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Summary and Purpose of Paper –  
 
This paper provides an overview of the key insights gathered during the 12 week public 
consultation on hyper acute and acute stroke services in Somerset. During the consultation 
period, residents and other stakeholders were invited to provide feedback on the stroke proposal 
through a wide range of methods. The findings have and continue to be shared with the stroke 
steering group and the stroke programme team. 
 
The paper highlights the actions we are taking to consider the feedback. The feedback will 
continue to be utilised to inform the development of the stroke decision-making business case. 
 
Recommendations and next steps 
 
The board is asked to note the report. 
 

 
Impact Assessments – key issues identified 
 
Equality 
 

A full EIA was completed as part of the hyper acute and acute stroke 
programme of work. 
 

Quality  There are no direct quality issues related to the public consultation findings. The 
findings will be used alongside other evidence to inform the Decision-Making 
Business Case. 
 

Safeguarding There are no safeguarding issues directly related to the consultation findings 
report. Any safeguarding issues related to the stroke proposals will be covered 
in the stroke programme of work and Decision-Making Business Case. 
 

Privacy There are no information sharing implications. 
 

Engagement 
 

The report is based on feedback gathered during an extensive 12 week public 
consultation. The key insights have also been shared with the stroke public and 
patient stakeholder group and stroke steering group.  
 

Financial /  
Resource 

There are no financial or resource implications related to this paper. 
 



 

Governance 
or Legal 

There is a legal duty on NHS organisations to involve patients and the public in 
the planning of service provision, the development of proposals for change and 
decisions about how services operate:  
 
•  Section 242, of the NHS Act 2006, places a duty on the NHS to make 

arrangements to involve patients and the public in planning services, 
developing and considering proposals for changes in the way services are 
provided and decisions to be made that affect how those services operate.  

•  Section 244, of the NHS Act 2006, requires NHS bodies to consult relevant 
local authority Overview and Scrutiny Committees on any proposals for 
substantial variations or substantial developments of health services. This 
duty is additional to the duty of involvement under section 242 (which 
applies to patients and the public rather than to Overview and Scrutiny 
Committees).  

•  The NHS Act 2012, Section 14Z45 places a duty on ICBs 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 commissioning arrangements by the integrated 

care board;  
-  in the development and consideration or proposals by the integrated 

care board for changes in the commissioning arrangements where the 
implementation of the proposals would have an impact on the manner in 
which the services are delivered to the individuals or the range of health 
services available to them;  

-  in decisions of the integrated care board affecting the operation of the 
commissioning arrangements where the implementation of the decisions 
would (if made) have such an impact. 

 
Sustainability There are no sustainability considerations related to the public consultation 

findings report but this will be considered as part of the Decision-Making 
Business Case. 
 

Risk 
Description 

There are no risks directly related to this paper but any risks related to the 
programme of work will be covered within the programme risk findings. 
 

 
Risk Rating 
 

Consequence Likelihood RAG Rating GBAF Ref 
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Stroke services public consulta�on – you said, we are doing 

A 12 week public consulta�on on acute hospital based stroke services in Somerset ran from 30 
January 2023 to 24 April 2023. During the consulta�on, people and communi�es living and accessing 
health and care in Somerset were asked to share their feedback on two op�ons: 

• Op�on A: A single hyper acute stroke unit at Musgrove Park Hospital, Taunton and an acute 
stroke unit at both Musgrove Park and Yeovil District Hospital. 

• Op�on B: A single hyper acute stroke unit and a single acute stroke unit at Musgrove Park 
Hospital, Taunton. 

A range of methodologies and channels were used throughout the consulta�on to encourage as 
many local people, pa�ents, their families and carers, health and care staff, partners and key 
stakeholders to make their views known to us. 

 

Please see appendix 1 for more informa�on on how we reached people during the consulta�on.  

During the consulta�on period, residents and other stakeholders were invited to provide feedback 
on the stroke proposal through a wide range of methods. A consulta�on ques�onnaire for  
residents, staff members, stakeholders and organisa�ons was available online and paper 
ques�onnaires were circulated widely and available on request. Easy read, an aphasia-friendly 
version, and other accessible and translated were also available.  
 
NHS Somerset received writen and email submissions from residents, stakeholders and 
organisa�ons. Opinion Research Services (ORS) also independently facilitated in-depth engagement 
with staff at the Trust and representa�ves from communi�es that NHS Somerset were less able to 
reach.  
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ORS also conducted a resident’s telephone survey. The purpose of the telephone survey was to 
achieve a broadly representa�ve set of views on the proposals from residents. The survey was 
conducted using a quota sampling approach with targets set on the numbers of interviews required 
by age, gender, area and working status.  
 

 

ORS are independently analysing all the feedback received. The themed report is informing the 
development of the decision-making business case (DMBC).  
 
Consulta�on findings analysis and delibera�ons 
 
A detailed programme of mee�ngs and workshops were organised to ensure that the consulta�on 
responses were shared and evaluated with members of our stroke steering group and programme 
team. A workshop, conducted by ORS, was also held with our Board to provide them with 
opportunity to examine the consulta�on findings.  
 
The findings have and con�nue to be shared with the stroke steering group and the stroke 
programme team. 
 
A brief summary of mee�ngs held to date includes: 

Date Mee�ng Purpose  Stakeholders 
24/07/2023 Stroke Steering Group 

mee�ng  
To review the dra� 
feedback from the 
public consulta�on 
and consider ac�ons 
which need to be 
taken. 

Stroke Steering Group  
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13/09/23 Stroke Public and 
Pa�ent Stakeholder 
Reference Group  

To gather further 
feedback on two 
ques�ons raised 
during the public 
consulta�on rela�ng 
to travel �mes. 

Stroke Public and Pa�ent 
Stakeholder Group 

28/09/2023 NHS Somerset Board 
mee�ng – 
development session 

To provide the Board 
with an opportunity to 
hear from ORS and 
explore in more detail 
the feedback given 
during the 
consulta�on. 

NHS Somerset Board  

7/11/2023 Stroke Public and 
Pa�ent Stakeholder 
Reference Group 

To gather further 
feedback and insights 
on the main topics 
arising from the 
consulta�on feedback.  

Stroke public and 
pa�ent stakeholder 
group 

 

The feedback will con�nue to be u�lised to inform the development of the decision-making business 
case. 

What you told us in the public consulta�on and what we are doing 

• There was broad recogni�on of the need for change to address challenges in delivering 
acute stroke services in Somerset. Moreover, many respondents said they had not 
previously been aware that 24/7 consultant-led stroke care is not already in place at both 
current stroke units.  

• Overall views on the proposal to deliver hyper acute stroke services from a single hyper 
acute stroke unit (HASU) at one Somerset hospital were more nega�ve, with a majority of 
residents (via the representa�ve telephone survey) and respondents to the open 
consulta�on ques�onnaire disagreeing. Agreement varied based on geography, 
ques�onnaire respondents living nearest to Musgrove Park Hospital in Taunton were much 
more likely to agree with the proposal than those living nearest to Yeovil District Hospital.  

• When asked if hyper acute stroke services were to be delivered from one hospital in future, 
whether this should be from Musgrove Park hospital, agreement was stronger among 
residents (via the representa�ve telephone survey) than it was among respondents to the 
consulta�on ques�onnaire. Similar geographical varia�ons to those outlined above were 
observed via both methodologies.  

• Overall, focus group par�cipants, interview par�cipants, some writen submissions and 
many atendees at the NHS Somerset-run events were more posi�ve about the proposed 
model for hyper acute stroke services, seeing it as having poten�al to improve efficiency and 
quality of care, and make the service more atrac�ve to new recruits. There were, though, 
concerns about ambulance wai�ng �mes, the impact of having to travel further to hospital 
on pa�ent journey �mes and outcomes, and the possibility that consolida�ng hyper acute 
services would impact visi�ng.  

• Most ques�onnaire respondents and residents thought acute stroke care should be 
provided at both Musgrove Park Hospital and Yeovil District Hospital if hyper acute stroke 
services were to be delivered from only one hospital. This was also echoed across the other 
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consulta�on strands. The reasoning for most people was wan�ng to keep services local and 
the poten�al impacts of increased journey �mes to reach an acute stroke unit on pa�ents, 
visitors and staff members.  

Key themes Key areas and concerns raised  Further ac�ons we’re taking  
Transport and 
travel �mes 

• Concerns around increased travel 
�mes to other hospitals for 
emergency stroke care, 
especially in the context of the 
�me cri�cal nature of stroke.  

• Sugges�ons were made around 
making travel easier for visi�ng 
family, helping with car parking 
costs and having available 
accommoda�on nearby.  

• The importance of easy access 
for visitors was stressed, as visits 
from loved ones was seen as 
being crucial to stroke pa�ents’ 
recovery. 

• Concerns raised around the 
current ambulance wai�ng �mes 
adding to the delay in ge�ng 
treatment. 

 

• The programme team are 
undertaking significant work to 
further assess travel �mes with 
a deeper dive into travel �me 
modelling. 

• We took the ques�on of ‘how 
long is acceptable to travel to 
visit a loved one by car or public 
transport’ to our stakeholder 
reference group to hear in more 
detail what maters for those 
with lived experience. 

• We are sharing concerns with 
the Sustainability Steering 
Group. We are also working with 
the council to inform their travel 
plan. 

• We are looking in more detail on 
the ambulance handover �mes 
and ac�ons in place to improve. 

• This further analysis will inform 
the recommenda�ons in the 
decision-making business case. 

Clinical risk / 
quality of care 

• Concerns raised around the risk 
of worse pa�ent outcomes and 
recovery due to delayed 
treatment for pa�ents who 
would have to travel further to 
access emergency (hyper acute) 
stroke care. 

• An under resourced workforce 
could impact the quality of care 
received.  

• An increase in the number of 
pa�ents at one hospital could 
impact the quality of care 
received.   

• Concerns around the impact on 
other hospitals if Yeovil District 
Hospital did not have a hyper 
acute or acute stroke unit. 

• In discussion with our clinical 
advisors, the programme team 
reviewed the travel �me 
concerns and suggested 
mi�ga�ons. The steering group 
reviewed the na�onal 
recommenda�ons for best 
prac�ces.   

• Bed numbers/capacity at each 
site are being reviewed as part 
of the development of the 
decision-making business case, 
this builds on the beds 
modelling in the pre-
consulta�on business case and 
includes work with NHS Dorset 
to develop their own plans. 

• Further detailed financial 
analysis of the two proposed 
op�ons is being undertaken as 
part of the decision-making 
business case development. 
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• We are developing and will 
recommend some key outcome 
measures to monitor 
improvements in the delivery of 
specialist stroke care once the 
outcome of the decision-
making business case is known. 

 
Equality of access • The need for loved ones to travel 

via public transport was a 
concern par�cularly for older 
people, people living in rural 
areas, and people who rely on 
public transport. 

• Concerns were raised about 
poten�al difficul�es faced by 
people on low incomes who need 
to visit loved ones in hospital, 
par�cularly those with young 
children and without access to 
private transport.  

• People with learning disabili�es 
and other special needs were 
iden�fied as poten�ally being put 
further at risk if their carers are 
unable to visit or be with them 
due to distance, traffic or access 
issues.  

• The poten�al impact on people 
on proba�on who are not able to 
travel out of county was 
highlighted. 

• Poten�al impact on people who 
experience domes�c violence. 

 

• Our Equality Lead has met with 
proba�on services to explore 
further any impact and any 
mi�ga�on required that the 
changes may have on people on 
proba�on restric�ons. 

• Our Equality Lead has met with 
domes�c violence specialists to 
explore further any impact and 
any mi�ga�on required that the 
changes may have on people 
experiencing domes�c violence. 

• The Equality Impact Assessment 
is being reviewed and updated. 

• We are also working with the 
council to inform their travel 
plan. 

Inpa�ent 
environment  
 

• Visits from family and friends 
were consistently noted as a key 
aspect of stroke recovery, the 
hospital environment needs to 
support and enable this. 

• Sugges�ons were made to make 
it easier for pa�ents to stay in 
touch with family and loved 
ones, including beter use of 
technology. 

 

• The steering group have 
reviewed the sugges�ons 
made. 

• We are undertaking a review of 
the op�ons available to enable 
family and friends to visit and 
stay in touch including the use 
of technology and visi�ng 
hours.   

Workforce • Concerns were raised about the 
impact on staff in rural areas and 
on low incomes who may need to 
travel further to work. 

• A further detailed workforce 
analysis is being undertaken as 
part of the produc�on of the 
decision-making business case. 
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• Concerns stroke staff at Yeovil 
District Hospital could become 
deskilled if they are not seeing 
hyper acute stroke pa�ents. 

• Risk losing skilled staff thereby 
crea�ng more of a recruitment 
problem. 

• The impact on the work life 
balance of staff if they have to 
travel further to work. 

• Concerns around the recruitment 
of the specialist workforce 
needed at Musgrove Park 
Hospital and at Dorset County 
Hospital. 

• Further analysis of staff travel is 
being undertaken. 

• We are developing a workforce 
plan which will include training 
and development of the 
workforce, recruitment 
strategies, and new roles that can 
support health care professionals 
to deliver care. 

• We will con�nue to visit both 
stroke units in Yeovil and Taunton 
to keep staff up to date and 
con�nue to involve them in 
discussions around the workforce 
plan and the environment.  

 
 

The public consulta�on is one part of a bigger piece of ongoing work, that con�nues to consider all 
aspects of the proposed changes to stroke services, including financial, geographical, logis�c and 
opera�onal considera�ons. Part of the process includes a further op�ons appraisal where a range of 
informa�on will be reviewed to get to a preferred op�on for the future. Following further modelling, 
this preferred op�on will then go to the NHS Somerset for a final decision. 
 
We expect to have this work completed early next year, so we will be able to put forward a final 
decision-making business case to the NHS Somerset Board. 

The final decision-making business case will take into account all of the aspects considered, including 
the public consultation feedback. This review is not about saving money, but focuses on creating 
safe and sustainable stroke services in Somerset. All of the evidence gathered will enable the Board 
to make an informed decision on the best way forward.  
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NHS Somerset acute hospital based stroke services consultation activity overview 

Introduction  

Between Monday 30 January and Monday 24 April 2023, NHS Somerset undertook a public consultation on acute 

based stroke services in Somerset.  

In the development of our consultation plan and process, we considered the feedback from our pre-consultation 

engagement and worked closely with a range of stakeholders.  All methods for consultation were developed in line 

with best practice and co-designed with local stakeholders alongside guidance from the Consultation Institute and 

the independent research organisation Opinion Research Services (ORS). 

The approach to the public consultation was to use a range of methods and channels to ensure local people, 

patients, their families and carers, health and care staff, partners and key stakeholders were aware of and able to 

engage and respond to the consultation.  

We sought to reach a broad range of people. This included extensive targeted engagement across our people and 

communities including people with protected characteristics, deprived communities and other seldom-heard groups 

to capture and understand a broader range of views as possible on the proposals. 

In line with our consultation plan, the public consultation had three main workstreams: 

• General public consultation: consultation with the general public through events, the questionnaire and 

special interest groups.  

• Staff consultation: in addition to the consultation documentation and questionnaire we held focused 

discussion sessions with staff working in stroke services. 

• Representative telephone survey: led by the independent research organisation, ORS, we sought to gain the 

views of a representative sample that was reflective of the geography and demography of Somerset and 

boarding counties.  

We sought feedback on proposals on hyper acute and acute stroke services in Somerset. People could provide 

feedback in a range of ways including: 

• Taking part in a consultation event including online and face to face meetings. 

• Coming to see us at one of our pop up or drop in events. 

• Providing feedback at one of the community support groups or community organisation meetings we 

attended. 

• Completing a consultation questionnaire online or via post (freepost). 

• Providing feedback via email, post, social media or phone. 

To ensure we consulted with people who may be impacted by our proposals we: 

- Focused on reaching out to people where they are, in their local neighbourhoods and local networks. 

- We promoted the consultation and provided opportunities with the aim of covering the geography, 

demography and diversity of Somerset, and surrounding areas impacted including Dorset. 

- We advertised to make sure people were aware of the consultation even if they chose not to participate. 



- We produced materials taking into account the differing needs of our communities. 

- We worked with partners in surrounding areas, including Dorset, to maximise our engagement and 

communications reach in surrounding counties where local people may be impacted by any changes. 

All the feedback gathered has been shared with Opinion Research Services (ORS) for analysis and theming.  

Stakeholder analysis 

To make sure our engagement effectively captured the widest possible views and feedback we 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.  

The Equality Impact Assessment (EIA) was utilised to inform our stakeholder analysis and engagement activities.  

A detailed stakeholder analysis was undertaken and informed our engagement and communications activity. 

Priority audiences included: 

- Patient and carers who have experience of stroke services. 

- Key voluntary sector stroke organisations including the Stroke Association. 

- Protected characteristics identified in the EIA and HEAT analysis as being at higher risk of stroke. 

- NHS and social care staff working in stroke services. 

Patient and Public stakeholder reference group  

A key part of the consultation preparation has been the establishment of the stroke patient and public reference 

group. The group consists of key voluntary sector organisations and people with lived experience. The public and 

patient stakeholder reference group is a time limited group established to provide feedback on our developing 

solutions and offer their perspectives and insights on how we can inform and engage local people in the hyper acute 

stroke public consultation. 

The reference group is made up of a range of individuals and organisations with direct experience of stroke. The 

group informed the development of the proposals and supported us to plan the consultation activity and materials.  

Activity overview  

 

 



Public consultation events 

Our engagement throughout the public consultation was delivered as a set of activities that were adapted to the 

location and opportunity. Working with our partners across the Integrated Care System, we were able to put 

together an engagement programme that worked with existing community events to ensure that we were available 

across the county (including into Dorset) and reaching diverse audiences with varied needs.  

Where appropriate we set up a pop-up stand to showcase and draw attention to the consultation in a public space 

and we attended existing groups (including support groups for people with lived experience of a stroke and talking 

cafes across Somerset) at which we presented the information and provided the means for people and communities 

to take part.  

Additionally, we ran a series of public events, these consisted of a presentation and an opportunity to ask questions 

to our panel of professionals involved in the programme.  

All the opportunities to come and meet us were advertised on our website, social media, engagement newsletter, 

citizens’ panel. We also shared with partners and networks to also publicise.  

We held and attended 52 events.  

Feedback from all events was captured and shared with ORS for inclusion in their analysis. 

Date Venue  Event type Opportunity  

30/01/2023 Yeovil library  Pop-up stand To engage with people and communities who were using 
the library. We set up our pop-up stand in the main 
entrance so we could reach passing footfall to share 
information on the public consultation; including families 
with young children, parent and baby, people who use the 
library, including retired people, those of working age but 
not working on that day. 

31/01/2023 Crewkerne and 
Chard After 
Stroke Club 

Stroke support 
group 

To reach and engage people in Somerset with lived 
experience of a stroke having survived a stroke or caring 
for someone who is there because they survived a stroke. 
People attending the stroke club had been treated at both 
acute trusts in the county. 

01/02/2023 Westlands 
Entertainment 
Centre, Yeovil - 
café space 

Pop-up stand To engage with people and communities who were 
meeting up at the entertainment centre as a social venue 
and/or attending an event being hosted in the main 
ballroom. We set up our pop-up stand in the main 
entrance so we could reach passing footfall to share 
information on the public consultation. 

02/02/2023 Yeovil District 
Hospital - Aspire 

Stroke support 
group 

To reach and engage people in Somerset with lived 
experience of a stroke having survived a stroke or caring 
for someone who is there because they survived a stroke. 
People attending the stroke group had recently been 
discharged from YDH having had a stroke. This was also an 
opportunity to engage with the staff who work at YDH and 
run the group. 

03/02/2023 Bridgwater, 
Heather Club 

Stroke support 
group 

To reach and engage people in Somerset with lived 
experience of a stroke having survived a stroke or caring 
for someone who is there because they survived a stroke. 
People attending the stroke club had been treated at 
Taunton (on the occasion they had their stroke in 
Somerset). 



06/02/2023 Crispin 
Community 
Hall, Street 

Pop-up stand To engage with people and communities who were 
meeting up at the centre's community cafe as a social 
venue. We set up our pop-up stand in the main entrance 
so we could reach passing footfall to share information on 
the public consultation 

06/02/2023 Martock 
Information 
Centre  

Pop-up stand To provide a location for those living in Martock to have 
access to the public consultation, to reach passing football 
and to share information on the consultation and to reach.  

08/02/2023 Chard, The 
Guildhall 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

08/02/2023 Talking Café 
Live  

Live on social 
media 

Presented as part of a Facebook live event version of a 
Talking Café; recorded and disseminated to people and 
communities via Facebook. 

09/02/2023 Langport library  Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

11/02/2023 Taunton library Pop-up stand To engage with people and communities who were using 
the library because it offered a 'Warm Space', this is a 
destination for different ages across the life course. 

13/02/2023 Yeovil District 
Hospital - 
entrance lobby 

Pop-up stand To engage with people and communities who were coming 
to Yeovil District Hospital for an appointment or to see a 
relative/loved one. This was also an opportunity for the 
workforce to engage and colleagues use this thoroughfare. 
We set up our pop-up stand corridor in view of the 
Outpatients' Reception to reach passing footfall to share 
information on the public consultation. 

14/02/2023 Yeovil, St Peters 
Community 
Centre  

Warm space To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

14/02/2023 Yeovil District 
Hospital - 
entrance lobby 

Pop-up stand To engage with people and communities who were coming 
to Yeovil District Hospital for an appointment or to see a 
relative/loved one. This was also an opportunity for the 
workforce to engage and colleagues use this thoroughfare. 
We set up our pop-up stand corridor in view of the 
Outpatients' Reception to reach passing footfall to share 
information on the public consultation. 

15/02/2023 South Petherton 
Hospital 

Pop-up stand To engage with people and communities who were coming 
to South Petherton Community Hospital for an 
appointment or to see a relative/loved one. This was also 
an opportunity for the workforce to engage and colleagues 
use this thoroughfare. We set up our pop-up stand 
corridor in view of the main reception to reach passing 
footfall to share information on the public consultation. 

15/02/2023 Ilminster library  Pop-up stand To engage with people and communities who were using 
the library. We set up our pop-up stand in the library so 
we could reach passing footfall to share information on 
the public consultation. 



16/02/2023 Yeovil, St Peters 
Community 
Centre 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

16/02/2023 Yeovil District 
Hospital - 
entrance lobby 

Pop-up stand To engage with people and communities who were coming 
to Yeovil District Hospital for an appointment or to see a 
relative/loved one. This was also an opportunity for the 
workforce to engage and colleagues use this thoroughfare. 
We set up our pop-up stand corridor in view of the 
Outpatients' Reception to reach passing footfall to share 
information on the public consultation. 

16/02/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for any people and 
communities who had been unable to attend an in-person 
session (pop up, talking café or warm space) and any 
person who had attended and had further questions. 

17/02/2023 Crewkerne 
library 

Pop-up stand To engage with people and communities who were using 
the library. We set up our pop-up stand in the main 
entrance to the library so we could reach passing footfall 
to share information on the public consultation; including 
families with young children, parent and baby, people who 
use the library, including retired people, those of working 
age but not working on that day. 

20/02/2023 Wincanton 
library 

Pop-up stand To engage with people and communities who were using 
the library. We set up our pop-up stand in the main 
entrance to the library so we could reach passing footfall 
to share information on the public consultation; including 
families with young children, parent and baby, people who 
use the library, including retired people, those of working 
age but not working on that day. 

20/02/2023 Online  Somerset 
Engagement 
Advisory Group, 
online meeting 

Presented the public consultation to this informed group. 
They meet every 3 months to hear latest from NHS 
Somerset engagement team. They act as a ‘critical friend’ 
function and to take information back to their 
communities. 

20/02/2023 Taunton 
Musgrove Park 
Hospital 

Pop-up stand To engage with people and communities who were coming 
to Taunton Musgrove Park Hospital for an appointment or 
to see a relative/loved one arriving via the concourse 
entrance.  This was also an opportunity for the workforce 
to engage and colleagues use this thoroughfare. We set up 
our pop-up stand in view of the cafe and M&S Foodhall for 
passing traffic at lunch time/early afternoon. 

21/02/2023 Carers Strategic 
Partnership 
Board meeting 

Presentation - 
online 

This group brings together the main stakeholders working 
with and on behalf of carers in Somerset.  We attended to 
present the public consultation proposals with guidance 
on how to take to part. 

21/02/2023 Yeovil rugby 
club  

Public event This was our main panel face to face public event. A 
presentation on the public consultation was given by Julie 
Jones (Programme Lead) and Dr Rob Whiting (Clinical 
Lead) with a Q&A facilitated by NHS Somerset's Chief 
Nursing Officer, Shelagh Meldrum and Somerset 
Foundation Trust CEO, Peter Lewis. Provided the 



opportunity for the two options being proposed to be 
discussed by members of the public. 

22/02/2023 Taunton 
Musgrove Park 
Hospital 

Pop-up stand To engage with people and communities who were coming 
to Taunton Musgrove Park Hospital for an appointment or 
to see a relative/loved one arriving via the concourse 
entrance. This was also an opportunity for the workforce 
to engage as colleagues use this thoroughfare. We set up 
our pop-up stand in view of the cafe and M&S Foodhall for 
passing traffic at lunch time/early afternoon. 

22/02/2023 Williton 
Community 
Hospital 

Pop-up stand To engage with people and communities who were coming 
to Williton Community Hospital for an appointment or to 
see a relative/loved one. This was also an opportunity for 
the workforce to engage. We set up our pop-up stand 
corridor in view of the main reception to reach passing 
footfall to share information on the public consultation. 

23/02/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for people and communities 
who had been unable to attend an in-person session and 
any person who had attended and had further questions. 

28/02/2023 Burnham on 
Sea, Methodist 
Church 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

28/02/2023 Dorset - 
Sherborne 
library  

Pop-up stand  To engage with people and communities who were using 
the library. We set up our pop-up stand in the library so 
we could reach passing footfall to share information on 
the public consultation. 

28/02/2023 Wellington, St 
John's Church 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

02/03/2023 Bridgwater, The 
Hub, Angel 
Place 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

06/03/2023 Taunton, 
Albemarle 
Centre 

Warm space To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

07/03/2023 Taunton Stroke 
Club 

Stroke club To reach and engage people in Somerset with lived 
experience of a stroke having survived a stroke or caring 
for someone who is there because they survived a stroke. 
People attending the stroke club had been treated at 
Taunton (on the occasion they had their stroke in 
Somerset). 



08/03/2023 Online Public 
Event 

Public meeting - 
online 

This was our main panel online public event, repeated 
online for access by those unable to attend in person 
session 21st February. A presentation on the public 
consultation was given by Julie Jones (Programme Lead) 
and Dr Rob Whiting (Clinical Lead) with a Q&A facilitated 
by NHS Somerset's Chief Nursing Officer, Shelagh Meldrum 
and Somerset Foundation Trust CEO, Peter Lewis. Provided 
the opportunity for the two options being proposed to be 
discussed and challenged by members of the public. 

09/03/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for any people and 
communities who had been unable to attend an in-person 
session any person who had attended and had further 
questions. 

09/03/2023 Wells, Bishop's 
Palace Talking 
Café 

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

10/03/2023 Heather Club, 
Bridgwater 

Stroke Club Returned with hard copies of the public consultation 
document. 

11/03/2023 Chard Together, 
Guildhall Chard 

Public event Community event that took place at the Guildhall in Chard. 
We were invited to attend with a pop up stand by Diverse 
Communities team, Community Council Somerset. 

13/03/2023 Online meeting 
targeting 
members of 
public who are 
resident 
on/near the 
border between 
Somerset and 
Dorset 

Public meeting - 
online 

Presentation of the public consultation proposals and case 
for change was given by Julie Jones, Programme Lead with 
Maria Smith as representative of NHS Dorset in 
attendance. There was also an opportunity to ask 
questions. 

16/03/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for any people and 
communities who had been unable to attend an in-person 
session or had attended and had further questions. 

18/03/2023 Veterans 
breakfast, Yeovil 
Rugby Club 

Pop up stand Attended this event hosted for veterans living in Somerset 
(and into Dorset) to present the public consultation 
proposals and be available to share information on how to 
take part. Following brief presentation we were available 
for any person attending the breakfast to find out more. 

22/03/2023 Frome stroke 
group 

Stroke support 
group 

To reach and engage people in Somerset with lived 
experience of a stroke having survived a stroke or caring 
for someone who is there because they survived a stroke. 
People attending the stroke club had been treated at Royal 
United Hospital in Bath and Yeovil District Hospital (as 
people who lived in Somerset at time of stroke). 

23/03/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for any people and 
communities who had been unable to attend an in-person 
session and any person who had attended and had further 
questions. 



30/03/2023 Thursday 
teatime check-
in - online 
meeting at 6pm, 
open to all 

Online  To provide an online space for any people and 
communities who had been unable to attend an in-person 
session and any person who had attended and had further 
questions. 

05/04/2023 Shepton Mallet, 
The Art Bank  

Talking Café  To ensure that people and communities who attend the 
local Talking Café as an information hub could have access 
to information about the public consultation and ask 
questions. 

11/04/2023 Dorset - 
Sturminster 
Newton 
Country Market 

Pop up stand To engage with people and communities who attended 
the market. We set up our pop-up stand so we could reach 
passing footfall to share information on the public 
consultation. 

12/04/2023 Dorset - 
Sherborne town 
centre 

Pop up stand To engage with people and communities in Sherborne. We 
set up our pop-up stand in a central location so we could 
reach passing footfall to share information on the public 
consultation. 

13/04/2023 Morrisons, 
Glastonbury 

Pop up stand To engage with people and communities in Glastonbury. 
We set up our pop-up stand in a central location so we 
could reach passing footfall to share information on the 
public consultation. 

13/04/2023 Teatime drop in online To provide an online space for any people and 
communities who had been unable to attend an in-person 
session and any person who had attended and had further 
questions. 

14/04/2023 Dorset - 
Gillingham 
library  

Pop up stand To engage with people and communities who were using 
the library. We set up our pop-up stand in the library so 
we could reach passing footfall to share information on 
the public consultation. 

20/04/2023 Online meeting 
with councillors 
in Somerset 

Online meeting An online meeting was specifically set up to present the 
proposals to councillors in Somerset. A presentation on 
the public consultation was given by Julie Jones 
(Programme Lead) and Dr Rob Whiting (Clinical Lead) with 
a Q&A facilitated by NHS Somerset's CEO, Jonathan 
Higman, and attended by Maria Smith as a representative 
of NHS Dorset. 

 

Telephone and emails 

The Engagement team managed and responded to email and telephone queries. Feedback provided on the 

proposals was logged. This feedback was reported to and analysed by Opinions Research Services as part of their 

themed consultation feedback report. 

Staff engagement  

Programme Lead, Julie Jones spent time prior to the start of the public consultation engaging with staff to inform 

staff on the stroke units at both hospitals. Feedback and insights from staff helped to inform the proposals. Stroke 

staff were members of the stroke steering group and informed the development of the proposals. 

During the consultation, the engagement team visited Aspire, the support group for people recently discharged from 

Yeovil District Hospital after having a stroke. We also ran a number of pop-up stands in public facing areas of the two 

acute hospitals and South Petherton Community Hospital and Williton Community Hospital, liaison and facilitation of 

these opportunity was done with staff at each hospital. Staff could also had the opportunity to visit the pop up 



stands. Visits to the stroke units were also completed, giving staff the opportunity to go through the proposals and 

timelines. 

For specific engagement with the staff most likely to be impacted by any changes, the engagement team facilitated 

the offer of confidential interviews with ORS to ensure that staff who wished to speak, could do so freely. This 

opportunity was taken up by 4 staff.  

Communication activity  

We created a variety of communication materials to make sure we met the needs of local people. Public facing 

materials used information contained within our Pre-consultation Business Case (PCBC). The PCBC was signed off by 

the stroke steering group, Fit for my Future Programme Board and the NHS Somerset Board. 

We tested our communication materials with members of our public and patient stakeholder group and 

Healthwatch Somerset readers’ panel. 

Materials included: 

• A public facing consultation document 

• A summary consultation document 

• Easy read summary consultation document  

• Aphasia friendly summary consultation document  

• Case for change summary 

• The first 72 hours of stroke care explainer document 

• Patient story examples  

• Events list 

• Consultation questionnaire (online and hard copy) 

• FAQs which were updated throughout the consultation 

• Summaries of questions asked at public events were shared on our website 

• Videos explaining the proposals and case for change 

• Social media infographics  

• Launch toolkit for stakeholders 

• Stakeholder launch briefing  

• MP briefing 

• News releases 

• A4 Posters 

• A5 leaflets  

• Pull up banner. 

All materials were made available on our website and were available in printed form on request. We also provided 

printed copies of the consultation document, questionnaire and other key documents at events we held and 

attended. Materials were also available in different formats on request.  

Consultation materials distribution  

Printed copies of the leaflet and summary consultation document were distributed to key stakeholder organisations 

at the start of the consultation and made available at all public listening and pop up events. Paper copies of the 

consultation documentation were available and promoted at all engagement events.  

We shared materials with partners and stakeholders and asked them to share across their channels and networks. 

During the consultation, online and hard copies of consultation materials were distributed to key stakeholders.  

In recognition of the broad range of people who might be impacted by any changes to hospital-based acute stroke 

services, we sent copies of the public consultation document and questionnaire to complete (and send to FREEPOST 

address) to 100 residential homes in Somerset with a view to reaching both residents and workforce. Additionally, 



we sent copies of the consultation document and form to complete to 26 organisations who represented a broader 

view of the population in Somerset with a view to reaching people engaging with these organisations including 

workforce.  

These included: 

Name of organisation Type of organisation 

Somerset Care Company, employer in Somerset 

Home Care Taunton  Company, employer in Somerset 

Somerset Chamber Business community 

Somerset Energy Innovation Centre VCFSE 

Somerset Wildlife Trust VCFSE 

Creative Innovative Centre CIC VCFSE 

Tacchi Morris Arts Centre VCFSE 

Ilminster Arts Centre VCFSE 

Bridgwater Arts Centre VCFSE 

Wellington Arts Association VCFSE 

Taunton Brewhouse VCFSE 

The SPACE (thespacesomerset.co.uk) VCFSE 

The Princess Theatre and Arts Centre VCFSE 

ACE arts VCFSE 

Black Swan Arts VCFSE 

Halsway Manor VCFSE 

Clayhill Arts VCFSE 

Compass Wellbeing Centre VCFSE 

Courtyard Natural Health Health and wellbeing company 

Nine Springs Health and wellbeing company 

Taunton Chamber Business community 

Company, employer in Somerset Business community 

Yeovil Chamber Business community 

SBA CIC Company, employer in Somerset 

Outsourced HR Company, employer in Somerset 

100 Residential Care homes across Somerset Care homes 

 

Website  

Information on the stroke consultation was shared on the Somerset Integrated care System / Fit for my Future 

website. The web pages were updated as the consultation progressed. Links to the website were shared across all 

communications channels promoting the consultation including social media, newsletters, media and radio. The 

aforementioned materials were published on the website alongside the Pre-Consultation Business Case. 

Unfortunately, we do not have any metrics software on the website so are unable to see page views or visits to the 

site. 

Media releases and radio advert 

We issued various press releases to raise awareness of engagement opportunities during the public consultation, 

disseminate information and signpost local people to different ways in which they can find out more about and 

respond to the consultation. 

We also ran a radio advert campaign to raise awareness of the consultation. The 30 second advert ran from 13 

February 2023 until 12 March 2023, with 93 spots across the month. The advert ran across Heart West Country, with 

a reach of 94,000 covering a population of around 433,000. 



Social media  

NHS Somerset and the Fit for my Future programme both have established social media profiles. We proactively 

used these channels to promote the consultation and share key messages. We targeted posts to our key 

demographics including cross border areas. We also posted in individual groups as well as posting organic and paid 

for content across our channels. We shared a social media toolkit with our partners to support and amplify our reach 

and encouraged stakeholders to share across their social media channels. 

Our social media channels include: Facebook, Instagram, Twitter and NextDoor. 

Below is an overview of our posts. In addition to this, we also posted directly to a number of relevant community 

groups. 

 Reach Engagement Link clicks 

Paid for social media  248,325 2922 2365 

Organic social media 233,190 5355 3888 

Total 481,515 8277 6253 

 

Our main social media messages encouraged residents to visit our website, attend an event and complete the 

consultation questionnaire.  

The messaging and assets used were adapted during the consultation to encourage engagement with a wider range 

of people and communities. 

Adaptation to our approach following mid-point review  

Following the mid-point review of the consultation survey responses at the mid-point of the consultation, we 

evaluated and adapted our consultation engagement and communication activity. This included: 

At mid-point review, 

proportion of 

responses:  

Men 28% 

Women 72% 

To address the gap in the proportion of men to women, we reviewed our existing 

engagement locations for the remainder of the public consultation and looked for 

specific opportunities to adapt our approach to reach a greater proportion of men: 

• Targeted men specific engagement opportunities including veterans 
social/support groups and Men’s Sheds association. We were successful in 
engaging with a nearly all-male audience at a Veterans Breakfast event in 
Yeovil. 

• Targeted organic and paid for digital posts to online groups and individuals (for 
instance, making use of male focused imagery, identifying male-specific 
community and community support groups in Somerset e.g. Men’s Sheds and 
sports groups). 

• Faith-based community engagement working with our Equalities and Diversity 
Lead Officer, Lee Reed. 

• Business-led groups in Somerset, including Chambers of Commerce.  

• Staff and students over 18 at schools and colleges (with imagery to 
represent/create emotional connection with the need). 

At mid-point review, 

responses from people 

aged 18 - 25 were 2% 

compared to 10% of 

population of Somerset 

who are under 25 

• To encourage greater representation of younger audiences, we maximised our 
existing contacts and shared targeted creative assets with partners including 
Somerset County Council for socialising with Young Peoples Forum and 
Parliament and leading youth charity, Young Somerset. 

• We also shared the collateral with schools and colleges bearing in mind staff 
and students may wish to participate. 

• We reached out to Somerset Activity and Sport Partnership who work with 
multiple audiences including different life stages and those living more 
deprived areas (who are impacted by health inequalities).  



• We ran targeted organic and paid for digital posts to raise profile of 
intergenerational aspects of stroke as well as highlighting stroke as a condition 
that affects all people. 

Deprived areas – 

engagement measured 

through responses to 

the consultation at the 

mid-point of the 

consultation showed 

greater engagement in 

areas with lower IMDs 

• Targeted paid for and organic digital adverts aimed at increasing engagement 
with people living in Somerset’s most deprived areas.  

• Indices of Multiple Deprivation (IMD) data for Somerset highlight some areas 
of the most urban parts of Somerset as being the most deprived in Somerset. A 
significant amount of the engagement activity was delivered in areas where 
there are Talking Cafes and these sessions were in areas that are high on the 
IMD scale.  

• One way we adapted our engagement plan was to deliver pop ups in low 
priced supermarkets in the county to give greater visibility to the public 
consultation; Morrisons in Glastonbury, Asda in Frome, Asda in Taunton (we 
were unable to do the same in Yeovil due to a packed agenda in one 
supermarket and a very hard to reach community function in a second 
supermarket).  

• Working with our Equality and Diversity Lead Officer, we reached out to 
specific groups identified in the EIA including homeless people and Gypsy 
Roma Traveller communities. These were in the plan already but engagement 
with these communities had not been completed at the mid-point review stage 
of the process. 

Dorset residents • To ensure that we reached those potentially impacted by changes to Yeovil 
District Hospital we also delivered on site engagement in three specific areas of 
Dorset (as guided to by NHS Dorset) – Sherborne, Sturminster Newton and 
Gillingham. These areas have variations in deprivation but significantly are not 
likely to have increased representation among deprived areas but may have 
contributed to proportions of men and younger audiences. 

• To encourage greater representation from Dorset residents, we also shared 
further targeted creative assets with partners in Dorset. 

• We ran targeted organic digital posts to raise profile of the potential impact on 
Dorset residents and targeted these to the bordering areas of Dorset. 

 

Analysis of consultation responses 

All the feedback from the public consultation has been shared with ORS for analysis. The feedback report will be 

shared on our website and shared across our channels. 

Hearing the views of people throughout the consultation process is an important part of the decision making and will 

be taken into account alongside other essential factors such as clinical, financial and practical considerations. Any 

decision to proceed with the proposals will be informed by the feedback from the consultation. 
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