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We gathered over 500 responses from our staff, communities and 
partners and these shaped and informed our strategic direction. Key 
themes that people told us about were: 

These themes continue to form key strands of our strategic vision. 
However, since 2018, there have been some significant changes in 
the landscape, both within the Trust and in the wider NHS, with the 
goverment’s White Paper Integration and Innovation: working 
together to improve health and social care for all set to drive 
significant changes and opportunities across the health and social care 
landscape from April 2022. It is therefore timely to revisit and refresh 
our strategy to ensure that we set out clearly what our aspirations are, 
and how we will achieve them.
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INTRODUCTION  
AND CONTEXT
Our Quality and Place strategy was written in 2018 and set out our strategic plans for 2018 - 2023. It was developed using the 
six principles for engaging people and communities published by “National Voices”, the coalition of charities that advocates for 
citizens taking ownership of their own health and care. 

Use of 
technology

Prevention of 
ill-health

Better 
engagement

Coordinating 
care with other 

partners



Introduction and context 04

This document sets out our vision for the next three years and the 
plans we have to deliver high quality, place-focused care for the 
populations we serve.

The priorities and commitments outlined in this strategy refresh follow 
on from those published in 2018 and continue to be steeped in the 
ambition of delivering high quality healthcare, investing in our staff 
and developing system-wide relationships to ensure sustainability 
across our health and care systems whilst maximising the opportunities 
presented by the White Paper for both our patients and staff. 

They also expand on where we are heading as a key partner in place 
based integrated care partnerships (ICPs) and lay out the expectations 
and priorities placed upon us. We are committed to being an 
effective system-wide partner focused on redesigning care, improving 
population health through shared leadership and action to deliver 
health and care that resonates and connects with local people. 
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Person centred: We believe in putting people in control, coordinating 
and delivering services to achieve the best health and care outcomes

Encouraging innovation: We want to encourage and embrace  
new ideas to learn and deliver creative and pioneering improvements 
in community care

Open and honest: We aim to behave in a way that develops 
relationships based on mutual trust and respect

Professional: We recognise and value the contribution of our staff 
and seek to ensure they have the skills to deliver outstanding care

Locally led: We strive to continually develop our knowledge of  
the communities we serve and work in partnership to respond to  
local need

Efficient: We look to use resources wisely to ensure our services 
provide value for money and we are a sustainable organisation in  
the future.

VALUES 
At Bridgewater, our PEOPLE values shape how we deliver our NHS 
services in your local community. We are:

PEOPLE
Person
centred

Encourging
innovation

Open and 
honest

Professional Locally
led

Efficient
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FOREWORD FROM THE CHIEF 
EXECUTIVE AND THE CHAIR
2020 and 2021 will be a period the NHS will not forget. The Covid-19 pandemic has been the most significant challenge in the 
73-year history of the NHS and it has already changed the way in which some services are provided. During the years ahead the 
NHS will continue to evolve as it recovers from the pandemic and looks to build back better.

The pandemic has shone a strong light on the health inequalities 
that exist in our populations. People facing the greatest levels of 
deprivation are at higher risk of exposure to the virus and suffered 
poorer outcomes because of pre-existing poor health. Black Asian 
and minority ethnic communities were particularly affected. As a 
community trust we need to be prepared to respond to this with our 
partners and support the place-based systems where we work to 
ensure that all our communities are supported to live healthy lives with 
fair and appropriate access to services.

During the pandemic, all providers of care have had to work much 
more closely to keep patients safe and to meet the unprecedented 
levels of demand that was placed on the system. Organisational 
barriers were put aside, and the needs of patients and communities 
were put first. Organisations worked together to provide support and 
mutual aid. There were many examples of true system working which 
translated into improved outcomes for patients and this is something 
we need to continue over the years ahead to meet the growing 
challenges that we will face. 



Our work during the pandemic demonstrated the pivotal role that 
community services have in the systems and areas where we deliver 
care, and emphasised the importance of our connections into primary, 
secondary and social care. We are working hard to develop our 
relationships with our primary care network colleagues and we have 
continued to work in an integrated way with our local acute trusts. 
We now deliver some services in partnership with our local authorities 
and we hope to strengthen all of these relationships in the years ahead 
to enable us to deliver joined up care which meets the needs and 
expectations of our patients and communities.

Our commitment and focus has not changed in this strategy refresh 
and we remain committed to Quality and Place and we are able to 
recognise our strategic objectives with greater clarity as a result of the 
input we have had to delivering care in a pandemic. 

Karen Bliss
Chair

Colin Scales
Chief Executive
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QUALITY  
AND PLACE 
Delivering high Quality care in the Place where you live.

We have called our strategy ‘Quality and Place’ to emphasise our two 
strategic priorities: 

Driving up Quality by implementing our quality improvement 
methodology – Quality First and Foremost.

Focusing on Place and using local insights to work with partners 
across the system to tackle shared local health and efficiency 
challenges. 

We want to ensure that our patients, their families, communities and 
our stakeholders receive the right care, in the right place and at the 
right time and that we support our staff to facilitate this.



WHY QUALITY?
Quality first and foremost has always been at the heart of all the work 
we do as a community services provider and is our strapline. Our 
ambition has grown in relation to not only delivering quality services 
as a standalone provider but also in relation to delivering integrated 
services with partners. Our commitment to Quality Improvement 
within the services we provide is a key area of focus for all our staff 
and we aspire together to attain recognition as an outstanding 
provider. 

WHY PLACE?
Never before has Place been such a focus in relation to the services we 
deliver. Our understanding of population health and health inequalities 
is a key area of focus for the Trust and we are working with people in 
our communities, staff, and partners to ensure the services we deliver 
reflect the needs of the local populations. As a Trust who delivers 
care across more than one Health Care Partnership and across a 
considerable geography the services we provide and the way in which 
these are delivered in each area is different and reflects the needs of 
the local population.

The opportunities presented by the White Paper will support providers 
and partners to work even more collaboratively in Place, to deliver the 
best services and outcomes for local people.

Quality and Place 09
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We are a highly experienced NHS Foundation Trust providing out of hospital care.

Our mission is to improve local health and wellbeing in the 
communities we serve and we are working with our commissioners 
and partners to bring more care closer to home 

We provide high-quality community services in:

The majority of our services are delivered in people’s homes or at 
locations close to where they live, such as clinics, health centres,  
GP practices, community centres and schools. 

• Warrington

• Halton

• Oldham

• St. Helens

Tameside  
& Glossop

Stockport

Eastern 
Cheshire

Key 

Adults: 1

Children: 2

Community Dental: 3

Heywood, Middleton & Rochdale: 3

Bolton: 3

Bury: 3

Oldham: 2,3

Tameside & Glossop: 3

Stockport: 3

Eastern Cheshire: 3

Western Cheshire: 3

Halton: 1, 2, 3

Warrington: 1, 2, 3

St Helens: 1, 2, 3

Trafford: 3

Salford: 3

Wigan: 3

Western 
Cheshire

Halton

Warrington

St Helens

Wigan

Bolton Bury

OldhamSalford

Trafford

Heywood, 
Middleton & 
Rochdale
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We aim to bring more care closer to home – this means providing a 
wider range of services in community settings to keep people healthier 
for longer and developing more specialist services to support people to 
live independently at home.

We have an extensive Dental network which provides special care 
dentistry, paediatric dentistry under general anaesthetic and inhalation 
sedation and minor oral surgery* and anxious adult’s service*. 

Dental services are provided in all areas we cover. These are:

• Bolton

• Bury

• Halton

• Heywood

• Middleton

• Oldham

• Rochdale

• St Helens

• Tameside

• Trafford

• Glossop

• Stockport

• Warrington

• Western Cheshire

* Cheshire and Merseyside only
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CONTEXT
HEALTH PRIORITIES IN OUR BOROUGHS 
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Health inequalities
Life expectancy is 10.8 years lower for men and 8.8 years lower for women 
in the most deprived areas of Halton than in the least deprived areas.

Child health
In Year 6, 25.0% (398) of children are classified as obese, worse than the 
average for England. The rate for alcohol-specific hospital admissions among 
those under 18 is 59*, worse than the average for England. This represents 
17 admissions per year. Levels of teenage pregnancy, breastfeeding and 
smoking in pregnancy are worse than the England average. 

Adult health
The rate for alcohol-related harm hospital admissions is 863*, worse than the 
average for England. This represents 1,076 admissions per year. 

The rate for self-harm hospital admissions is 350*, worse than the average 
for England. This represents 440 admissions per year. Estimated levels of 
excess weight in adults (aged 18+), smoking prevalence in adults (aged 18+) 
and smoking prevalence (in routine and manual occupations) are worse than 
the England average. The rates of new sexually transmitted infections, killed 
and seriously injured on roads and new cases of tuberculosis are better than 
the England average. The rates of statutory homelessness, violent crime 
(hospital admissions for violence), under 75 mortality rate from cardiovascular 
diseases and under 75 mortality rate from cancer are worse than the England 

average. 

* Rate per 100,000 population

PHE health Profile 2019 Published 03/03/2020

HALTON
The health of people in Halton is generally worse than the England average. Halton is in the top 20% of the most deprived 
districts/unitary authorities in England and about 19.6% (4,850) children live in low income families. Life expectancy for both 
men and women is lower than the England average.
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Health inequalities
Life expectancy is 12.0 years lower for men and 10.3 years lower for women 
in the most deprived areas of Oldham than in the least deprived areas.

Child health
In Year 6, 23.0% (710) of children are classified as obese, worse than 
the average for England. The rate for alcohol-specific hospital admissions 
among those under 18 is 34*. This represents 20 admissions per year. 
Levels of teenage pregnancy, GCSE attainment (average attainment 8 
score), breastfeeding and smoking in pregnancy are worse than the England 
average. 

Adult health
The rate for alcohol-related harm hospital admissions is 737*, worse than the 
average for England. This represents 1,580 admissions per year. 

The rate for self-harm hospital admissions is 202*. This represents 475 
admissions per year. Estimated levels of excess weight in adults (aged 18+), 
smoking prevalence in adults (aged 18+), smoking prevalence (in routine and 
manual occupations) and physically active adults (aged 19+) are worse than 
the England average. The rates of new sexually transmitted infections and 
killed and seriously injured on roads are better than the England average. 
The rate of new cases of tuberculosis is worse than the England average. 
The rates of statutory homelessness, violent crime (hospital admissions for 
violence), under 75 mortality rate from cardiovascular diseases, under 75 
mortality rate from cancer and employment (aged 16-64) are worse than the 

England average. 

* Rate per 100,000 population

PHE health Profile 2019 Published 03/03/2020

OLDHAM
The health of people in Oldham is generally worse than the England average. Oldham is in the top 20% of the most deprived 
districts/unitary authorities in England and about 22% (11,755) children live in low income families. Life expectancy for both 
men and women is lower than the England average.
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The health of people in Warrington is varied compared with the England average. About 11.5% (4,370) children live in low 
income families. Life expectancy for women is lower than the England average.

Health inequalities
Life expectancy is 9.6 years lower for men and 7.4 years lower for women in 
the most deprived areas of Warrington than in the least deprived areas.

Child health
In Year 6, 19.0% (470) of children are classified as obese. The rate for 
alcohol-specific hospital admissions among those under 18 is 49*, worse 
than the average for England. This represents 22 admissions per year. Levels 
of breastfeeding are worse than the England average. Levels of GCSE 
attainment (average attainment 8 score) and smoking in pregnancy are better 
than the England average.

Adult health
The rate for alcohol-related harm hospital admissions is 733*, worse than the 
average for England. This represents 1,504 admissions per year. 

The rate for self-harm hospital admissions is 303*, worse than the average 
for England. This represents 620 admissions per year. Estimated levels 
of smoking prevalence in adults (aged 18+) are better than the England 
average. Estimated levels of excess weight in adults (aged 18+) and physically 
active adults (aged 19+) are worse than the England average. The rates of 
new sexually transmitted infections, killed and seriously injured on roads and 
new cases of tuberculosis are better than the England average. The rate of 
hip fractures in older people (aged 65+) is worse than the England average. 
The rate of statutory homelessness is better than the England average. The 
rate of violent crime (hospital admissions for violence) is worse than the 

England average. 

* Rate per 100,000 population

PHE health Profile 2019 Published 03/03/2020

WARRINGTON
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LIFE EXPECTANCY 
SUMMARY

Average Life expectancy in years Men Women 

Halton 77.1 81.1

Oldham 77.4 81.2

Warrington 79.2 82.7

Regional 78.3 81.9

England 79.6 83.2



Some of our challenges and opportunities 17

Place-based systems of care

•   Development of ICPs between providers

•   Working in partnership to provide health and social care.

•     Ensuring the new Integrated Care Systems (ICS) enable  
ICPs to provide truly integrated services and care

Population growth & needs

•    An increasingly diverse population often living in areas of 
high deprivation and with existing inequalities

Quality

•    Moving to a good and outstanding rating with the Care 
Quality Commission.

Technology

•    The need to better use technology and digital solutions in 
care and management.

Financial sustainability

•    Achieving financial balance.

•   Reducing costs alone will not close the funding gap.

•    Sustainability as a stand-alone organisation and our 
contribution to system wide sustainability

 

Engagement

•    The need to develop good relationships with people in all 
communities.

SOME OF OUR CHALLENGES 
AND OPPORTUNITIES
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BRINGING THE NHS LONG TERM 
PLAN AND WHITE PAPER TO LIFE
As a key provider and partner in the emerging ICS and ICPs in our boroughs, it is crucial that the links between community 
services and the rest of the health and care system, including primary care and social care are strengthened.

The commitment in the Long Term Plan and White Paper is to fully 
develop integrated community-based health care, confirming the shift 
towards place based systems with a focus on population health.

As a community provider across a number of health and care systems, 
it is widely accepted that the NHS needs to move away from treating 
episodic illnesses to increased prevention with a strong emphasis 
on health and wellbeing in Place, as a way of coping with increases 
in demand caused by the changing disease burden and ageing 
population.

We want to use our strengths as a highly experienced provider 
of community services to capitalise on the opportunities for 
transformational change in our health economy. 

Through our collective place based approach to service delivery, we 
aim to provide ‘right care, in the right place, at the right time’ with our 
partners, to significantly reduce the need for acute health interventions 
and periods of hospital care.

Furthermore, as a founding member of the newly formed Mental 
Health, Learning Disability and Community Provider Collaborative in 
Cheshire & Merseyside, we will work with partners to plan, design and 
lead delivery of services at scale, address unwarranted variation and 
inequality in access, experience and outcomes and improve resilience 
of services at Place and across the system. 
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THE SYSTEMS IN WHICH  
WE DELIVER CARE
Our principal relationships reflect the Long Term Plan and White Paper with a focus on primary and social care to develop 
integrated care further. The PCNs and Local Authorities in our communities are essential partners in this work.

Equally our relationships with other providers are key to enable us 
to effectively meet the needs of the people in those communities 
we serve. We work closely with Warrington and Halton Hospitals 
NHS Foundation Trust in both a strategic and operational capacity to 
support the delivery of joined up care.

As a Trust with a large geographical footprint it is important we also 
work closely with acute hospitals and other healthcare providers in the 
other localities we operate within.

We provide core community services across two Health and Care 
Partnerships, and within three local authority boundaries.  In each 
Place, there are programmes of work at the system or place level that 
are focusing on addressing health inequalities across the population 
and joining up health and care systems to provide the right care at the 
right time at the right place. Our Quality and Place Strategy strongly 
supports these approaches.
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Warrington Together means health and social care services working 
together, with local residents, to create a healthier, happier 
Warrington.

Partners will build on strong foundations to make better use of 
precious resources. Services will be brought together at convenient 
locations borough-wide, where residents can access the ongoing 
support they need to manage their own health and wellbeing. Those 
who need help the most can rely on the most support.

The vision of Warrington Together is: “Together, we will enable 
the people of Warrington to enjoy happier and healthier lives by 
transforming the way we use our collective resources.”

One Halton is a method of working that involves joining up all the 
services that deliver care and wellbeing to the people of Halton 
ensuring that they have the right support, at the right time, in the 
right away to provide the best possible outcomes.

By joining resources and working together across the Halton Borough, 
One Halton aims to simplify the current system that people often find 
complex and difficult to navigate, especially if care and treatment is 
being delivered by more than one organisation.
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Oldham Cares brings together services and systems that help care 
for our local communities. This joined up way of working will 
mean a better experience for patients and, in the longer term, real 
improvements to their health and wellbeing.

Oldham Cares aims to see the greatest and fastest possible
improvement to the health and wellbeing of our communities 
and the plan to achieve this includes:

•   Supporting people to be more in control of their lives;

•    Having a health and social care system that is geared towards 
wellbeing and the prevention of ill health;

•   Access to health services at home and in the community;

•    Social care that works with health and voluntary services to support 
people to look after themselves and each other.

As its name suggests, the Cheshire and Merseyside Partnership is not 
an organisation in itself but a group of organisations, including NHS 
providers and commissioners, Local Authorities, GPs, the community 
and voluntary sector, who are responsible for providing health and care 
services in Cheshire and Merseyside. Through the Partnership we plan 
how to best deliver health and care services that meet the needs of 
local people, are high quality, and are affordable.
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The big plan is about improving the health and wellbeing of the 2.8
million people living in Greater Manchester, as much and as quickly
as possible, by: 

•    Helping people to better manage their own health 

•    Providing more joined-up care near where people live

•    Working together, across hospitals and practices, to share skills and 
specialist treatment

•    Doing things more efficiently and to the same high standards across 
all boroughs

We will work with all partners across our geographical 
footprint to ensure that the emergence of the new 
ICSs and ICPs continue to build on the work already 
delivered, on the partnership we have established and 
the collective ambitions we share to provide the best 
possible care and services.  As an organisation, we 
will be agile to reflect the needs of each footprint to 
ensure we are adding maximum value.
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OUR RESPONSE: 
QUALITY AND PLACE 
Bridgewater operates in a diverse and challenging environment supporting a range of communities and their differing needs
and is working closely with partners to develop sustainable services. Whilst there is an expected level of variation between
approaches, the focus continues to be on:

1.    Empowering and educating people to make informed decisions 
about their health and to manage and take responsibility for their 
care.

2.    Developing services that place the person at the centre of the care 
process.

3.   Developing integrated services that deliver the right care, first time. 

The challenge for the future in every health economy in which we 
operate is to deliver high quality, effective and efficient healthcare 
within the resources available.  This has particular focus on preventing 
unnecessary hospital admissions and encouraging preventative 
strategies, reducing duplication and fragmentation and joining up 
health and social care. 
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Our assessment indicates that there are a set of key themes for the 
Trust to focus upon and progress: 

Our intent is to be an outstanding provider of community services 
where we are:

•    Trusted: staff want to work with us and people trust us to give the 
best care

•    Connected: staff are empowered to provide the best possible care 
and people are encouraged to take control of their wellbeing

•    Respected: relationships are developed and nurtured so that we 

are the partner of choice

•    Inspired: creativity and learning are embraced so we are always fit 
for the future.

In pursuit of that vision we have identified five strategic objectives:

Drivers

1 System Based Approach •   Collaboration to deliver the best 
outcome for patients and communities 
in an organisationally agnostic way.

2 Quality •   Ongoing need to reduced 
unwarranted variation in the boroughs 
we operate 

•   Systems are shifting to focus on 
quality improvement driven by 
national policy

3 Trust Brand & Reputation •   Increased importance of patient choice 
and feedback

•   Stakeholder and partner knowledge as 
ICPs develop

Strategic objective What this means

Quality Delivering high quality, safe and 
effective care which meets both 
individual and community needs.

Innovation and collaboration Delivering innovative and integrated 
care closer to home which supports 
and improves health, wellbeing and 
independent living.

Sustainability Delivering value for money, 
ensure that the Trust is financially 
sustainable and contributes to system 
sustainability.

People To be a highly effective organisation 
with empowered, highly skilled and 
competent staff.

Equality, Diversity and Inclusion To actively promote equality, diversity 
and inclusion by creating the 
conditions that enable compassion 
and inclusivity to thrive.
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OUR FOCUS ON PLACE
It is a time of change for our Trust and the whole of the NHS as we look to become part of an ICP in each of the boroughs 
where we serve. The challenge for Bridgewater is to prepare ourselves now by organising ourselves in place and developing 
borough structures, delivery and partnerships.

ORGANISING OUR SERVICES BY PLACE - WITH BETTER INTERNAL INTEGRATION

Delivering integrated community services through place-based systems 
of care as part of an ICP presents a real opportunity to demonstrate 
significant strategic, clinical and operational experience and 
commitment to joining up health and social care delivery within our 
boroughs.

Bridgewater will be involved in more than one system of care 
which will pose an additional challenge of managing capacity and 
effectiveness across systems. Therefore, it is important to work 
together with partners to find sensible and pragmatic ways of 
achieving this. 

To tackle these growing challenges requires a fundamental shift 
across the system to one of integration at every level, focused in the 
community on promoting self-care and prevention. It will demand 
a new way of commissioning as well as strong relationships and 
collaboration amongst clinicians along with accelerated system 
frameworks such as shared care records, access to data and joined up 
risk stratification processes. 

In addition, a new way of commissioning between our Local 
Authorities and strategic commissioning bodies will be formed, 
with shared health outcomes, budgets and longer term contracts 
to encourage all agencies to work better together as a system. New 
commissioning outcomes must focus on what is important to people 
and genuinely develop meaningful people based outcomes.



Key priorities: 

 We will keep a real focus and importance 
on people and place and what needs to be 
devised locally with insight and knowledge 
from those who know what will work 
across boroughs. Given that we are 
working to a broad framework in relation 
to place-based systems of care, it is 
imperative to remember that populations 
are about place.

We will localise delivery and structures 
across our workforce and centralise where 
necessary.

 We will support positive risk taking and 
permission based working, with our staff 
liberated to demonstrate innovation and 
creativity on a daily basis sharing our 
learning.

Our focus on Place 26



The case for transforming out of hospital care is clear, as the NHS 
can no longer afford the rising costs of the existing models of care. 
Without a fundamental change to current systems there will be 
insufficient resources to meet future demand as the health needs of 
people in our boroughs continue to grow and more people are living 
longer. 

We believe that coordinating care and improving the community 
services we deliver is the best way to transform the health system, 
so that it moves away from one dependent on hospital services, and 
reduces the number of unnecessary admissions. A core part of the 
vision described in the Long Term Plan and White Paper involves acute 
hospitals, primary, community and social care becoming more closely 
integrated in the face of rising demand and shrinking resources. It also 

seeks to ensure better prevention and care closer to home with care 
delivered as a result of better conversations with people.  

Bridgewater has an important role to play in integrating service 
delivery and will work to make the ICS and ICP opportunities a 
reality as an active partner in the development and delivery of these 
local plans. For example, there continues to be a high proportion of 
people being admitted to hospital where their stay, following routine 
diagnostic tests, does not result in any further health intervention. 

These people need to be supported to remain at home, avoiding 
unplanned attendance and admissions to hospital. In addition, 
Ambulatory Care Sensitive Conditions such as chronic obstructive 
pulmonary disease (COPD), cellulitis, urinary tract infections (UTIs) and 

TRANSFORMING OUT 
OF HOSPITAL CARE
Community services play a large role across our boroughs meaning we are well placed to move more care from hospitals closer 
to people’s homes, and to changing the focus on reactive care to prevention through earlier intervention. 

Our focus on Place 27



influenza/pneumonia are those conditions where effective joined up 
community care and case management can help prevent the need for 
hospital admission. This presents a real opportunity to target a joint 
response in people’s homes and communities as evidence shows that 
over 50% of the required reduction in emergency admissions could be 
managed through more streamlined and integrated pathways of care. 

Uncoordinated healthcare services fail people in many ways. They 
lack ownership and understanding for the whole person, are 
condition specific and contain fragmented processes including poor 
communication between providers and people resulting in dis-jointed 
services.

In future community services will be closely connected to all parts 
of the health and social care system and no longer delivered in silos. 
Bridgewater will become part of ICPs and will be involved at an earlier 
stage in the treatment and care of local people.  Partners must work 
better together to provide support at home and earlier treatment in 
the community which can prevent people needing emergency care in 
hospital. Recognising the need for the whole system to come together, 
sign up and share the outcomes of delivering out of hospital care, we 
see ourselves as a key partner in developing this across our boroughs. 

Provider Collaborative
Within the emerging ICS system, the Mental Health, Learning Disability 
and Community Provider Collaborative (MHLDC PC) has a critical role 
to play in the out of hospital agenda.

The MHLDC PC members are developing the core purpose as:

•    To plan and deliver connected pathways of care for people in their 
communities, especially those with multiple physical and mental 
health needs, where a system-wide approach is needed to achieve 
the best outcomes;

•    To work more closely together in tackling variation and innovating 
the services they provide;

•    To deliver inclusive service recovery, restoration and transformation 
across the system, ensuring that services are sustainable and in the 
population’s best interests;

•    To provide a joint voice to assist in the development of the ICS and 
ICPs;

Our focus on Place 28



To support this priority:

•    We will encourage our staff to be positive, courageous 
and accountable in the way they deliver their services to 
local people. 

•    We will drive continuous improvement and innovation 
creating joined-up services that offer an alternative 
to hospital stay to deliver better health outcomes and 
value for money.

•    We will work in partnership to develop integrated 
services wrapped around PCNs and reduce the 
complexity of services to ensure we meet the needs of 
people in our boroughs. 

•    We will play a lead role in redesigning pathways of 
care working in partnership to develop multidisciplinary 
teams to proactively manage high risk patients.

•    We will be a leading member of the MHLDC Provider 
Collaborative, ensuring maximum value and impact is 
being realised across the system and Place.

•    We will support the prevention plans and priorities of 
our boroughs and contribute to self-care/management 
approaches and a reduction to health inequalities by 
keeping people healthier for longer. We want to focus 
on the individual boroughs that we serve. We will be 
leaders in the development of ICPs where partners work 
together to deliver health and social care.

Our focus on Place 29
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OUR FOCUS ON 
QUALITY
IMPLEMENTING QUALITY FIRST AND FOREMOST

Our quality improvement methodology is supported by a set of 
supportive tools to enable services to review their service and to 
identify an improvement plan. Plans are cyclical and continually 
reflected upon from a service and a Trust perspective. Themes and 
trends  are identified by the Quality Council and are detailed on the 
Trust’s Continuous Improvement Plan.

Plans will be shared with commissioners, patients, partners, our 
community and the Care Quality Commission as part of our open and 
honest approach to the delivery of services.

We will continue to adopt out our quality improvement methodology ‘Quality First and Foremost’ throughout the Trust. This 
enables us to ensure that there is a consistent approach to service improvement.
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We also will continue with our quality journey in delivering our 10 
quality commitments which we previously identified:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

We will promote a culture where improving the 
population’s health is a core component of the 
practice of all clinical and care staff

We will actively respond to what matters most to our 
staff and colleagues

 We will increase the visibility of clinical and care staff’s 
leadership and input in prevention

We will lead and drive research to evidence the 
impact of what we do

We will work with individuals, families and 
communities to equip them to make informed 
choices and manage their own health

 We will have the right education, training and 
development to enhance our skills, knowledge and 
understanding

 We will be centred on individuals experiencing high-
value care

 We will have the right staff in the right places at the 
right time

 We will work in partnership with individuals, their 
families, carers and others important to them

 We will champion the use of technology 
and informatics to improve practice, address 
unwarranted variations and enhance 
outcomes.
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STRATEGIC OBJECTIVE - 
QUALITY
What we want to achieve
To deliver high quality, safe and effective care which meets both 
individual and community needs.

Our strategy
Over the next 3 years we will work to:

1.    Embed our Quality Improvement Methodology called Quality First 
and Foremost

2.    Continue to drive forward our work around patient safety

3.    Launch our Bridgewater Engagement Strategy and focus on using 
feedback to drive forward changes to our services

4.    Reflect on our approach to clinical effectiveness and develop 
quality indicators to ensure that we achieve the best outcomes for 
our patients.

How we are doing this now
Improving the quality of services we provide has always been a focus 
for the Trust and we are already working to achieve our strategic 
objective by:

1.    Holding weekly patient safety meetings and sharing learning

2.    Providing incident and risk reports to teams so they can use their 
data for quality improvement work

3.    Holding bi-weekly Time to Shine meetings to celebrate successes 
and ensure roll out of best practice

4.    Launched a refreshed public and patient engagement group 
focusing on partnerships and greater involvement in service 
redesign and delivery

5.    Regular review of the Trust’s Continuous Improvement Plan with 
monitoring and audit of actions.
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How we will do this in the future
We will:

• Provide further training for Quality First and Foremost 
methodology to all our staff including a Trust wide 
repository of improvements for learning and sharing.

• Produce a set of key tools to support the delivery of 
our Quality First and Foremost programme with quality 
indicators for measurement of improvement. 

• Work with our partners including local authorities and 
Primary Care Networks on joint policies and services 
where appropriate to improve consistent high quality 
standards of care.

• Embed processes to facilitate evidence based approach 
to clinical delivery.

• Ensure effective and efficient use of resources that 
will improve outcomes by standardising practice and 
reducing any unwarranted variations in care.

• Promote a culture where patients are encouraged to 
share any questions and concerns.



Strategic objective - Innovation and collaboration 34

STRATEGIC OBJECTIVE - 
INNOVATION AND COLLABORATION
What we want to achieve
To deliver innovative and integrated care closer to home which 
supports and improves health, wellbeing and independent living.

Our strategy
Over the next 3 years we will work to:

1.    Progress our work around adult integrated community teams

2.    Develop our relationships with our partners to deliver integrated 
care systems

3.    Deliver our digital strategy and maximise our use of technology

4.    Explore further opportunities to undertake community research

5.    Develop our Children’s Strategy in partnership with other providers

6.    Develop the Community & Mental Health Provider Collaborative to 
ensure it delivers benefit to the services we provide in each place

How we are doing this now
Our work with partners such as the local authorities through 
programmes such as One Halton and Warrington Together has 

enabled the delivery of more integrated services. We have also been 
able to considerably increase our use of digital platforms and exploit 
technology to join up care. We are:

1.    Leading the ICT work stream for the Warrington system

2.    Meeting regularly with our partners to explore options to joint 
work projects

3.    Using video consultations (where appropriate) to deliver care

4.    Ensuring that prevention and health promotion are embedded into 
our collaborations

5.    Developing our relationships with the PCNs in new ways of 
delivering care across the system

6.    Developing our partnerships with other providers of children’s 
services to ensure that children thrive and are able to fully 
contribute to their local community as adults

7.    At the forefront of the development of the Community & Mental 
Health Provider Collaborative, with provider partners from across 
Cheshire & Merseyside.
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How we will do this in the future
We will:

• Look to employ staff jointly or on behalf of PCNs to 
enable better system working.

• Consider joint roles with other providers particularly in 
order to reduce duplication and improve collaboration.

• Have a set of integrated community teams delivering 
joined up preventative and rehabilitative care 
maximising people’s independence and contributing to 
improved health outcomes.

• Consider what other services can be delivered in 
partnership with other providers including children’s 
services.

• Maximise the use of new technologies, including 
telehealth, to support local communities with health, 
wellbeing and inclusion.

• Engage in existing National Institute for Health Research 
(NIHR) research groups, using our links to promote 
research in community settings. 

• Enhance our staff’s innovation, research and 
development skills.
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STRATEGIC OBJECTIVE - 
SUSTAINABILITY
What we want to achieve
To deliver value for money, ensure that the Trust is financially 
sustainable and contributes to system sustainability.

Our strategy
Over the next 3 years we will work to:

1.   Deliver financial sustainability

2.   Explore opportunities to generate income

3.    To work with system partners to maximise resources across the 
system to avoid any unnecessary costs

4.    Use performance data to drive quality, productivity, efficiency and 
improvement. 

How we are doing this now
Some of our current work in these areas includes:

1.    Regular meetings with system partners to review current financial 
positions

2.    Consideration of opportunities to develop service delivery

3.    Increased use of data via data warehouse Qliksense

4.    Delivery of financial targets on a monthly, quarterly and yearly 
basis

5.    Monthly scrutiny of financial performance

6.    Consistent approach to monitoring and review of Grip and Control

7.    Robust planning process integrating finance and operations to 
anticipate changes to service delivery and opportunities to deliver 
new services.
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How we will do this in the future
We will:

• Ensure clinical quality drives all sustainability decisions.

• Continue to develop the use of our business 
intelligence systems to support informed decision 
making.

• Continue to assess and improve the clinical and 
financial sustainability of our services.

• Consider opportunities to deliver additional services.

• Review opportunities to increase the dental network.

• Explore opportunities to work together with system 
partners to share resources.

• Maximise the use of our estates.

• Engage and develop system working at a local and 
health care partnership level to make sensible decisions 
which lead to improved outcomes for patients.
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PEOPLE
What we want to achieve
To be a highly effective organisation with empowered, highly skilled 
and competent staff.

Our strategy
Over the next 3 years we will work to:

1.    Implement and deliver on the actions required of the ‘We are the 
NHS: People Plan – action for us all”

2.    Deliver the “NHS Our People Promise” – a promise we must all 
make to each other to improve the experience of working in the 
NHS for everyone, making the NHS the best place to work and an 
employer of choice

3.    We will create a progressive, collaborative, safe and healthy 
working environment that is conducive and beneficial to both staff 
and patient experience

4.    We will attract and recruit the best staff who aspire to work within 
an innovative community healthcare integrated organisation and 
our recruitment will select those who align to our inclusive culture, 
values and our future plans for community services

5.    Create an environment in which our staff can see (and are 
rewarded for) an alignment between their overall contribution and 
the quality of patient care delivered

6.    To develop a culture of continuous quality improvement to support 
patient safety and the quality of care delivered

7.    Enable the delivery of high quality and safe healthcare as we strive 
to be rated as ‘outstanding’ and aim to improve the health of our 
local communities

8.    Engage in the integration of health and social care, working 
in multi-disciplinary teams to support the ‘system’ and the 
communities we serve.
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How we are doing this now
Some of our current work in these areas includes:

1.    An action plan with programmes of work that underpin the NHS 
People Plan and Promise to be delivered through the Trust’s PEOPLE 
Hub:

• Health and wellbeing

•  Flexible working

• Equality and diversity

• Culture and leadership (including the implementation of a “Just 
Culture”)

• New ways of delivering care

• Growing the workforce

• Recruitment

• Retaining staff

• Recruitment and deployment across systems

There are specific commitments and pledges to support the above:

• Looking after our people – with quality health and wellbeing 
support for everyone

• Belonging in the NHS – with a particular focus on tackling the 
discrimination that some staff face

• New ways of working and delivering care – making effective 

use of the full range of our people’s skills and experience, including 
the rolling out of an e-roster system

• Growing for the future – how we recruit and keep our people, 

and welcome back colleagues who want to return

2.    A suite of Key Performance Indicators (KPI), metrics and measures 
to enable us to monitor and evaluate our progress, including the 
NHS Pulse Survey and NHS Staff Survey 

3.    Communication, Engagement and OD Plans and Frameworks 

4.    A review and refresh of the Trust’s Workforce Strategy to be 
renamed People Strategy in line with the NHS People Plan and 
Promise
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• Deliver our People Strategy via a People Hub 
underpinned by People Operational Delivery Groups 
(the PODs).

• Maximise our workforce intelligence to fully understand 
our workforce profile to inform workforce planning 
utilising Population Centric Workforce Planning 
approaches.

• Promote ‘Grow your Own’ initiatives with the local 
community to understand the potential future 
workforce and create job pipelines with colleges, local 
businesses and our strategic partners within each 
borough.

• Maximise utilisation of the apprenticeship levy to 
support the development of our workforce.

• Realise the added value to our workforce of our 
volunteers, third sector organisations and the armed 
forces.

• Create opportunities for working together with our 
community and other health and social care providers.

• Create a culture where we are supportive of innovative 
roles – new ideas and innovative ways of working, 
upskilling and transforming services.

How we will do this in the future
We will:
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STRATEGIC OBJECTIVE - EQUALITY, 
DIVERSITY AND INCLUSION
What we want to achieve
To actively promote equality, diversity and inclusion by creating the 
conditions that enable compassion and inclusivity to thrive.

Our strategy
Over the next 3 years we will work to:

1.    Ensure our services, both patient facing and corporate, are 
supported and developed to consciously and without prompting 
consider the needs of diverse staff, patients and their families/
carers in everything they do – “Everyone’s Every Day”

2.    Actively listen to and involve diverse voices in design/decision 
making

3.    Identify and plug gaps in knowledge or evidence

4.    Ensure, through appropriate training and development, that our 
leaders are visible, openly committed to the EDI agenda, and 
actively engaging and listening to staff, patients and communities

5.    Embed annual EDI objectives for all staff, and to give staff the tools 
and support to achieve these

6.    Take positive steps to improve representation of diverse groups 
in our workforce and will ensure barriers to progression for these 
groups are identified and removed

7.    Continually monitor progress using the drivers detailed above and 
the national benchmarking available and will strive to improve in 
all of these.

How we are doing this now
Some of our current work in these areas includes:

• Ongoing compliance with the mandatory national and local drivers 
for EDI

• Establishment of staff networks for BAME, Disabled and LGBT+ 
staff

• Development of Staff Race Equality Champions

• Zero Tolerance Working Group and support for Bridgewater Anti-
Bullying and Harassment campaign working group (BABAH)

• Embedding of consideration of EDI in work of Health Hub

• Rainbow Badges project implementation and delivery.
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How we will do this in the future
We will:

• Deliver our annual Six Point Action Plan for Equality, 
mapped to the drivers for EDI and focused on six areas:

• Data

• Leadership and accountability

• Creating an inclusive culture

• Talent management and career progression

• Supporting staff

• Supporting communities.

• Continue to engage and deliver change in partnership 
with our diverse staff groups through our Race Inclusion 
Network, (Dis)Ability and Wellbeing Network, and 
LGBT+ Network.

• Develop and deliver other staff voice pathways, 
particularly those for carers and women who are peri or 
post-menopausal.

• Support the delivery of the Patient and Public 
Engagement Strategies.

• Support wider Trust strategies and plans by ensuring 
EDI is considered as a central point in all development 
and decision making.
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ENABLING STRATEGIES

Linked to Strategic Objective 1 – Quality

• Dental Strategy - How we will develop our dental network – 
utilising the transfer of our Oldham, Rochdale and Bury dental 
services to enable us to strengthen our Greater Manchester offer 
and becoming a key player in this area and throughout the North 
West.

• Children’s Strategy - How we will aspire to shape the way in 
which children’s services are delivered in the future – developing 
our relationships with our CCG and Local Authority colleagues 
to achieve an integrated approach to the delivery of care to our 
children and families.

• Clinical strategy – defining how we will support and develop our 
clinical staff.

• Bridgewater Engagement Strategy- Our desire to improve 
engagement with people in our communities, our staff and our 
partners. 

Linked to Strategic Objective 2 – Innovation and 
Collaboration 

• Digital Strategy - How we will leverage existing and new 
technologies to deliver better health for the people who live in the 
areas where we deliver care.

Linked to Strategic Objective 3 – Sustainability 

• Finance Strategy – Trust plans to finance its overall operations to 
meet current and future objectives.

• Performance Framework – how performance is measured, 
managed and reviewed in the Trust.

• Estates & Environment Strategy - Property and the built 
environment is an important part of delivering high quality services 
into the communities served by the Trust.

This Quality and Place strategy cannot be viewed in isolation from the enabling strategies. These strategies define how the 
strategic objectives are delivered.
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Linked to Strategic Objective 4 - People 

• People Strategy – how we develop and support our workforce 
so that they are equipped with the right knowledge and skills to 
continuously improving quality of care for our patients and service 
users.

Linked to Strategic Objective 5 – Equality, Diversity and 
Inclusion 

• Equality, Diversity & Inclusion Strategy – How through our 

vision, aim and objectives for EDI we will deliver actions to embed 
diversity and inclusion in workforce and service delivery and 
support real improvements in inequality across our boroughs. .
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OUR WORK TO DATE IN 
DELIVERING… QUALITY
Children’s Specialist Services, Halton
Over the last 12 months there has been an extensive piece of quality 
improvement work focused on our Children’s specialist community 
services. Concerns were identified following a Trust CQC inspection 
and a service review carried out by Halton CCG.

The Trust responded promptly and devised an extensive action plan to 
address all of the concerns identified. Under new leadership the service 
was supported to make changes to how care was delivered and to 
improve the communications between the service, parents, families 
and commissioners. 

This has resulted in a significant increase in the quality of the service 
provided and the service has received a considerable increase in 
positive feedback.

“ Just wanted to say a big massive thank you to everybody involved 
in my son’s diagnosis. Especially XX has made me feel so much 

better through the whole long process. She was brilliant through it 
all always friendly and professional always replied to my emails and 
messaged me back also help me process the diagnosis and explained 
and helped me understand the diagnosis. Thank you so much to 
everybody YY’s loving mother.”

“ Often people only write with a complaint nowadays, but I would 
like to applaud the exceptional service I received this week from 
two audiologists. I have never been received with such warmth, 
patience and professionalism by a healthcare professional as I did by 
the two audiologists on duty on the day. ……I don’t have the words 
to express how grateful I am for their empathy and the attention 
they gave to [my baby] when providing his care. They are a true 
credit to the NHS trust, and should be recognised for their service, 
their kindness and their professionalism. Please see that they are 
acknowledged. A big thank you to two wonderful women and a big 
thank you to Bridgewater too! An exceptionally positive experience”.
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OUR WORK TO DATE IN 
DELIVERING… PLACE
Rapid Community Response Service, Warrington 
During the initial phase of the COVID-19 pandemic we were asked by 
our system partners to support the mobilisation of a Rapid Community 
Response Service which had received accelerator monies from the 
NHS England and NHS Improvement Ageing Well programme and the 
Warrington System’s Better Care Fund.

The system had identified the need for a community based 2 hour and 
2 day response for people who live in the Warrington system with the 
aim of preventing hospital admissions by providing health and social 
care interventions.

The service was established under the leadership of Warrington 
Borough Council and social care staff from the Council and healthcare 
staff from Bridgewater deployed into the team to enable the service to 
be set up. 

The service has now been established and is supporting the system’s 
response to winter and additional staff have been recruited in order 
to enable the service to have sufficient capacity to deliver the required 
activity.

This service fits well into the other place based services such as 
PCNs, home assessment service, integrated community teams and 
intermediate care and a pathway for the patient journey for the 
Warrington system has been mapped out.  
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Our response as a community services provider was place focused and our approach meant that we always put the 
person who was using our service first rather than the organisational identity of staff.

OOnnee  ssyysstteemm  wwiitthh  oonnee  ppuurrppoossee……
Intermediate Tier

Rapid Community Response 
Accelerator

•exacerbation management (2hr)
•72 hour reablement

Intermediate Care

Rapid community support to 
help people to remain at home

Planned community support 
to help people to remain at home, 
or return home as soon as possible

Discharge to Assess
•Assess long-term care needs when 

the actual level of care needed can 
be more accurately assessed

•extra community support, at 
home where possible – including 
step up and down to / from acute

Own home where possible

Outcome-focused hospital admission

Return home

Urgent step up

Return home

Return home
Planned step up

Integrated H
ospital D

ischarge Team

Graduated response

•Graduated
discharge support In 
partnership with 
community and 
intermediate teams

• Ensures effective 
return home with 
outcome met

Discharge planning 
and support

Gr
ad

ua
te

d 
ne

ed

Rapid acute support to help 
people to be home first

Planned acute support 
to help people to remain at home, 
or home first as soon as possible

Hospital
Planned / elective care

Unplanned / 
non-elective care

•Getting the patient well, 
to the predetermined 
outcome point

Assessment Units

•Assessment and care 
provision
• Frailty Assessment Unit 

core to frailty work

•Getting the patient well, 
to the predetermined 
outcome point

Integrated Community Team
•Custodian of planned care in the 

locality
•Blend of primary care, social care, 

community care and voluntary 
sector professionals
•Virtual ward management
•Graduated level of oversight & 

intervention based on need
• Frailty Hub provides in-reach 

provision 
•Custodian of outcome

Gr
ad

ua
te

d 
ne

ed

Graduated response

Community

Community
place-based multidisciplinary

proactive support –
keep living independently 

at home

Using the new rulebook
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MONITORING 
MEASURING THE SUCCESS OF OUR STRATEGY

Having described and set a clear vision and strategic direction, our 
Board and Council of Governors must ensure that these are delivered.

Performance monitoring and progress updates will be reported 
through our existing committee structure and reviewed and discussed 
at Board. Decisions will be made on the Trusts progress against the 
Strategy and any remedial actions needed.
 
Quality and Place has been developed in partnership with our staff, 
partners and people who use our services in the local community. A 
key part of our success will be to share our progress with these groups 
on an on-going basis.

We are committed to continue  
working with our communities  
moving forward, sharing and  
shaping the strategy and our  
progress on our journey to 2023.  
Our vision of being a sustainable  
and outstanding organisation will  
only be achieved in this way.

Quality and Place sets out what we want, and need, to achieve over the next three years at Bridgewater.



GLOSSARY
AHP: Allied Health Professional

BABAH: Bridgewater Anti-Bullying and Harassment 

BAME: Black Asian and Minority Ethnics

CCG: Clinical Commissioning Group

CEO: Chief Executive Officer

COPD: Chronic Obstructive Pulmonary Disease

CQC: Care Quality Commission

EDI: Equality, Diversity and Inclusion

ICP: Integrated Care Partnership

ICT: Integrated Community Team

KPI: Key Performance Indicator

LGBT+: Lesbian, Gay, Bisexual and Transgender

NHS: National Health Service

OD: Organisational Development

POD: People Operational Delivery

PCN: Primary Care Network

UTI: Urinary Tract Infection
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