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Improving Mental
Health Services
in Dorset

Our proposals for a new
Mental Health Acute Care Pathway
Consultation Document

Time to think differently about

Mental Health
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services in Dorset
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This document sets out our proposed
options to improve services for people
living in Dorset, who experience
serious mental illness. We refer to the
group of services that this includes
as the Mental Health Acute Care
Pathway (MH ACP).
Services were reviewed because
people told us that they were not
meeting their needs and people
delivering the services also told us
that services could work much better.
The review was co-produced between
NHS Dorset Clinical Commissioning
Group (CCG) (the organisation
responsible for commissioning – or
planning and securing – healthcare
in Dorset), Dorset HealthCare (DHC)
and people who use services and
carers plus a range of other external
partners including all the local
authorities. Co-production means that
the options have been developed
working together with people who
use mental health services and people
who work in mental health services.
The approach enabled us to create
options collectively.
This document provides you with a
summary of the proposed changes. It
gives some background information,
tells you how the review was carried
out and it describes how services are
set up currently. Then it provides
more details about the proposed
changes that we would like your
views on.
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2. How to use this
document

3. A summary of our
proposed changes

Please read the consultation document all the way
through before completing the questionnaire.
Once you have completed the questionnaire you
can post it free of charge to the FREEPOST address:
“FREEPOST THE MARKET RESEARCH GROUP.” You
will not need a stamp. Or, if you prefer, you can fill
in the form online at www.dorsetsvision.nhs.uk. All
the information you provide will be confidential.

One in four people will be affected by a
mental health problem in any year.
We believe that mental health should be
given the same importance as physical
health.

We believe that all the options can be done within
existing costs and your views about the options
will inform our decisions.

One reason for this is that demand on
services has risen, which means they
are less able to respond when people
experience a mental health crisis.
People told us that they wanted more
choice and control over the type of
services they can have.

O

If you would like to read more about the
review and proposals the following documents
are available on the Dorset CCG Website: The
Needs and Data Analysis, the Thematic Analysis
View Seeking report, the Strategic Outline
Case (business case) and the Equalities Impact
Assessment. www.dorsetsvision.nhs.uk

This is because people who use services
told us that they are not meeting their
needs. People who work in mental
health also told us that services were not
supporting people as well as they could.
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Throughout the consultation period there
will be opportunities for you to find out more
details about our proposals and feed back your
comments. These will include public drop-in
sessions across Dorset and there will be regular
updates on our website, Facebook page, Twitter
and in the local media. Consultation documents
will also be available at GP surgeries, Mental
Health Services Offices and other NHS sites.
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The consultation runs from Wednesday 1st
February 2017 for two months until Friday 31st
March 2017.

We have reviewed mental health services
for local people who experience serious
mental illness to see how they could be
improved.

We believe we can do this by proposing
new services that will help people
manage their own crises and offer safe
places people can go to when they feel
things are going wrong.
For example, we wish to improve our
current 24/7 crisis telephone line to
include a new service called Connection.
This will have extra staffing during peak
hours from 6pm to 2am when demand is
higher.
People will be able to get through
to Connection by phone, email and
Skype. It will offer emotional support
to individuals in crisis or distress,
appointment times and self-resolution
through supported conversations.
In our proposals, we also want to
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introduce three Community Front
Rooms. These would be based in
familiar community settings, such
as cafes or day centres, libraries or
supported housing services. The
Community Front Rooms would be
staffed by peer support workers, who
have lived experience of serious mental
illness, or health professionals. They will
help people to avoid going in to crisis or
to manage their own crisis.
We think that these Community Front
Rooms will improve access to services in
rural parts of the county that have poor
transport links.
Another proposal is to create two
Retreats.
A Retreat will be a place where people
can take themselves to get the right
treatment and support when they need
it. They are places of calm and will be
supported by a mix of clinically qualified
staff and people with lived experience.
In our preferred option, we propose that
one Retreat would be in Bournemouth
and the other would be in the
Dorchester area.
The main difference between the
Retreats and the Community Front
Rooms is that the Retreat would be
linked to a Community Mental Health
Team and based in an NHS setting. This
means immediate access to the right
level of support, be it contact with a
community psychiatric nurse or a peer
support worker.
Retreats would also provide alternative
options when someone is in mental
distress, rather than them ending up
at emergency departments or police
stations.
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Also, to match the prevalence of serious
mental illness in Dorset better and bring
services closer to home, we want to make
changes to inpatient beds.
This will mean adding 16 acute inpatient
beds to the system, 12 at St Ann’s
hospital in Poole and 4 at Forston Clinic
near Dorchester (please see the map on
page 11 of the document). This will mean
that people in Dorset are able to get
a bed when they need one. It will also
mean closing the Linden unit and moving
the 15 Linden beds to the east of county
to better meet the demand.
Please use the pull out questionnaire in
the centre of this document to tell us
what you think about our proposals or,
if you prefer, you can fill it in online by
visiting www.dorsetsvision.nhs.uk
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5. The Review
The review was carried out in three
stages: data and needs analysis, view
seeking and modelling. The data and
needs analysis looked at the demand
and use of services in Dorset and aimed
to identify any trends that need to be
considered.
They key issues it highlighted were:
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At present we have seven recovery beds
in the west of Dorset but none in the
east and we need these types of beds in
the east and the west of the county. The
number of recovery beds will depend
on how many community front rooms
we will have and we would like to know
your views on this, too.

A mental health service user.

4. Background

The CCG prioritised mental health for the
reasons highlighted in the introduction.
In addition to these there are several
national policies and directives that
give mental health and mental health
crisis care a high priority, for example
the Crisis Care Concordat and the NHS
Implementing the Five Year Forward
View for Mental Health.
The Crisis Care Concordat (CCC) aims to
improve emergency support for people
experiencing mental health crisis. In
Dorset there is a joint action plan created
by 16 partner organisations working
together. Many of the key actions
depend on successful outcome of the MH
ACP review. More information can be
found at www.crisiscareconcordat.org.
uk/about/
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In addition, we would like to have
Recovery Beds in both the east and
west of the county. Recovery beds
can provide an alternative to hospital
admission. They are based in homely
settings and can also help people get
home after they’ve been in hospital.

“These proposals outline
services for people
experiencing mental
health crisis in Dorset that
will enable them to access
the help that they need,
when they need it and in
the least restrictive way. ”
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We would like to know whether you
prefer the retreat in the west of the
county to be located in Dorchester or
Weymouth.

In Dorset the decision to review the
MH Acute Care Pathway (ACP) was
made ahead of the publication of the
NHS document, implementing the Five
Year Forward View for Mental Health.
However, the document lays out key
challenges and mandatory targets which
support the development of a new MH
ACP in Dorset. Download the document
from the following URL:
www.bit.ly/MentalHealthNHS

• Staff are not located in the right place
to meet the demand
• Some people being supported by
community mental health teams might
be better supported in primary care
by their GP or through psychological
treatments at the Steps to Wellbeing
service

• Dorset has higher than national
average rates of serious mental illness
and some areas have very high levels.
Serious mental illness is more common
in Dorset’s urban areas

• There are not enough alternative
options for people in mental health
crisis or to prevent crisis.

• There are over 7000 people on
the GP register for Serious Mental
Illness. 66 % of the people on the
SMI register are from Bournemouth,
Poole, Christchurch, east Dorset and a
proportion of Purbeck.

www.dorsetsvision.nhs.uk

For more details about the needs
and data analysis please see:

• There are generally higher levels of
deprivation in the urban areas in
comparison to the rural areas and
generally higher levels of psychotic
mental illness in the more urban
areas, e.g. Bournemouth, Poole and
Weymouth
• Nearly half (48%) of the people in
mental distress who had contact
with the police also had contact with
community mental health teams 24
hours prior to the police contact. A
high percentage of beds in the west of
the county are being used by people
from the east of the county
• The pressure on inpatient beds is not
sustainable, with people being sent
out of Dorset for treatment
• There are difficulties recruiting and
retaining staff in Dorset and teams do
not have the right mix of skills to meet
the demand or needs
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TYPE OF
GROUP

• 17 groups or existing meetings such
as, carers support and bipolar support
groups
• Inpatient views were gathered by peer
specialists from DMHF
• Two staff events and 17 staff team
meetings
• Online surveys and postcards
People told us that in the current system:
• They had to tell their story time and
time again
• That they could have a lot of different
clinicians and that was not always
good because trust in their clinician
and that relationship was key to
recovery
• They had to wait until they were in
crisis to get support and their crisis was
defined by the service, not the person
experiencing it
• That the crisis line didn’t provide the
support they need
• That they could feel isolated

• That people had to go back to their
GPs if they had been discharged from
MH services so it could take a lot of
time to get the treatment needed

• There were no services to help prevent
crisis
People also wanted to see the stigma
attached to mental illness removed
and called for greater efforts to raise
awareness among the general public,
GPs, the police, employers and within
schools. They felt that this would also
result in people who have a serious
mental illness being treated properly.

The themed analysis of the views
was carried out independently by
Bournemouth University’s Market
Research Group. The views supported
much of what we had found out in the
needs analysis.

For more details about the view
seeking please see:
www.dorsetsvision.nhs.uk

“These improvements
will make services more
accessible to everyone.”
A mental health service user.
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The third stage was to develop the
options for a model of care. The coproduction teams were made up of
people who use services and carers and
people from the following organisations:
•
•
•
•
•

Dorset HealthCare
Bournemouth Borough Council
Dorset County Council
Borough of Poole
Charitable organisations (referred
to as “third sector” organisations)
including
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• 22 public events

• There aren’t enough beds and people
shouldn’t be sent out of Dorset for
inpatient treatment

O

During the view seeking we received 906
responses (3355 comments) from:

• That they could be supported well by
people with lived experience to free
up people to provide clinical support
when that was necessary

C

The second stage of the project was
‘view seeking’ where the review team
were out and about across Dorset
meeting and listening to people’s views
and experiences of mental health
services.

Co-Production
Group (CPG)
(27 people)

The CPG was made
up of service heads,
service managers,
team managers and
people who have lived
experience of mental
illness and carers.

Urban Rural
Groups
(60 people)

Dorset has a mix of
rural areas and urban
area. The Urban /
Rural Groups were
split to ensure that the
interests of both were
fully considered. The
groups were made
up of the CPG and
service managers,
staff members and
Local Authority
representatives,
people who have
lived experience,
carers and third sector
organisations.

Crosscheck
Groups
(25-30 people)

The Crosscheck
groups were solely
for people who have
a lived experience of
mental illness and
Carers (some were
also members of staff).
The purpose of the
cross check events
was to make sense or
challenge other groups’
work by applying the
potential care model
to their experience.
This group enabled a
lot of people who use
services and Carers to
coproduce the new
mental health acute
care pathway.

► Dorset Mental Health Forum
► Rethink Mental Illness
► Richmond Fellowship
► Dorset Mind
► Bournemouth Churches Housing
Association

• South Western Ambulance Service
NHS Foundation Trust
• Dorset Police.
The team also worked with two
independent expert organisations
– Implementing Recovery through
Organisational Change (ImROC) and the
National Development Team for inclusion
(NDTi) - to facilitate the process and
introduce best practice and innovation in
Mental Health from around the world.
To develop the model several
co-production groups were set up
and worked together in a series of
workshops. Each workshop built on
the work of the previous session.
The groups were:

PURPOSE
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6. How mental health services are currently organised

The co-production groups concluded that
to do this we would need to move away
from the current services that are unable
to intervene quickly and develop a model
that is proactive and helps people to
manage their own condition and prevent
crisis. Other aspects were also considered
such as:
• Sustainability of the workforce
• Regulatory and safety requirements for
inpatient units
• Environment of inpatient units
• Where demand for services is located.

Shortlisted options

The proposed options draw on the
experience of people who use or
work in mental health services and
reflect national guidance, National
Institute for Clinical Excellence
(NICE) guidelines, best practice and
innovation in mental health.
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The co-production groups agreed
objectives for the new pathway and have
developed a model where services are
set up to meet the objectives. The new
pathway will be: accessible, consistent,
community-focused and person-centred
in style and culture.

The model options enable people to
have more choice how they would like
to be supported including access to
peer support workers and ensure that
services are able to provide effective
help earlier to prevent people from
going through a crisis.

Forston Clinic near
Dorchester 25 beds

‘We believe the proposed changes
will bring significant benefit to the
people using them. People will have
more choice, services will available at
the times people need them and there
will be options for self-referral which
gives a greater sense of control. All this
should support people in their recovery –
however they define it.’ Dr Paul French,
Mental Health Clinical Chair, Dorset CCG.

St Ann’s
in Poole
67 beds
The Linden Unit
in Weymouth
15 beds

C
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Inpatient services

Acute inpatient services are currently
located at St Ann’s Hospital in Poole,
Forston Clinic near Dorchester and
the Linden Unit based at Westhaven
Community Hospital in Weymouth. The
Psychiatric Intensive Care Unit (PICU) for
men and women is located in St Ann’s.
The PICU beds are additional to the 67
beds shown above. The inpatient services
provide care for people who need to
be assessed and potentially treated in
hospital.

Community Mental Health Teams
(CMHTs)

Dorset has 13 adult (ages 18-65)
Community Mental Health Teams
(CMHTs) and 12 Older people (65+)
CMHTs. The CMHTs provide a range of
services including psychiatric assessment,
10

diagnosis and treatment. The teams are
multi-disciplinary with mental health
nurses, social workers, occupational
therapists, psychologists and
psychiatrists. These are open Monday
to Friday from 9am - 5pm.

The Crisis Resolution Home
Treatment Teams (CRHTs) - including
Crisis Line
The CRHT has two bases: one covers
Bournemouth and Poole and the other
works in the west of Dorset. The CRHT
provides a 24 hour service and runs the
existing 24 hour Crisis Line. The team
supports people when they experience
a mental health crisis, providing home
treatment and provide people with
support if they are discharged early
from hospital.
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7. The Proposals
The Street Triage service employs mental
health professionals to work with Dorset
Police to help them make informed
decisions when they come across people
who might have a mental health need.
The service operates seven nights a week
from 7pm until 3am.

Psychiatric Liaison Service

The psychiatric liaison service is a 24
hour service that works in the Royal
Bournemouth and Christchurch NHS
Foundation Trust, Poole Hospital NHS
Foundation Trust and Dorset County
Hospital NHS Foundation Trust. The
service works in the emergency
departments and on the hospital wards.
The service is available when someone
attends A&E or is an inpatient and
appears to have mental health concerns.

The Local Authority, Out of Hours
(OOH) service

The Local Authority OOH service is a
statutory service that carries out all the
assessment work required outside of

Recovery Beds in Weymouth Recovery
House

The Recovery House in Weymouth
has seven single rooms in a quiet
comfortable house that is available to
people in Dorset who are experiencing a
crisis in their mental health. The Recovery
House is an alternative to a hospital
admission. It also accepts people who are
not ill enough to be in hospital but not
quite ready to go home. There are no
recovery beds located in the east of the
county and it is rare for more than three
to four beds to be in use at any one time.
If you would like additional information
about any of these services please go to
Dorset HealthCare website.
www.dorsethealthcare.nhs.uk

Mental Health Act Assessment
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The Mental Health Act is the law which
sets out when you can be admitted,
detained and treated in hospital
against your wishes. It is also known as
being ‘sectioned’. For this to happen,
mental health professionals must agree
that you have a mental disorder that
requires a stay in hospital. There you
will have an assessment and be given
treatment if needed.
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Current

Future

Too few beds for the
demand and they do not
reflect the prevalence of
SMI in the county

An additional 16 acute inpatient beds
in the right location for the demand to
enable sustainable and safe staffing and
high quality environment for clients
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Street Triage

usual office hours which are 5pm to
9am seven nights a week. The service is
responsible for safeguarding adults and
children and for undertaking Mental
Health Act assessments. The team accepts
referrals from many sources including,
families, social care/health professionals
and the police and from care homes.

Recovery beds not used
to capacity

Recovery beds in locations to increase
accessibility according to need

Options for people in
crisis when GP and/or
CMHT are closed:

Options to prevent crisis/help people if
they are moving towards crisis

• Go to A&E
• Call 999
• Call crisis team
Varying responses
and rarely able to be
preventative
Urgent assessments
undertaken within 4
hours
Multiple transfers
between clinicians in
different teams
Not community facing
Some people cared for
by community mental
health teams when they
could be supported
better by their GP
and through Steps to
Wellbeing

• 24/7 phone and digital support service
with increased staffing 6pm - 2am
• Retreats: one in East and one in West
open evenings including weekends
• Community Front Rooms to improve
access to support in more rural areas
open at times where isolation felt
most: 3pm - 11pm Thursday to Sunday
Merged community teams with
increased skills base and more support
and peer support workers to support
people. Fewer transitions and people
able to self-refer back into service if they
have this need
Urgent assessment undertaken within 4
hours
In-reach into GP practices and
development of advice and guidance
between psychiatrists and primary
care professionals to deliver improved
professional support
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“These exciting and innovative

• More support from people who have
lived experience of mental illness and
have a personal understanding of
serious mental illness
• Fewer transfers for patients between
community teams so that there is
greater consistency of care
• Enable people who have been
supported by the community mental
health teams to refer themselves back
to the team if they feel they need the
support
• Provide access to enhanced telephone
and digital support to people who use
services, carers and other professionals
- with staffing to reflect when people
are most at need.
• Location of services that provide better
access to them, including rural areas
where public transport is very limited
• Help for people to feel less isolated
• Reduction in the number of police
detentions under section 136 of the
Mental Health Act

The proposals for the inpatient services
are in two stages:
• Stage 1. Add 16 new inpatient beds:
4 new beds to be located in Forston
Clinic and 12 additional beds to be
located at St Ann’s Hospital.
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• Delivery of services that will help
prevent crises at the weekends and
evenings

Dorset HealthCare commissioned a review
of beds which indicated that demand
could be managed better by moving
beds to areas of high demand as well as
adding some into the service. The review
outlined that Dorset needs an additional
16 acute adult inpatient beds to meet
demand.
Inpatient beds are currently at St Ann’s
Hospital in Poole, Forston Clinic near
Dorchester and the Linden Unit based
at Westhaven Community Hospital in
Weymouth.

The Linden Unit has 15 inpatient beds
and Forston has 25 beds. Approximately
40% of the beds in the west are used
by patients from the east of the county.
The Linden is an isolated unit, and is not
the best environment for such a service,
including being on two floors. It does
not have the same access to additional
staff and support as the other wards
at Forston Clinic or St Ann’s Hospital,
which also means that not all people
requiring an admission can be admitted
to this unit. We need all units to be able
to deliver care and treatment to all of
the population who require this and to
minimise the use of out of area inpatient
beds.

• Stage 2. The Linden unit closes
when the additional beds have been
put in the east of the county.

proposals are the result of
ground breaking and genuine
co-production work. People
that access services and
experience mental health
problems have been involved
throughout as equal partners
and stakeholders.”
Dorset Mental Health Forum

Increasing

inpatient beds
Current inpatient
bed numbers
Future inpatient
bed numbers

Forston Clinic near Dorchester: 25 beds
Stage 1, 25 beds + 4 = 29 beds
Stage 2, 29 beds

O

• An increase in the number of beds
to reflect the location and level of
demand in Dorset. This will enable
people to get access to beds as early
as necessary and to reduce out of area
inpatient stays

Increasing inpatient beds

The proposal is to increase the number
of acute inpatient beds by 16, 4 beds to
Forston and 12 to St Ann’s. The proposal
also includes closing the Linden unit
and relocating the 15 Linden beds to St
Ann’s to meet the demand. Consolidating
beds at St Ann’s and Forston will support
sustainable staffing and client safety and
should enable people to access as close to
home as possible.
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We believe that the proposed
changes will result in the following
benefits:

St Ann’s in Poole: 67 beds
Stage 1, 67 beds + plus 12 = 79 beds
Stage 2, 79 beds + 15 beds = 94 beds
The Linden Unit in Weymouth: 15 beds
Stage 1, 15 beds remaining
Stage 2, Close Linden and move 15 beds East

• Less restrictive options available to
support people
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• The Home Treatment service will continue
to treat people at home, help people to
leave hospital sooner, early discharge from
hospital and all hospital admissions will
continue to be via the Home Treatment
service. Cover for the Home Treatment
service after 10pm will be via the
Connection service (please see below). The
Connection will include the Street Triage.
• The workforce will be developed to
include peer support workers and more
support workers.
The following describes the proposed new
elements of the service and you are being
consulted about these. They are to:
• Enhance the existing 24/7 crisis line with a
new service called the Connection which
will be available at peak hours 6pm to
2am seven nights a week. This will enable
people to get the advice and support to
avert or manage their developing crisis.
The Connection will be for individuals in
distress, relatives, carers and organisations
in the community. It will provide crisis and
emotional support, triage, signposting
and could offer appointment times
and self-resolution through supported
16

• Create two Retreats. The Retreat is
somewhere people can go when things
start to go wrong that will help them
to get the right treatment and support
when they need it. People can self-refer
or it can be used as an alternative to
emergency departments or police custody
when someone is in mental distress.
The Retreats would operate Monday to
Thursday 4pm to 12am and Friday to
Sunday 6pm to 2am. One Retreat will be
located in Bournemouth and the other in
either Weymouth or Dorchester.

People who use services and helped to participate in the modelling, told us that they
would be willing to travel up to 25 minutes using their own car. Based on a travel
time analysis, the locations that provide the best access to the highest number of
people are:
With a Retreat in Weymouth and
three Community Front Rooms

The potential locations for the Community Front
rooms based on travel time analysis are, Bridport,
Sturminster Newton and Wareham

With a Retreat in Dorchester
and three Community Front
Rooms*

The potential location is for Community Front Rooms
in Bridport, Sturminster Newton and Swanage

With a Retreat in Weymouth and
two Community Front Rooms

The potential location is for Community Front Rooms
in Bridport and Sturminster Newton

With a Retreat in Dorchester and
two Community Front Rooms

The potential location is for Community Front Rooms
in Bridport and Sturminster Newton
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• Community Mental Health Teams will be
integrated with the Crisis Team to ensure
that the crisis care and treatment people
receive is joined up and more responsive.

conversations. The service can be accessed
by phone, Skype and email.

• Introduce Community Front Rooms
(CFRs). These are safe places to go when
things start to go wrong. They are similar
to the Retreats but not directly linked to
the CMHTs. The Community Front Rooms
can be based in familiar community
settings such as cafes, day centres, and
libraries or supported housing. The
CFRs will improve access to services in
rural parts of the county that have poor
transport. They will be set up to help
people manage their own crisis through
contact with other people, peer support
workers and/or healthcare professionals.
The Community Front Rooms are to
operate Thursday to Sunday 3pm to 11pm
and will be located in rural parts of the
county ensuring that as many people as
possible are able to access them.

*This is the preferred option because it enables the highest number of people with the best
access to services to help prevent crisis and support people when they are in crisis
(see page 18)
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Each of the specific options we are
asking you about can work. However, the
following is our preferred option because
it provides the highest number of people
in Dorset with the best possible access to
all of the services. The proposals include
changes to community services that are
already being made and we are telling you
about them because they provide important
context for the changes we are consulting
you about. The proposed changes are
described below:

C

Services in the community

• Provide Recovery beds in the east of the
county as well as the west of the county.
The number of Recovery beds will depend
on the preferred number of Community
Front Rooms and this will be described
later in the document.

“It will be great to
shift from reactive to
preventative services”
A mental health service user.
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We would like to know what you think
about:

8. What happens next?

• The location of the Retreat in the west
of the county. Although the preferred
option is Dorchester because it enables
the highest number of people to access
it, Weymouth is also an option that could
work and we would like your views
about this.
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Our preferred option is for seven recovery
beds and three Community Front
Rooms. Our reasons for this are that this
combination provides the highest number
of people with the best access to services
to help prevent crisis and support people
when they are in crisis. The exact location
of the Recovery beds and Community
Front Rooms will depend on which Retreat
is chosen and will also be chosen against
a set of criteria including best access to
services, local community needs and the
third sector mental health provider market
in Dorset.

Get in touch
Visit our website: www.dorsetsvision.nhs.uk
Email us: involve@dorsetccg.nhs.uk
Call us: 01202 541946

If you would like this document in an
audio, large text or Easy Read format,
please call 01202 541946 or email
communications@dorsetccg.nhs.uk
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• Seven Recovery beds and three
Community Front Rooms
or
• Ten Recovery beds and two Community
Front Rooms

The decision-making process will be robust, rigorous and
fair. Details about progress will be made available on
www.dorsetsvision.nhs.uk
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• The number of Community Front
Rooms and the number of Recovery
beds. It is possible to have both
Community Front Rooms and Recovery
beds but these are linked because of the
available finance and so there is a choice
between the number of Community
Front Rooms verses the number of
Recovery beds. The choices are:

We have not made any decisions yet and we will remain
open-minded about the proposed options until after public
consultation has finished. Once the public consultation
has closed, the responses will be analysed by independent
experts at Bournemouth University who are working with
the CCG. The results will be fed back and used to help the
CCG’s Governing Body to make its final decision in 2017.

communications@dorsetccg.nhs.uk

إذا ﻛﻨﺖ ﺗﺮﻏﺐ ﻫﺬه اﻟﻮﺛﻴﻘﺔ ﰲ ﺷﻜﻞ أو ﻟﻐﺔ ﻣﺨﺘﻠﻔﺔ ﻳﺮﺟﻰ اﻟﱪﻳﺪ اﻹﻟﻜﱰوين أو اﻻﺗﺼﺎل

Si quiere este documento en un formato o idioma diferente por
favor mande un e-mail at communications@dorsetccg.nhs.uk o llame
al 01202 541946

Now please take some time to consider
the options and complete the enclosed
questionnaire. Once you have done
this you can post it free of charge to:
“FREEPOST THE MARKET RESEARCH
GROUP.” Alternatively you can complete
the questionnaire on line by going the
website address below.

For more details please see
www.dorsetsvision.nhs.uk
18

19

N
SU
C
LO LT
A
SE T
I
D ON

Get in touch
Visit our website: www.dorsetsvision.nhs.uk
Email us: involve@dorsetccg.nhs.uk
Call us: 01202 541946

C

O

If you would like this document in an
audio, large text or Easy Read format,
please call 01202 541946 or email
communications@dorsetccg.nhs.uk

communications@dorsetccg.nhs.uk

إذا كنت ترغب هذه الوثيقة يف شكل أو لغة مختلفة يرجى الربيد اإللكرتوين أو االتصال
Si quiere este documento en un formato o idioma diferente por
favor mande un e-mail at communications@dorsetccg.nhs.uk o llame
al 01202 541946
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