Hello &

Welcome
I am delighted to welcome
you to our Patient Experience
Strategy. This strategy sets out
how we are working to deliver an
outstanding patient experience,
every time. This is a key quality
priority which will help us achieve
our mission: To be outstanding
for our patients, our communities
and each other

We believe that our WHH community,
both in our hospitals and externally,
is pivotal in deciding what an
‘outstanding’ patient experience looks
and feels like. Therefore, we pledge
to actively seek, listen and act on
feedback received from our patients,
staff, and other key stakeholder
groups such as our Foundation Trust
Governors, Healthwatch, our valued
Volunteers and Carer organisations
plus the extensive number of advocacy
groups that work with us to make things
better for their service users.

It is important to recognise the
achievements the Trust has made
over the last three years, driven by the
previous Patient Experience Strategy
and which provide the foundations
for this next chapter. We continue to
actively and inclusively engage with and
involve our patients and their carers;
we create platforms for joint working
and co-production with our patients’
supporters and advocates and we
continue to listen, learn and act on
feedback – improving and refining as
we continue towards our mission of
being an ‘Outstanding’ organisation.

This Patient Experience Strategy has
been co-produced with our patients,
our staff and our partners who have
been asked “What matters to You?”
and it reflects the needs of our local
population.

Prof Simon Constable FRCP
Chief Executive
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Our

Patient
Experience
Strategy
I am proud to present our
Patient Experience Strategy for
2020-23, a core element in the
delivery of our Quality, People
and Sustainability organisational
objectives (QPS).

impact our patients and we have
committed to involving our service
users and their carers and have set
this out in our WHH Patient and
Public Participation and Involvement
Strategy which supports the delivery
of the Patient Experience Strategy.
This is not a standalone document
and needs to be considered alongside
related WHH strategies.

It is first and lasting impressions
that make the difference between
good and outstanding patient care.
We acknowledge that our patients’
and families perceptions of a good
experience is as essential as receiving
effective and safe care - this starts from
the moment our patients have their first
contact with our services.
We are committed to continually
improving the quality of the experience
of our patients and provide our staff
with the skills, quality improvement (QI)
knowledge and training necessary to
deliver safe, effective and high quality
patient care.

Kimberley Salmon-Jamieson
Chief Nurse

We believe that all voices need to
be heard whenever there is service
development or re-design that could
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The Patient Experience
Strategy for 2017-20 set
out five Belief and Promise
statements under
the following
sub-groups:

Looking back at what we have achieved
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Listening,
Learning and
Leading change

Communicating
in line with our
values

Partnership
working and
needs-based care

“We believe every
patient should have
the opportunity to
give feedback about
their experience and
we promise to use
this to improve care
and services”

We believe our
patients should be
first in everything we
do and we promise
to communicate
based on what
matters most to
you”

“We believe our patients
should always experience
care that is based on
their specific needs and
we promise to work in
partnership with you and
your carers to achieve
best possible outcomes”

Examples of our

Examples of our

Examples of our

achievement
Patient stories at the
commencement of
key Trust meetings.
Warrington
Hospital entrance
redevelopment.
New Birth Centrefacilities co-designed
with support groups
and experts by
experience.
Procured 23 recliner
chairs/beds for
parents staying in
children’s ward.

achievement
Introduced alerts on
electronic patient
record system
(Lorenzo) identifying
patients who
required reasonable
adjustments
before attending
ophthalmology
appointments.
Created Twitter
and Facebook
accounts to promote
engagement and
feedback from
service users.
Maternity Voices –
listening to women’s
experiences of care.

achievement

Healing
Environments

Simplifying patient focused
processes

”We believe every patient
should experience care
and treatment in the
right environment and we
promise to continuously
improve what you can
see, do, hear and feel
during your stay”

“We believe that our processes should be
designed to support our patients and we
promise to develop these so that everything is
simple, done in a timely manner and easy to
understand”

Examples of our

achievement

Created a
Wayfinder role for
our volunteers to
support visitors.

Made our adult areas
more child friendly
with activities and
distractions.

Frailty Assessment
Unit created to
make the patient
journey for our frail,
elderly population
streamlined
and integrated,
reducing
unnecessary
admissions.

Implemented Welcome
to the ward boards
and Patient Experience
boards showcasing “you
said, we did” based
on feedback from our
service users.

Listened to
what patients
thought a (WREN)
re-enablement unit
should look like.
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Examples of our

achievement
Allied Health Professionals (AHPs) led
innovative initiatives ‘team around the
patient’ to enhance patient experience:
• Radiographers and Always Events®
project in Main X-ray.
• Therapists and medical staff Morning
Movers and #Endpjparalysis.
• Nursing, volunteers, therapy assistants
& activity co-ordinator - The Reader®
project.

Engaged patients in
What Matters to you?
Conversation Cafes and
used their feedback to
improve our services.

Always Events® group
4
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Conversation Cafes What Matters to you?

How do

National Surveys and CQC
Insight reports

Compliments and Complaints/
PALS

Urgent & Emergency Care /
Urgent Care Centre

we collect
feedback
on patient
experience?

Patient/Carer stories, videos

Children & Young Persons
Maternity
National Inpatients
National Cancer Patient Experience
Survey

Healthwatch - Listening events

Locally ward, department
and service surveys

Children and Young People
Collaboration events

Involvement opportunities -

Where they tell us what is important
to them and their families and how we
can ensure they transition safely and
seamlessly into the care of the adult
services.

linked to quality improvement
collaboratives such as Falls and Pressure
Ulcers and events to support the
development of Trust strategies such as
Equality, Diversity & Inclusion and/Carers.

Monthly Carers Café
Monthly Carers Café, in partnership with
Wired Carers Centre and Warrington
Disability Partnership (WDP) to support
carers, patients and families with
information and advice.

Friends and Family test written, telephone, text

NHS Choices

Some patients like to leave feedback in
different ways…. one gentleman drew
each stage of his patient journey in the
hand clinic.

WHH staff will give feedback,
sometimes on behalf of what
a patient has said or in the
scope of Freedom to Speak
Up (FTSU)

Maternity Blog
WHH Maternity Blog brings real life
pregnancy/labour/
birth experiences
and sharing each
experience is a way to
connect, support and
empower women in
their journey

There are numerous engagement forums eg WDP Staying Connected
Forum, Maternity Voices, Warrington Speakup, Halton Speak Out,
Warrington Health Forum
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Voluntary
and Charity
contribution

WHH Charity
We are extremely fortunate
to receive additional ‘above
and beyond’ support both
through voluntary effort and
funding to help us deliver
some amazing initiatives
that have enhanced the
experiences of our patients,
carers and relatives.

WHH Volunteers

Our own hospitals’ charity fundraises
to provide equipment, training or
environmental enhancements beyond
that which the NHS provides.
In the last financial year our charity and
its supporters completed phase 2 of
our Forget me Not memory garden for
the enjoyment of our patients living
with dementia and concluded a £100K
campaign to provide an outdoor play
space on our children’s ward.

The League of Friends of
Warrington Hospital
provide a
meet and
greet service
and fund
equipment and
facilities to the
tune of £80K
per year.

For more information on how
you can get involved visit
www.whhcharity.org.uk

WHH Volunteers: nearly 500 wonderful
volunteers give up their time to
support our patients on the wards,
helping them find their way around
the hospital, entertainment through
hospital radio and our chaplaincy
volunteers helping patients continue to
enjoy their faith while in hospital.

The League of Friends of Halton
Hospital not only raise money for
Warrington Disability Partnership (WDP)
Mobility and Independent Living Service
Based within the hospital, aims to facilitate and support hospital discharge, as well
as supporting patients and families with information, advice and guidance. The
Trust is involved with the Disability Awareness Day (DAD) and DAD week annually
as part of engagement with the wider community, to engage with those affected by
disabilities and long term conditions.
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the hospital but provide a meet and
greet service, run a small shop and a tea
bar! There are more than 50 dedicated
volunteers with hundreds’ of years
volunteering between them. The League
of Friends of Warrington Hospital provide
a meet and greet service and fund
equipment and facilities to the tune of
£80K per year.
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Rich feedback emerged from these sessions
which have informed not just this but other
work streams, including patient and public
participation and involvement, the patient
letters service improvement work and the
development of the Trust’s accessible
information standard policy.

Six key themes emerged
from these workshops
and involvement
sessions:
1.

2. Involvement in
decisions and
information about my
care

Developing
Our strategy
We developed our strategy in
partnership with our patients, carers,
visitors, WHH Governors, charities,
alongside volunteers and advocacy
groups, e.g. WDP, Red Cross, Wired
Carers Centre, Healthwatch Warrington
Speakup and our staff. Our most
engaging model for this work is through
our ‘What Matters to Me?’ workshops
where a diverse, but invested, audience
is brought together to address three
key themes which address most of our
services:

10

1.

Caring staff who
know about me

3. Environment
4. Communication
5. Having an efficient
service
6. Options and
choice

What matters to me
when undergoing
emergency/
unplanned care?

2. What matters to me
when undergoing
planned care?

Multiple engagement and
involvement events were
held including:

3. What matters to me
as an outpatient?

Experience of Care week in April,
Behind the Scenes at CMTC
April, Conversation Cafés April,
Ward ‘roadshows’ with patient
questionnaire during July, Listening
event July, Open day September,
Dining event September,
Ophthalmology listening event
October, (multi-agency) Patient
Experience group October, Jan
2020 Always Event Radiology.
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Pledge 1: We will listen, learn
and lead change

We will support every patient/service user, carer or family member
(hereafter ‘people’) to give feedback about their care and experience
so we can understand ‘what matters to you most’ and use this to
improve our services.

What we will do

How we will know we have succeeded?

How we will monitor?

Increase our capacity and capability to effectively and inclusively
collect feedback in a way that suits people best. Support
the CQC public campaign, part of their Emergency Support
Framework, to encourage people to feedback on care, working
with Healthwatch, ‘Experts by Experience’, people who use
services and voluntary and community organisations.

As part of the revised Friends and Family Test guidance – Sept
2019, evidence of increased FFT participation and improved
recommendation rates. Patient/service user profile in FFT/other
local feedback demonstrates reduced gaps in data capture (see
pledge 5 for more detail).

Monthly Trust Dashboard. Clinical Business Unit (CBU) reports to
Patient Experience Subcommittee (PESC).

Introduce new techniques and technology to enable more
people to give feedback, such as iPads and age-appropriate
apps and programmes, print materials and audio including easy
read and language-specific formats.

Clinical Business Units (CBU's) embracing new technology,
when collecting patient feedback and this is evident in reports.
Increase in feedback from hard to reach groups.

CBU reports and action plans monitored through PESC and
other Governance reporting mechanisms.

Promote opportunities for patients to provide feedback such
as posters and display boards advertising national surveys and
FFT, digital platforms and social media.

Visible evidence of promotions in public areas, wards and
departments across the organisation. When asked, patients will
be able to state they know how to provide feedback.

Results from senior staff walk rounds, Governor Observation
visits, Quarterly Engagement dashboard.

Support and work with staff to develop near real time feedback
and promote the importance of gaining service user feedback.

Evidence in staff appraisals that focus on patient experience is
embedded in their practice.

Ward accreditation results, feedback from Governors ward/
department visits. National Survey indicators.

Develop a process that supports the analysis and triangulation
of patient feedback with other Quality measures eg Complaints,
PALS, Clinical Incidents.

Evidence of triangulation of feedback with other Quality
measures in CBU high level briefing papers.

PESC meetings -monitor CBU reports and action plans.

Develop a trust-wide methodology to collect, measure and
celebrate compliments.

There is evidence in CBU reports of reporting compliments in
addition to complaints/PALS. Compliments are displayed in
public facing places in the Trust and in social media.

PESC meetings -monitor results from Engagement Dashboard
reports and CBU reports with action plans.

Display patient experience feedback on wards and clinic/
department areas so all service users can view it easily.

Feedback is displayed in a visible location and people who use
our services can read and understand any changes that have
been made.

Ward accreditation results, Governors visits, senior staff walk
rounds, CQC inspections.

CBUs will establish a process to ensure there is shared learning
from themes and trends from feedback and pro-actively
implement quick wins, short and long term improvements.

Improved measures eg reduction in numbers of Pressure Ulcers
and Falls reported. Reduction in complaints and PALS eg relating
to care and tr eatment, staff attitude, food, discharge planning.

CBU Governance reports, Patient Safety and Clinical
Effectiveness (PSCE) committee reports, QAC.
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Pledge 2: We will communicate
in line with our values

We believe that our patients/service users, their carers or family members (‘people’)
are first in all we do. We know that time is the most important commodity to people
and we promise to listen, communicate based on ‘what matters most to you’ and to
deliver care in a way that allows you the time to spend your time the way you want to’

What we will do

How we will know we have succeeded?

How we will monitor?

Continue to develop, deliver, promote and measure the effects
of bespoke Customer Experience Training.

Evidence of staff numbers accessing customer experience
training. Complaints and PALS reports will demonstrate a
reduction in themes and trends relating to staff attitude and
ineffective communication.

Reports to Quality Assurance Committee

Relaunch the nationally renowned #HelloMyNameIs initiative.

People who use our services will be able to name their
healthcare professional, using ‘Ask 5’ method.

Themes within complaints and compliments in CBU reports

Support our CBU’s to develop QI innovations that improve
communication between people and our clinicians in a way
that suits our patients. Use of health passports, and have
conversations based on ‘This matters to me today!’

Services will evidence that staff understand the concept of
‘what matters most’ to our people and include this as standard
in care giving.

Quality Academy reports and celebration events

Continue to drive quality improvements that reduce length
of stay, plan for discharge on admission, promote early
mobilisation and improve mental and physical wellbeing; such
as #EndPJParalysis, #1000lastdays, Morning Movers, Single
Handed Care.

Evidence of celebrating successes that recognise safe, effective
care and an excellent patient experience. Examples include
local and national awards, publications, sharing successes at
conferences.

Patient Stories presented at Trust Board, Quality Assurance
Committee and PESC meetings that demonstrate evidence
of listening, learning and actions that have changed people’s
experience for the better

Support QI programmes that are designed to streamline
handover, improve person and professional communication by
supporting joint decision making and ensuring appropriately
managed discharge.

Documentation audits will demonstrate clear clinical information
regarding our patient/ service users’ journeys and evidence safe,
clinically effective c are planning.

Audit committee assurance reports

Develop and launch our Carers Strategy.

Evidence that carers feel empowered to have information
and support, to enable to participate in making the best decision
for the person they care for.

PESC meeting reports including monitoring of PALS, complaints
and complaints. Healthwatch reports and feedback from other
external stakeholders

Staff will evidence that people are empowered and active
participants in their care, given consistent information, listened
to and next steps in their care discussed.

WHH feedback mechanisms, including FFT, complaints, national
surveys will demonstrate a reduction in themes and trends
relating to staff attitude, ineffective communication and poor
discharge experience.

PESC committee reports and high level briefing paper to Quality
Assurance Committee

Clinics and departments will review how people are told about
waiting times and if there are any issues or delays.
They will ensure that this process is implemented and delivered
consistently every time, ensuring inclusivity each time.

Feedback and experience data shows evidence of a reduction in
negative comments/poor recommendation rate for services.

CBU briefing papers to PESC
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Pledge 3: Personal,
needs-based care based on
Always Events®/Co-creation

‘We believe our patients/service users, their carers or family members (‘people’)
should always receive care that is based on their specific needs. We will champion
Always Events® to enable a partnership-based approach so that people are given
every opportunity to be involved in the co-creation of their care and experience.’

What we will do

How we will know we have succeeded?

How we will monitor?

Work with Quality Academy and Quality Improvement (QI)
resources to develop collaborative care and communication
models based on Always Events®.

Evidence that frontline staff are engaging with QI training and
that their validated ideas and suggestions are being supported
and implemented in service improvements. Staff always state
that they consult people who use our services every time a
change is proposed.

Quality Academy reports monitoring uptake of QI training.
Appraisals.
Evidence of Patient Experience innovations in the Trust.

Through organisational development ensure that staff have the
capabilities and skills to consistently ask for and include people’s
requirements in their care and experience while in our care.
Support Clinical Business Units to deliver patient centred,
An Always Events® model will be developed and deployed
co-designed, locally agreed Always Events® and seek the
and Clinical Business Units adopt a minimum of one Always
support of NHS England to establish and embed Always Events® Event® project per year.
across the organisation.

CBU reports and action plans to PESC- progress of Always Event
project®.

Support the deployment of the Patient & Public Participation
and Involvement (PPPI)strategy to ensure that people
can influence how we plan and deliver care including the
development of a panel of Lived Experience Connectors (LECs).

Quarterly PPPI strategy update report to PESC.
Minutes from Governors Engagement Group (GRG) meetings.
External stakeholder reports eg Healthwatch.

Deployment of PPPI strategy – reports evidence patient and
public participation and that their views are being incorporated
into service change programmes.
Evidence that engagement and involvement pre any formal co
nsultations of change in any services.

Engage and involve partners that can support this pledge as well
as our diverse panel of advocates and their service users.

Change the narrative with our people by asking ‘What matters to
you?’ rather than just ‘What is the matter with you?’.

People consistently report their experience of a warm welcome,
kindness and compassion, being treated with dignity and respect
and cared for as an individual.

National surveys.
Feedback.

Use people’s requests and requirements to continually evolve
and improve how we deliver care and experience.

Reduction in the number of complaints where it has been
reported that people did not feel that they were consulted and
included in decisions about care and treatment.

Complaints and PALS report.

By using evidence-based research, communicate with people to
consistently consider and support their personal needs such as
pain assessment, nutritional requirements, spiritual and
psycho-social wishes.

Evidence that research based practice and national guidance is
incorporated into all care practice.

Ward accreditation results and audits.
Celebration events.
Bright Spots.
Media.
Shared practice and recognition at awards.
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Pledge 4: Healing
Environments

We believe every patient/service user should experience care and
treatment in the right environment and we will continuously improve
what you can see, do, hear and feel during your stay.

What we will do

How we will know we have succeeded?

How we will monitor?

Ensure ‘Right Patient in the Right Place’ every time with
minimal disruption or bed moves by consistent application
of the existing Patient Transfer and Eliminating Mixed Sex
Accommodation(MSA) policies.

No patients cared for in mixed sex areas (apart from areas
exempt). Patients state “Yes” when asked “did hospital staff
explain reasons for being moved?”.

Trust Dashboard and CBU reporting/data mechanisms are
published and there is evidence of agreed improvement plans
and monitoring through established governance processes.

Wards, clinics and departments will be clean, safe and have
Evidence of increased positive feedback reported on social
facilities that meets the needs of our people such as easy access media, website enquiries and feedback and NHS Choices/Care
to TV, reading materials and refreshments.
Opinion/PLACE inspections/Governor visits.

PPPI and Governor visit reports to PESC and minutes from FT
Governor meetings.
E&F report to PESC.

WHH volunteer programme to be developed further, creating
innovative roles such as ‘Volunteer Baton Bleep Holder’ and
‘Dining Companions’.

Breadth of volunteer roles implemented within the organisation
with evidence of positive feedback on the roles from patients,
visitors, volunteers and staff.

Volunteer report to PESC and evidence of meeting trajectory for
recruitment and annual volunteer report.

Build on the existing ‘Way-finder’ role to ensure basic
accessibility standards, such as wheelchair availability at
entrance points to support access and wayfinding.

Reduction in complaints and PALS relating to themes of
accessibility within the Trust.

Equality, Diversity & Inclusion (E,D&I) strategy report (patients).
Healthwatch and external stakeholder reports.

Deploy complementary initiatives that are designed to promote
a sense of wellbeing such as Pets as Therapy® and The Reader
Project®.

Evidence of existing and new initiatives introduced in all areas (as CBU reports on Patient Experience to PESC.
appropriate). Positive feedback from patients, staff and families/
carers.

Support the deployment of the Trust’s Nutritional Care Strategy
by working with the catering department to achieve work plan
objectives and the PPP&I strategy to address diverse dietary
requirements.

Above-peer scores in NHS-mandated national surveys relating to National Survey action plans, E&F report monitored at PESC
hospital food when asked to rate the food and choice.
meetings.
Nutritional Care Strategy action plan via Nutritional Steering.
Group and PESC meetings.

Evidence that all staff create an environment where people feel
rested and able to participate in their recovery such as reduced
noise at night.

Reduction in complaints/PALS and negative feedback via FFT
and national and local surveys about noise and disturbances at
night.

Complaints and PALS report through PESC and QAC.

Staff will consistently and promptly assist people with feeding,
toileting and the administration of pain relief.

Above-peer scores in NHS-mandated national surveys relating
to care and treatment.

National Survey action plans.
Local ward audits/Ward accreditation and Governor visit .

Foster and support a multi- disciplinary approach to ensure
people have access to games, social interactions, volunteer
buddies, mobility and stimulation activities.

Evidence of volunteers on all wards/departments. Patients
report they have been able to participate in activities.

CBU reports on Patient Experience to PESC.

Staff will continue to provide excellent, person-centred care.

Evidence of initiatives such as hosting weddings,
birthday parties and recognition of national celebration days in
addition to spiritual, pastoral, end-of-life and bereavement care.

CBU reports on Patient Experience to PESC.
Engagement Dashboard reports.
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Pledge 5: Making Care,
Treatment and Experience
Accessible

We believe that our processes should be designed around our
patients. We will develop these so that everything is accessible,
simple, timely manner and easy to understand.

What we will do

How we will know we have succeeded?

How we will monitor?

Deploy methods that support face-to-face
interactions to provide support and gather feedback
such as ‘Conversation Cafes’, focus groups and
Healthwatch Enter and View visits.

Evidence of varying methods employed to gain feedback from patients and sharing
of results and implementing changes. CBU staff increasing the way they gain face to face
feedback, bespoke to their service group.

Enter and view reports from Healthwatch and
monitoring WHH action plans in response to findings
CBU reports to PESC.

Deploy the Equality, Diversity and Inclusion (ED&I)
Strategy patient pledges and priorities, ensuring that
equality, diversity and inclusion are embedded in our
community engagement, consultation and decision
making.

CBUs capturing and recording equality information about service users accessing
our services and actions if inequality is identified. Reported evidence of patient and
public involvement and participation and contributions to service change programmes,
including proactively supporting the involvement of hard-to-reach and those with
protected characteristics. WHH achieves positive ratings in the Equality Delivery System
2 (EDS2) assessment.

Monitoring reports through ED&I subcommittee.
Healthwatch reports.
Estates and Facilities reports with evidence of
completed actions or progress to achieve.
Community engagement and Governors reports.

Implement and deploy the Accessible Information
Standard AIS) across the Trust making patient letters
and service information and facilities clear, age
appropriate and accessible.

Patients will state their appointment letters were clear and unambiguous with information PPPI strategy assurance reports to PESC.
that supported them to access services comfortably, safely and in time. Evidence of
CBU reports to PESC.
increased numbers participating in co-design and especially in patient letters and
information.
Stakeholders will say they have been able to work with the Trust eg, estates and facilities
team developing environments that a re accessible, such as ‘dementia and mobility
friendly’ and that there is clear, acces sible signage.

Provide training for staff to support access
and equality of care for people with protected
characteristics, by understanding and implementing
reasonable adjustments.

Staff will be able to evidence reasonable adjustments, adopting a mind-set of ‘What is
possible? What is the right thing to do? and ‘Just do it!’.

Support services to develop innovative ways to
streamline out-patient visits so that people can have
consultation and diagnostics completed via a ‘one
stop shop’ approach and where more follow ups
are undertaken through ‘virtual’ clinics to minimise
people’s need to come to hospital.

Evidence of support services setting up video platforms such as ‘Attend Anywhere’ for
outpatient consultations and for patients to provide positive feedback on the service.

Mandatory training figures (Equality & Diversity).
Staff appraisals.
CBU reports – compliments and complaints/PALS.

Patients and carers report positive feedback and state they have received excellent
patient experience and reasonable adjustments were implemented.
Clinical Support Services governance reports and
Patient Experience report to PESC.

Evidence that patients are being consulted about appointments and referrals that are
suitable to their needs.

We will work to meet patients’ needs around times
Analysis of reasons for DNA’s is reviewed and patient’s feedback is incorporated into
of appointments by gaining a detailed understanding action plans.
of themes of DNAs and building these into service
change.

Clinical Support Services governance reports and
Patient Experience report to PESC.

Translation and Interpreting services will be booked
Every patient who has interpreting needs will receive the required support and know
in advance of patients attendance as per Trust policy. in advance of appointments that it has been put in place. All staff can demonstrate
knowledge of the Trust process for booking in terpreting and translation services.
Reduction in Datix re porting of failure to pre-book interpreters.

Datix reports to PSC&E meeting.
CBU reports.
ED&I committee reports.
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Working with
Our partners
We work with a wide
range of partners, some
are commissioners/
providers of care and some
voluntary/third sector. We
remain indebted to these
organisations and groups
for their continued input
and support on behalf of
the populations of Halton
and Warrington.

•

The Red Cross

•

Halton Carers

•

Wired Carers

•

Deafness Resource Centre

•

Warrington Disability
Partnership

•

•

Warrington Voluntary Action

•

Older Persons Forum

•

Livewire Warrington

•

The Stroke Association

•

Macmillan Cancer Support

•

Warrington Wolves Charitable
Foundation

•

The Royal Voluntary Service

•

League of Friends of Halton Hospital

•

League of Friends of Warrington
Hospital

•

Bridgewater Community Healthcare
NHS FT

•

North West Boroughs Healthcare
(mental health) NHSFT

•

NHS Halton CCG

•

NHS Warrington CCG

•

North West Ambulance

•

Warrington Borough Council

•

Halton Borough Council

Speak Up, Warrington

•

Warrington Together

•

Speak Out, Halton

•

One Halton

•

Halton and St Helen’s VCA

•

•

Wellbeing Enterprise

Cheshire and Merseyside Health
and Care Partnership

•

Healthwatch Warrington

•

Healthwatch Halton

•

Council of Faiths

•

Age UK Mid Mersey

•

MIND

•

WHH Maternity Voices

•

Room at the Inn Y Project
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Contact us:
Communications and Engagement Team
Kendrick Wing
Warrington and Halton Hospitals
Lovely Lane, WA5 1QG
01925 664222
whh.communications@nhs.net
www.whh.nhs.uk

If you would like to receive this document
in another format, please do not hesitate
to contact us.
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