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Part 1 - Statement on Quality by Chief Executive  

The year 2020/21 was one of significant and unprecedented challenge 

for the NHS and one which forced all of us to do things in new and 

different ways. 

²Ƙŀǘ ŘƛŘƴΩǘ ŎƘŀƴƎŜ ƘƻǿŜǾŜǊ ǿŀǎ ƻǳǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ 

high-quality patient care and the protection of our staff and patients. 

Our Quality Report for the year highlights how we responded to the many challenges posed 

by the pandemic. 

Protecting our frontline has been at the forefront of our approach throughout. Ensuring our 

staff had access to the equipment they needed to protect themselves and their patients has 

been of paramount importance. 

As an organisation we have delivered more than 4 million items of personal protective 

equipment during the past 12 months ς including masks, gloves, gowns, visors and scrubs. 

 Lƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ǎƻŎƛŀƭ ŘƛǎǘŀƴŎƛƴƎ guidance, we must all move our training on 

to a virtual platform which gave our clinicians easy access to the correct and safe 

procedures they needed to follow when treating patients whilst adhering to Government 

guidance on the safe and proper use of personal protective equipment. 

Stringent infection prevention and control measures were introduced at our health centres 

as were social distancing measures to manage the safe flow of patients through our services 

and advice regarding the need to adhere to all Government restrictions was clearly and 

prominently displayed. 

Our Internet site contained up to date information and advice and regular messages via 

Facebook and Twitter were sent out to support people in adhering to the latest Government 

guidance. 

As a Trust we provide/subcontract 156 health services in the boroughs of Halton, 

Warrington and Oldham and specialist community dental services across Cheshire & 

Merseyside and Greater Manchester. 

Our continued drive and focus on quality are ŎŀǇǘǳǊŜŘ ƛƴ ƻǳǊ Ǿƛǎƛƻƴ άvǳŀƭƛǘȅ CƛǊǎǘ ϧ 

CƻǊŜƳƻǎǘέ. 

Sharing lessons learned during this period has been vital in supporting our commitment to 

supporting a culture of continuous improvements. As things moved at speed, we were 

required to change our approaches on a number of occasions. 

Whilst the Care Quality Commission ς CQC- stopped its programme of regulatory 

inspections during the pandemic, NHS staff continued to meet with them virtually. 
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To support organisations in their work they produced an emergency support framework. I 

am delighted to report that from the evidence we submitted the CQC were assured we were 

meeting all requirements for our registration and there were no regulatory enforcements or 

requirement notices issued. 

Whilst our front-line community teams continued to deliver care to their patients in their 

homes, many supporting by their colleagues who were redeployed, a number of our 

services shifted their work on-line. 

Remote consultations, videos supporting rehabilitation and support packages were 

developed and accessed by many hundreds of our patients and their families/carers. Whilst 

our commitment to the provision of face-to-face care remains undiminished, it was 

important we continued to provide the support many in our communities depend upon. 

We were hugely reassured when these individuals were asked about their experience of 

remote consultations many were extremely positive and said they were grateful to be seen 

during the pandemic in the safety and comfort of their own homes. 

Our Board has continued throughout this period to receive regular reports from all parts of 

the organisation and assurance that the systems/ processes and procedures that underpin 

our work are robust and fit for purpose. 

Our patient story at our virtual Board meetings remains a regular feature. The stories are a 

compelling way of illustrating to our Executive and non-executive Directors about our 

patients experiences of using our services. 

Sharing the learning from these experiences has been key and every week our quality teams 

meet to monitor any issues/concerns and highlight areas of good practice. 

Training throughout this period has been key as we have adapted to the new ways of 

working. Our colleagues in Medicines Management have provided virtual training session to 

services on handling and record keeping of controlled drugs and the use of patient group 

directives. 

These two things alone have allowed our clinicians to safely and appropriately administer 

drugs in ǇŀǘƛŜƴǘǎΩ homes. Our work in supporting patients at the end of life has been greatly 

enhanced by these measures. 

I have been overwhelmed and humbled by the response of our staff throughout this time. 

Never more so in their support of the Oxford Astra/Zeneca vaccine trial. A significant 

number also participated in a Public Health England study seeking to identify asymptomatic 

healthcare workers. This trial has now become part of the mainstream Covid-19 testing 

programme. 
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Last but not least I pay tribute to the many members of staff who supported the staff 

vaccination programme at the start of 2020. 

A total of 2959 vaccination doses have been delivered against this life-threatening virus 

which was an 89.5% uptake from our staff. It is a tribute to the hard work dedication and 

commitment of staff across the organisation that we were able to safely deliver this hugely 

ambitious and life-saving programme of work.  

The vaccine provides us all with protection against a virus that has had a significant impact 

upon all our work in the past 12 months and will continue to do so for many years to come. I 

am reassured as I hope you will be, that despite the many challenges faced, our 

commitment to quality remains undiminished as does our continued focus on the safe and 

effective delivery of patient care in the communities we serve.  

 

 

 

Chief Executive 

Colin Scales 
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Part 2 - Priorities for Improvement and Statements of Assurance from the 

Board  

Priorities for Improvement in 2021/ 22 

 

Patients are at the heart of everything we do at Bridgewater Community Healthcare NHS 

Foundation Trust, and this is detailed in our Quality and Place Strategy. Our priorities for 

2021/22 relate to those local areas where we provide services, in line with the Place element 

of our strategy and areas where we wish to continue our Quality improvement work. The 

Trust wishes to further its work around improving patient outcomes by improving medication 

incidents around the prescribing and administration of insulin. Improve the reporting of 

catheter associated UTI (CAUTI) in the community and develop a community accreditation 

scheme.  

 

Quality priorities for the year 2021/22 include:  

As part of our Quality and Place strategy our approach to quality underpins our quality 

improvement plan and for 2021/22 the Trust wants to further improve and develop: 

Reducing harm to our patients by improving insulin medicine management. The Trust has 
already undertaken an aggregated review during Q4 of 2021 and the results and 
recommendations will be monitored during 2021-22 in order to demonstrate an 
improvement in insulin incidents. 
 
Develop a process for increasing the number of reported catheter associated UTI (CAUTI) in 
the community. As part of the Health and Social Care Act 2008 Code of Practice on the 
prevention and control of infections and related guidance; it is important to ensure prompt 
identification of people who have or are at risk of developing an infection so that they 
receive timely and appropriate treatment from their General Practitioner. As some of our 
patients in the community have an indwelling catheter, this can potentially increase the risk 
of developing an infection. 
 

Begin to scope the development a community accreditation scheme to map and cover the 
breadth of, the Care Quality Commissions (/v/Ωǎ) assessment framework and also 
benchmark against other community providers who are also members of an accreditation 
scheme. 

 

Our quality plan on a page covers areas such as patient safety, clinical effectiveness and 

patient experience. One of the strategic ambitions is to deliver high quality, safe and effective 

care which meets both the individual and community needs. 
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In the table below the implications on workforce and finance are displayed. 

 

 

Review of progress against the 2020/ 21 Priorities for Improvement  
 

Priority for Improvement Update 

Á  wŜŘǳŎƛƴƎ ǇǊŜǎǎǳǊŜ ǳƭŎŜǊǎ During 2020/21 the Harm Free Care: Pressure Ulcer Group 

continues to lead on work to reduce pressure ulcer 

incidence and improve safety, clinical effectiveness and 

experience for patients who may be at risk of / have 

pressure ulcers. The progress with the pressure ulcer 

improvement plan continues and has most notably 

achieved a 76% reduction in StEIS reportable pressure 

ulcer incidents, (target 20% reduction) by the end of 

Quarter 4 2020/21 compared to Quarter 1. 

During the COVID pandemic there were many 

extraneous factors that impacted on the health and 

wellbeing of the population within our boroughs. The 

Trust was in business continuity to manage COVID 

related activity and there were reductions in staff due to 

shielding or having to isolate as per government 

guidelines and there was an increase in the acuity and 

dependency of our patients; however, these appeared to 

have no specific adverse impact on patient care or 

vǳŀƭƛǘȅ ²ƻǊƪŦƻǊŎŜ CƛƴŀƴŎŜ 

Reducing harm to 

our patients by 

improving insulin 

medicine 

management  

{ƘŀǊƛƴƎ [Ŝǎǎƻƴǎ [ŜŀǊƴŜŘ /ƭŀƛƳǎ 

Develop a process for 

increasing the 

number of reported 

catheter associated 

UTI (CAUTI) in the 

community 

¢ǊŀƛƴƛƴƎ {ǘŀŦŦ Ŏƻǎǘǎ ǘƻ ǊŜƭŜŀǎŜ ŦƻǊ 

ǘǊŀƛƴƛƴƎ 

Begin to scope the 

development a 

community 

accreditation scheme 

9ƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ 

ǎǘŀŦŦ 

 Costs for joining an 

accreditation scheme 
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outcomes.  The pressure ulcer Improvement plan is 

monitored externally by Commissioners at their Clinical 

Quality and Performance Group (CQPG) meetings and 

has also been shared by the Commissioners with NHSE/I.  

 

Á Driving up quality using 

quality improvement 

methodology to enable 

greater learning and 

engagement to underpin 

our previous work on 

Sepsis and NEWS 2 roll 

out. This will also impact 

on the work around Gram 

Negative infections where 

most cases occur in the 

community amongst older 

people who form the 

largest users of adult 

services. 

 

Within 2020/21 the trust has established a 
Sepsis/NEWS2 advocate network. There has been 
significant progress with this piece of work including the 
following. 
 
Our teams have evidenced through a re audit 

improvements in compliance against the standards set 

out within the Electronic Staff Record (Community 

Nursing Care Group) Standard Operating Procedure. 

Compliance across all standards was 100%. This provides 

assurance that the Holistic assessments are being 

completed within the service. Completion of the new 

Holistic Assessment Standard Operating Procedure ς The 

procedure has now been completed. 

Plans to complete the ESR NEWS2 training compliance 

reporting process was restarted during the business 

recovery period. The Trust have now purchased a license 

to enable the NEWS2 training to be hosted on our 

Electronic Staff Record (ESR) and align the correct 

competencies on ESR to allow future reporting of 

training compliance. 

 

Á Developing a Bridgewater 

engagement strategy as 

active engagement and 

participation further 

supports our place-based 

services and patient 

satisfaction as well as 

increasing participation in 

service redesign. 

 

During 2020/21 an engagement strategy was developed 

and supported by an implementation plan which is 

monitored by the Trusts engagement group. This group 

includes stakeholders, staff, and public governors. The 

implementation plan will deliver the strategy over a two-

year period. The strategy covers: 

¶ acting on patient feedback 

¶ shared decision making 

¶ developing different methods of gaining patient  

feedback 

¶ To review Duty of Candour 
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¶ To gain feedback on complaint handling and the 

patient experience 

¶ To develop a mechanism for sharing lessons 

learned from complaints. 

¶ To enhance the digital offer for patient feedback 

¶ To be inclusive to all services including learning 

disabilities 

¶ Develop service users to participate in 

recruitment processes for staff. 

 
.  

 

   

The priorities will be monitored through the TrustΩs governance infrastructure. Information is 

gathered by triangulating data and quality reports which are discussed, challenged and 

monitored at monthly Quality and Safety subgroups, the Directorate team meetings, 

Operational Performance meetings, and finally scrutinised at the Quality and Safety Council 

and assurance given to the Quality & Safety Committee that reports to the Board. 

 

To give assurance to the Trust Board the Committee monitors performance on a bi-monthly 

basis by receiving regular reports on all quality and operational issues. This enables the Trust 

to demonstrate its commitment to encouraging a culture of continuous improvement and 

accountability to patients, the community, the commissioners of its services and other key 

stakeholders. 

 

Statements of Assurance from the Board 

   

During 2020/21 the Bridgewater Community Healthcare NHS Foundation Trust provided 

and/or sub-contracted 124 relevant health services. 

Bridgewater Community Healthcare NHS Foundation Trust has reviewed all the data 

available to them on the quality of care in 100% of these relevant health services. 

The income generated by the relevant health services reviewed in 2020/21 represents 95% 

of the total income generated from the provision of relevant health services by the 

Bridgewater Community Healthcare NHS Foundation Trust for 2020/21. 
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Clinical Audit 

Participation in Clinical Audits 
 
During 2020/21 four national clinical audits covered relevant health services that Bridgewater 

Community Healthcare NHS Foundation Trust provides.  

During that period Bridgewater Community Healthcare NHS Foundation Trust participated in 

100% of the national clinical audits which it was eligible to participate in. 

The national clinical audits and that Bridgewater Community Healthcare NHS Foundation 

Trust was eligible to participate in during 2020/21 are as follows: 

ü  National Diabetes Audit - Adults (foot care) 

ü  Falls and Fragility Programme (FFFAP) - National Audit of Inpatient Care 

ü UK Parkinson's Audit 

ü  Learning Disability Mortality Review Programme (LeDeR) 

The national clinical audits that Bridgewater Community Healthcare NHS Foundation Trust 

participated in, and for which data collection was completed during 2020/21, are listed below 

alongside the number of cases submitted to each audit or enquiry as a percentage of the 

number of registered cases required by the terms of that audit or enquiry. 

Title of National Audit  

National Diabetes Audit - Adults (foot care) 
 

100% 

Falls and Fragility Programme (FFFAP) - National 
Audit of Inpatient Care 

n/a - there were no patients that met 

the audit criteria in the time period of 

the audit. However, we did participate 

in the facilities audit during this year.  

UK Parkinson's Audit n/a - UK Parkinson's have postponed 

the next round of the audit to 2022 

and dedicated this year to supporting 

services in quality improvement. We 

will submit quality improvement plan 

in 2021/22- deadline set by UK 

tŀǊƪƛƴǎƻƴΩǎ ƛǎ ол {ŜǇǘŜƳōŜǊ нлнмΦ  

Learning Disability Mortality Review Programme 

(LeDeR) 

n/a 
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The reports of one national clinical audit were reviewed by the provider in 2020/21 and 

Bridgewater Community Healthcare NHS Foundation Trust intends to take the following 

actions to improve the quality of healthcare provided.  

 

1. Title:  Falls and Fragility Programme (FFFAP) - National Audit of Inpatient Care 

Although we did not have patients that met the criteria for the audit, the 
recommendations within the report were useful for us to use as learning and develop an 
action plan if deemed appropriate. 
 
The main action we addressed was to develop an updated falls protocol/assessment. 
 

 

The reports of 6 local clinical audits were reviewed by the provider in 2020/21 and 

Bridgewater Community Healthcare NHS Foundation Trust intends to take actions to improve 

the quality of healthcare provided ς please see Clinical Effectiveness section of this report for 

further detail. 

 

Participation in Clinical Research 

 

The number of Trust staff and patients receiving relevant health services provided or 

subcontracted by Bridgewater Community Healthcare NHS Foundation Trust in 2020/21 that 

were recruited during that period to participate in research approved by a research ethics 

committee was 463.  

 

Goals agreed with Commissioners - Use of the CQUIN Payment Framework  

A proportion of Bridgewater Community Healthcare NHS Foundation Trust income in 2020/21 

was not conditional on achieving quality improvement and innovation goals agreed between 

Bridgewater Community Healthcare NHS Foundation Trust and any person or body they 

entered into a contract, agreement or arrangement with for the provision of relevant health 

services, through the Commissioning for Quality and Innovation payment framework. The 

CQUIN program was suspended for 2020/21 due to the pandemic 

For further details regarding the agreed goals for 2020/21 please see the CQUIN section and 

for the following 12-month period the information is available electronically at: 

www.bridgewater.nhs.uk/aboutus/foi/cquin/ 

Bridgewater is currently reporting a monetary total income of £451k however no quality 

improvement schemes were implemented as part of the programme due to the pandemic, 

the income has been recognised as funding was received automatically. 

http://www.bridgewater.nhs.uk/aboutus/foi/cquin/
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The monetary total for the associated payment in 2019/20 was £517k. 

 

Care Quality Commission (CQC) 

 

Bridgewater Community Healthcare NHS Foundation Trust is required to register with the 

Care Quality Commission (CQC) and its current registration status is full and unconditional 

registration.  

The Trust has undergone a comprehensive Well-Led Inspection in September 2018. The 

report was published on the 17th December 2018 and demonstrates a significant 

improvement since the 2016 inspection with several service lines and domains this year 

ŀŎƘƛŜǾƛƴƎ ŀƴ ƛƳǇǊƻǾŜŘ ǊŀǘƛƴƎ ƻŦ άƎƻƻŘέΦ 5ǳŜ ǘƻ ǘƘŜ ǿŜƛƎƘǘƛƴƎ ƎƛǾŜƴ ǘƻ ǘƘŜ ƛƴǎǇŜŎǘƛƻƴ ŀǘ ¢Ǌǳǎǘ 

ƭŜǾŜƭΣ ǘƘŜ ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ŦƻǊ ǘƘŜ ¢Ǌǳǎǘ ǊŜƳŀƛƴǎ ŀǎ wŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΦ 

 

  

 
 
Á 9ƛƎƘǘ ŎƻǊŜ ǎŜǊǾƛŎŜ ƭƛƴŜǎ ƛƴǎǇŜŎǘŜŘΣ ǎƛȄ ǊŀǘŜŘ άƎƻƻŘέΦ 

Á hŦ пл ŘƻƳŀƛƴǎ ƳŜŀǎǳǊŜŘ ŀŎǊƻǎǎ ǘƘŜ ǎŜǊǾƛŎŜǎ ǿŜ ƴƻǿ ƘŀǾŜ ƻƴŜ ǊŀǘŜŘ ŀǎ ƻǳǘǎǘŀƴŘƛƴƎΣ 

оп ŀǎ ƎƻƻŘ ŀƴŘ ŦƛǾŜ ŀǎ ǊŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΦ 

Á aƛŘǿƛŦŜǊȅΣ 9ƴŘ ƻŦ [ƛŦŜ ŀƴŘ /ƻƳƳǳƴƛǘȅ 5Ŝƴǘŀƭ {ŜǊǾƛŎŜǎ ŀŎƘƛŜǾŜŘ ŀƴ ƛƳǇǊƻǾŜŘ ǊŀǘƛƴƎ ƻŦ 

ƎƻƻŘΦ  

Á !Řǳƭǘ /ƻƳƳǳƴƛǘȅ ŀƴŘ {ŜȄǳŀƭ IŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ōƻǘƘ ǊŜǘŀƛƴŜŘ ǘƘŜƛǊ ƎƻƻŘ ǊŀǘƛƴƎΦ 

Á hǾŜǊŀƭƭΣ ƻǳǊ ŎƻǊŜ ǎŜǊǾƛŎŜǎ ŀǊŜ ǊŀǘŜŘ ŀǎ ƎƻƻŘ 

 

The quality concerns from the CQC were: 
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Á Regulation 17 HSCA (RA) Regulations 2014 - Good Governance ς in relation to 

information management and triangulation 

Á Regulation 9 HSCA (RA) Regulations 2014 - Person-centred care ς in relation to 

ŎƘƛƭŘǊŜƴΩǎ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘ 

Á Regulation 16 HSCA (RA) Regulations 2014 - Receiving and action on complaints ς in 

ǊŜƭŀǘƛƻƴ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ 

 

The areas of concern have now all been addressed by working through a comprehensive 

improvement plan.  

During the Pandemic the CQC stopped all of the regulatory inspections but continued to meet 

with the Trust by holding regular relationship meetings with the Chief Nurse and Chief 

Operating Officer and Deputies. Throughout this period the CQC produced and Emergency 

Support Framework (ESF) for all providers of healthcare that covered the following domains: 

 

¶ Safe care and treatment 

¶ Staffing arrangements 

¶ Protection from abuse 

¶ Assurance processes, monitoring and risk management 

 

The CQC also produced an ESF for Infection, Prevention and Control in order to be assured 

that providers were managing the COVID-19 risks to both patients and staff. 

 

At the CQC relationship meetings the Trust had to provide evidence that they were meeting 

all of the domains during the pandemic. The CQC feedback was that they were assured that 

the Trust was meeting all the requirements of our registration and there were no regulatory 

enforcements or requirement notices issued to the Trust. 

 

NHS Number and General Medical Practice Code Validity  
 

Bridgewater Community Healthcare NHS Foundation Trust submitted records during 2020/21 

to the Secondary Uses Service for inclusion in the Hospital Episode Statistics which are 

included in the latest published data.  

¢ƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǊŜŎƻǊŘǎ ƛƴ ǘƘŜ ǇǳōƭƛǎƘŜŘ Řŀǘŀ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǾŀƭƛŘ bI{ 

number was: 

Á 99.8% for outpatient care; and 

Á 99.4% for Walk in Centres and Urgent Care Centres 
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The percentage of records in the published data ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǾŀƭƛŘ DŜƴŜǊŀƭ 

Medical Practice Code was: 

 

Á 98.3% for outpatient care; and 

Á 98.9% for Walk in Centres and Urgent Care Centres 

 

Information governance 20/21 
 

The General Data Protection Regulation (GDPR), which since the Brexit transition is known 
as the UK GDPR and the Data protection Act (DPA) 2018, both introduced in May 2018, are 
now fully embedded into the Trust. The regulation and the act ensure that we consider data 
protection and privacy issues upfront in everything we do. It ensures that we comply with 
the UK D5twΩǎ ŀƴŘ 5t!Ωǎ ŦǳƴŘŀƳŜƴǘŀƭ ǇǊƛƴŎƛǇƭŜǎ ŀƴŘ ǊŜǉǳƛǊŜƳŜƴǘǎΣ ŀƴŘ ŦƻǊƳǎ ǇŀǊǘ ƻŦ ǘƘŜ 
focus on our accountability. 

Bridgewater underwent an onsite audit ōȅ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ όL/hύ ƛƴ 
February 2020. ¢ƘŜ L/h ƛǎ ǘƘŜ ¦YΩǎ ƛƴŘŜǇŜƴŘŜƴǘ ǊŜƎǳƭŀǘƻǊ ǎŜǘ ǳǇ ǘƻ ǳǇƘƻƭŘ ƛƴŦƻǊƳŀǘƛƻƴ ǊƛƎƘǘǎ 
in the public interest, promoting openness by public bodies and data privacy for individuals. 
The audit achieved high assurance for Data Breach Reporting and Governance and 
Accountability.  Despite the high assurance the Trust is always keen to improve, an action plan 
has been put in place where the ICO made recommendations.  
 
UK GDPR requires organisations to report any serious data breaches within 72 hours to the  
(ICO).  The trust has not had any serious data breaches in 20/21.  
 
bI{ 5ƛƎƛǘŀƭΩǎ όbI{5ύ ƳŀƴŘŀǘƻǊȅ 5ŀǘŀ tǊƻǘŜŎǘƛƻƴ ŀƴŘ {ŜŎǳǊƛǘȅ ¢ƻƻƭƪƛǘ ό5{t¢ύ ƛǎ ŀ ǎŜƭŦ -
assessment tool and provides an overall measure of the data quality systems, data security 
standards and processes within the Trust.  The COVID -19 pandemic has meant extending 
deadlines for submission of the DSPT.  
 
The Trust 20/21 submission has been delayed until June 2021 (it is normally submitted at the 
end of March). The Trust failed to meet one of the requirements and will show on the NHSD 
Website that the Trust did not fully meet the standards. This was for Assertion 3.2.1 ς άat 
least 95% of all staff complete their annual Data Security Awareness Training between 1st 
April 2020 and March 2021έΦ  The Trust achieved a compliance rate of 93%, which is an 
increase of 2% on the previous year and has submitted an improvement plan to NHSD.  The 
2% increase is an excellent achievement, within the current situation.  
 
The DSPT is a self-assessment tool and because of this, there is a mandated requirement to 
ǳƴŘŜǊƎƻ ŀ ǊƛƎƻǊƻǳǎ ƛƴǘŜǊƴŀƭ ŀǳŘƛǘ ǘƻ ǾŀƭƛŘŀǘŜ ǘƘŜ ŜǾƛŘŜƴŎŜ ŀƴŘ ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜƭŦ-assessed scores.   
This would usually have been undertaken late 2020, early 2021 but because the DSPT 
submission has been delayed until June 2021, Mersey Internal Audit Agency (MIAA) 
conducted an interim audit and completed a progress report in March 2021; the interim 
report identified some gaps in evidence, which will be addressed prior to the DSPT submission 
in June 2021. However, until the full audit is undertaken in May/June the Trust will not know 
ǘƘŜ ƻǳǘŎƻƳŜ ƻŦ ǘƘŜ ŀǳŘƛǘΦ  Lƴ нлмфκнлнл ǘƘŜ ¢Ǌǳǎǘ ǿŜǊŜ ŀǿŀǊŘŜŘ Ψǎǳōǎǘŀƴǘƛŀƭ !ǎǎǳǊŀƴŎŜΩΦ 
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Clinical Coding Error Rate Validity                   
  
Bridgewater Community Healthcare NHS Foundation Trust was not subject to the Payment 

by Results clinical coding audit during 2020/21 by NHS Improvement. 

Statement on Relevance of Data Quality and your Actions to Improve your Data Quality 
Validity  
 
Bridgewater Community Healthcare NHS Foundation Trust will be taking the following action 

to improve data quality. 

The Trust recognises the need to ensure that all Trust and clinical decisions are based on 

sound data and has a number of controls in place to support the process of ensuring high 

quality data. 

The Trust uses MIAA to audit performance and performance management processes. The 

overall objective of the audits is to provide assurance that the Trust has an effective process-

controlled system for performance reporting and ensure that mitigating plans are in place to 

achieve maximum performance and support patient quality. 

The Trust has continued to be proactive in improving data quality by providing:  

Á system training (and refresher training available on request) sessions for 
assistance with system use for data recording.  

Á activity and data quality are standing items on clinical team meeting agendas. 
Á self-serve data quality reports using Qlik Sense web-based platform. 

 
 

Number of Deaths 
 
During 1st April 2020 to 31st March 2021, 1569, of Trust patients died. This comprised the 
following number of deaths which occurred in each quarter of that reporting period: 
500 in the first quarter. 
266 in the second quarter. 
398 in the third quarter. 
405 in the fourth quarter. 

By 31st March 2021, 77 case record reviews/investigations have been carried out in relation 
to 1569 of the deaths included in item 27.1. The number of deaths in each quarter for which 
a case record review or an investigation was carried out was: 
16 in the first quarter. 
25 in the second quarter. 
22 in the third quarter. 
24 in the fourth quarter. 
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1 (percentage 0.06%) of 1569 of the patient deaths during the reporting period are judged to 
be more likely than not to have been due to problems in the care provided to the patient.  
 
These numbers have been estimated using the Case record reviews, which is based on the 

Structured Judgement Reviews (SJRs) for improvement by Royal College of Physicians V1.3 

June 2018.  

 

The benefits of utilising this type of methodology are that it provides a structured and 

replicable process to reviewing deaths across the Trust. This method examines not only 

intervention but also looks at the holistic care, giving a rich data set of information.  

 

27.4 There was no specific learning reported, as there were no deaths during this reporting 
period judged to be more likely than not to have been due to problems in the care provided 
to the patient. However, some themes have been identified as learning areas for the Trust, 
including communication with partner agencies and documentation/record keeping. 
 
There were no case record reviews or investigations completed after 31st March 2020, 

which related to deaths which took place before the start of this reporting period. 

 

Reporting against Core Indicators 

In accordance with NHS England requirements Bridgewater Community Healthcare NHS 

Foundation Trust is able to provide data related to the following core indicators using data 

made available by the Health and Social Care Information Centre (HSCIC). 

 

Core Indicator 
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If a friend or relative 

needed treatment I 

would be happy 

with the standard of 

care provided by 

the organisation 

(Q21d NHS Staff 

Survey)  

67% 72.1% 68.2% 78.2% 79.7% 86.8% 58.3% 

% of staff that 

would recommend 

45% 54.8% 51.6% 60.2% 69.7% 76.2% 59.4% 
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the Trust as a place 

to work.  

(Q21c NHS Staff 

Survey)  

 

Bridgewater Community Healthcare NHS Foundation Trust considers that this data is as 

described for the following reasons: 

¶ There has been continuous change in the health economy that has impacted on 

staff.  It is recognised that continuous financial challenge and change at national, 

regional and local levels can affect staff morale and their perceptions of the 

organisation and the NHS as a whole. Work has been on-going during 2020 to try to 

improve this. 2020 is showing an increase of 8.6% with regards to our staff 

recommending the Trust as a place of work. Furthermore, there has been a 10% 

increase in staff recommending the Trust as a place to receive treatment. Whilst both 

these responses have shown an increase the Trust remains below the national average 

of response rates for Community Trusts. 

 

Bridgewater Community Healthcare NHS Foundation Trust intends to take the following 

actions to improve these scores, and so the quality of its services by: 

¶ ¦ǘƛƭƛǎƛƴƎ ƻǳǊ {ǘŀŦŦ 9ƴƎŀƎŜƳŜƴǘ /ƘŀƳǇƛƻƴǎ ǘƻ ǿƻǊƪ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ Staff Engagement 

Lead to further understand and address the reasons why staff would not recommend 

the Trust as a place to receive treatment or work. 

¶ Continuing to develop, implement and support various staff engagement initiatives 

These include, but would not be limited to: updating the intranet site ς ά¢ƘŜ .ǊƛŘƎŜέΣ 

ά¢ƘŜ IǳōέΣ aȅ .ǊƛŘƎŜǿŀǘŜǊ !ǇǇ όŀǾŀƛƭŀōƭŜ ǘƻ ŀƭƭ ǎǘŀŦŦύΣ ƳƻƴǘƘƭȅ ǎǘŀŦŦ ƘŜŀƭǘƘ ŀƴŘ 

wellbeing newsletter and Twitter messages, and our now well established staff health 

and wellbeing month, monthly Executive Time to Talk sessions, Chief Executives Blog, 

Team Brief, Trust Bulletin, Celebrating Our Staff, Annual Staff Awards.  Running 

frequent Staff Engagement Survey to ensure we remain up to date on how staff feel 

about working within the organisation. 

¶ Producing bi-monthly updates on Staff Engagement for the People Committee. 

¶ The introduction of the new NHS People Pulse survey will be introduced asking staff if 

they would recommend Bridgewater to their family and friends as a place of work and 

receive treatment. The survey is anonymous and enables staff to add their 

feedback/comments when responding. We will review these comments and further 

exploǊŜ ǘƘŜǎŜ ǿƛǘƘ ǎǘŀŦŦ Ǿƛŀ ƻǳǊ ŜǎǘŀōƭƛǎƘŜŘ ƳŜŎƘŀƴƛǎƳǎ ǎǳŎƘ ŀǎ ǘƘŜ ¢ǊǳǎǘΩǎ {ǘŀŦŦ 

Engagement Group, People Committee, Health & Wellbeing Hub etc. The People Pulse 

survey is run quarterly (excluding quarter 3 where this is replaced with the NHS Staff 
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Survey) by an external provider and results for Trusts are published nationally. This 

provides Bridgewater with 3 temperature checks per year to monitor progress and 

consider staff feedback.  

 

 

Bridgewater Community Healthcare NHS Foundation Trust considers that this data is as 

described for the following reasons, compared to 2019/20: - 

 

During 2020/21, 4,887 incidents were reported and 2,062 42% of these had been submitted 

to the National Reporting and Learning Service (NRLS) as Patient Safety Incidents.  

Core Indicator 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 

The 
number 
and, where 
available, 
rate of 
patient 
safety 
incidents 
reported 
within the 
Trust 
during 
2020/21, 
and the 
number 
and 
percentage 
of such 
patient 
safety 
incidents 
that 
resulted in 
severe 
harm or 
death 

The 
number 
and, where 
available, 
rate of 
patient 
safety 
incidents 
reported 
within the 
trust 
during 
2019/20  

3,999 
incidents 
reported 
of which 
1321 
(33%) 
were 
submitted 
to the 
NRLS as 
patient 
safety 
incidents 

3,986 
incidents 
reported 
of which 
1,293 
(32%) 
were 
submitted 
to the 
NRLS as 
patient 
safety 
incidents 
(as of 
6/4/16) 

4,676 
incidents 
reported 
of which 
1,217 
(26%) 
were 
submitted 
to the 
NRLS as 
patient 
safety 
incidents 
(as of 
31/03/17) 

4,811 
incidents 
reported 
of which 
1,176 
(24%) 
were 
submitted 
to NRLS as 
patient 
safety 
incidents 
(as of 
03/04/18). 
  

6,505 
incidents 
were 
reported. 
2,819  
(43%) 
were 
reported 
to NRLS  
(as of 
07/04/19) 

5,402 
incidents 
were 
reported. 
 
2,661 
incidents 
(49%) were 
reported to 
NRLS (as of 
02/04/2020). 

4,887 
incidents 
were 
reported. 
 
2,062 
incidents 
(45%) 
were 
reported 
to the 
NRLS. 

The 
number 
and  
percentage 
of such  
patient 
safety 
incidents 
that 
resulted in 
severe 
harm or 
death  

There 
were 24 
incidents 
resulting 
in severe 
harm or 
death, 11 
of which 
met the 
criteria 
for a 
patient 
safety 
incident 

There 
were 20 
incidents 
resulting 
in severe 
harm or 
death, 
three of 
which 
met the 
criteria 
for a 
patient 
safety 
incident. 

There 
were 16 
incidents 
resulting 
in severe 
harm or 
death, 12 
of which 
met 
criteria 
for 
patient 
safety 
incident. 

There 
were 28 
incidents 
resulting 
in severe 
harm or 
death, 19 
of which 
met the 
criteria for 
patient 
safety 
incident. 

There 
were 215 
incidents 
that 
resulted 
in severe 
harm / 
death.  85 
of which 
met the 
criteria 
for a 
patient 
safety 
incident. 
  

There were 7 
incidents 
reported 
that resulted 
in severe 
harm / 
death,  
3 of which 
met the 
criteria for a 
patient 
safety 
incident. 
 

There 
were 2 
patient 
safety 
incidents 
reported 
that 
resulted 
in severe 
harm to 
patients. 
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There were 2 Patient Safety Incidents that were reported as resulting in severe harm or death. 

These incidents related to harm caused by a patient fall and a delay in treatment being 

provided to a patient, both cases were investigated as {ŜǊƛƻǳǎ ƛƴŎƛŘŜƴǘǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ 

arrangements for managing serious incidents. 

¢Ƙƛǎ ƛǎ ŀ ǎƳŀƭƭ ǊŜŘǳŎǘƛƻƴ ŦǊƻƳ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ǊŜǇƻǊǘŜŘ Řŀǘŀ ǊŜƎŀǊŘƛƴƎ ƴǳƳōŜǊǎ ƻŦ 

incidents that resulted in Major / Catastrophic harm. This was due to the continued enhanced 

incident management processes which ensured that only incidents caused by the Trust were 

classed as having Major / Catastrophic outcomes.  

Compared to 2019/2020 the volume of reported Patient Safety Incidents has decreased by 

599 (11%). Factors that affected the numbers of incidents being reported were that Health & 

Justice Services were transferred to Greater Manchester Mental Health (GMMH) Trust and 

services in St Helens were transferred to St Helens and Knowsley Hospitals NHS Trust.  

 

The Trust continues to encourage staff to report incidents in order to prevent recurrence of 

incidents where possible and to promote opportunities to support staff learning and support 

service improvement.  The Trust has introduced a virtual training package regarding the 

Reporting and Management of Incidents, which is designed to ensure that staff are aware of 

ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƻŎŜǎǎŜǎ ŦƻǊ wŜǇƻǊǘƛƴƎ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ƻŦ LƴŎƛŘŜƴǘǎΦ ¢ƘŜ ¢Ǌǳǎǘ Ƙŀǎ ŎƻƴǘƛƴǳŜŘ ǘƻ 

hold weekly Patient Safety & Serious Incident Review Panels, which are also used as an 

opportunity for interested staff to observe the processes of managing incidents. 

 

The Trust considers that this data is as described for the following reasons, compared to 

2019/2020: - 

 

¶ The volume of Patient Safety Incidents has decreased, this has a correlation with the 

ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜǊǾƛŎŜǎ ƛƴ IŜŀƭǘƘ ϧ WǳǎǘƛŎŜ ŀƴŘ {ǘ IŜƭŜƴǎΦ ¢ƘŜ ǊŜŘǳŎǘƛƻƴ ƻŦ 

ƛƴŎƛŘŜƴǘǎ ŜǉǳŀǘŜŘ ǘƻ мл҈Σ ǘƘƛǎ ǿŀǎ ƭŜǎǎ ǘƘŀƴ ǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ōǳŘƎŜǘ ǘƘŀǘ 

was attached to these services. 

¶ Although the overall number of Patient Safety Incidents decreased, the ratio of No 

Harm incidents (Near Miss, Insignificant outcomes) was 75% of the total number of 

patient safety incidents reported. During the period 2019/2020, 60% of the reported 

patient safety incidents resulted in near miss, insignificant outcomes. Due to the 

higher proportion of incidents reported that did not cause any harm, this indicates 

ǘƘŀǘ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎ ŎǳƭǘǳǊŜ Ƙŀǎ ŎƻƴǘƛƴǳŜŘ ǘƻ ƛƳǇǊƻǾŜΦ 

¶ The number of Serious Incidents from 2019/20 was 91. The top three cause groups 

were pressure ulcers, slips, trips, and falls & medication errors. 

¶ The Trust is providing virtual training regarding the reporting and management of 

ƛƴŎƛŘŜƴǘǎΣ ǘƘƛǎ ǇǊƻŎŜǎǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ¢ǊǳǎǘΩǎ LƴŎƛdent Reporting culture, 

by ensuring that there is increased knowledge of the processes for reporting and 

management of incidents. 
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The Bridgewater Community Healthcare NHS Foundation Trust has taken the following 

actions to improve this data and indicators, and so the quality of its services, by:  

 

¶ Continuing to hold weekly Borough / Service specific Patient Safety meetings, which 
maintain an overview of all reported incidents in the Borough / Service. These review 
meetings ensure that all incidents are reported and managed correctly depending on 
the nature and severity of the incident and are chaired by the Director of Nursing 
Services (or equivalent) for the Borough / Service. 

¶ !ǎ ǇŀǊǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻƳƳŀƴŘ ŀƴŘ ŎƻƴǘǊƻƭ ǎǘǊǳŎǘǳǊŜ ŘǳǊƛƴƎ ǘƘŜ ǇŀƴŘŜƳƛŎΣ ǿŜŜƪƭȅ 
reports were prepared for silver and gold command, regarding reported incidents, 
risks, and Patient Experience. 

¶ ! άǾƛǊǘǳŀƭέ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŀƴŘ ƛƴǘǊƻŘǳŎŜŘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ άwŜǇƻǊǘƛƴƎ 
ŀƴŘ aŀƴŀƎŜƳŜƴǘ ƻŦ LƴŎƛŘŜƴǘǎέΦ ¢Ƙƛǎ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƎƛǾŜ ǎǘŀŦŦ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ 
arrangements for the reporting and management of all incidents. This virtual offer was 
implemented in response to the Covid 19 pandemic. 

¶ Maintaining support for incident investigators and managers, through regular peer 

review. Review of investigations at the Patient Safety and Serious incident Review 

Panel(s). 

¶ Ensuring that risk management processes are embedded, in the operational Boroughs 

/ Services. This is achieved by ensuring that there is regular challenge of risks to allow 

the Trust to be assured that risks are identified and are being managed to a 

satisfactory standard. 

¶ Ensuring the routine scrutiny of incidents on a daily, weekly, and monthly basis by the 

Risk Team and Patient Safety Panels and ensuring the active involvement of senior 

clinicians to increase data quality and accuracy. 

¶ Maintaining the production of daily, weekly, and monthly automated aggregate 

reports regarding incidents to assist monitoring by managers and the Trust.  

¶ To ensure the robust management of all serious incidents, the Trust has maintained 
ǊŜƎǳƭŀǊ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ƭŜŀŘ //DΣ ǿƘƛŎƘ Ƙŀǎ ƻǾŜǊǎƛƎƘǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ {ŜǊƛƻǳǎ LƴŎƛŘŜƴǘǎΦ  
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Part 3 ς Quality of Care in 2020/21  

Trust Quality Measures  
 

In 2019/20 Bridgewater agreed the following Quality Measures. They were chosen to reflect 

patient safety, patient experience and clinical effectiveness, and to measure the quality of care 

provided by a broad range of our services. Providing data on the same set of indicators over a 

number of years demonstrates where the care we have provided has either improved or 

declined. 

The data for the Patient Safety Indicators are taken from the Ulysses Risk Management system. 
This system provides a mechanism for staff to report incidents into the incident management 
system, using an online form; this allows incidents to be recorded and managed in a safe and 
secure way. 

Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

Number of 
pressure 
ulcers which 
developed 
whilst 
patients 
were under 
our care  

 
871 of 

1,562 

pressure 

ulcer 

incidents 

that were 

reported 

 
 
722 of 750 
incidents 
reported 

 
 

683 of 
760 

incidents 
reported

.  

 
 

41.26% 

 
 

39% 

 
 

42% 

 
 

38% 

The 
overall 
number 
of 
reported 
incidents 
increase
d due to 
the 
Pressure 
ulcer 
work 
during 
2020 / 
2021. 

No. of 
serious 
untoward 
incidents 
(SUIs) 

 
91 

 
62 

 
137 

 
162 

 
106 

 
45 

 
80 

The 
increase 
I the 
number 
of 
serious 
incidents 
reported 
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Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

was 
related 
to 
pressure 
ulcer 
incidents
.  

Proportion 
of incidents 
with 
outcome of 
άbƻ IŀǊƳέΦ 

 
53% 

 
42% 

 
51% 

 
49% 

 
53% 

 
40% 

 
45% 

Reported 
patient 
safety 
incidents 
ǿƛǘƘ άbƻ 
IŀǊƳέ 
(near 
miss, 
insignific
ant) 
outcome
s 
increase
d to 53% 
of the 
incidents 
reported
. 

CDI reported 
as lapse in 
care and 
apportioned 
to the Trust 

 
0 

 
0 

 
0  
 

 
0 

 
2 

 
0 

 
2 

 
For 
further 
informati
on 
please 
see HCAI 
section. 
 

MRSA 
reported as 
lapse in care 
and 
apportioned 
to the Trust 

 
0 

 
0 

 
0 
 

 
0 

 
0 

 
0 

 
0 

 
For 
further 
informati
on 
please 
see HCAI 
section. 
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Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

 

Total 
number of 
patient falls 
(In Patient 
facilities ς 
Padgate 
House)  

128 falls at 
Padgate 
House. 

Trust total 
was 193.  

93 
 

 
 

100 falls 
in total 
for the 
year 
Trust 
figure 
229 

 

 
 

1.8% 

 
 

5% 

 
 

6% 

 
 

5% 

 
There 
has been 
an 
increase 
of 35 
falls for 
the year. 
 
 

  

Percentage 
of patient 
facing staff 
that have 
been 
vaccinated 
against flu 
 

 
77% 

 
70% 

 
 
- 
- 
- 
- 
- 
- 
 
 
- 
 
- 
 
- 

 
- 
 
 

58.5% 
60.1% 
49.6% 
55.8% 
63.2% 
59.8% 

 
 

80.2% 

49.3% 

80.6% 

 
- 
 
 

65% 
53% 
49% 
47% 
36% 
70% 

 
 

86.5% 

74.2% 

78.5% 

 
- 
 
 

59% 
51% 
52% 
47% 
45% 
52% 

 
- 
 
 

49% 
50% 
41% 
38% 
52% 
46% 

 
- 
 
 

60% 
48% 
45% 

 
47% 
53% 

Borough 
specific 
informati
on was 
not 
available 
this year 
and 
Wigan 
services 
are no 
longer 
part of 
Bridgewa
ter. 70% 
of all 
clinical 
staff 
working 
for the 
Trust 
were 
vaccinat
ed 
against 
flu this 
year, 
compare
d to 58% 
last year. 
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Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

Percentage 
of school age 
children 
immunised 

       Please 
see 
appendix 
C 
 
NB ς This 
indicator 
has been 
changed 
as 
Bridgewa
ter no 
longer 
delivers 
the 
preschoo
l 
immunis
ation 
program
me 

  

Staff who 
would 
recommend 
our services 
to friends 
and family  

  
77% 

 
79% 

 

 
3.51 

 
3.61 

 
3.63 

 
3.55 

The 
minimu
m score 
is 1 and 
the 
maximu
m score 
is 5.  
 
In 
2018/19, 
the 
result 
format in 
relation 
to the 
Friends 
and 
Family 
Test 
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Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

internall
y 
changed. 
The 
results 
for the 
two 
question
s are no 
longer 
combine
d. 

End of life ς 
Percentage 
of patients 
being cared 
for in their 
Preferred 
Place of Care 
(PPC) 
 
 

During the 

pandemic 

this audit 

was 

suspended 

for 

2020/21. 

85% 

 

 

 

N/A 

 

 

64% 

 
 
 

N/A 

77% 
 
 
 
 
 
 
 

89% 
 
 
 
 

83% 
 
 
 
 

N/A 

98% 
 
 
 
 
 
 
 

80% 
 
 
 
 

98% 
 
 
 
 

N/A 
 

97% 
 
 
 
 
 
 
 

78% 
 
 
 
 

93% 
 

97% 
 
 
 
 
 
 
 

89% 
 
 
 
 

82% 

97% 
 
 
 
 
 
 
 

87% 
 
 
 
 

95% 

Warringt

on have 

demonst

rated an 

increase 

from 

previous 

years. 

Wigan 
services 
transferr
ed to 
alternati
ve 
provider.  
 
Halton 
have 
demonst
rated a 
decrease 
from 
previous 
years. 
 
N/A for 
St Helens 
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Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

From 
2018/19,  
figures 
from the 
EOL 
audit 
were 
used for 
this 
indicator
. The 
question 
in the 
EOL 
audit 
asks 
άǿŀǎ tt/ 
consider
ed or 
evidence
d in the 
advance
d care 
plan or 
patient 
ǊŜŎƻǊŘΦέ 
(as 
opposed 
ǘƻ ά҈ 
being 
cared for 
in 
preferre
d place 
ƻŦ ŎŀǊŜέύΦ 

Percentage 
of patients 
indicating 
they had a 
good overall 
experience  

  
 

99% 

 
 

99% 

 
 

99% 
 

 
 

99% 

 
 

99% 

 
 

99% 

 
For 
further 
informati
on 
please 
refer to 
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Patient Experience   

 

The Trust recognises that eliciting, measuring and acting upon patient feedback is a key driver 

of quality and service improvement.  During this year the Trust set up the Bridgewater 

Engagement Group (BEG), chaired by the Chief Nurse, which provides a focus on the Trust wide, 

strategic issues for patients and carers, ensuring their views are instrumental in influencing 

service provision. The Trust has also approved an Engagement Strategy which is also monitored 

by BEG. 

The Trust uses a range of methods to seek patient feedback including the use of patient stories, 
Friends and Family Test and patient surveys using Patient Reported Experience Measures 
(PREMS) and Patient Partners, as a way of involving the people who actually use the services. 
All feedback is closely monitored by the BEG with any lessons learned identified and cascaded 
across the organisation.  
 
Seeking patient feedback has been more important than ever due to the effects of the 
pandemic. With the national lockdowns, service disruption and the requirement to stay at 
home, it is vital that we not only provide every opportunity for patients and carers to give 
feedback but actively seek their views on the services they receive. 
 

Complaints 

Indicator to 
be measured 

2020/21 
full year 
position 

2019/20 
full year 
position 

2018/19 
full year 
position 

2017/1
8 full 
year 

positio
n 

2016/1
7 full 
year 

positio
n 

2015/1
6 full 
year 

positio
n 

2014/1
5 full 
year 

positio
n 

Commen
ts 

patient 
survey 
and 
Friends 
and 
Family 
Test 
results 
sections 
of this 
account 

No. of 
complaints  

  
92 

 
104 

 
92 

 
94 

 
88 

 
91 
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We welcome complaints as they are a mirror to our services which shine a light to show where 

improvements need to be made. We aim to learn from all complaints as part of improving our 

ǇŀǘƛŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜΦ ¢ƘŜ ŎƻƳǇƭŀƛƴǘǎΩ function has continued throughout the pandemic 

although, as expected, the number of complaints received was greatly reduced. 

 

During 2020/21 we received 29 complaints compared to 92 during the previous year. These are 

summarised on a Borough/Service basis below: 

 

Organisation Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total 

Corporate 0 0 1 0 1 

Dental 0 1 0 1 2 

Halton   3 3 3 3 12 

Oldham 0 1 1 0 2 

St Helens   0 0 0 0 0 

Warrington   1 7 0 4 12 

Grand Total 4 12 5 8 29 

  

The complaints were divided across a range of issues. The themes are summarised in the table 

below: 

 

Theme of complaints No 

A02 Aids/appliances, Equipment, Premises (Inc Access) 1 

A03 Appointment Delay/cancellation (Outpatients)  1 

A07 Attitude of Staff  6 

A08 All Aspects of Clinical Treatment  16 

A09 Communication/information To Patients (Written) 1 

A12 Patients Privacy and Dignity  2 

A17 Personal Records (Including Medical and/or Complaint)  1 

A18 Failure to Follow Agreed Procedures  1 

Grand Total 29 

 

Every complaint received is investigated to understand fully what has happened and to seek 

out the lessons that can be learned.  All lessons learned are discussed with the service leads 

and cascaded via the Quality Newsletter.  

An example of a lesson learned from a complaint: 

¶ Community Dental Service 
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An urgent referral was received for a young child with dental pain.  However the referral 

was not triaged in a timely way.  As a result of the complaint a dedicated clinician is in 

place each day to triage urgent referral to ensure that patients, such as this child, are 

not left in pain any longer than absolutely necessary. 

 

 

Friends and Family Test Results  

Bridgewater has developed a Talk to Us form to seek patient feedback. This includes the Friends 

and Family Test (FFT) as well as a number of questions which aim to ascertain how people feel 

about accessing Bridgewater services.  

Although the FFT was suspended by NHS England in April 2020 due to the onset of the Covid 19 

pandemic, the Trust continued to collect patient feedback.  

The FFT is based on a simple question άhǾŜǊŀƭƭΣ Ƙƻǿ ǿŀǎ ȅƻǳǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƻǳǊ ǎŜǊǾƛŎŜΚέ ǿƛǘƘ 

answers on a scale of very good to very poor. 

A total of 887 people responded to the friends and family question and 97.4% indicated that 

their overall experience of Bridgewater services was positive.    

Borough/Service Positive 
Experience 

Poor Experience Number of 
Responses 

Halton 98.7% 1.1% 254 

Oldham 89.5% 1.1% 98 

St Helens 100% 0.0% 21 

Warrington 98.3% 1.2% 346 

Dental Services 96.1% 3.9% 51 

Maternity Services Antenatal 100% 0.0% 90 

 Postnatal 100% 0.0% 27 

Bridgewater Total 97.4% 1.2% 887 

 

Patient Reported Experience Measures (PREMS) 

The Bridgewater Talk to Us form also asks further questions about patients and carers 

experiences of Bridgewater services.  The questions are based on how patients feel about the 

care they receive at the key touch points with the services.  A total of 898 responses were 

received during the year and 99% indicated overall positive experience with their care and 

treatment. 

Overall Satisfaction re Care/treatment received 
 

Patients are asked to rate their overall satisfaction with the service.  The graph below shows 

the results of patients who said the care/treatment they received was great or good.  
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The patient experience responses from the other key touch points are presented in the table 

below. 

 

H
a
lt
o

n 

O
ld

h
a
m

 

S
t 

H
e
le

n
s 

W
a
rr

in
g
to

n 

D
e
n

ta
l 

B
ri

d
g
e
w

a
te

r 
How do you feel about the length of time you waited to be seen? 

 98% 93% 100% 96% 94% 97% 

How do you feel about the way staff greeted you? 

 99% 97% 100% 100% 100% 99% 

How do you feel about the way staff listened to you? 

 99% 98% 100% 99% 100% 99% 

How do you feel about the information you were given (verbal or 
written)? 

 99% 97% 100% 99% 100% 99% 

How do you feel about the privacy, dignity and respect shown to you? 

 99% 100% 100% 100% 100% 99% 

How do you feel about your involvement with your care? 

 99% 97% 100% 99% 100% 99% 

How do you feel about the overall experience of the care or treatment 
received? 

 99% 95% 100% 99% 100% 99% 

Number of 
responses 375 99 21 351 52 898 

0.9

0.91

0.92

0.93

0.94

0.95

0.96

0.97

0.98

0.99

1

Care/treatment received

Dental

Halton

Oldham

St Helens

Warrington

Bridgewater
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Telephone Interviews 

5ǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘΣ ŀǎ ƳƻǊŜ ǎŜǊǾƛŎŜǎ ǿŜǊŜ ǇǊƻǾƛŘŜŘ Ǿƛŀ ǊŜƳƻǘŜ ŎƻƴǎǳƭǘŀǘƛƻƴǎΣ ǎǳŎƘ ŀǎ Ψ!ǘǘŜƴŘ 

!ƴȅǿƘŜǊŜΩ ŎƭƛƴƛŎǎΣ ǎǘŀŦŦ ǿŜǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ŘƛǊŜŎǘ ǇŀǘƛŜƴǘǎ ǘƻ ǳǎŜ ǘƘŜ ƻƴƭƛƴŜ ǘƻ ǘƘŜ ¢ŀƭƪ ǘƻ ¦ǎ 

form on the Bridgewater website to provide feedback. 

As the initial feedback uptake was low, a number of telephone interviews were carried out with 
patients, across a number of services, who had used remote consultations. People were asked 
about their experiences of remote consultations and the majority of responses were very 
positive as people were grateful to be seen during the pandemic in the safety and comfort of 
their own homes. This is something which will need to inform how the services will operate in 
the future offering patient choice. 

 

Patient Stories  

A patient story is presented to the Board each month. This is a compelling way of illustrating 

ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ŜƴŀōƭŜǎ ǘƘŜ .ƻŀǊŘ ǘƻ Ǝŀƛƴ ŀ ƳŜŀƴƛƴƎŦǳƭ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ƙƻǿ 

people feel about using our services.   

Lessons learnt from each story are identified and action plans developed which are monitored 

monthly to ensure that quality and service experience issues are being acted on and lessons 

learnt across the whole Trust. 

Due to the pandemic only one story was presented to Trust Board in October 2020, details are 

below:  

Adult Speech & Language Therapy Service, Halton  

¢Ƙƛǎ ǇŀǘƛŜƴǘ ǎǘƻǊȅ ƛǎ ŀōƻǳǘ ŀ ŘŀǳƎƘǘŜǊΩǎ ŜȄǇŜǊƛŜƴŎŜ ŀōƻǳǘ ǘƘŜ ŎŀǊŜ ƘŜǊ ƳǳƳ ǊŜŎŜƛǾŜŘ ǘƻ ƘŜƭǇ 

her find her voice.  

The patient was referred to Speech Therapy by her GP at the end of 2019 due to deterioration 

ƛƴ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀƴŘ ŦƻǊ ŜȄŎŜǎǎƛǾŜ ǎŀƭƛǾŀǘƛƻƴΦ ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŘŀǳƎƘǘŜǊ ǎŀȅǎ ǘƘŀǘ ǘƘƛǎ ǎǳǇǇƻǊǘ ƛǎ 

something she had to insist on doctors providing.  

¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŦƛǊǎǘ ŀǎǎŜǎǎƳŜƴǘ ǿas in February 2020 and a locum SLT identified that she had 

problems swallowing and was assessed for this. The patient later had a communication 

ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǿŀǎ ƎƛǾŜƴ ŀŘǾƛŎŜ ƻƴ ŀ ƪŜȅǊƛƴƎ ŦƻǊ Ƴŀƛƴ ƳŜǎǎŀƎŜǎ ƛΦŜΦ ΨL ƘŀǾŜ ǇǊƻōƭŜƳǎ 

ŎƻƳƳǳƴƛŎŀǘƛƴƎΩΣ ΨǇƭŜŀǎŜ ōŜ ǇŀǘƛŜƴǘΩΣ ŀƴŘ ǿŀǎ ŀŘǾƛǎŜŘ ǘƻ ƻǾŜǊ ŀǊǘƛŎǳƭŀǘŜ ŀƴŘ ǎƭƻǿ ƘŜǊ ǎǇŜŜŎƘΦ 

She was also referred for a Video fluoroscopy (video swallow), but this was cancelled due to 

Covid. 

¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŘŀǳƎƘǘŜǊ ŦƛǊǎǘ ǎǇƻƪŜ ǘƻ ǘƘŜ ¢ƘŜǊŀǇƛǎǘ ŀōƻǳǘ ŎƻƴŎŜǊƴǎ ƻǾŜǊ ǘƘŜ ǎǿŀƭƭƻǿƛƴƎ 

assessment being cancelled.  The Therapist liaised with the GP and phone reviews and advice 

ǿŜǊŜ ƎƛǾŜƴ ƻǾŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎƻǳǇƭŜ ƻŦ ƳƻƴǘƘǎ ŀǎ ǿŜƭƭ ŀǎ ŀ ŦǳǊǘƘŜǊ ŀǎǎŜǎǎƳŜƴǘ ŀǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
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home. The patient was then referred to the ACE centre for a specialised communication aid 

assessment and over summer received a communication aid. The patient is currently being 

supported with her communication aid and building confidence with this.  She is also being 

given ongoing swallowing advice.  

¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŘŀǳƎƘǘŜǊ explained that they did not have much hope when they were first 

ǊŜŦŜǊǊŜŘ ŘǳŜ ǘƻ άƘŀǾƛƴƎ ǎŜŜƴ Ƴȅ ƳǳƳ ōŜ ŘƛǎƳƛǎǎŜŘ ŀƴŘ ǿǊƛǘǘŜƴ ƻŦŦ ōȅ ǎƻ Ƴŀƴȅ ƳŜŘƛŎŀƭ 

ǇǊƻŦŜǎǎƛƻƴŀƭǎέ ōŜŦƻǊŜΦ IƻǿŜǾŜǊΣ ǎƘŜ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ǘƘŜ ŎŀǊŜ ƎƛǾŜƴ ōȅ ǘƘŜ ¢ƘŜǊŀǇƛǎǘ ŜȄŎŜŜŘŜŘ 

their expectatioƴǎ ŀƴŘ ǘƘŀǘ άaȅ ƳǳƳ Ƙŀǎ ŀ ǾƻƛŎŜΦ !ƴ ŀŎǘǳŀƭ ǾƻƛŎŜΣ ƛƳŀƎƛƴŜ ǘƘŀǘΗ ¦ƴŀōƭŜ ǘƻ 

ŎƻƳƳǳƴƛŎŀǘŜ ŦƻǊ ȅŜŀǊǎΣ ƴƻǿ ǎƘŜϥǎ ƎŀōōƛƴƎ ŀǿŀȅ ŀƭƭ ŘŀȅΣ Ǿƛŀ ƘŜǊ ƴŜǿ ǘŀƭƪƛƴƎ ŀƛŘΗέ {ƘŜ ǎŀȅǎΣ 

άaǳƳ ŀƴŘ L ǿŜǊŜ ƛƴ ŀōǎƻƭǳǘŜ ǘŜŀǊǎ ƻŦ ƻǾŜǊǿƘŜƭƳƛƴƎ Ƨƻȅ ǿƘŜƴ ǎƘŜ ǎŀǘ ŀƴŘ ǳǎŜŘ ǘƘŜ ǘŀƭƪƛƴƎ ŀƛŘ 

in front of the ACE team and the Therapist. It really was a special occasion; one we never even 

ǘƘƻǳƎƘǘ ǿŀǎ ŀƴ ƻǇǘƛƻƴ ǘƻ ǳǎΦέ 

Moreover, the patient also received medical investigations for another potentially life-

threatening illness following a referral from the SLT Service. 

¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŘŀǳƎƘǘŜǊ ǎŀȅǎ ƻŦ ǘƘŜ ¢ƘŜǊŀǇƛǎǘ ǘƘŀǘ ά{ƘŜ ƪŜŜǇǎ ǎŀȅƛƴƎ ΨLϥƳ Ƨǳǎǘ ŘƻƛƴƎ Ƴȅ ƧƻōΩΣ 

which is far too modest, she goes above and beyond. Her warmth, empathy, patience, effort, 

commitment to completing tasks and getting outcomes, is commendable. 

Other stories shared within the Trust include: 

Health Visiting Service, Oldham 

I feel the service to myself, and my daughter has been outstanding during the times we live in 

ǿƛǘƘ /h±L5 мфΦ  ώbŀƳŜΩǎϐ ǎǳǇǇƻǊǘ especially advice and support around my mental health and 

mobility issues, she is always helpful with advice and coping strategies and offers advice in 

techniques to help me support and care for my new baby daughter and older siblings. It is 

working with care professionals that I have been made to feel equal and my thoughts wishes 

and feelings to not be judged around my complex long standing mental health issues.  As stated 

above I would hope it is recognised by the appropriate management this lady is of true 

importance to your team of health visitors and the work of [Name] is second to none.   

 

New-born Hearing Screening Service, St Helens 

I would like to applaud the exceptional service I received this week from two audiologists at the 

Primary Care Resource Centre hearing test for my son. 

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 of his appointment. I will never 

forget how the two audiologists went above and beyond to provide exceptional health care 

service to my little boy, making us feel welcome and reassured, even during these worrisome 

times. I don't have the words to express how grateful I am for their empathy and the attention 

they gave to my son 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. A big thank you to two 
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wonderful women and a big thank you to Bridgewater too! An exceptionally positive 

experience. 

GP Extended Hours, Warrington 

I wanted to make contact and share with you my gratitude and thanks for such a positive 

experience in visiting your clinic recently as a patient. 

I had a telephone consultation with the Doctor. I was very impressed at how supportive and 

caring he was to both me and my family. He was very thorough in his examination over the 

phone and made me feel very relaxed.  The Doctor could have then passed my issues over to 

my own GP practice but as he had taken the time to conduct a detailed examination, he then 

felt that it would be better for him to see me in person rather than transfer me back to my own 

practice as I would then have the continuity rather than trying to explain all over again the 

symptoms that I had been experiencing.  On the date as agreed, the Doctor made contact with 

me by phone to ensure that I could visit the clinic safely. Once we met again, he was extremely 

supportive, very caring and considerate and made me feel very valued. 

His examination was again very thorough and was not rushed which enabled me the time to try 

and explain properly my symptoms.  The Doctor has now further referred me for further ENT 

examinations and fully explained the whole process and timeline of expectations.  I was very 

impressed with the whole experience and in my 51 years have never met a GP as kind, caring, 

considerate and polite as this Doctor. He very much deserves recognition for the service he 

offers and his representations of GP's and the NHS on the whole.    

Community Dental Service, Bury 

I know healthcare isn't easy at the moment, so just wanted to pass on a quick thanks to all of 

you at Bury; from the staff at the front desk who make me comfortable, so I don't run away, to 

the nurses, and in particular, [Name].  I have spent about a decade indoors because of mental 

health issues and medical problems, a lot of which was caused by poor self-image. I'm just as 

amazed as anyone that, not only do I actually attend my appointments, but I also enjoy them! 

My quality of life is improving and I'm a lot happier since you all helped me, and I never really 

thought that was going to happen.  A long way to go, but you have all given me a light at the 

end of the tunnel, so to speak!  So, a big thank you to you all!    

Patient Partners  

We understand that patients and carers are often best placed to gauge how services are 

performing.  Patient Partners is an approach that aims to actively encourage patients, their 

families and carers to work in collaboration with services to identify areas for improvement in 

quality of care and service delivery. 

A network of clinical staff meets regularly to discuss and share good practice in involving 

patients and carers in service improvement activities. The network aims to ensure all services 

continually listen to the unique insight of patients and carers in order to inform service 

development and to improve patient care and service quality. 
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Voice of the Child 

The voice of the child is a phrase used to describe the real involvement of children and young 
people.  Bridgewater has a Voice of the Child Forum which aims to raise the profile of the child's 
voice across the trust at both a service and an individual level.  
 
 
Patient Advice and Liaison Service  

We recognise that when people have issues or concerns with our services, we should aim to 

resolve these as soon as possible. Bridgewater provides a single free phone number for people 

to contact for advice and information or to help resolve their issues and concerns. 

During 2020/21 we received 967 contacts across Bridgewater, which is a decrease compared to 

the number of contacts received the previous year.  This was mainly due to the COVID Pandemic 

and services being suspended during the first lockdown.  However, the number of contacts 

received indicates that patients and carers were still able to contact the Trust with issues or 

concerns as staff worked remotely via telephone and video consultations.   

These are summarised below. 
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Total 

Qtr. 1 42 0 28 80 91 6 247 

Qtr. 2 53 1 27 83 70 13 247 

Qtr. 3 52 4 20 76 76 19 247 

Qtr. 4 45 2 26 90 35 28 226 

Total 192 7 101 329 272 66 967 

Around 53% of the contacts were requests for advice and information, including signposting to 

other organisations. 

Around 40% of the contacts resulted in the department liaising between the enquirer and the 

service to resolve issues and concerns. Examples of the issues raised include clinical treatment, 

communication, appointment delay/cancellation and staff attitudes.  

Of the 967 contacts 66 were classed as informal concerns but just 1 of these went on to become 

a formal complaint.  This highlights the Bridgewater approach to resolving concerns and 

complaints at the earliest opportunity. 
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Patient Safety 

 

Falls 

The recommended benchmark for recording falls is per 1,000 bed days. Not all Trusts report 

falls consistently, so the National Patient Safety Agency does not recommend comparing Trusts' 

recorded falls rate. All falls are reviewed by the physiotherapist clinical lead on an individual 

basis. There is a monthly falls meeting where all falls are reviewed to look for patterns or trends 

and to ensure that all preventative measures are in situ. This meeting is multi-disciplinary 

involving social care and health nurses, carers and therapists. The team also take part in the 

National Falls Audit on a yearly basis.  

 

 

 

 

 

 

 

 

 

 

During the 1st quarter of 2020 the covid 19 pandemic commenced globally. Padgate House 
closed during two covid 19 outbreaks hence there were reduced patient admissions during April 
2020 Quarter 2 and December 2020 Quarter 4. As a result of the pandemic there was an 
increase in bed days lost at Padgate House. There was a significant increase in the number of 
falls in April 2020 (18) compared to 2019 (4) and April 2021 (5). This is possibly due to an 
increase in the frailty/covid related illness of the patients, patients isolating, an increase in the 
dependency of the patients and an increase in staff covid related absence/ illness, resulting in 
increased use of agency staff at the outbreak of covid 19. 

During the second outbreak there was also an increase in falls. In December 2020 despite the 
unit having a reduced number of patients, 13 falls were reported. At full occupancy in December 
2019 there were 12 reported falls. Padgate House during December 2020 had the lowest 
patient numbers, approximately 50% bed occupancy. The increase in the number of falls again 
was likely due to an increase in the frailty/covid related illness of the patients, including long 
covid, patients isolating, and an increase in the dependency of the patients and regular booking 
of agency staff. 

 

Total Falls Rates  Padgate House  

2014/15 = 193 71 

2015/16 = 245  

(NB - this figure was 

ƛƴŎƻǊǊŜŎǘ ƛƴ ƭŀǎǘ ȅŜŀǊΩǎ 

account ς previously 

stated as 215) 

106 

2016/17 = 225 96 

2017/18 = 185 80 

2018/19 = 229 100 

2019/2020 158 

2020/2021 =120 109 
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Due to the building design of Padgate House and the number of staff available at any one time, 

it could take several minutes for a member of staff to reach a person at risk of falls who has 

sounded a call bell or triggered a falls clip alert. This may explain the reason why patients 

attempt to mobilise unsupervised against advice and why the majority of falls are unwitnessed. 

As an overall comment, it needs to be noted that a significant number of patients who are 

admitted to Padgate House have complex physical and cognitive deficits which massively 

impact their functional performance and makes them a high risk of falls. Whilst acknowledging 

the number of patients who are at risk of falling in a rehabilitation unit is increased, the aim is 

to ensure that such risks are minimised, with appropriate proactive prevention measures 

implemented. 

 

Pressure Ulcers 
 
In 2020/21, overall, there was an increase in the total number of pressure ulcers that developed 

within Bridgewater. There was an increase from 461 incidents in 2019/20 to 599 incidents in 

2020/21. This is an increase of 109 pressure ulcers which equates to a 24% increase.  This 

increase is still 14% below the total numbers reported for previous year (2018/19) which was 

690.  

There was an increase in the proportion of more severe ulcers (Category 4) whilst under the 

care of the Trust. There was an increase of 12 (40%) category 4 during 2020/21 in comparison 

to the previous year. There was also an increase in deep tissue injuries by 102 (90%). Review of 

this significant increase identified that this was potentially in relation to better reporting. 

Processes fƻǊ ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ 5¢LΩǎ ǿŀǎ ǊŜǾƛŜǿŜŘΦ 5ǳǊƛƴƎ нлнлκнм ǘƘŜǊŜ Ƙŀǎ 

been increased monitoring through the Patient Safety Groups and Serious Incident Review 

Panel. This process ensures that more robust with tracking of these ulcers and to ensure that 

the outcome is accurately monitored. All DTIs remain on the Patient Safety Group agenda as an 

audit trail until the final category is known or they resolve. There was also an increase in the 

numbers of category 2 ulcers reported during 2020/21 which increased by 64 (15%).  There was 

decrease noted in category 3 ulcers by 6 (28%) and a decrease of 1 (4%) unstageable ulcer from 

the previous year 2019/20.  

The TǊǳǎǘ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜ ƛƴŎǊŜŀǎŜΣ ƻŦ ǘƘŜ ƳƻǊŜ ǎŜǾŜǊŜ ŎŀǘŜƎƻǊȅ п ǳƭŎŜǊǎ ŀƴŘ 5¢LΩǎΦ  bI{9κL ŀƴŘ 

the CCG had also highlighted to the trust that the number of pressure ulcers (PUs) that had 

been reported resulted in the Trust being an outlier within the Cheshire and Mersey region. As 

a result of the increase the Trust completed an aggregated review of all StEIS reportable 

pressure ulcers reported within the first 6 months of 2020. The aggregated review provided an 

analysis of themes and lessons learnt of StEIS reportable incidents between 1st January 2020 -

30th June 2020. The review did not identify over-arching themes or trends that could be 

considered as the direct causal factor to the pressure ulcer incidents, although there was an 

undeniable correlation to the pandemic. During the COVID pandemic there were many 
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extraneous factors that impacted on the health and wellbeing of the population within our 

boroughs. The Trust was in business continuity to manage COVID related reductions in staff and 

increases in acuity and demand of our patients however these appeared to have no specific 

adverse impact on patient care or outcomes. The Trust aggregated review identified that it was 

difficult to identify a causative factor for the increase in pressure ulcer reporting.  However 

there have been areas of improvement identified that the Trust are addressing via a Trust 

pressure ulcer improvement plan. The recommendations following the review included: 

¶ This report is shared with the Trust, Borough Council, Clinical Commissioner Group (CCG) 

Care Home Support Working Group to develop an action plan to improve the care to 

high-risk patients.  

¶ wŜǾƛŜǿ ƻŦ w/! ƛƴǾŜǎǘƛƎŀǘƛƻƴ ǘǊŀƛƴƛƴƎ ŎƻƴǎƛŘŜǊƛƴƎ ǊŜǇƻǊǘ ŦƛƴŘƛƴƎǎ ŀƴŘ ǘƘŜ άtŀǘƛŜƴǘ {ŀŦŜǘȅ 

LƴŎƛŘŜƴǘ wŜǎǇƻƴǎŜ CǊŀƳŜǿƻǊƪ нлнлέ bI{9 ϧ bI{L όaŀǊŎƘ нлнлύ ǘƻ ƛƴŎƭǳŘŜ ǳǎŜ ƻŦ 

recognised tools. 

¶ Enhance ways of learning through the incident investigation process - Patient Safety 

Group Meetings / Serious Incident Review Panel to monitor investigations for use of a 

wider range of tools and strengths of actions to support investigations.  

¶ Embedding of work around self-care and enlist the assistance of the Family Nurse 

Partnership Teams who have this as a focus of their roles and have undergone bespoke 

ǘǊŀƛƴƛƴƎ ƛƴ ǘƘƛǎ ŦƛŜƭŘΦ ¢Ƙƛǎ ǿƛƭƭ ƛƴŎƭǳŘŜ ƛƴŎǊŜŀǎƛƴƎ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦΩǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ ƛƴ 

professional curiosity to support patient in making wiser choices about care and 

recording the voice of the adult within records. 

¶ Undertake a correlation exercise between moisture lesions and secondary pressure 

damage to reduce likelihood of skin deteriorating and breach of skin.  

¶ Wider System learning ς how we can work better with partners to mitigate risks and 

improve outcomes for patients.  

¶ Complete internal review/deep dive of DTIs to understand reasons for increase levels 

being reported and consider whether there is any correlation with EOL patients.  

¶ Awareness raising around patient Capacity, safeguarding and when to escalate concerns 

re family / carers to safeguarding. 

The pressure ulcer improvement plan is monitored at monthly harm free care meetings 

supported by an operational pressure ulcer development group. The Trust continues to actively 

encourage reporting of all categories of pressure ulcers in line with national requirements. 

The Trust has continued to review all reported pressure ulcer incidents as part of our 

commitment to maintaining patient safety through reducing harm and learning from incidents, 

identifying themes and trends and improving the quality of care. This will enable us to ensure 

that the right wound care product is being used as well as pressure relieving equipment. The 

review process enables us to identify ways in which we can improve practice to reduce the risk 

of harm to patients. As part of this review a pressure RCA template has been developed to 
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ensure that investigations focus on key areas that are likely to contribute to pressure ulcer 

development.  

 

 

 

Over the last year the Trust has continued to hold weekly Patient Safety Meetings which provide 

an opportunity to review moderate and severe pressure ulcers i.e., those categorised 

as category 3, 4 or Unstageable. The category 3, 4 and unstageable pressure ulcers developed 

ŘǳǊƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǊŜ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ǊŜǇƻǊǘŜŘ ŜȄǘŜǊƴŀƭƭȅ ǘƻ /ƭƛƴƛŎŀƭ /ƻƳƳƛǎǎƛƻƴƛƴƎ DǊƻǳǇǎ 

(CCGs) via a national reporting system. The weekly Patient Safety Meeting has provided a 

learning opportunity which captures areas of good practice and/or areas for improvements. 

These meetings are chaired by the Directors for Nursing for each Borough and include 

representation from the clinical teams involved and tissue viability specialist nurses. They carry 

out an initial review of Trust acquired or deteriorated pressure ulcers and establish the required 

scope of the investigation. 
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Medication Safety 

 
The Trust continues to promote the reporting of medication incidents and to encourage staff 

to reflect and identify lessons learnt.  

 

¢ƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ aŜŘƛŎŀǘƛƻƴ {ŀŦŜǘȅ hŦŦƛŎŜǊ ƛǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ǘƘŜǎŜ 

incidents to ensure the safe use of medicines in all services. Medication incidents continue to 

ōŜ ǊŜǇƻǊǘŜŘ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎ ǎȅǎǘŜƳ ό¦ƭȅǎǎŜǎύΣ ŀƴŘ ŀǊŜ ǊŜǾƛŜǿŜŘ ƛƴƛǘƛŀƭƭȅ ōȅ ǘƘŜ 

Medication Safety Officer who then contacts the incident reporter or Clinical Manager to 

manage immediate actions required and put a plan in place to manage the longer-term actions. 

 

Lƴ нлнлκнлнмΣ ǘƘŜ aŜŘƛŎƛƴŜǎ aŀƴŀƎŜƳŜƴǘ ōƛƳƻƴǘƘƭȅ ƴŜǿǎƭŜǘǘŜǊǎ ΨaŜŘƛŎƛƴŜǎ aŀǘǘŜǊǎΩ ƛƴŎƭǳŘŜŘ 

features on the appropriate use of controlled drugs and their prescription requirements, 

lessons learnt and good practice involving medicines, national patient safety alerts and non-

medical prescribing updates. 

 

On a quarterly basis, a medication incident report and controlled drugs accountable officer 

report is submitted to the Quality Council and shared with the Clinical Commissioning Group 

Medicines Management Leads. Controlled drug incidents are also reported to the local 

intelligence teams and information shared at the Northwest intelligence network meetings. 

 

In 2020/21, 455 medication related incidents (10% of the total incidents reported over this 

period) were reported by Trust staff including 102 involving controlled drugs.  

 

58% of these medication related incidents were classified as third-party incidents i.e., those 

which Bridgewater staff identify and originate from other healthcare providers e.g., hospitals, 

community pharmacies, GPs, care agencies or individuals. Links continue to be developed 

ōŜǘǿŜŜƴ ǘƘŜ ¢ǊǳǎǘΩǎ ƳŜŘƛŎƛƴŜǎ ƳŀƴŀƎŜƳŜƴǘ ǘŜŀƳΣ ƭƻŎŀƭ ǘǊǳǎǘǎΣ ƭƻŎŀƭ ŎƭƛƴƛŎŀƭ ŎƻƳƳƛǎǎƛƻƴƛƴƎ 

groups and other relevant local agencies to report relevant third-party incidents for appropriate 

investigation and to facilitate lessons learnt being put into practice and shared across the health 

economy.  

 

Near miss review and reporting continued during 2020/21 with a total of 43 near misses 

reported.  

 

The Trust has continued with its excellent record for medication related never events with none 

being reported. 
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Throughout 2020/21, the Medicines Management team has worked with many services in the 

Trust and there are clear improvements in the support available for staff and medicines 

management standards. A number of guidelines and procedures related to medicines have 

been reviewed and approved for use. Due to the pandemic and pressures on services, the safe 

and secure handling of medicines audit programme for some services was paused but this roll-

out has now been restarted and continues to provide assurance on the safe management of 

medicines across the Trust, with outcomes being cascaded to all services that handle medicines 

to share learning. 

 

The Medicines Management team has provided virtual training sessions to specific services on 

the handling and record-ƪŜŜǇƛƴƎ ƻŦ ŎƻƴǘǊƻƭƭŜŘ ŘǊǳƎǎΣ ƳŜŘƛŎƛƴŜǎ ǎǘƻǊŜŘ ƛƴ ŦǊƛŘƎŜǎ όΨŎƻƭŘ ŎƘŀƛƴΩ 

training) and the use of Patient Group Directions to supply and administer medicines.  

 

During the pandemic, a vaccination site was set up at Spencer House to support the national 

Coronavirus vaccination programme. A Trust policy on the safe handling and management of 

the COVID vaccine was developed which identified the responsibilities on the handling and use 

of the vaccine, and which enabled a safe and successful roll-out of COVID vaccine administration 

to front-line staff. Continued collaboration on a national level and with the local health 

economy helped ensure the continued access to medicines for patients during the pandemic.   

 

Medication safety remains high on the Medicines Management agenda to support the delivery 

of quality services across the Trust.   

 
Non-Medical Prescribing 
 
Bridgewater has 318 Non-Medical Prescribers (NMPs) comprising of 78 

independent/supplementary prescribers and 240 community practitioner nurse prescribers on 

its NMP register. New NMPs meet with the NMP Lead for an NMP Induction to go through the 

NMP policy, procedures, prescription security, formulary compliance and continued 

professional development upon first allocation of prescription forms. The register is 

maintained, and prescribers authorised with NHS Business Services Authority and prescription 

forms ordered via the secure stationers Xerox and issued for NMPs alongside other medical 

services using them such as child development and specialist services. Prescribing rights for 

smartcards SystmOne/EMIS access is authorised by the Medicines Management team. 

Medicines Healthcare Regulatory Agency (MHRA) alerts and other relevant information are 

circulated to all prescribers.   

 

The Non-Medical Prescribing Lead provides regular NMP update meetings to discuss safe and 

appropriate prescribing. Prescribing data is reviewed quarterly for compliance against local 

formularies (Pan Mersey and Greater Manchester), and Trust formularies. Any off-formulary 

prescribing is highlighted, and individuals asked to provide a rationale. Repeat infringements 

will trigger escalation to clinical managers. All NMPs have been contacted to submit their 



 

44 | P a g e 
BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST 

current Approval to Practice form to enable prescribing to be reviewed against their defined 

scope of practice. Prescribing compliance reports are shared with CCG Heads of Medicines 

Management.  

 

In 2020-2021 the NMP Lead provided support to an NMP Returning to Practice after an 

extended period of leave using the Royal Pharmaceutical Society Competency Framework to 

identify any gaps in learning and document actions taken to address this. Similar support was 

also given to NMP new starters and the NMP Lead continues to support with prescribing reviews 

for individual prescribers.  

 

In 2020/2021, 23 clinical staff enrolled and successfully completed a non-medical prescribing 

course at a Northwest university. 

 

Safeguarding 

 

.ǊƛŘƎŜǿŀǘŜǊΩǎ ǎŀŦŜƎǳŀǊŘƛƴƎ ǎŜǊǾƛŎŜ ƛǎ ŦǳƴŘŀƳŜƴǘŀƭ ƛƴ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜ ƘŜŀƭǘƘΣ ǿŜƭƭōŜƛƴƎ ŀƴŘ 

human rights of adults, young people and children are enabled for them to live a life free from 

harm, abuse and neglect. It is an integral part of providing high-quality health care.  

Safeguarding is the responsibility of all staff within our organisation. 

The Senior Safeguarding Team provide assurance that Bridgewater are fulfilling their 

safeguarding statutory obligations by meeting CQC standards for safeguarding, efficient 

response to regulatory inspections, compliance with the NHS England Safeguarding Audit Tool 

and Section 11 (Children Act 2004), and the Care Act (2014). 

The safeguarding service provides a crucial link across the organisation, ensuring our services 

are responsive to those who are at risk or who have been harmed. Our Safeguarding Team are 

embedded in both clinical and multi-agency decision making, working closely with frontline 

health practitioners and their managers and partner agencies; including Local Authorities, the 

Police and local place based Strategic Partnerships. 

Bridgewater provides safeguarding leadership at all levels of our organisation and across all 

.ƻǊƻǳƎƘǎΦ .ǊƛŘƎŜǿŀǘŜǊΩǎ /ƘƛŜŦ bǳǊse is the Executive Safeguarding Lead and is supported by 

the Director for Safeguarding Services. The Head of Safeguarding supports the Director and line 

manages the Safeguarding Adult Lead and the three Named Nurses for Safeguarding Children, 

who each line manages a team of Safeguarding Specialist Nurses. Oldham is supported by 

administrative staff and Halton + Warrington have Looked after Children/Children in Care 

(LAC/CIC) and Administration teams. There is a Named Midwife and Safeguarding Midwife in 

Halton. 

During the year, the focus of Safeguarding Services encompassed our response to COVID 19. In 

line with the Prioritisation Plan for Community Health Services, which was published on 
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19.03.20. All areas of service delivery were reviewed, core functions identified, and Business 

Continuity Plans (BCP) were developed; this required a new Safeguarding BCP being created.  

Although throughout the year, the fundamental work of the Safeguarding Teams remained as 

ΨōǳǎƛƴŜǎǎ ŀǎ ǳǎǳŀƭΩΦ 5ǳŜ ǘƻ ǘƘŜ ƴŜǿ ./tΣ ǘƘŜ {ŀŦŜƎuarding and CIC Teams were able to work 

more flexibly including from home where possible and maintained effective communication 

and links across the wider Bridgewater teams in each Borough. 

Despite the challenges and anxieties that the pandemic has brought, the Safeguarding Teams 

have effectively utilised virtual forums to ensure that they have remained accessible, both 

professionally and emotionally for front line staff and each other during this time.  

A safeguarding COVID sitrep was introduced by NHSE/I in May 2020. The sitrep combined 

ƳŜŀǎǳǊŜǎ ƻŦ ǎŀŦŜƎǳŀǊŘƛƴƎ ŀŎǘƛǾƛǘȅΣ ƛƴŎƭǳŘƛƴƎ ǊŜŦŜǊǊŀƭǎ ǘƻ /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜΣ ƴƻǘƛŦƛŎŀǘƛƻƴǎ ƻŦ 

Domestic Abuse, Adult Safeguarding Contacts and highlighting safeguarding themes and trends. 

Between May and August, the Trusts Safeguarding Teams provided data and narrative to inform 

ǘƘŜǎŜ ǎǳōƳƛǎǎƛƻƴǎΣ ǿƘƛŎƘ ǿŜǊŜ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ //DΩǎΦ 

Safeguarding Adults COVID Assurance meetings were established by Halton and Warrington 

CCG and included partners from Social Care and the Police. The Safeguarding Adults Lead 

provided consistent input into these meeting, which took place virtually, initially on a weekly 

basis and then reducing to fortnightly from June. 

 

There was an increase in pressures and workload during the pandemic. 

¶ The number of domestic abuse notifications received into Halton and Warrington 

Safeguarding Children Teams from the Police increased. 

¶ .ǊƛŘƎŜǿŀǘŜǊΩǎ !Řǳƭǘ {ŀŦŜƎǳŀǊŘƛƴƎ ŀŎǘƛǾƛǘȅ ƛƴŎǊŜŀǎŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŀŎǊƻǎǎ ōƻǘƘ Iŀƭǘƻƴ ŀƴŘ 

Warrington throughout the year. 

¶ ¢ƘŜ ƴǳƳōŜǊ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ ǎŀŦŜƎǳŀǊŘƛƴƎ ƛƴŎƛŘŜƴǘǎΣ ǊŜǎǳƭǘƛƴƎ ƛƴ w/!Ωǎ ŀƴŘ Ƴǳƭǘƛ-agency Rapid 

Reviews, were representative of the safeguarding challenges that our Practitioners faced 

daily. 

¶ Staff absence/sickness; not Covid related. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ /h±L5 {ŀŦŜƎǳŀǊŘƛƴƎ wƛǎƪΤ нтпоΤ ΨaŀƛƴǘŜƴŀƴŎŜ ƻŦ {ŀŦŜ ŀƴŘ 9ŦŦŜŎǘƛǾŜ {ŀŦŜƎǳŀǊŘƛƴƎ 

Arrangements during the Covid-мф ǇŀƴŘŜƳƛŎΩ ǿŀǎ ŎǊŜŀǘŜŘ ŀƴŘ ǊŜƎǳƭŀǊƭȅ ǊŜǾƛŜǿŜŘΦ  ¢ƘŜǊŜ ǿŀǎ 

the introduction of a Command-and-Control structure and there was Senior Safeguarding Team 

representation at silver and bronze ƳŜŜǘƛƴƎǎΦ ¢ƘŜ Ψ/ƻǾƛŘ !ǎǎǳǊŀƴŎŜ /ƻƳƳƛǘǘŜŜΩ ǊŜŎŜƛǾŜŘ 

Safeguarding Assurance reports in April and June. 

 

The Safeguarding Team were accessible to all Bridgewater staff throughout the year and 

provided a range of functions including: 

¶ A programme of mandatory Level 3 Safeguarding Adults and Level 3 Safeguarding Children 

training. 

¶ Safeguarding supervision in a range of formats including reactive, planned, 1:1, tripartite 

and group.  
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¶ Advice and support in relation to all aspects of safeguarding such as Sexual and Criminal 

Exploitation, County Lines, Modern Slavery, Radicalisation, Domestic Abuse, Sexual, 

Emotional and Physical abuse, Female Genital Mutilation, Forced Marriage, Honour Based 

Violence, Hate Crime, Contextual, and Adults at Risk. 

¶ Support to Clinical Teams around engagement in multi-agency reflection and learning 

through their involvement in Child Safeguarding Practice Reviews, Safeguarding Adult 

Reviews, Domestic Homicide Reviews, Practice Learning Reviews, Local Single and Multi-

Agency Learning Reviews, Strategy meetings and Conferences. 

¶ {ǳǇǇƻǊǘ ǘƻ ŀƭƭ ǎǘŀŦŦ ǊŜƎŀǊŘƛƴƎ ŎƘƛƭŘ ŘŜŀǘƘǎ ŀƴŘ ǘƘŜ Ψ/ƘƛƭŘ 5ŜŀǘƘ tǊƻŎŜǎǎΩΦ 

¶ A comprehensive range of 27 safeguarding related guidelines, policies and procedures 

which are regularly reviewed and updated to reflect changes in statutory, local, and national 

policies, legislation and best practice guidance. 

¶ Contribution from the Senior Safeguarding Team with the consultation process with Trust 

wide policies  

¶ [ŜŀŘŜǊǎƘƛǇ ŀƴŘ ŀŎǘƛǾŜ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ǎŀŦŜƎǳŀǊŘƛƴƎ ƛƴǎǇŜŎǘƛƻƴǎ 

such as JTAI (Joint Targeted Area Inspection) and ILAC (Inspection of Local Authority 

Children Services). 

¶ There is a dedicated safeguarding section on the hub which provides detail of the 

Safeguarding Teams, with information and guidance relating to a variety of safeguarding 

issues.  

 

Staffing 

There have been several absences due to vacancies and sickness in the Safeguarding Teams. 

The vacancies have been supported by the Head of Safeguarding and by part time safeguarding 

and CIC staff increasing their hours to support the affected Boroughs.  

The Named Nurse for Safeguarding Children in Oldham was on long term sick leave during Q4. 

She subsequently resigned to take up a role in Safeguarding Adults in another Trust. An 

ΨŜȄǇǊŜǎǎƛƻƴǎ ƻŦ ƛƴǘŜǊŜǎǘΩ ƻǇǇƻǊǘǳƴƛǘȅ ǿŀǎ ƻŦŦŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ ¢ŜŀƳΣ ǿƘƛŎƘ ŜƴŀōƭŜd an Acting 

Named Nurse to provide leadership whilst the recruitment process began.  

Warrington Safeguarding Children Team reported on Amber in Q4 due to a combination of 

increased demand and reduced capacity due to sickness (Risk 2857). This risk was mitigated by 

securing Safeguarding Nurse bank hours. 

Safeguarding Supervision 

Lƴ ƭƛƴŜ ǿƛǘƘ .ǊƛŘƎŜǿŀǘŜǊΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ {ǳǇŜǊǾƛǎƛƻƴ tƻƭƛŎȅΣ ǎǳǇŜǊǾƛǎƛƻƴ ƛǎ ƻŦŦŜǊŜŘ ǘƻ ŦǊƻƴǘƭƛƴŜ 

ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǿƛǘƘƛƴ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ƻƴ ŀ ǉǳŀǊǘŜǊƭȅ ōŀǎƛǎ ƻǊ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ ƛŦ ǊŜquired. The 

format of supervision is tailored to the professional need and may be offered either 1:1 or 

group. Compliance is monitored and reviewed quarterly at STAG (Safeguarding Trust Assurance 

Group). 

Increased activity and reduced capacity due to sickness, impacted on Warrington Safeguarding 

Team capacity during Q4. The Safeguarding Team worked with the 0-19 Team Leaders to target 

safeguarding supervision for staff most in need. All staff have continued to have access to the 
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Team for reactive safeguarding supervision, which was available daily. In Q1 2021/2022, a 

retired FNP Supervisor, will be joining the Safeguarding Team on a temporary part time basis, 

to support the delivery of safeguarding supervision.   

 

There is no statutory responsibility in relation to safeguarding adult supervision. With the 

introduction of the Care Act 2014, it is best practice for practitioners who are working in 

complex situations with adults at risk, to access safeguarding supervision. Therefore, ad-hoc 

and reactive supervision was offered to the District Nurse Co-ordinators, and Teams where 

required, from the Safeguarding Adult Team during the year. 

 

Safeguarding Training 

As part of the Safeguarding Teams Covid BCP, all face-to-face level 3 training was suspended 

ŘǳǊƛƴƎ vм ŀƴŘ vнΣ ƘƻǿŜǾŜǊ ǊŜƎǳƭŀǊ ǎŀŦŜƎǳŀǊŘƛƴƎ ŦŜŀǘǳǊŜǎ ǿŜǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ /ƻǾƛŘ-

19 bulletin and telephone consultation guidance posters were developed to support 

safeguarding conversations. 

 

From Q3, Level 3 Safeguarding Adult and Safeguarding Children training was delivered by means 

of a blended approach: part face to face via Microsoft Teams and part e-learning. This transition 

of change of delivery was received positively by staff and was accepted by the Designated 

bǳǊǎŜǎ ŀǘ ǘƘŜ //DΩǎΦ 

 

All training compliance was monitored monthly, Training Recovery Plans updated and discussed 

at STAG. There is a safeguarding training risk regarding the accuracy of data received (Risk 

2830), as there has been several challenges throughout the year in receiving data for the 

safeguarding training compliance. The 

Head of Safeguarding and Safeguarding Adult Lead reviewed all individual staffs training needs 

across Bridgewater and shared this with the WHH to enable Bulk upload via IBM resulting in 

capturing accurate compliance data. The Training Recovery Plans were in place in each Borough.  

 

There was a reduction in compliance for Level 3 Safeguarding Adults in Q4 as was anticipated 

within our Q3 Training Recovery Plan. This was due to a review of the safeguarding training 

competencies recorded in the Electronic Staff Record, to ensure alignment with the 

ŜȄǇŜŎǘŀǘƛƻƴǎ ǎŜǘ ƻǳǘ ǿƛǘƘƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ ¢b!Φ  ¢Ƙƛǎ Ƙŀǎ ōŜŜƴ ŎƻƳǇƭŜǘŜŘ Ƨƻƛƴǘƭȅ ōȅ 

the Safeguarding Adults Lead and the Workforce Team at WHH and has resulted in an increased 

cohort of staff being identified as requiring this training, such as Midwives and Health Visitors. 

The requirement for competency at this level is identified in the ESR. There is a programme of 
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twice monthly sessions for the virtual face to face element of this training and an expectation 

that there will be a steady increase in compliance over forthcoming quarters. 

 

Safeguarding risks and Incidents 

The Senior Safeguarding Nursing Team have sight of all incidents and are core members of 

patient Safety meetings and the Trusts SIRP (Serious Incident Review Panel), where 72-hour  

reviews and RCAs are reviewed and approved. The Safeguarding Adult Lead is also a member 

of the Harm-Free Care Group. 

Safeguarding risks are monitored at the weekly Named Professional meetings, the monthly Risk 

Management Council and at STAG meetings. 

 

At the end of the financial year there were 11 safeguarding risks. 

March 2021 

Moderate Risk High Risk High 12 & Extreme 

4 5 6 8 9 10 12 15 16 20 25 

0 0 2 0 5 0 3 1 0 0 0 

            2 5 4 

This is an increase in risks since March 2020 as the table below shows. However, following the 

ǊŜǾƛŜǿ ŀǘ .ǊƛŘƎŜǿŀǘŜǊΩǎ wa/ ƛƴ aŀǊŎƘ нлнмΣ ǘƘŜǊŜ ǿŀǎ ŜŦŦŜŎǘƛǾŜ ƳƛǘƛƎŀǘƛƻƴ ƛƴ ǇƭŀŎŜ ǘƻ provide 

limited, reasonable or significant assurance to the Council. 

March 2020 

Moderate Risk High Risk High 12 & Extreme 

4 5 6 8 9 10 12 15 16 20 25 

0 0 1 1 4 0 2 0 0 0 0 

0 3 2 

 

There have been a number of safeguarding incidents across the Trust, which have led to 72 

ƘƻǳǊǎ ǊŜǾƛŜǿǎ ŀƴŘ aǳƭǘƛ !ƎŜƴŎȅ wŀǇƛŘ wŜǾƛŜǿǎΦ ¢ƘŜ ŘŜǘŀƛƭǎ ƘŀǾŜ ōŜŜƴ ǎƘŀǊŜŘ ƛƴ Ψ.ǊƻƴȊŜΩΣ Ψ{ƛƭǾŜǊΩ 

ŀƴŘ ŦƻǊǿŀǊŘŜŘ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ΨDƻƭŘΩΦ  

ACTION PLANS 

There are safeguarding related actions plans in place across the Trust as a result of learning 

from safeguarding audits, incidents and reviews. These are regularly reviewed and updated to 

provide assurance both internally and to our Commissioners or Key Stakeholders.  

  

Action plans are monitored through various forums; Named Professional meetings, Borough 

Quality meetings, STAG and the CCG Clinical Quality and Performance Group (CQPG). 

 

ω IŀƭǘƻƴΩǎ W¢!L !Ŏǘƛƻƴ tƭŀƴ ŀƴŘ ǘƘŜ a/! !Ŏǘƛƻƴ tƭŀƴ ŀǊŜ ōƻǘƘ ƳƻƴƛǘƻǊŜŘ as part of Trust 

Improvement Plan. 

ω Borough specific Training Recovery Plans are updated and submitted quarterly to 

IŀƭǘƻƴΣ hƭŘƘŀƳ ŀƴŘ ²ŀǊǊƛƴƎǘƻƴ //DΩǎΦ 
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Assurance 

 

Safeguarding Strategy (2019-2022)  

This sets out our commitment as an organisation in: 

ω Promoting and prioritising the safety of children and adults at risk. 

ω Ensuring that everyone understands their roles and responsibilities in respect of 

safeguarding. 

ω Providing a transparent culture of learning and development. 

ω Make Safeguarding Personal. 

 

STAG (Safeguarding Trust Assurance Group) 

The group oversees the implementation of assurance processes for safeguarding children and 

ŀŘǳƭǘǎ ŀǘ ǊƛǎƪΣ ŀŎǊƻǎǎ ǘƘŜ ¢ǊǳǎǘΦ Lǘǎ ŀƛƳ ƛǎ ǘƻ ŦǳƭŦƛƭ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǘŀǘǳǘƻǊȅ ǊŜsponsibilities under. 

ω {ŜŎǘƛƻƴ мм ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ !Ŏǘ όнллпύ 

ω The Care Act (2014) 

ω Regulation 13 (CQC) 

 

The group provides a forum for safeguarding leads and all members to work together to receive 

assurance, address and discuss safeguarding issues within the community setting and delivers 

assurance to the Quality Council, the Quality & Safety Committee (Q+SC), and to the relevant 

Commissioners, where appropriate. 

The group reviewed its terms of reference in October; this is an annual review.  

 

During Q1 and Q2, STAG was paused due to the pandemic, however the weekly Named 

Professional meetings continued virtually to ensure there was a consistent approach to 

safeguarding across the organisation and progression of a shared work plan.  

 

The introduction of a Senior Safeguarding Nursing Team 6 weekly meeting commenced in Q3, 

chaired by the Director for Safeguarding Services. Although this is not a formal decision-making 

group, this provides a supportive, clinically and professionally focused forum for our Senior 

Safeguarding Nurses. 

 

The Trust is fully engaged in supporting local accountability and assurance structures; 

Safeguarding assurance is provided to our CCG Commissioners through detailed and 

comprehensive quarterly submissions of evidence, to support the quality schedule as well as 

annual completion of safeguarding audit tools which evidence our compliance with the NHS 

Accountability and Assurance Framework, and Section 11 of the Children Act 2004. 

{ŀŦŜƎǳŀǊŘƛƴƎ !ǳŘƛǘ ¢ƻƻƭǎ ŀǊŜ ǘƘŜ ǎǳōƧŜŎǘ ƻŦ Ψ{ŎǊǳǘƛƴȅ tŀƴŜƭǎΩ ŀƴŘκƻǊ ±ŀƭƛŘŀǘƛƻƴ ±ƛǎƛǘǎΣ ǿƘŜǊŜ ǘƘŜ 

Director or Head of Safeguarding are present, alongside the Named Professionals.  Any gaps or 

areas for development are incorporated into an action plan with updated versions shared with 
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our CCG Commissioners on a quarterly basis alongside quarterly reports and other evidence 

required as part of Quality schedule. 

Written feedback is received from the Commissioners following our detailed submission with a 

rag rating to identify where assurance has been given and where more detail may be required. 

These are then discussed with Commissioners at the CQPG meetings.  

Quarterly reports were submitted to provide assurance to the Quality Council and the annual 

reports were submitted to Q+SC for approval prior to submission to the Commissioners. 

  

Safeguarding Adult Board/ Safeguarding Children Partnership  

The Trust provides services across a number of Boroughs and each Borough has multi agency 

Safeguarding Partnership and Safeguarding Adults Board (SAB) arrangements in place, which as 

a relevant partner Bridgewater contributes to. As we have no adult services in Oldham, we are 

not members of their SAB. 

The Executive Lead and Director for Safeguarding are members of the Executive Health Group 

for Warringtoƴ Ҍ Iŀƭǘƻƴ ŀƴŘ ǘƘŜ 5ƛǊŜŎǘƻǊ ŦƻǊ {ŀŦŜƎǳŀǊŘƛƴƎ ƛǎ ŀ ƳŜƳōŜǊ ƻŦ hƭŘƘŀƳΩǎ 9ȄŜŎǳǘƛǾŜ 

Safeguarding Children Partnership.  Each Partnership has a range of subgroups which 

appropriate members of our Safeguarding Teams actively contribute to on behalf of the Trust. 

 

In the early stages of the Pandemic many safeguarding related meetings paused and those that 

continued changed in format to become virtual.  As the year progressed meetings have either 

re started or continued to be held virtually. 

 

The SAB and sub-group activity were also suspended during Q1 and Q2, with only the Halton 

Safeguarding Adults Review Group (SAR) meeting virtually in June. SAR activity in Warrington 

was paused during the pandemic but during Q4 restarted. 

 

The Trust particƛǇŀǘŜŘ ƛƴ ǘǿƻ Ψ[ŜŀǊƴƛƴƎ /ƛǊŎƭŜǎΩ ƛƴ vн ŀƴŘ vоΦ ²Ƙƛƭǎǘ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ƭƻŎŀƭ ŀŎǘƛǾƛǘȅ 

ǎǳǇǇƻǊǘƛƴƎ ƭŜŀǊƴƛƴƎ ƻƴ ǘƘŜ ǘƘŜƳŜǎ ƻŦ ΨtǊƻŦŜǎǎƛƻƴŀƭ /ǳǊƛƻǎƛǘȅΩ ŀƴŘ Ψ¢Ƙƛƴƪ CŀƳƛƭȅΩ ǘƘŜ ƻǳǘŎƻƳŜǎ 

and learning from the Safeguarding Partnership has not yet been produced. 

 

Channel Panel and Prevent 

The PREVENT duty came into force as part of the Counterterrorism and Security Act 2015 and 

the Channel programme provides tailored support for a person vulnerable to being drawn into 

terrorism. The multi-agency Channel Panel chaired by the Local Authority meet to discuss 

referrals received and decide on what tailored package of support can be offered to the 

individual. 

The Director for Safeguarding has an active role in representing Bridgewater at the monthly 

Channel Panel meetings in Oldham. In Halton and Warrington Health representation at Channel 

Panel comes from the Designated Nurse who liaise with the Borough based Safeguarding Teams 

to gather and disseminate relevant information. 
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A PREVENT dataset is collated and submitted quarterly to NHS England via the UNIFY 2 system. 

¢Ƙƛǎ ŘŜƳƻƴǎǘǊŀǘŜǎ .ǊƛŘƎŜǿŀǘŜǊΩǎ ŀŎǘƛǾƛǘȅ ŀƴŘ tw9±9b¢ ǘǊŀƛƴƛƴƎ ŎƻƳǇƭƛŀƴŎŜΦ ! ŎƻǇȅ ƻŦ ǘƘƛǎ 

report is also submitted directly to Warrington CCG at their request. 

 

MARAC (Multi Agency Risk Assessment Conference) 

MARAC is a meeting where information is shared on the highest risk domestic abuse cases 

between local police, probation, health, local authority, housing practitioners, Independent 

Domestic Violence Advisors and other specialists from the statutory and voluntary sectors. 

 

The Safeguarding Team represent the Trust at MARAC meetings in Halton, Oldham and 

Warrington. The Safeguarding Specialist Nurses with the support of safeguarding 

administrators collate relevant health information for sharing at MARAC and disseminate 

feedback and actions where appropriate to front line practitioners working with high-risk 

victims and their families. 

 

Audit Activity 

¢ƘŜ {ŀŦŜƎǳŀǊŘƛƴƎ ¢ŜŀƳΩǎ ŀǳŘƛǘ Ǉƭŀƴ ƛƴŎƭǳŘŜǎ ōƻǘƘ ǎƛƴƎƭŜ ŀƴŘ Ƴǳƭǘƛ-agency audit activity. 

Audit findings are presented at the STAG for approval and assurance and shared and discussed 

at the relevant Borough Quality meetings.  

!ǳŘƛǘ ŀŎǘƛǾƛǘȅ ǿŀǎ ǎǳǎǇŜƴŘŜŘ ŘǳǊƛƴƎ vм ŀƴŘ vнΣ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ./t ŀǊǊŀƴƎŜƳŜƴǘǎΦ !ǳŘƛǘ 

activity restarted in Q3 however due to the continued pressure on Teams as a result of COVID 

this was limited to audit activity required to inform our understanding of the impact of COVID 

in service delivery or audits required in response to safeguarding related incidents and/or open 

safeguarding related actions. The following audits were completed. 

ω Mental Capacity Act re-audit (Halton and Warrington). 

ω Ψ5ŜƭƛǾŜǊȅ ƻŦ bŜǿ .ƛǊǘƘ ±ƛǎƛǘ ŘǳǊƛƴƎ /h±L5ϥ όIŀƭǘƻƴύΦ 

ω Carer/dependents audit (Halton and Warrington) 

ω Review Health Assessment (RHA) Audit (Warrington) 

 

The Trust has also contributed to multi agency audit activity across each Borough.  

 

Learning from safeguarding audits is shared during training, 7-minute briefings and 

safeguarding supervision and used to identify and address areas for quality improvements.  

 

 

 

 

Child Deaths  

9ŀŎƘ ǎŀŘ ŎƘƛƭŘ ŘŜŀǘƘ ƛǎ ǊŜǇƻǊǘŜŘ ƻƴ ¦ƭȅǎǎŜǎ ŀƴŘ ǘƘŜ {ŀŦŜƎǳŀǊŘƛƴƎ ¢ŜŀƳ ŎƻƻǊŘƛƴŀǘŜ ǘƘŜ ¢ǊǳǎǘΩǎ 

contribution to the Child Death Review process, which includes the CDOP (Child Death Overview 

Panel). This process systematically reviews all deaths with the aim of. 
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ω 9ǎǘŀōƭƛǎƘƛƴƎΣ ŀǎ ŦŀǊ ŀǎ ƛǎ ǇƻǎǎƛōƭŜΣ ǘƘŜ ŎŀǳǎŜ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜŀǘƘ 

ω Identifying any modifiable contributory factors 

ω Providing ongoing support to the family 

ω Learn lessons in order to reduce the risk of future child deaths and promote safety and 

wellbeing of other children.  

 

Number of child deaths. 

 2019/2020 2020/2021 

Halton 4 13 

Oldham 35 14 

Warrington 15 13 

 

There was a noticeable decrease in Oldham and a significant increase in the number of child 

deaths in Halton over the last year.   

Most of the child deaths did not have any safeguarding concerns at the time of their death. 

Many children died because of life limiting conditions or extreme prematurity.  In one Borough 

there was one non accidental Injury of an infant which was subject of a criminal investigation, 

one teenager who tragically took their own life and one child death where the cause of death 

was not known at the time of writing this report. 

 

MASH (MULTI AGENCY SAFEGUARDING HUB)  

MASH Teams are designed to facilitate multi agency information sharing and decision making, 

by bringing together representatives from Health, the Local Authority, and the Police. 

¢ƘŜ ¢ǊǳǎǘΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ ¢ŜŀƳǎ ƛƴ hƭŘƘŀƳ ŀƴŘ ²ŀǊǊƛƴƎǘƻƴ ŜŀŎƘ ƘŀǾŜ ƻƴŜ Ŧǳƭƭ ǘƛƳŜ {ǇŜŎƛŀƭƛǎǘ 

Nurse who is commissioned to provide the health functions in the Boroughs MASH. 

Throughout the pandemic there has been an increase in safeguarding activity through the 

MASH. Health is pivotal in the screening process to ensure all relevant information was shared 

to secure the best outcomes for children and families. 

¢ƘǊƻǳƎƘƻǳǘ vпΣ ²ŀǊǊƛƴƎǘƻƴΩǎ ǿƛŘŜǊ {ŀŦŜƎǳŀǊŘƛƴƎ /ƘƛƭŘǊŜƴ ¢ŜŀƳ ƘŀǾŜ ǎǳǇǇƻǊǘŜŘ ǘƘŜ a!{I 

function whilst the MASH Nurse has been on long term sick leave. 

Over the last two years, the workload associated with the MASH role in Oldham has continued 

to grow and the demand continues to exceed the commissioned resource. The commissioned 

resource requires significant support both from the wider Safeguarding Children Team and the 

0-19 Service to manage the workload. Meetings with Commissioners, the Local Authority and 

CCG are being planned in Q1 2020/2021 to address this issue.  

 

Children in Care (CIC) /Looked After Children (LAC) Teams 

¢ƘŜ ¢ǊǳǎǘΩǎ ŎƻǊǇƻǊŀǘŜ {ŀŦŜƎǳŀǊŘƛƴƎ ¢ŜŀƳ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ǎǇŜŎƛŀƭƛǎǘ ƘŜŀƭǘƘ 

care for CIC/LAC in Warrington and Halton.  

During 2020/21 there have been significant delays with the Initial Health Assessments (IHA) 

being completed in Halton. This is due in part to the impact of the pandemic (Risk 2829). The 
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IHA Pathway was not working effectively, resulting in statutory timescales for the completion 

ƻŦ LI!Ωǎ ƴƻǘ ōŜƛƴƎ ƳŜǘΦ ¢Ƙƛǎ ǿŀǎ ŀŘŘǊŜǎǎŜŘ ŀǎ ŀ ǇǊƛƻǊƛǘȅ ƛƴ vпΣ ŀƴŘ ǘƘŜ IŜŀŘ ƻŦ {ŀŦŜƎǳŀǊŘƛƴƎ 

bŜƎŀƴ ǘǊŀŎƪƛƴƎ ŜŀŎƘ ŎƘƛƭŘΩǎ ƧƻǳǊƴŜȅ ǘƘǊƻǳƎƘ ǘƘŜ ǇŀǘƘǿŀȅ ŀƴŘ Ƙŀǎ ōŜŜƴ ǎǳǇǇƻǊǘƛƴƎ ŜǎŎŀƭŀǘƛƻƴ 

of delays in the receipt of paperwork and consent with the Divisional Manager for CP and CIN 

from Halton Borough Council.  

The Team, along with their safeguarding colƭŜŀƎǳŜǎΣ ǿŜƭŎƻƳŜŘ ŀ Ǿƛǎƛǘ ŦǊƻƳ .ǊƛŘƎŜǿŀǘŜǊΩǎ /ƘƛŜŦ 

Executive and Trust Chair in Q3. It enabled the opportunity to demonstrate the good work the 

teams do in protecting vulnerable children and to share the challenges faced. The Chief 

Executive was keen to heŀǊ ŦǊƻƳ ǘƘŜ ¢ŜŀƳ ǊŜƎŀǊŘƛƴƎ ǿƘŀǘ ǘƘŜȅ ŦŜƭǘ ΨƎƻƻŘΩ ǿƻǳƭŘ ƭƻƻƪ ƭƛƪŜ ŦƻǊ 

the delivery of CIC services in Halton, and to see more support invested in the Team. Planning 

commenced during the quarter to address this. 

 

Liberty Protection Safeguards (LPS) 

The Mental Capacity (Amendment) Act 2019 has significant implications for the Trust. Most 

notably in terms of the LPS which extend the scope of protection afforded under the current 

Deprivation of Liberty Safeguards to 16ς17-year-olds and to people living in their own homes 

and supported living. 

 

The Safeguarding Adult Lead, Director of Safeguarding and Head of Safeguarding were actively 

engaged in the LPS Local Implementation Networks in both Halton and Warrington prior to the 

onset of the pandemic however, the work of these networks was paused to allow focus on Covid 

related work streams and whilst we await publication of the Code of Practice. The 

implementation of LPS is currently expected in April 2022. 

 

Safeguarding Adult Activity 

During the pandemic, contacts into the Adult Safeguarding Team have increased significantly.  

This continues an upward trajectory in relation to adult safeguarding contacts which has been 

evident in the Trust over the past 18 months.  In addition to the increase in numbers there is an 

increase in the complexity of the contacts many of which have required ongoing support and 

supervision from the Adult Safeguarding Team. 

 

The further increased activity has reflected an increased awareness and confidence regarding 

safeguarding issues within adult services and this has had a positive impact on the quality of 

patient care.  

 

As a result of the increased activity, there have been significant capacity issues during the 

pandemic, however all essential work relating to reporting and safeguarding advice has been 

completed.  
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A second 0.8 WTE Band 7 Specialist Nurse commenced in post in May. This post complemented 

the existing 0.8 WTE Band 7, who commenced in Q4 2019/2020 following additional funding 

into and reconfiguration of the Team.  

 

The two Specialist Nurses have adopted a Borough-based approach with support and 

safeguarding supervision that enhances the offer to frontline Teams. The Borough alignment 

enables the Nurses to work in a more integrated way with frontline Practitioners, building a 

ǎƘŀǊŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŜŀŎƘ ƻǘƘŜǊΩǎ ǊƻƭŜǎΣ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΣ ƪƴƻǿƭŜŘƎŜΣ ŀƴŘ ǎƪƛƭƭǎΦ 

 

¢ƘŜ ¢ǊǳǎǘΩǎ [ŜŀǊƴƛƴƎ 5ƛǎŀōƛƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ DǊƻǳǇ Ƙŀs been re-established. This is Chaired by 

the Deputy Chief Nurse with attendance by the Safeguarding Adult Lead and dedicated 

specialist support of one day a week to the groups work plan from one of our Specialist 

Safeguarding Nurse. 

 

During Q4 good practice, lessons learned and actions for Bridgewater Teams highlighted 

through a safeguarding presence at Patient Safety and SIRP included: 

 

¶ Identification that there was a lack of clarity around the handover of care between Teams 

when a patient changes GP leading to Clinical Teams developing an SOP to formalise the 

process. 

¶ The need for carers to communicate with the Community Matron for Learning Disability 

when there is a change of condition of the patient a link for online learning event on the 

subject of Ψ5ŜǘŜǊƛƻǊŀǘƛƻƴ ƛƴ ǇŀǘƛŜƴǘ ǿƛǘƘ ŀ ƭŜŀǊƴƛƴƎ ŘƛǎŀōƛƭƛǘȅΩ Ƙŀǎ ōŜŜƴ ŦƻǊǿŀǊŘŜŘ ǘƻ ǘƘŜ 

Home Leader 

¶ Importance of multi-disciplinary team meetings and escalation of concerns 

¶ Use of risk assessment and contracts of care to support defensible decision-making when 

an adult with capacity is taking risks 

 

The Safeguarding Adult Team has continued its involvement in the Trust Patient Safety 

meetings to provide specialist safeguarding knowledge and advice where the identified issues 

are complex and multifaceted. Attendance at this group contributes to the development of 

effective multi-disciplinary relationships to improve outcomes for vulnerable adults. By 

providing a retrospective contribution to the clinical overview from a nursing perspective, the 

Safeguarding Adult Team have supported Teams in determining whether care providers acted 

reasonably to prevent harm occurring to the individuals using their service. This attendance, 

analysis and contribution support the monitoring of services to ensure quality and adult 

safeguarding issues are identified. 

 

Wider Engagement and Social Media 

The Safeguarding Team have an active presence on Twitter and use this as a means of 

promoting wider awareness of safeguarding related issues. The Safeguarding twitter account 
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@BWSafeguarding has provided an opportunity to engage both internally and externally 

safeguarding adult and children.  

 

 GOOD NEWS during the year: 

ω ¢ƘŜ 5ƛǊŜŎǘƻǊ ŦƻǊ {ŀŦŜƎǳŀǊŘƛƴƎ ǿŀǎ ŘŜƭƛƎƘǘŜŘ ǘƻ ōŜ ŀǿŀǊŘŜŘ ǿƛǘƘ ǘƘŜ ǘƛǘƭŜ ƻŦ ΨvǳŜŜƴΩǎ 

bǳǊǎŜΩ ōȅ ǘƘŜ vǳŜŜƴΩǎ bǳǊǎƛƴƎ LƴǎǘƛǘǳǘŜΣ ƛƴ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ƘŜǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƘƛƎƘ ǎǘŀƴŘŀǊŘǎ ƻŦ 

patient care and continually improving practice. This was a great accolade for both herself and 

Bridgewater. 

ω The Head of Safeguarding received her successful results for the completion of the Mary 

Seacole Programme, which is a nationally recognised Leadership Programme. 

ω The Head of Safeguarding and Safeguarding Adult Lead were recognised at the Trust 

Annual Celebration Day, for their leadership of Adult and Children Safeguarding Services across 

Bridgewater particularly during the pandemic. 

ω In Q4 a thankful foster carer sent a basket of afternoon tea and a thank you card for one 

of our CIC Nurses in Warrington, to thank her for her amazing support and effort, in referring a 

young person for assessment for his complex needs. 

 

Vision For 2021/2022 

¶ As our attentiƻƴ ƛǎ ƴƻǿ ŦƻŎǳǎƛƴƎ ƻƴ ǘƘŜ ǊŜǎǘƻǊŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜ ΨƴŜǿ ƴƻǊƳŀƭΩΣ ǘƘŜ 

Trust will maintain the focus on safeguarding as a key thread and ensure that our staff are 

equipped with the knowledge and skills and have access to safeguarding supervision and 

the support that they need to be responsive to safeguarding needs. 

¶ Play an active role in the Trust preparation for transition into the emerging Cheshire and 

Merseyside Integrated Care System (ICS) and Integrated Care Partnership (ICP)  

¶ Prepare the organisation for the introduction of LPS 

¶ /ƭƻǎŜ ƳƻƴƛǘƻǊƛƴƎ ƻŦ IŀƭǘƻƴΩǎ LI! ǇŀǘƘǿŀȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ǘƘŜ 

Borough receive a timely assessment of their health needs when they enter care. 

¶ Induction of the new Named Nurse in Oldham 

¶ Continue to work with Commissioners to secure adequate resourcing of the health function 

to reflect the whole health economy within Oldham MASH  

Infection Prevention and Control (IPC) 

 

Quality 

 

There have been no Methicillin Resistant Staphylococcus Aureus (MRSA)/E. coli bacteraemia, 

Clostridium Difficile Toxin (CDT), or cases reported in this period.  

The IPC Group meetings have recommenced monthly to support operational discussions and 

monitor actions required to meet the Health and Social Care Act Code of Practice (CoP) and 

COVID-19 BAF.   
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The priority in this quarter is to review the Assurance Framework and develop the Annual Work 

Plan for 2021 2022 in line with the CoP and the COVID-19 BAF.  These will be monitored through 

the IPC Group.  The CoP Assurance Framework is now available on the Trusts repository called 

Life QI. 

The Antimicrobial Steering Group (AMS) group monitors the use of antimicrobials through 

providing evidence of audits in line with the Antimicrobial Steering Group (AMS) Strategy for 

the Trust.  The Group reports to the IPC Group as evidence for CoP Criterion 3.   

The Gram-negative bloodstream infection (GNBSI) meetings continue, and IPC team are active 

attendees within this national directive; implementing local strategies such as the Nutrition and 

Hydration to reduce Catheter Associated Urinary Tract Infection (CAUTI).  The updated Catheter 

passport has been ratified and in use by the Trust.  

IPC Advocates have been identified and these key staff will help support the communication of 

IPC information and carry out the appropriate assurances of hand hygiene, PPE, cleanliness of 

the environment, cleanliness of equipment.    

 

Training 

Aseptic Non-Touch Technique (ANTT) and Hand Hygiene lightbox training has continued across 

the organisation.  This is monitored and recorded through the Educational Professional 

Development Department. (EPD) 

Level 2 training now includes Covid-19 as per the Board Assurance Framework (BAF) 

requirements.  The IPC Team have developed a single point lesson on COVID-19 for information 

for staff. 

COVID-19 swabbing training continues where requested across the Trust and training figures 

are monitored through the IPC Group in the Trusts IPC reports.  

 

External meetings 

The IPC Team attend the regional Northwest IPC meetings and cascade information through the 

ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ governance structures. 

 

 

Patient Safety / Incident Reporting 
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During the year 2020 / 2021 the Trust continued to use the web-based Ulysses Safeguard Risk 

Management System for reporting and management of all actual incidents and near misses, 

which did / could, have resulted in harm to patients, staff or any other person(s). 

 

There was a decrease in the total numbers of incidents reported in the Trust during the period 

2020/21, when a total of 4,887 incidents were reported, compared to 2019 / 2020 when a total 

of 5,402 incidents were reported in the Trust. The main reason for this reduction was the 

ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ IŜŀƭǘƘ ϧ WǳǎǘƛŎŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ {ǘ IŜƭŜƴǎ .ƻǊƻǳƎƘ ǘƻ 

other providers.  

 

Weekly Borough / Service specific Patient Safety meetings continue to be held in the Trust, 

which are led by the respective Directors of Nursing Services or equivalent (for Oldham and 

Dental services). The purpose of these meetings is to review all reported patient safety incidents 

to ensure that they are being managed correctly and to identify serious incidents. These 

meetings are open to any staff who wish to attend to observe the process of how the Trust 

manages its incidents. It has been noted that staff who attend these meetings have reported a 

positive insight into the management and investigation of incidents. 

 

Incidents are also reviewed at the monthly Borough Quality Meeting(s) where support is 

provided to managers to ensure that all possible action is being taken to manage incidents and 

risks. 

 

The quarterly trend for incidents that were reported during the period 01 April 2020 to 31 

March 2021, compared to the previous year was as follows: - 

 

 

The numbers of incidents reported from the Boroughs where the Trust provides services were 

as follows: - 
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* It should be noted that these incidents were recorded on the Bridgewater Risk Management 

System during the transition to alternative providers. 

 

All newly reported incidents are reviewed by the relevant senior clinical staff responsible for 

the service area(s) involved in incidents. This is necessary to embed the accountability for risk 

management and prevention of incidents around the Trust, this also ensures that there is robust 

checking and challenge to all incidents, thus assuring the Trust about the accuracy of reporting 

and management of incidents. 

 

At each of the weekly Patient Safety Meetings this review is used to identify any incidents that 

meet the criteria of a Serious Incident, to ensure that all incidents are being managed correctly 

and to ensure that all opportunities for learning are maximised.  

 

The Risk Management Team carry out daily checks regarding the quality of the data in all 

reported incidents. These daily checks are also used to identify possible serious incidents for 

escalation.  

 

Pressure ulcers continue to be the most common type of incident reported in the Trust. A 

άǇǊŜǎǎǳǊŜ ǳƭŎŜǊ ƘǳŘŘƭŜέ ƛǎ ǳǎŜŘ ŀǎ ŀ ǇǊƻŎŜǎǎ to ensure that all key steps in the management of 

pressure ulcers are followed and is embedded into operational practice.  

 

During 2020 / 2021, it was noted that there had been a higher-than-expected number of serious 

incidents regarding pressure ulcer incidents. This resulted in the preparation of an Aggregated 

Review of Pressure Ulcer Incidents & the development of a Pressure Ulcer Improvement Plan, 

ǿƘƛŎƘ ƛǎ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ IŀǊƳ CǊŜŜ /ŀǊŜ DǊƻǳǇ ŦƻǊ tǊŜǎǎǳǊŜ ¦ƭŎŜǊǎΦ ¢ƘŜ ¢ǊǳǎǘΩǎ ǇǊƻƎǊŜǎǎ 

against this plan is also monitored by the CCG. 

Borough / Service  2016/17 2017/18 2018/19 2019/20  2020/21 

Bolton 113 132 130 4*  

Cheshire 77 40 29 8 0 

Corporate 13 22 41 45 42 

Dental 137 156 216 241 158 

Halton 1,020 1,074 1,287 1,496 1,701 

Health & Justice 0 271 776 945  

Oldham 146 151 500 500 500 

St Helens 806 181 144 141 51 

Trafford 16 11 17   

Warrington 1,114 1,224 1,571 1,975 2,435 

Wigan 1,227 1,547 1,792 *47  

Total 4,676 4,811 6,505 5,402 4,887 
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Major / Catastrophic Incidents 

 

During the period 2020/2021 there were a total of 4,887 incidents reported in the Trust. Of the 

4 incidents that were reported as resulting in major / catastrophic outcomes: - 

 

¶ 2 related to disruption in service delivery due to IT connectivity problems. 

¶ 2 patient safety incidents - 1 incident related to harm sustained during fall, the other 

incident related to a delay in providing treatment, and referral for hospital care. Both 

incidents were investigated as Serious Incidents, in line with the NHS England Serious 

Incident Framework. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ LƴŎƛŘŜƴǘ wŜǇƻǊǘƛƴƎ ǎȅǎǘŜƳ ǇǊƻǾƛŘŜǎ ŀ ǾŜƘƛŎƭŜ ǘƻ ǊŜǇƻǊǘ ǇŀǘƛŜƴǘ ŘŜŀǘƘǎΣ ŘǳǊƛƴƎ ǘƘŜ 

year a total of 113 deaths were reported, all of which were reviŜǿŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩ 

Incident Management arrangements, and when necessary 72-hour reviews were carried out 

regarding unexpected deaths to identify all possible learning opportunities from these deaths. 

There was no evidence identified that indicated that any of the deaths were caused by lapses 

in care provided by the Trust. 

 

Deaths which were not a direct result of an incident under the care of the Trust, will continue 

to be reviewed at the Patient Safety Panels and Serious Incident Review Panel, to ensure that 

all learning opportunities are identified and when possible implemented.  

 

Trust staff reported 4,887 incidents during 2020/21, 3,353 (74%) of which were categorised [1] 

Insignificant or [0] near misses effecting patient safety.  

 

All patient safety incidents are submitted to the National Reporting and Learning Service (NRLS), 

ŦǊƻƳ ǿƘƛŎƘ ǘƘŜ /v/ ƴŀǘƛƻƴŀƭƭȅ ƳƻƴƛǘƻǊǎ ŀƭƭ ¢ǊǳǎǘǎΩ ǇŀǘƛŜƴǘ ǎŀŦŜǘȅ ƛƴŎƛŘŜƴǘǎΦ ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǘŀōƭŜ 

represents the number of patient safety incidents reported to the NRLS by level of actual impact 

on the safety of patients.       

Patient Safety Incidents by Actual Impact 

Patient Safety Incidents by Actual Impact 

(This is a scoring matrix to measure the level of 

harm to patients) 

2016/17 2017/18 

 

2018/19 

 

 

2019/20 2020/21 

Total Total Total Total Total 

Near Miss 133 180 432 479 417 

Insignificant 390 333 999 1112 682 

Minor 580 517 1,035 1025 892 

Moderate 102 128 268 41 68 

Major 2 6 10 2 2 
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Catastrophic 10 12 75 2 1 

 1,217 1,176 2,819 2,661 2,062 

      

 

The total number of reported incidents for the period 01st April 2020 to 31 March 2021 was 

4,887. 

 

The overall numbers of reported incidents that were classed as patient safety incidents has 

decreased to 2,021. The main factor that had caused this was the transfer of Health & Justice 

Services and services located in the St Helens borough to alternative providers.  

 

All incidents were routinely investigated, and, in some cases, serious incidents may have been 

escalated into a full root cause analysis based on the use of a consistent national methodology.  

 

The following work streams started / continued during 2020 / 2021 to improve our 

management of incidents:  

 
Á During 2020 / 2021 due to the Covid 19 pandemic, the Trust operated with a 

command-and-control structure in place to ensure continuity of service delivery. This 
provided operational services with a vehicle to escalate and review issues that could 
have compromised the quality of services delivered during the period. 
 

Á ¢ƘŜ .ƻǊƻǳƎƘΩǎ vǳŀƭƛǘȅ ŀƴŘ {ŀŦŜǘȅ {ǳō-Groups have been remodelled into a Borough 
Quality Meeting, which meets every month to analyse and escalate significant 
incidents, complaints, or risks that required support from the Borough / Service 
Management team meetings and to direct service change in response.  
 

Á The Weekly Patient Safety meetings have continued to provide challenge, review and 
monitoring of all reported incidents during the preceding week.  
 

Á The automated daily incident report summary has continued to be generated by the 
¢ǊǳǎǘΩǎ wƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ǎȅǎǘŜƳ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǎŜƴƛƻǊ ǎǘŀŦŦ ŀǊŜ ǎƛƎƘǘŜŘ ƻƴ ŀƭƭ ǊŜǇƻǊǘŜŘ 
incidents during the preceding 24-hour period. 

 
Á Automated monthly incident reports continued to be issued to senior managers at the 

beginning of each month, to ensure that they were sighted on all incidents within their 
areas of responsibility. 

 
Á A root cause analysis template has been developed specifically for the investigation of 
ǇǊŜǎǎǳǊŜ ǳƭŎŜǊǎ ǘƘŀǘ ŘŜǾŜƭƻǇŜŘ ǳƴŘŜǊ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǊŜΦ 

 
Á A case note review process remains in place to inform the management of pressure 

ulcer incidents and determine if further investigation was required. 
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Á The Serious Incident Review Panel (SIRP) continued to meet on a weekly basis to 
maintain an overview of all serious incidents. The panel is chaired by the Deputy Chief 
Nurse. 

 
Á ! ±ƛǊǘǳŀƭ ¢ǊŀƛƴƛƴƎ ǇŀŎƪŀƎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ άwŜǇƻǊǘƛƴƎ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ƻŦ LƴŎƛŘŜƴǘǎέΣ 

has been developed and introduced to the Trust. 
 

Lƴ ƻǊŘŜǊ ǘƻ ƴǳǊǘǳǊŜ ǘƘŜ ¢ǊǳǎǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƭŜŀǊƴƛƴƎ ŦǊƻƳ ƛƴŎƛŘŜƴǘǎΣ ŀ vǳŀƭƛǘȅ bŜǿǎƭŜǘǘŜǊ Ƙŀǎ 

continued to be utilised as a vehicle to deliver key lessons to be learnt in the Trust. There is a 

ǎƘŀǊŜŘ ƭŜŀǊƴƛƴƎ ǇŀƎŜ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ intranet, which is used to post details of lessons learned 

from individual incidents. 

 

Never Events  

 

Never Events are serious, largely preventable patient safety incidents that may result in death 

or permanent harm, that should not occur if the available preventative measures have been 

implemented. The Department of Health reviewed the list of never events in February 2018, an 

amended list of 18 never events were implemented. If never events occur in the Trust, we are 

required to report these directly to the Care Quality Commission and our commissioners as 

Serious Incidents and investigate the incidents to establish root causes and formulate actions 

to prevent a reoccurrence of the incident(s). There were 0 never events reported during the 

period 01st April 2020 to 31st March 2021.  

 

Central Alerting System  

 

Using patient safety incident data from across England, the NHS develops national initiatives 

and training programmes to reduce incidents and encourage safer practice. Alerts are released 

ǘƘǊƻǳƎƘ ŀ ǎƛƴƎƭŜ ά/ŜƴǘǊŀƭ !ƭŜǊǘƛƴƎ {ȅǎǘŜƳέ ό/!{ύ ǘƻ ŀƭƭ bI{ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƘƛŎƘ ŀǊŜ ǘƘŜƴ 

required to indicate their compliance with these patient safety alerts. All of these alerts have 

ǊŜǉǳƛǊŜŘ ǘŀǊƎŜǘ ŘŀǘŜǎ ŦƻǊ ŎƻƳǇƭŜǘƛƻƴ ŀƴŘ Ƴǳǎǘ ōŜ ŀŎƪƴƻǿƭŜŘƎŜŘ ƻƴ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ 

website within 48 hours of receipt. 

During the period 01st April 2020 to 31st March 2021, the Trust received 8 National Patient 

Safety Alerts, 2 of these alerts were relevant to the Trust. The Risk Management Department 

cascaded the alerts to each Borough / Service in order that they could be actioned and 

confirmation provided that all required action had been taken in the service areas of the Trust.  

 

 

Safer Caseloads in District Nursing 

Prior to the pandemic methods used to triangulate staffing capacity against demand and clinical 

dependency within District Nursing Services was undertaken via a monthly manual audit using 
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the Safer Nursing Care Tool (SNCT) providing a retrospective analysis as to whether there were 

adequate numbers of staff to manage the dependency of the patients receiving care at that 

particular time. The use of the SNCT was put on hold due to the pandemic and to enable 

resources to be used to support in developing and implementing electronic workforce and 

caseload monitoring systems.  

During the pandemic assurance to the Trust Board as to the systems in place to monitor staffing 

capacity and demand has been provided via the Command-and-Control business continuity 

arrangements within the Trust. This included: 

¶ Command and control business continuity systems i.e., bronze, silver and gold meetings, 

with sit reps produced by clinical services within boroughs / directorates with oversight 

of the Directors of Operations and Nursing provided a method of escalation. 

¶ An Integrated Quality and Performance Report (IQPR) 

¶ Quality Impact Assessment (QIA) process.  Panels were initially commenced in June 

2020 to oversee the impact of redeployment of staffing in response to the pandemic in 

line with national guidance. The QIA panels were recommenced in February 2021 in line 

with the QIA policy. 

The Trust has commenced the implementation of electronic rostering (or e-rostering) which is 

an electronic way of efficiently managing when staff are needed to work. The system enables 

managers to quickly build their rosters, defining the number of employees (by skill-mix) needed 

to meet the demands of the service. Significant progress has been made and all services rosters 

are now built into onto Health Roster. Additional work is being undertaken to develop 

electronic caseload scheduling systems which will further enhance the oversight and 

monitoring of nursing caseloads. 

 

Freedom to Speak Up ς Raising Concerns                                                             

 

As a result of the public inquiry into Mid Staffordshire NHS Foundation Trust, which exposed 
unacceptable levels of patient care and a staff culture that deterred staff from raising concerns, 
the Freedom to Speak Up (FTSU) review was commissioned by the Secretary of State and 
chaired by Sir Robert Francis QC.  
One of the principles that came out of that review focussed upon the fact that raising concerns 
should be part of a routine business process for any well-led NHS organisation. 
In response to this, NHS organisations were mandated to develop and embed the role of the 
FTSU Guardian. 
¢ƘŜ /ŀǊŜ vǳŀƭƛǘȅ /ƻƳƳƛǎǎƛƻƴ ό/v/ύ ŀǎǎŜǎǎŜǎ ŀ ¢ǊǳǎǘΩǎ ǎǇŜŀƪƛƴƎ ǳǇ ŎǳƭǘǳǊŜ ŘǳǊƛƴƎ     ƛƴǎǇŜŎǘƛƻƴǎ 
under key line of enquiry (KLOE) 3 as part of the well-led domain of inspection.  
Guidance which aligns to this has been published jointly by NHSI and the National Guardian 
Office (NGO); Guidance for Board on FTSU in NHS Trusts and NHS Foundation Trusts (May 2018).  




