
 
 
 
Closure of the current HASU at Yeovil District Hospital 
 
Response to Yeovil Without Parish Council’s call in request to the secretary of state  
 
  
Summary of your request  
The Department of Health and Social Care has received a number of requests to call in the 
closure of the current HASU at Yeovil District Hospital. I understand that you asked that the 
decision be reviewed because you have concerns with the process that has been followed 
by Somerset ICB, and that the decision is not in the best interests of the health service in the 
area.  
  
In particular:  

• You are concerned about how Somerset ICB made the decision.  
• You are concerned about the impact on quality of services for patients and how the 

ICB considered the impact of the change, particularly travel time, on patient 
outcomes.  

  
Ministerial intervention powers  
The Department published statutory guidance in January 2024 on the call-in powers in 
Reconfiguring NHS services - ministerial intervention powers, which sets out how call-in 
requests may be considered. As explained in the statutory guidance, it is likely that a 
reconfiguration will not be called in before:  

• NHS commissioning bodies and local authorities have taken all reasonable steps to 
try to resolve any issues; and  

• those making a request, or others have tried to resolve any concerns through their 
local NHS commissioning body or have raised concerns with their local Health 
Overview and Scrutiny Committee.  

  
To inform a decision on whether to call in a proposal, ministers may consider whether the 
proposed change meets at least one of the following criteria:  

• there are concerns with the process that has been followed by the NHS 
commissioning body or NHS provider; or   

• a decision has been made and there are concerns that a proposal is not in the best 
interests of the health service in the area.  

  
In addition, ministers may consider:  

• whether the reconfiguration proposal is considered to be substantial; or  
• the regional or national significance of an NHS service reconfiguration and the impact 

on the quality, safety, or effectiveness of services.  
  
 
 
 

https://www.gov.uk/government/publications/reconfiguring-nhs-services-ministerial-intervention-powers


Secretary of State’s decision  
The Department has considered the information provided as part of the various call-in 
requests received in relation to Yeovil HASU, alongside other available information listed 
below against the statutory criteria. On balance, the Secretary of State has decided that this 
call-in request does not meet the threshold for intervention.  
  
Key information considered includes:  

• the Stroke Association’s publication on “What we think about: Reorganising acute 
stroke services” – 2019  

• NHS England’s National Stroke Service Model – May 2021  
• minutes from the Somerset County Council’s (SCC) Scrutiny for Policies, Adults and 

Health Committee meeting – 12 October 2022  
• the NHS South West Clinical Senate’s Stage 2 Clinical Review Report on Somerset 

Stroke Hyperacute Services Reconfiguration Proposals – 4 November 2022  
• Somerset ICB’s Improving Acute Hospital-Based Stroke Services in Somerset 

consultation documents – 30 January 2023 to 24 April 2023;  
• Somerset ICB’s decision making business case (DMBC) – 25 January 2024; and  
• information provided to the Department by Somerset ICB.  

  
In reaching this decision the Department has reviewed the information detailed in your 
request and information relating to the process followed by Somerset ICB in reaching its 
decision.   
  
You raised in your request that you felt the results of the initial consultation had been 
ignored.  
  
We understand that the ICB consulted in relation to the proposal, in an open process over a 
12-week period. The Department noted that retaining the Yeovil HASU was determined not 
to be a viable option for stroke services in the area. The two options that were put forward on 
the consultation document were subject to scrutiny as the stroke model was being 
developed and that the ICB sought the input of the South West Clinical Senate’s review 
Panel on the proposed options, which concluded that “it could offer assurance that two 
options are consistent with a strong clinical evidence base”. The rationale for not retaining 
the Yeovil HASU included its lack of sufficient patient admissions to make the hyperacute 
stroke service clinically sustainable, maintain expertise and to ensure good clinical 
outcomes. Even with predicted increasing in stroke incidence, the Yeovil HASU would 
continue to fall very short of the recommended admission level of a minimum of 600 cases 
per year. Yeovil District Hospital only having a specialist stroke consultant from Monday to 
Friday, compared to Musgrove Park which has one available all week, which was also 
considered a critical issue for the HASU.  
  
On this basis, the rationale for not including the option of retaining the Yeovil HASU appears 
clear and the Department does not agree this demonstrates a flaw in the consultation 
process. The option was considered earlier, whilst the review of stroke services was being 
undertaken, but there is evidence available that the retention of the HASU at Yeovil was not 
a viable option for Somerset ICB to include at consultation.   
  
Therefore, the Department has been unable to conclude that the criteria for ministerial 
intervention on the grounds of concerns around the process undertaken by the ICB is met.  
  
The Department has also reviewed the information detailed in your request and information 
relating to whether the proposal is in the best interests of the health service in the area.  
  
You raised in your request that the proposals for the Somerset HASU are not in the best 
interests of the local population, as there will be increased travel times for patients.  



  
We understand that the changes mean there will be a change to travel times for patients 
closer to Yeovil than Taunton. However, the Department has noted that travel times will 
remain within the target set by the NHS National Stroke service model which states “patients 
with ischaemic stroke, systems should achieve a 90th centile call to needle time of 180 
minutes”. There has been no evidence provided that the increased travel times under this 
proposal mean that care is no longer in the best interests of patients. Therefore, the 
Department has been unable to conclude that the criteria for ministerial intervention on the 
grounds of concerns that the proposal is contrary to the best interests of the health service in 
the area is met.  
  
In summary the Secretary of State has concluded that this proposal does not meet the 
criteria for ministerial intervention.   
  
The Secretary of State’s view is that as the local commissioner, the NHS Somerset ICB is 
best placed to continue to determine the needs of their local population. As set out in the 
guidance, it is important that integrated care systems operate with a high degree of 
autonomy in making decisions in the interests of their populations.  
  
The Department expects Somerset ICB to continue to work closely with partners and patient 
groups throughout implementation. We understand that Somerset NHS Foundation Trust 
and Dorset County Hospital NHS Foundation Trust have established a joint implementation 
group across the two counties and will work closely with local partners including the 
ambulance service, Somerset Council, staff, patient groups, and MPs. The implementation 
group is meeting on a monthly basis.   
  
I appreciate this decision may be disappointing to you. I would encourage you to continue to 
raise concerns with Somerset ICB, and the joint implementation group, should you wish to 
do so. 
 
 


