improvement focused leadership

Overview
The aspiration to move away from organisational silos towards integrated networked
services across the county requires a leadership style and cultural shift towards
supporting and rewarding people to build trusted relationships, demonstrate system
leadership behaviours and work across different locations, settings and teams.
Priority areas of focus and key objectives
• Diversity: to increase BME representation by 5% within our senior management
population
• Leadership Development: to build on the systems leadership/OD programme to
build new networks and support, recognise and reward and celebrate collaborative
working across organisational boundaries.
• Culture: to implement a Just Culture approach in all that we do, this includes our
people policy framework.
• QI capability: to improve capability and capacity for quality improvement and
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system development across the system as our key tools for change

Improving the Leadership Culture
Plans and phasing
What

Baseline 2019/20

Years 2-3

Years 4-5

Outcome Measures

Inclusion

Creating a culture of inclusion where everyone
feels valued and supported in the workplace

Continue to promote a culture of inclusion
through our equality and diversity networks.
The continued development of a “Just culture”
and policy framework to support.

We will continue to
see a diverse
workforce

Staff Survey, WRES,
WDES improved
representation for
BME across senior
staff

Leadership
development

Implement Leadership Compact

Run a leadership / OD development programme
for our senior leaders

Review the
progression of
activities

Leadership culture
indicators

Just Culture fully
implemented across
the Somerset system.
Policies and processes
aligned to reflect the
culture.

Staff Survey & local
engagement results
(engagement)
Employee Relations
Workforce Stats

Leadership development programme for new
PCN Clinical Directors
Shared Endeavours programme
Agreeing a “People Charter” (links to Just
Culture approach)
Support the development and upskilling of
leading community pharmacists

Maintain support to ongoing and any new CDs.
Develop leadership skills in the PCN team
helping complete CD responsibilities. Review the
PCN Leadership Development
Review whether to hold further shared
endeavour programmes
Start to socialise the People Charter for
engagement
Support the setting up of a cohort of community
pharmacy champions, one in each PCN who will
ensure that community pharmacy plays a full
role in the development of multi-professional
team working in PCNs and neighbourhoods

Culture

Implement Just Culture approach
Support Freedom to Speak Up national
initiatives
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Provide education for primary care employers
and clinicians about how to support,

Work with each organisation to carry out a
cultural web and agree actions to support the
implementation of a just culture. Carry out
development work with HR teams to support
the implementation – “Shared Endeavour
underway”.
Work with the social partnership forum to
review employee relations climate and consider
a new approach to addressing shortfalls.

Staff survey results.
Training Hub reports.

Releasing Time for Care
Outline the plans to improve productivity and efficiency in line with the Lord Carter recommendations including:
•
The use of technological solutions such as eJob Planning and eRostering
•
The use of the temporary workforce and reducing agency spend
•
Collaborative solutions including banks and corporate functions
•
Model Hospital identified opportunities

Overview
All our organisations can demonstrate areas of good/innovative practice and our
approach to improving productivity and efficiency will be to share, learn and move
towards harmonisation of processes and integration in the context of the ICS and
using these work programmes as a vehicle for building a culture of collaboration.
Priority areas of focus and key objectives
Temporary staffing: to develop a single staff bank for Somerset
Streamlining/passporting: to implement employee passporting across all learning
management/employment functions
Harmonising transactional people processes: to adopt common people policies and
processes including digital solutions, payroll and a single HR portal/helpdesk
E-rostering: to support the national objective to introduce alternative options into the
e-rostering market through a single contract with a new provider
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Releasing Time for Care
Plans and phasing
What

Baseline

Years 2-3

Years 3-4

Outcome measures

Temporary staffing

Establish T&F group for nursing
Harmonisation of agency rates/bank
remuneration
Scope out the establishment of a single
temporary staffing team to support the
Somerset system.

Reduction in the overall use
of agency workers and an
increase in the use of the
collaborative Bank

Ongoing reduction in
agency use, continued
increase in bank
utilization.

Improved fill rates
Reduced
infrastructure
costs30% reduction
on agency spend

Streamlining/
employee passporting

Scope out the work that is required to
streamline and develop programme plan across
employment and learning management systems

Implementation of
programme: Recruitment
passport used in every NHS
organisation for all interorganisational transfers

Full streamlining across
NHS and developing
opportunities across
other sectors

100% eligible moves
use recruitment
passports
Time to recruit
reduced by 5 days on
average

Transactional HR services

Implement single payroll provider for all NHS
providers.

Implement harmonisation
of policies and single
helpdesk with NHS
providers and a common
model for
ESR self service and other
digital HR solutions.

Developing
harmonisation across
broader system

Reduced
infrastructure costs

E-Rostering

Implement a shared contract for a new e-roster
provider

Transfer to new e-rostering
provider across all NHS
organisations

Progress to single erostering system across
the system

Reduced cost of
eroster system
Improved roster KPIs

Recruitment

Implement system-wide vacancy management
process

Develop plans for
harmonisation of
recruitment services

One recruitment service
across all providers

Reduced
infrastructure
Improved recruitment
targets

Scope out vulnerable staff groups to agree
possible initiatives on recruitment
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Bank staff as part of normal
‘annualised contracts’

Addressing Urgent Workforce Shortages
Outline the plans to address the urgent shortages across staff groups with a particular focus on nursing and other local priority groups. Focus should be given to:
•
Recruitment
•
Retention
•
Return to work schemes
•
Career pathways

Overview
Somerset has a number of critical workforce supply issues chiefly within registered
professional/specialist groups. Workforce supply assumptions are insecure and exacerbated by
the lack of a local graduate population. Many staff groups are affected by shortages. Most
notable and prevalent are shortages of adult and MH nurses, social workers; GPs; psychiatrists, a
range of acute medical specialties; specialist diagnostic staff and AHPs (podiatrists/OTs).
Priority areas of focus and key objectives
•
•
•
•

Registered nursing: to implement new locally-based training pathways
System plan for medical staff recruitment/retention making use of Cesar programme
General practice: to improve workforce sustainability in GP, nursing and other key roles
Apprenticeships: to increase the volume and breadth of opportunities at degree level and
beyond and maximise use of the levy at system level
• Attraction: to implement a dynamic careers website and system-wide school/college
engagement programme
• Portfolio/rotational roles: to introduce opportunities to broaden experience and retain key
skills
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Addressing Urgent Workforce Shortages
Plans and phasing
What

Baseline 2019/20

Years 2-3

Years 4-5

Outcome measures

Registered nursing:
implementation of new shared
delivery model for Somerset-based
nurse training provision (to include
TNA pathway and top up
programme)

Agree HEI partnership arrangement with
Bridgwater & Taunton College to deliver new local
programmes
Undertake research to identify potential new
learner numbers/characteristics
Develop framework and principles for shared
service delivery model
Develop model for system management of clinical
placements (as pilot site)

Gain NMC approval to
delivery undergraduate
nursing (adult and MH) and
TNA /top up
Agree system investment for
apprenticeship routes

Local graduate nurses
enter workforce. Ongoing
apprenticeship
programme

Number of nurses
recruited/trained

General practice

Support Somerset Training Hub in its work with
CCG, LMC, PCNs, practices, HEIs, Trusts and
partners in community and social care to deliver
initiatives to improve retention and recruitment
of GPs, Practice Nurses and Community
Pharmacists, and introduction of new roles.
Establish common structures of training,
employment and work for varied social
prescribing workers.

Introduce GP and Practice
Nurse Fellowships and range
of initiatives to support
aspiring ,new and early GP
partners.
Increase student placements
for nurses on undergraduate
and TNA pathways

Develop volunteer
programme within PCNs

Increased recruitment
and retention of GPs
and other practice staff
Increased student
placements for nursing

Other medical specialties – needs
input about local programmes

Detail needed about Cesar programme and what
this will deliver

Apprenticeships

Appoint system Apprenticeship lead and scope
strategic approach
Implement integrated apprenticeships for
OT/social work
Establish system ACP strategy

Increase apprenticeships
uptake in primary care
Develop system agreements
to optimise levy usage

Attraction (including
schools/college engagement)

Build on current Talent Academy initiatives and
agree whole-system schools engagement strategy

Develop and implement
Somerset dynamic careers
offer

Same Day urgent care workforce capacity mapping

Review of work and spread
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Portfolio/rotational role

Workforce Redesign: optimising skills
Outline plans to transform the workforce to release time for care including:
•

A more varied and rich skill mix

•

New types of role and different ways of working

•

The opportunities offered by technology and scientific innovation

Overview
Summarise workforce redesign implications of Somerset LTP – to be agreed in
alignment with LTP narrative
Priority areas of focus and key objectives
Delivering the workforce expansion required by the Mental Health investment
programme.
Improving parity of esteem through upskilling general staff in relation to MH and LD
Ongoing investment in assistant practitioner/nursing associate roles to achieve
enhanced skills mix
Expansion of non-medical senior clinical roles (ACP, MH approved clinician, Physician
Associates)
Implementation of new workforce model to underpin Neighbourhood/PCN strategy
and based on investment in prevention/wellbeing and enhancing same-day urgent
care.
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Workforce Redesign: optimising skills
Plans and phasing
What

Baseline 2019/20

Years 2-3

Delivering workforce expansion
and redesign to meet the Mental
Health transformation
programme, with the emphasis on
primary/community based early
intervention services.

Undertake detailed workforce
implementation planning for new
workforce model for community –
based integrated “No Wrong Doors”
MH services

Increased recruitment of young people
in the workforce in Apprenticeships and
as Recovery partners

Programme for training for IAPT
workforce to meet baseline standards
Expansion of Psychiatric Liaison service
to align to Core Model

Years 4-5

Outcome measures
Delivery of MH
workforce plan targets

Implement workforce model with
expansion of community MH and
wellbeing services in primary and
community settings, in collaboration
with VCSE
Implementation of IAPT enhanced skills
practitioners to support Stepping Up
services (DBT and CAT).
Expansion of multidisciplinary Home
Treatment/Crisis team to meet national
standards.

Improving parity of esteem

MH upskilling programme for general
clinical staff to be developed by
psychiatric liaison team
Initiate education programme s to
address associated needs across PCNs
and neighbourhoods.

Assistant practitioner/nursing
associate roles

Review workforce plans for AP/NA and
progression routes as initial cohorts
complete

Expansion of non-medical senior
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clinicians

Complete ACP stocktake and develop
business case for system ACP strategy
and priorities

Roll out MH knowledge/skills across all
front line staff within acute and primary
care settings

Agree implementation plan for
advanced level physiotherapists to
include models of delivery for First

Reduction in demand
for specialist MH
services

A New Operating Model for Workforce
How will you:
•
Work collaboratively across your system
•
Engage with all your stakeholders
•
Ensure effective people planning
•
Create a sustainable workforce operating model

Overview
To support the development of Somerset’s integrated care system a programme of work will be
undertaken to create a more effective system-wide approach to strategic workforce planning
which enables learner pathways to be mapped more effectively to service demand and increase
the attractiveness of health and social care careers.

Priority areas of focus and key objectives
Stakeholder engagement : to bring broader range of partners together and support STP
leadership in relation to engagement and development of the workforce agenda.
Development of an integrated, system wide approach to workforce planning to building
capability across pathways/localities rather than specific organisations.
Develop system approach to learners (both employed and student placements) to improve
alignment between investment in learners and delivery of workforce plans
Strengthen approach to and ownership of whole-system workforce assurance
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A New Operating Model for Workforce
Plans and phasing
What

Baseline 2019/20

Years 2-3

Stakeholder engagement

Shared endeavours programme
Review of LWAB programme, groups and
communications
Breaking Barriers innovation programme
Training Hub lead to provide link between LWAB
and Somerset GP Board and PCN CDs.

Review of programme and
ongoing strategy

Integrated workforce planning
approach

Alignment TH and LWAB in relation to whole
system planning and agree support for
workforce planning across all sectors.
CLEAR project and learning

Ongoing system approach to
workforce planning

System approach to skills
development and learning
aligned to workforce plans

Place-based clinical placement pilot
Skills Hub/Academy scoping

Implement new system
model for managing clinical
placement tariffs

System workforce assurance

Joint working to improve workforce analysis
including primary and social care partners –
ongoing dashboard development

Ongoing system approach
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Years 4-5

Outcome measures

Risk and Mitigation
Outline the key risks the system faces in delivering the LTP people plan and the mitigation that
is being put in place.

Equality and diversity impact assessment undertaken with a particular emphasis on
unconscious bias.
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