
Care Closer to Home/
Urgent Care

Consultation 



2 Care Closer to Home/Urgent Care



Consultation 3

This document outlines how the Clinical
Commissioning Group (CCG) and its partners could
provide health and social care services to people
nearer to their home – in their communities with
access to family, friends and carers (Care Closer to
Home). When people need to access emergency and
urgent care, we’re suggesting a change in the way
these services could be provided too (Urgent Care).
Our aim with both of these proposed changes to
services is to ensure people are at the centre of their
care, which is in the right place, at the right time by
the right expert. 

We intend to work closely with other health and social
care professionals to achieve this aim and to ensure
that local people have a strong voice in helping us
shape the future of care in north east Essex.

Our proposals build on previous consultations about
health and social care services in north east Essex 
with service users, carers, health and social care
professionals and partners.

Your views on these ideas are crucial. We need to
build health and social care services around the needs
of service users. This has been an overwhelming
message from many local people who we’ve heard
from through the Big Care Debate earlier this year.

On behalf of all the health and social care professionals
in North East Essex CCG, I am delighted to present this
consultation to you.

Foreword
Here in north east Essex, our health services face demands growing at an
unprecedented rate compared to levels of resource available and an ever
growing population needing care for more complex needs. 

Dr Shane Gordon
Clinical Chief Officer
North East Essex CCG



Vision for health 
and wellbeing in Essex

The vision for health and social care services across
north east Essex is underpinned by the following
outcomes: 

● Putting people at the centre of their care;

● Providing consistently high quality and safe care;

● Involving people in planning and developing
services;

● Ensuring that services are centred around the
person, cost-effective and sustainable;

● Ensuring people receive seamless services across
their health and care needs;

● Ensuring carers receive the support they need;

● Extending services across 7 days per week, where
needed.

In the past, health and social care has sometimes been
commissioned around the needs of the service, rather
than the needs of people. This has led to people
receiving fragmented care, delivered by many different
professionals. Some care has been duplicated, some
care has been missing.

The CCG will commission joined up services based
around the needs of the individual. We believe that we
can better support our service users to look after their
own health and to enable them to live as
independently as possible. However, in order to make
these improvements, we face a set of real challenges
relating to the ever increasing and complex needs of
our local communities.

The vision for better health 
and wellbeing in Essex 

By 2018 residents and local communities in
Essex will have greater choice, control, and
responsibility for health and wellbeing
services. Life expectancy overall will have
increased and the inequalities within and
between our communities will have
reduced. Every child and adult will be given
more opportunities to enjoy better health
and wellbeing.

(Essex Health & Wellbeing Strategy 2012)
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What are we consulting on?

We are consulting on:

✓ ideas to provide care closer to home;

✓ ideas on changes to urgent/emergency
care.

What are we not consulting on?

We are not consulting on:

✗ any changes to the location of the
Accident and Emergency department
(A&E) at Colchester General Hospital,
but we do want to reduce demand on
the service;

✗ the future of the Essex County Hospital;

✗ the use of the Fryatt Hospital in Harwich
or Clacton Hospital;

✗ maternity services, children’s services or
end of life care. 
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Introducing 
the consultation
Between the beginning of December 2014
and the end of January 2015, we are seeking
the public’s views on:

● Care Closer to Home
● Urgent Care



● North East Essex CCG is made up of 43 GP
practices who provide care for a total of 331,866
patients registered with them (male 162,480;
female 169,386);

● The resident population within the catchment area
of North East Essex CCG is expected to rise to
357,121 by 2021;

● The greatest increases are expected to be in the
age ranges of 56-75 years (13,300 increase) and
the over 75s (9,700 increase). 

Deprivation or relative poverty is linked to a higher
burden of ill health and worse health outcomes for
people. In general, Colchester is less deprived overall
than Tendring. However pockets of deprivation exist 
in both, including urban and rural areas. There is
considerable variation in living standards across north
east Essex:

● Out of 326 local authority areas in England,
Tendring is ranked 86th most deprived; Colchester
is ranked 205th;

● The most deprived small area in England is in
Tendring.
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Our population
Our geography varies from the urban centre 
of Colchester through to the many villages 
and rural areas of north east Essex. 



Typically, a large number of providers are involved in
delivering care to individuals, especially those that
have multiple conditions or complex needs. Physical
disability, frailty and/or temporary illness are by far the
greatest reasons for our residents to use social care
services which are also under similar pressure. 

There is also a growing proportion of people whose
health is affected by their lifestyle (for instance smoking,
excessive drinking, lack of exercise). They tend to use
local health and social care services more. There is a
strong need for professionals to actively support them
to make healthier lifestyle choices. For example:

● in 2012/13, flu vaccination uptake among over 65s
was only 72% (significantly lower than average for
England);

● between 2009 and 2013, diagnoses of high blood
pressure rose by 4,000, but this still means that
only 58% of those estimated to have high blood
pressure have been diagnosed.
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Health needs 
in north east Essex
The population of north east Essex is growing fast, especially amongst
older people. Coupled with significantly higher levels of long term
medical conditions than is average for Essex or England, this will create
substantial additional demand for older people’s services over the next
10 years. The most common health problems in north east Essex are high
blood pressure, obesity, depression, asthma and diabetes.



This included meetings across the district. The
feedback we have received from these events shows
our local communities want high quality health and
social care services delivered in their locality, closer to
home. 

The main themes of the Big Care Debate relating to
Care Closer to Home are summarised below:

● Self-care

People overwhelmingly understood the importance 
of taking personal responsibility for their own health.
Diet, exercise and mental wellbeing were recurrent
themes. 

● GP services

Local people value their GP practice and have told 
us it is usually their first point of contact for care.
Community services therefore need to be closely
linked with GP services.

● Access to information and services

Access to information and signposting to services
using easy to understand language was viewed as
important. 

● Prevention

People also wanted clear information about how 
to stay healthy and how to manage a long term
condition so the individual remains in control. 

● Integration of services

There was a level of frustration with the lack of joined
up services, particularly around discharge from hospital
but also with support services.

Engaging with
communities – 
our Big Care Debate
During 2014, the CCG launched its Big Care Debate which 
gave people an opportunity to say how they would like health 
and social care to develop across north east Essex. 
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Consultation i

Questionnaire
Thank you for taking time to respond to
this consultation about Care Closer to
Home and Urgent Care in north east
Essex and helping us take some Big Care
Decisions. Your views are very important
to us. All information provided by you is
anonymous unless you give us contact
details because you want to get more
involved in what we are doing.

You do not have to give this information but if
you do provide your email or telephone number
we guarantee that all information you have
given will remain confidential and will only be
used for the purpose of the consultation.

1. Please tick the box to say you understand
the Big Care Decision proposals.

Yes

Health and social care services can have many
different positive impacts on people’s lives. We
want to make sure that, in future, Care Closer to
Home services look at the results (outcomes) that
are most important to you.

2. What is most important for people who use
health and social care services? Rank in
order of importance with 10 as least
important and 1 as most important.

I can look after myself day to day

I feel supported by health and social care services

I am able to go to work if I choose

3 months after breaking a bone, I can walk as
well as I could beforehand

I have a good quality of life overall

I feel in control of my daily life

When I was discharged from hospital, I had
enough support to help me become independent
again

I am happy with the care and support I receive

It is easy for me to find out the information I
need about services

I feel safe

3. We want people to stay well and healthy
and look after themselves where possible.
What would help you to be confident about
looking after yourself?

I don’t need anything

Advice and information on an NHS website I trust

Advice and information on an NHS telephone line

Leaflets with advice and information

Support from someone who understands my
condition because they have it too

Support from a trained advisor who understands
my condition

4. Thinking about what is most important for
people who use health and social care
services, is there anything else you would
like us to consider?

5. If you provide care for someone who has 
a long term condition or disability (a friend
or relative for example) or who uses social
services and this is not a paid job what is
important to you? Rank in order of
importance with 4 as most important and 
1 as least important.

I can look after myself day to day

I have a good quality of life overall

I am happy with the care and support I receive as
a carer

I am happy with the amount I am included by
services in discussions about the person I care for
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6. Is there anything else that is important to
you we should be thinking about?

7. I use (or have used) this service. I would like
to be involved in how the service will work in
the future. Please tick all that apply to you.

Audiology (hearing services)

Cardiology (heart) services

District nursing

COPD specialist nurse

Epilepsy nurse

Care for skin to avoid pressure sores/ulcers

Rapid assessment service at home

Rapid assessment service at Clacton Hospital

Rapid assessment service at Harwich Hospital

Intermediate care and reablement (services to
help get home after a hospital stay)

Continence (service for people who need help
with bladder/bowel problems)

Urology (urine retention in men)

Falls prevention

Ophthalmology (treatment for eye conditions)

Rehabilitation after a stroke

Physiotherapy

Occupational therapy

Dietetics

Orthotics

Prosthetics

Speech and Language Therapy

We would like to know your views about how
urgent care services should work in the future.
We have developed three options.

With each of the options, people will go to
urgent care centres in Colchester, Harwich or
Clacton for minor injuries and for sudden but 
not life threatening illnesses.

Each one will be open on the same days and at
the same times. Each will be linked together and
share information.

The urgent care centres would provide treatment
for the patient or decide if they need to be seen
elsewhere. If service users are directed to their
GP, the urgent care centre could help them to
make an appointment at their local practice.

A&E will only see patients who need emergency
care who are so unwell or badly injured that they
need to go there by ambulance or because they
have been sent there by an urgent care centre or
by their GP.

8. Which of the three options do you believe is
in the best interest of people in north east
Essex? Please tick one box.

Option 1 Transform the walk in centre at
Colchester and the minor injuries units at
Harwich and Clacton into urgent care centres

Option 2 Close the walk in centre at Colchester.
Create an urgent care centre at the front of
Colchester General Hospital’s A&E department
and transform the minor injuries units at Harwich
and Clacton into urgent care centres

Option 3 Close the walk in centre at Colchester.
Create an urgent care centre at Colchester
General Hospital. Move some outpatient services
to the Primary Care Centre building where the
walk in centre is now

Another option that has not been considered –
please give details
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9. Which of the following best describes you
(tick all that apply).

I don’t use health services

I sometimes need health services and go to my GP

When I need GP services in the evenings and at
weekends I call the out of hours service

I sometimes need health services and call 111 to
find out what is best for me

I sometimes need health services and go to the
minor injuries unit at Harwich

I sometimes need health services and go to the
minor injuries unit at Clacton

I sometimes need health services and go to the
walk in centre at Colchester

I sometimes need health services and go to A&E

I sometimes need health services and call an
ambulance

I only go to hospital if my GP sends me there

10. To help us in understanding whether we
have a representative sample of our
community, please can you answer some
questions about yourself. If you answered
the question about getting involved with
helping us to change services, please give an
email address and/or a telephone number.

11. What is your gender?

Female                  Male

12. Do you consider yourself to be heterosexual,
homosexual, bisexual or something else?

Heterosexual

Homosexual

Bisexual

None of the above

Prefer not to answer

13. Do you consider yourself to have a
disability?

Yes                  No

Prefer not to answer

14. What is your ethnicity?

White British

White Irish

White other

Mixed race

Indian

Pakistani

Bangladeshi

Other Asian

Caribbean

African

Other Black

Chinese

Other ethnic group

Prefer not to answer

15. What is your age?

12 to 17

18 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75 or older

Prefer not to answer

Thank you for
responding to
our consultation.

Phone number:

Email address:

First half of your postcode:

City/Town:



Freepost Plus RTBS-YYXS-BATR
Big Care Decision
Primary Care Centre
Turner Road
Colchester
CO4 5JR



Care Closer to Home will transform the delivery of
community health and social care services across north
east Essex. The way in which these services are
currently delivered will change, leading to more joined
up services, based on individual and carer needs and
with appropriate joined-up care planning. This is what
people said they wanted in the Big Care Debate.
Services will re-focus on helping people to stay
independent for as long as possible, enabling them 
to manage long term conditions and supporting them
to recover quickly following accidents or episodes of 
ill health.

Service users and their carers can
expect the following from their care:

● Empowerment and support to self care

We will require Care Closer to Home services to show
how they are able to provide the right support at the
right time and in the right way. This includes ensuring
people are helped to make their own choices and
decisions about their care, and feel confident to look
after themselves.

● Single/Joint assessment

Service users and carers will tell their story once
through a single or joint assessment involving
everyone who needs to be involved.

● Care planning for service users and carers

Everyone needing support for a long term condition
will have a personal plan for their care and support
that will be developed with and around the service
user and agreed with themselves and/or their carer. In
addition, the plan will be jointly agreed with all of

those providing the services to ensure everyone
understands what should happen and when. The 
plan will include the goals people have for their own
health, and be linked to their desired outcomes.
Service users will need to agree to their data being
shared amongst providers.

● The right level of care

We will work together to identify people who need
extra support to manage their disease and/or disability
or following an accident or sudden illness (such as a
heart attack or a stroke). For people identified as low
risk we will provide help and information so they can
remain as healthy and independent as possible.

● Joined-up care for service users and carers

People with specialist skills and expertise will work
together as a single team to ensure care and
treatment is centred on the service user and carer if
applicable. The team will be made up of everyone who
needs to be involved including doctors, care workers
or volunteers.

● Recovery focus

After an illness or injury we will support service users
and carers. We will help them to do things for
themselves so they can remain as independent as
possible for as long as possible.

● Prevention is better than cure

Preventing avoidable health complications is central 
to Care Closer to Home. For example, we will assess
everyone for potential risk of falls and other threats to
their general wellbeing. Service users who have had a
fall will be supported in their recovery.

Section One –
Care Closer To Home 
This section contains our proposals for providing community services
closer to peoples’ homes.
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The below list of service areas are being considered for change under this consultation:

Clinical speciality Service 

Audiology Community Audiology Services 

Cardiology Elective outpatient procedures that can be safely performed in the 
community. For example simple ECGs, excluding interventions

Community Cardiology and Rehabilitation 

Carers Carer Support services including Carer Breaks 

Community Hospitals Community beds including rapid assessment and step up beds

Community Nursing Community Nursing, Tissue Viability and Leg Ulcers, Pulmonary 
Rehab, ONPOS, Domiciliary Phlebotomy

Continence Community Urology and Continence 

Falls Prevention Falls Prevention and Falls Clinics 

Intermediate Care Intermediate Care 

Musculoskeletal Community Musculoskeletal, Podiatry and Pain Management –
elective outpatient procedures and day cases

Ophthalmology Community Optometry, elective outpatient procedures that can be 
safely delivered in the community 

Low vision aid service 

Stroke Rehab Stroke Rehabilitation, Early Supported Discharge, Life After Stroke 
Services 

Housing and Rapid Response Homecare and support, incorporating rapid response

Therapies Community Therapies, Physiotherapy, Orthotics, Dietetics, Prosthetics, 
Occupational Therapy 

Other Community Diagnostics and Clinical Assessment Service

How will Care Closer to Home be
provided?

We believe that there is not one single organisation
that can provide the range of services we want to
provide for patients. We are therefore looking for one
which will be responsible for all of the Care Closer to
Home services as a single lead provider who will
deliver some of the services themselves and then seek
to have other services provided by partners or sub
contractors. We have been working with our existing
NHS services to ensure they are well prepared for this
change. Currently care is provided through a range of
different organisations that hold contracts with the
CCG. These organisations are paid depending on the
number of people who use the service as well as the
quality of care they receive. In the future we will

award contracts to those organisations that provide
the highest quality of personalised care tailored to
each individual. We will also assess levels of service
user and carer satisfaction. At present, GPs have to
refer people to a range of different services. Under
Care Closer to Home, GPs will be able to refer people
to a single gateway, where they will be assessed by a
clinician who would help them to draw up their own
care plan. The individual would then be assigned a
care co-ordinator who would be responsible for
ensuring their plan is delivered. Individuals will only
need to have one assessment saving them the need to
repeat their story to different clinicians. 

Providers will be paid based on the quality of the care
they deliver as well as on the number of people they
see. 
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The Better Care Fund 

The Better Care Fund plan sets out a range of
community based health and social care schemes to
be funded from a pooled budget of just under £21m
in 2015/16 to help deliver our local vision for
integrated services. A key objective of the Better Care
Fund is to shift the balance of investment from acute
care to community based services that are more
focussed on supporting people in a co-ordinated and
effective way, preventing the need for more intensive
health and social care support.

How would you describe 
what success looks like?

These are the measures that we would use
to gauge success:

People living with long-term conditions, and
their carers, are supported to be independent in
their own homes through effective,
personalised and joined up community based
services. This will avoid having to be admitted
to hospital.

● People make a good recovery from 
episodes of ill health or following injury.

● People are enabled to live a healthy lifestyle
and are empowered to live independently as
well as to take control of their health and
social care needs during periods of ill health.

● An integral part of Care Closer to Home’s
success is for individuals to be involved in
the planning of their care and having this
support as close to their home as possible.

Consultation questions

How can services support you to feel
confident in caring for your own health
and to know when you need help from
health and social care services?

Which outcomes are important to local
people?

Health and social care services can have many
different positive impacts on people’s lives.
North East Essex CCG and Essex County Council
want to make sure that in future, Care Closer to
Home services focus on the outcomes that are
most important to local people. By telling us
what matters most to you, will help us to select
the best provider for these services. The
outcomes opposite are already measured by
services. This means we can easily focus on
improvements in the most important ones right
from the start of the new contract.

“What is most important for people who
use health and social care services?”

● I can look after myself day to day
● I feel supported by health and social care

services
● I am able to go to work if I choose
● 3 months after breaking a bone, I can walk

as well as I could beforehand
● I have a good quality of life overall
● I feel in control of my daily life
● When I was discharged from hospital, I had

enough support to help me become
independent again

● I am happy with the care and support I receive
● It is easy for me to find out the information I

need about services
● I feel safe

“If you provide care for someone who 
has a long term condition or disability 
(a friend or relative for example) or who
uses social services and this is not a paid
job what is important to you?”

● I can look after myself day to day
● I have a good quality of life overall
● I am happy with the care and support I

receive as a carer
● I am happy with the level of involvement 

I have with services to support the person 
I care for

“Are there other important impacts on
people’s lives that we haven’t included?”



The way urgent and emergency care will be provided
in the future will need to change to ensure services are
working together and are centred around the needs of
service users and their carers.

In north east Essex, there has been a continued rise in
demand for urgent and emergency care services
through: 

● increased attendance at the A&E department; 

● increased attendance at the walk in centre and
minor injuries units; 

● increased service user demand and expectation on
general practice and out of hours medical services.

There is a need to ensure our plans support the
smooth running of all urgent care services. We also
need to reduce the demand on urgent care services by
addressing the reasons why service users access these
services in the first place and making the system easier
to navigate. We know that people often go to
emergency or urgent care when there are other
community services that are better able to respond to
the individual’s needs. It may be that people do not
know these exist or how best to access them.

Managing this increasing demand in the future will 
be challenging if everything stays the same. This is
why we need to focus on supporting people in the
community more effectively so the demand for urgent
and emergency care is reduced. 
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Section Two – 
Urgent Care
This section contains our suggested ideas 
for providing urgent care and emergency services across north east Essex.

What are the benefits?

We believe the following measures are
those we should use, and we want to
know if you agree:

● Service users have access to urgent and
emergency care services at a central
location;

● Service users have access to the right
people and right tests in an emergency;

● Service users know how and when to
use the urgent care system;

● Service users are confident of when to
use urgent care services and feel that
their needs have been met on their first
attendance;

● There is a seamless process from
primary care to urgent care services;

● Service users have the same level of
access to urgent care services, regardless
of location, day or time.



Options for Urgent Care

We have come up with three options for the future of urgent
care that we would like your views on. All of them are aimed
at making urgent care simpler to understand and use, thereby
reducing the demand on emergency care at the hospital:
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Option 1

Transform the current walk in centre at Colchester
and the minor injuries units at Harwich and Clacton
into urgent care centres. 

Each one will be open on the same days and at the
same times. Each will be linked together and share
information. People will go to these for minor injuries
and for sudden but not life threatening illnesses. 

Clinicians at the urgent care centre would provide
treatment for the service user or decide if they need to
be seen elsewhere. If service users are directed to their
GP, the urgent care centre could help them to make an
appointment at their local practice.

A&E at Colchester General Hospital will only see service
users who need emergency care – who are so unwell or
badly injured that they need to go there by ambulance
or because they have been sent there by an urgent care
centre or by their GP.

Option 2

This option would mean transforming the walk in
centre at Colchester into an urgent care centre at the
front of Colchester General Hospital’s A&E department.
As with Option 1, the minor injuries units at Harwich
and Clacton would become urgent care centres.

Each one will be open on the same days and at the
same times. Each will be linked together and share
information. People will go to these for minor injuries
and for sudden but not life threatening illnesses. 

Clinicians at the urgent care centre would provide
treatment for the service user or decide if they need to
be seen elsewhere. If service users are directed to their
GP, the urgent care centre could help them to make an
appointment at their local practice.

A&E at Colchester General Hospital will only see service
users who are so unwell or badly injured that they
need to go there by ambulance or because they have
been sent there by an urgent care centre or by their GP.

Are there any aspects 
missing from your 
preferred option that need 
to be included?

Option 3

This option would mean
transforming the Colchester
walk in centre into an urgent
care centre and relocating it 
to the current outpatients
department at Colchester
General Hospital. This would
result in a number of the
outpatient clinics being
relocated to the Primary Care
Centre in Colchester.

As with options 1 and 2, the
minor injuries units at Harwich
and Clacton would become
urgent care centres.

Each one would be open on 
the same days and at the 
same times. Each will be 
linked together and share
information. People will go to
these for minor injuries and for
sudden but not life threatening
illnesses. 

Clinicians at the urgent care
centre would provide treatment
for the service user or decide if
they need to be seen
elsewhere. If service users are
directed to their GP, the urgent
care centre could help them to
make an appointment at their
local practice.

A&E at Colchester General
Hospital will only see service
users who are so unwell or
badly injured that they need 
to go there by ambulance or
because they have been sent
there by an urgent care centre
or by their GP.



Section 3 – 
What difference 
will this make for patients?
The below case study describes how Care Closer to Home and Urgent
Care would benefit one individual, known as Jim. Jim is a fictitious
character as are details of his care. Meet Jim...
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Jim’s current care

Jim is 68 years old and lives in a second floor flat in
Clacton. He is being treated for high blood pressure
following a stroke he had 3 years ago, and was
recently diagnosed with heart failure. He is on
medication and sees his specialist at Colchester
General Hospital at regular intervals to make sure the
medication is right for him. He finds these visits
stressful as he has to travel for over 30 minutes to get
to the hospital, and when he arrives he often can’t
find a parking space. 

Jim gets breathless when walking up hill or going up
the stairs to his flat, and it scares him. He often calls
999 when he panics about his breathlessness. This
often results in an ambulance taking him to A&E, and
twice in the past year Jim was admitted to hospital
overnight after one of these episodes.

Jim’s occupational therapist has referred him to an
exercise group. He has been once about 8 weeks ago
but is finding things a bit too difficult, and he is not
getting out like he used too. He feels a bit down and
lonely, and tries to see his GP every week as there is
always something that is bothering him.

Jim’s future care

The last time Jim was in hospital he was put in touch
with community services. Jim and Jean, his new care
navigator, met Jim’s specialist and the heart failure
nurse at Jim’s GP practice. Together they talked about
what was important to Jim and developed a personal
care plan just for him. As part of his care plan, Jim has
started to attend an exercise class again, as one of his
goals is to be as fit as possible. 

Jim’s other goal is to feel less anxious about getting out
and about. He gets out of breath when exercising but
now knows what it is safe for him to do, and that he
can contact Jean or one of the other care navigator
team if he has concerns. He also has a device that
monitors his condition and sends a signal via his phone
to Jean, who can review his results and contact both
Jim and the right services if something is not quite right.
Jim was worried at first, but now that he has the right
care around him he feels more confident and in control.

Since getting his new care plan, Jim has called an
ambulance only once, but instead of going to A&E in
Colchester, the ambulance took him to the new Rapid
Assessment Service in Clacton. The staff there knew all
about him because they could read his care records
and knew to contact Jean, so he didn’t need to worry
about explaining about his medical conditions. 

Jim’s medication was reviewed, but so was his care
plan and updated to include extra support including 
a volunteer who spends time talking to him. The
volunteer also takes him out to the local bowls club,
where he has made a number of friends.
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Have your say
This consultation is your chance to have a say on our ideas for these
services. We want as many people as possible to respond, and
everyone’s view will be considered. All responses must be received no
later than 31 January 2015. What is important to you? Is there anything
else you think we should have considered? You can help us get these
decisions right.

Information available in other formats

● Translated versions available

● Easy read

● Large print

● Braille

● Audio recording

● DVD in British Sign Language or another
assisted language (for example Sign Assisted
English, Makaton)

There are a number of ways 
you can find out more 

Look at our website
www.neessexccg.nhs.uk

Facebook
facebook.com/northeastessexccg

Twitter.com/NEECCG

To let us know your views, please complete
the survey attached to this document and
return it in the post to us at the address
given. You will not need to use a stamp. 

Or you can complete the survey
online at www.neessexccg.nhs.uk 

You can also contact us by

email 
neeccg.haveyoursay@nhs.net

phone 
01206 286 500



If you would like this 
information in another language
you can request it by e-mail
neeccg.haveyoursay@nhs.net, 
call 01206 286 500 or find it on
www.neessexccg.nhs.uk

Lithuanian: Jei norite šią informaciją
gauti lietuvių kalba, galite to
paprašyti šiuo elektroniniu paštu:
neeccg.haveyoursay@nhs.net, taip
pat paskambinę šiuo tel. Nr. 01206
286 500 arba galite rasti šiuo adresu:
www.neessexccg.nhs.uk

Mandarin:
如果你想要此信息的普通话版本，

你可以通过电子邮件

neeccg.haveyoursay@nhs.net
提出要求，拨打电话号码 

01206 286500 或通过

www.neessexccg.nhs.uk 找到它

Arabic: 
اذإ تدرأ هذه تامولعملا ةغللاب �ةيبرعلا

كنكمي اهبلط نع قيرط ديربلا ينورتكلإلا
:يلاتلا

neeccg.haveyoursay@nhs.net وأ
لاصتالاب 01206 286 500 :مقرلاب وأ

كنكمب نأ اهدجت ىلع :عقوملا
www.neessexccg.nhs.uk

Romanian: Dacă doriţi aceste
informaţii în limba română, le puteţi
solicita trimiţând un e-mail la
neeccg.haveyoursay@nhs.net,
sunând la 01206 286 500, sau
vizitând www.neessexccg.nhs.uk. 

Polish: Jeśli chcą Państwo otrzymać
te informacje w języku polskim,
prosimy o kontakt na email:
neeccg.haveyoursay@nhs.net,
kontakt telefoniczny pod numerem
01206 286 500 lub o znalezienie tych
informacji na stronie:
www.neessexccg.nhs.uk

Turkish: Eḡer bu bilgiyi Turkҫe
olarak istiyorsanız
neeccg.haveyoursay@nhs.net e-mail
adresinden talep edebilir, 01206 286
500 nolu numarayι arayabilir veya
www.neessexccg.nhs.uk web
adresinden bulabilirsiniz.

Please come to one of our public
meetings to hear a presentation and 
give your views.

To book your place please contact
neeccg.enquiries@nhs.net or call 01206 286 500.

Colchester Wednesday 17 December
Primary Care Centre, 7pm – 9pm
Turner Road, Colchester CO4 5JR

Clacton Tuesday  6 January
Clacton Golf Club 4pm – 6pm
West Road, Clacton CO15 1AJ

Clacton Tuesday 6 January
Clacton Golf Club 7pm – 9pm
West Road, Clacton CO15 1AJ

Colchester Saturday 10 January
Primary Care Centre, 10am – 12noon
Turner Road, Colchester CO4 5JR

Clacton Saturday 10 January
Princes Theatre, Town Hall, 2pm – 4pm
Station Road, Clacton CO15 1SE

Colchester Tuesday 13 January
United Reformed Church, 4pm – 6pm
Lion Walk, Colchester CO1 1LX

Colchester Tuesday 13 January
United Reformed Church, 7pm – 9pm
Lion Walk, Colchester CO1 1LX

Harwich Wednesday 14 January
Long Meadows Community  4pm – 6pm
Centre, Long Meadows,  
Dovercourt CO14 4US

Harwich Wednesday 14 January
Long Meadows Community  7pm – 9pm
Centre, Long Meadows,  
Dovercourt CO14 4US

Clacton Friday 23 January 
Clacton Golf Club 4pm – 6pm
West Road, Clacton CO15 1AJ

Clacton Friday 23 January
Clacton Golf Club 7pm – 9pm
West Road, Clacton CO15 1AJ


