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Welcome letter                                            

Dear Candidate, 

Thank you for your interest in this exciting role as a Non-Executive Director of Bridgewater 
Community Healthcare NHS Foundation Trust. We currently have a vacancy and we are 
particularly keen to hear from individuals who have worked with and have an in-depth 
knowledge of communities and their issues and challenges, specifically within the localities of 
Warrington and/or Halton.  We hope that you will enjoy finding out about our ambitious 
organisation and this rewarding opportunity.   

Bridgewater Community Healthcare NHS Foundation Trust was established as a NHS Trust in 

2011, and as a NHS Foundation Trust in November 2014. We deliver a wide range of 

community-based healthcare services in Halton, Warrington and Oldham, as well as some 

networked services and specialised community dental services across a much larger 

geography.  The Trust employs around 1,740 staff and has an income of £105m.  

Our focus is on ensuring that our colleagues across the organisation are supported to deliver 

services of the highest quality and that by doing so we help bring forward local strategies 

aimed at delivering integrated, place-based services in partnership with primary care, social 

care and other health and care providers. 

The majority of our services are delivered in patient’s homes or at locations close to where 
they live, such as clinics, health centres, GP practices, community centres and schools and we 
are committed to working closely with other providers, our communities and our 
commissioners to improve local health and promote wellbeing. We are committed to keeping 
people healthier for longer and developing more specialist services to support people to live 
independently at home. 

Our focus is on delivering high quality care within each borough centred on the needs of local 

people and families; for example through the ongoing development of integrated place-based 

services and community teams in partnership with primary care and social care and through 

integrated models of care for children and families. 
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These new models of out- of- hospital care allow community health professionals to work 

more closely with other disciplines and providers to lay the foundations of good health in the 

early years of life and to keep people well for as long as possible, whilst avoiding unnecessary 

admissions to hospital. 

Equally as important is the focus on giving patients an experience of seamless, coordinated 

care, regardless of how many separate organisations or professions are involved in delivering 

that care. 

The publication of the White Paper “Integration and Innovation: working together to improve 

health and social care for all” and the challenges presented by the Covid-19 pandemic 

provided further impetus to enhancing out of hospital care and to breaking down barriers 

between community care, GP practices and hospitals to reduce hospital admissions. The 

White Paper clearly aligns with our Quality and Place strategy by identifying community 

services as being central to making this a universal reality across the NHS.   

We are currently working within major financial constraints across the NHS yet with an 

increasing and appropriate emphasis on high quality patient centred care. We need to ensure 

that the Trust takes the right strategic direction through what are going to continue to be 

particularly challenging times and we are looking for a Non-Executive Director of exceptional 

talent to join our unitary Board of Directors.  

If you think that you possess the strategic vision, inspirational skills and commitment to support 

the Trust at the forefront of developments in the NHS and the expertise needed to make a real 

contribution, then we want to hear from you. If you would like the opportunity for an informal 

and confidential discussion, please contact our Deputy Chair and Chair of Audit Committee, 

Linda Chivers.  Linda can be contacted via Linda.chivers2@nhs.net      

We look forward to hearing from you. 

Karen Bliss 

Chair  

 

 

 

 

mailto:Linda.chivers2@nhs.net
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About Us 

Bridgewater Community Healthcare NHS Foundation Trust (Bridgewater) is a leading provider 
of community health services in the North West of England. We provide high quality 
community and specialist services to over one million people living in: 

▪ Halton 
▪ Oldham 
▪ Warrington 
 

We also run a Community Dental Network which provides services in all of the above areas 
plus Bolton, Tameside, Trafford, Glossop, Stockport and western Cheshire. 

 
The majority of our services are delivered in patients’ homes or at locations close to where 
they live, such as clinics, health centres, GP practices, community centres and schools. As a 
provider of both mainstream and specialist care our role is to focus on providing cost effective 
NHS care by keeping people out of hospital and supporting vulnerable people throughout 
their lives. 

As a dedicated provider of community services our strategy is to bring more care closer to 
home – this means providing a wider range of services in community settings to keep people 
healthier for longer and developing more specialist services to support people to live 
independently at home. We employ 1736 staff and have an income of £105 million which 
comes from our commissioners, who include Clinical Commissioning Groups (CCGs), NHS 
England and local organisations. 

Our services 
 
Child Health: health visiting, school nursing, child development centres, complex needs, 
safeguarding, child and adolescent mental health, children’s community therapy. 
 
Health and Wellbeing: sexual health. 
 
Urgent Care: walk in centres, district nurses (including out of hours), intermediate care, 
home-based intravenous therapy. 
 

http://www.bridgewater.nhs.uk/halton
http://www.bridgewater.nhs.uk/oldham-health-services/
http://www.bridgewater.nhs.uk/warrington
http://www.bridgewater.nhs.uk/communitydentalnetwork
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Long Term Conditions: community neurosciences, continence, community matrons, services 
for people with diabetes, stroke, respiratory and heart problems. 
 
Specialist Services: dermatology, orthopaedic and musculoskeletal, podiatry, cancer and 
palliative care, wheelchairs and equipment, community  physiotherapy, speech and language 
therapy, occupational therapy, dietetics, learning disabilities and falls prevention. 
 
Dental: oral health promotion, specialist dental services for people with physical and learning 
disabilities, looked after children and those with anxiety issues.  
 

Mission 
 
To improve local health and promote wellbeing in the communities we serve. We will do this 
by working closely with local people and partners to promote good health and to be a leading 
provider of excellent community healthcare services in the North West.  

Strategic objectives 
 
The strategic objectives for the Trust are: 
 

▪ Quality – to deliver high quality, safe and effective care which meets both individual 
and community needs 
 

▪ Innovation and collaboration – to deliver innovative and integrated care closer to 
home which supports and improves health, wellbeing, and independent living 
 

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

▪ People – to be a highly effective organisation with empowered, highly skilled and 
competent staff 
 

▪ Equality - to actively promote equality, diversity and inclusion by creating the 
conditions that compassion and inclusivity to thrive  

 
Our latest strategic plan document can be viewed on the Trust’s website at:  
 
Bridgewater-Trust-Trust-Strategy.pdf 
 

 
 

 

https://bridgewater.nhs.uk/wp-content/uploads/2021/10/Bridgewater-Trust-Trust-Strategy.pdf
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Non-Executive Director  
 
Job description 
 
Accountable to: Chair of the Trust  
 
Base: Trust Headquarters, Europa Point, Warrington 
 
Appointed by: Council of Governors  
 
Time commitment: Approximately 3-4 days per month  
  
Remuneration: £ 13,000 per annum 
 
Term of appointment:  3 year appointment 
 
PURPOSE  
 
Bridgewater Community Healthcare NHS Foundation Trust was authorised by Monitor as the 
first Community FT in the country from 1 November 2014 and has a national reputation as 
one of the leading community providers. 
 
The Trust is led by a unitary Board of Directors, whose expertise and skills drive the vision and 
mission of the organisation. Board members lead the development of strategy, the focus on 
quality, safety and performance, and ensure effective governance systems.  
 
Collectively, the Board is responsible for the performance of the organisation and as key 
players in this team, Non-Executive Directors need to take a broad, strategic view. They have 
a particular duty to ensure that constructive challenge is made and should support and 
scrutinise the performance of the Executive Directors in meeting agreed goals and objectives 
and monitor the reporting of performance. They should satisfy themselves as to the integrity 
of financial, clinical and other information, and that the control mechanisms and systems of 
risk management are robust and defensible. Non-Executive Directors are responsible for 
determining appropriate levels of remuneration for Executive Directors and have a prime role 
in their appointment and, where necessary, removal and in succession planning.  
 
Non-Executive Directors will be expected to work within the  geographical area covered by 
the Trust and act in an ambassadorial capacity with partners including NHS 
Improvement/England, CQC, Local Authority, Clinical Commissioning Groups, emerging ICSs, 
Healthwatch and Health and Wellbeing Boards.  
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MAIN DUTIES AND RESPONSIBILITIES People/Leadership 
 
Have a role in ensuring the proper governance of the Trust, that it complies with the right 
laws and regulations, that its strategies are robust, its business plans are achieved, and 
stakeholder and patient interests are protected.  
 
Be independent minded, have a high standard of integrity and gain the respect of other Board 
members.  
 
Despite personal liability, step back from the detail (being satisfied that there is a robust 
management, information flow and performance management structures in place at 
executive level) and be prepared to look at the Trust’s business from a “big picture” 
perspective.  
 
Have the ability to analyse Board papers and other statistics and elicit the knowledge needed 
to perform the role effectively without being overwhelmed by detail.  
 
Have the ability to be able to provide independent scrutiny and to constructively challenge 
the performance of executive directors in meeting agreed goals, targets of performance and 
objectives, ensuring excellence in management.  
 
Ability to be a good listener, able to weigh up arguments and summarise for others.  
 
Provide advice and guidance on issues relevant to their own skills, expertise and experience.  
 
Have a role in setting values, ensure these are widely communicated and that the behaviour 
of the Board is entirely consistent with those values.  
 
Work effectively with stakeholders, including Council of Governors and Trust Membership.  
 
Attend and contribute to Board of Directors’ meetings and assigned meetings of key Board 
Committees and Board development activities.  
 
Membership of Board Committees: Participate and take an active part in Committee 
meetings. As a member of Board Committees support, encourage and where appropriate 
“mentor” senior executives. 
 
Attend the annual members’ meeting and meetings with the Council of Governors and its 
subgroups, as appropriate.  
 
Effectively engage with key stakeholders.  
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Act as an ambassador for the Trust 
 
Must adhere to the Seven Principles of public life also known as the Nolan Principles. 
 
STRATEGY 
 
Have a role in developing and setting proposals on strategy and maintain strategic vision, aims 
and objectives ensuring necessary resources in place  
 
Monitor delivery of the Annual Plan  
 
To ensure that the Board responds positively and collaboratively to the demands of our 
various Commissioners in the development of place- based and system- wide Provider 
arrangements in line with the White Paper 
 
To assist the Board in undertaking a wide-ranging review of “commercial development” of 
the Trust in order to respond to the requirements of our various Commissioners.  
 
PERFORMANCE 
 
Monitor the reporting of performance. 
 
Ensure the Trust operates effectively, efficiently, and economically  
 
Ensure continuing financial viability and long-term sustainability  
 
Ensure the trust achieves financial and quality targets and meets the requirements of 
stakeholders within available resources  
 
Undertake such training as is necessary to fulfil the role.  
 
Participate in an annual review and appraisal with the Chair.  
 
GOVERNANCE  
 
Ensure that there is a comprehensive framework of governance and system of internal 
controls and that risks are effectively managed.  
 
Ensure compliance with regulatory standards.  
 
Ensure that there is a systematic delivery of excellent, safe, compassionate care that is 
patient and family centred.  
 
Ensure the Board of Directors works in conjunction with the Council of Governors to 
promote the interests of Foundation Trust members.  
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Determine the appropriate level of remuneration for executive and associate directors.  
 
Have a prime role in appointing and where necessary, removing, executive directors and in 
succession planning.  
  
KEY RELATIONSHIPS   

Non-Executive Directors’ key relationships are with:  

 

 Trust Chair  

 Chief Executive  

 Directors  

 Trust Secretary  

 Governors  

 

Non-Executive Directors should keep in touch with fellow Non-Executive Directors to share best 

practice between meetings, as well as immerse themselves in the Trust business in the early days, 

asking lots of questions before forming opinions. 
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Non-Executive Director          

Person Specification 

 

 Essential Criteria Desirable Criteria 

Experience • Significant experience at 
Board or very senior level in 
a large, complex and 
changing organisation 

• Experience of formulating 
strategies and plans of 
action to achieve objectives  

• Experience of scrutinising, 
monitoring and improving 
systems, process and 
outcomes  

• Proven track record of 
delivering high performance 
in a rapidly changing and 
uncertain environment 

 
 
 
 

• Experience as a Non-Executive 
Director, Governor, Trustee or 
equivalent in the commercial, 
voluntary or public sector 

• Senior level commercial 
experience 
  

Skills • Exceptional leadership 
skills, engendering respect 
from others  

• Ability to scrutinise and 
constructively challenge the 
performance of executive 
directors in meeting agreed 
goals and objectives  

• A good listener, able to 
weigh up arguments and 
summarise for others 

• Excellent communication 
skills 

• Capable public speaker with 
the ability to engage and 
network effectively with 
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organisations inside and 
outside the NHS 

• Ability to engage positively 
with colleagues internally 
and externally at all levels.  

• Analytical and creative, with 
the ability to be 
independent in judgement 

• Politically astute 

• Astute negotiator, with 
good influencing skills, able 
to grasp relevant issues and 
understand the 
relationships between 
interested parties 

• Inclusive style of decision-
making  

Knowledge 
 

• Sound knowledge and 
understanding of corporate 
governance 

• Clear understanding and 
acceptance of the legal 
duties, liabilities and 
responsibilities of Non-
Executive Directors 

 

• Understanding of Foundation 
Trust status and Governor 
responsibilities 

• Knowledge and understanding 
of the developing health 
economy of the region and of 
this Trust’s position within it  

• An appreciation of the local 
communities served by the 
Trust and their diverse health 
and social care needs 
 

Additional • Commitment to NHS values 
and principles 

• A clear understanding of 
the NHS political and 
operational environment 

• Ability to effectively 
represent the Trust to its 
constituents, patients, 
partner organisations and 
regulators 

• Membership of the Trust  

• Ability to travel 

• Must be able to meet the 
required time commitments  
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Method of 
Assessment 

Please note that evidence of these criteria will be assessed via a 
combination of some or all of the following 
 

• CV and supporting statement 

• Interview 

• Presentations 

• Pre-employment check procedures including references. 

 
Remuneration and time commitment 
 
The successful candidate will receive £13,000 per annum.  Remuneration is taxable and 
subject to National Insurance Contributions.  It is not pensionable.  The successful candidate 
will also be eligible to claim allowances for travel and subsistence costs necessarily incurred 
on Trust business.   
 
Appointment and tenure of office 
 
This appointment will be for a 3-year tenure and will be subject to annual performance 
reviews and approval by the Council of Governors.   
 
You should also note that this post is a public appointment or statutory office rather than a 
job and is therefore not subject to the provisions of employment law.  To ensure that public  
service values are maintained at the heart of the National Health Service, Non-Executive 
Directors are required to subscribe to the Code of Conduct and Standing Orders and Standing 
Financial instructions for the Foundation Trust.  
 
As a Non-Executive you must demonstrate high standards of corporate and personal conduct.  
Details of what is required of you and the NHS Board on which you serve are set out in the 
Codes of Conduct as outlined above.   
 
You will be required to declare any conflict of interest that arises in the course of Board 
business and also declare any relevant business interests, positions of authority or other 
connections with commercial, public or voluntary bodies.   
 
Criteria for disqualification 
 
The following paragraphs identify the circumstances where an individual would not be eligible 
for appointment as a member of the Board of Directors.   
 

• A person meets the Fit and Proper Person requirement for directors.  You can view 
the full requirements for this on the following website 
 
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-5-
fit-proper-persons-directors 

 

https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-5-fit-proper-persons-directors
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-5-fit-proper-persons-directors
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• A person who has been adjudged bankrupt or whose estate has been sequestrated and (in 
either case) has not been discharged; 

 

• A person who has made a composition or arrangement with, or granted a trust deed for, 
his creditors and has not been discharged in respect of it; 

 

• A person who within the preceding five years has been convicted in the British Isles of any 
offence if a sentence of imprisonment (whether suspended or not) for a period of not less 
than three months (without the option of a fine) was imposed on him; 

 

• They are a member of the Council of Governors or a governor or director of an NHS body; 
 

• They are a member of the Foundation Trust’s Patient’s Forum; 
 

• They are the spouse, partner, parent or child of a member of the Board of Directors of the 
Foundation Trust; 

 

• They are a member of a local authority’s Scrutiny Committee covering health matters; 
 

• They are the subject of a disqualification order made under the Company Directors 
Disqualification Act 1986; 

 

• They are a person whose tenure of office as a Chair or as a member or director of an NHS 
body has been terminated on the grounds that their appointment is not in the interests of 
the health service, for non-attendance at meetings or for non-disclosure of a pecuniary 
interest; 

 

• They have within the preceding two years been dismissed, otherwise than by reason of 
redundancy, from any paid employment with an NHS body; 

 

• In the case of a Non-Executive Director they have refused without reasonable cause to 
fulfil any training requirement established by the Board of Directors;  

 

• They have refused to sign and deliver to the Associate Director of Governance a statement 
in the form required by the Board of Directors confirming acceptance of the Code of 
Conduct for Directors. 

 
Disclosure and barring checks 
 
Non-Executives may occasionally have access to children or vulnerable adults through their work 
for the Trust.  To safeguard patients by identifying unsuitable candidates, all appointments will 
be dependent upon the satisfactory completion of a Standard Disclosure through the Disclosure 
and Barring Service.  Checks will be carried out by the Trust after appointment and before the 
individual takes up their full duties. 
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How to apply and timetable 

If you would like to have a confidential conversation about the role, please contact Linda 
Chivers, Vice Chair and Chair of the Audit Committee on Linda.chivers2@nhs.net  
 

• To apply for the role, please send a Curriculum Vitae, together with a letter in support of 
your application and which addresses the person specification to Jan McCartney, Trust 
Secretary on jan.mccartney@nhs.net or (marked private and confidential – addressee 
only) to Bridgewater Community Healthcare NHS Foundation Trust, Europa Boulevard, 
Warrington, Cheshire, WA5 7TY. 

 

• Closing date for applications is 21 November 2021 
 

• Your application will first be checked for completeness and eligibility and all applications will 
be acknowledged. 

 

• Your application will be assessed to see the extent to which you have the qualities and 
expertise specified for the post and longlisted candidates will be invited to preliminary 
interviews during early December. This may be face to face or remotely according to 
Government guidelines prevailing at the time. 

 

• Shortlisting will then take place.  
 

• Final interviews and stakeholder panels will be held late December/early January 2022 – 
to be confirmed. Exact times and venue will also be confirmed. 

 
 
  
 

                                                                                                                        

mailto:Linda.chivers2@nhs.net
mailto:jan.mccartney@nhs.net

