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Bridgewater Equality Objectives  

Introduction 

Bridgewater Community Healthcare NHS Foundation Trust is a leading provider of community healthcare and specialist dental services 

in the north west of England. We employ approximately 3,300 staff in a variety of roles from clinical services to corporate support 

functions.  

We provide healthcare services to more than 800,000 people living in Wigan, Warrington, Halton (Widnes and Runcorn) and St Helens, 

integrated sexual health services in Trafford, services for 5 – 19 year olds in Bolton and a General Practice in Willaston, Wirral. We also 

provide specialist dental services in these areas plus Tameside, Glossop, Stockport, Western Cheshire and areas of East Cheshire. We 

manage three walk in centres, provide health and dental care in three prisons and we have one inpatient facility at Newton Community 

Hospital.   

Bridgewater’s strategy is to deliver high quality, safe and effective care that meets the needs of both individuals and communities in 

settings close to home. By providing a wide range of services in the community we can work to keep people healthier for longer, 

supporting vulnerable people throughout their lives, enabling people to live independently at home and reducing unnecessary hospital 

admissions. 

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. 

 

The Equality Act 2010 - Public Sector Equality Duty 
 
The equality objectives are a requirement of the Public Sector Equality Duty element of the Equality Act 2010.  
 
The Equality Act came into force in October 2010. The Act harmonises and replaces previous legislation, and ensures consistency in 
what employers and service providers need to do to ensure compliance. 
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The Equality Act covers the nine “protected characteristic” groups: 

 Age 
 Disability 
 Gender Reassignment 
 Marriage and Civil Partnership 
 Pregnancy and Maternity 
 Race 
 Religion or Belief 
 Sex 
 Sexual Orientation 

 
A requirement of the Act is the Public Sector Equality Duty, which consists of the Equality Duty (also known as the General Duty) and the 
Specific Duties.  
 

The Equality or General Duty 
 
The General Duty has three aims. It requires public bodies to have due regard to the need to: 
 

 Eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act 

 Advance equality of opportunity between people who share a protected characteristic and people who do not share it; and 

 Foster good relations between people who share a protected characteristic and people who do not share it 
 

The Specific Duties 
 
The General Duty is supported by specific duties, which require public bodies to publish relevant, proportionate information 
demonstrating their compliance with the General Equality Duty annually, and to set themselves specific, measurable equality objectives, 
at least every four years. Our annual compliance report can be viewed on our webpage and this document sets out our SMART equality 
objectives for the period 2012 – 2016. 
 
We review our equality objectives on a yearly basis to ensure they are fit for purpose and informed by the various work streams within the 
Trust. This review is undertaken as we engage with partners, stakeholders and staff side during the yearly EDS2 grading process.  

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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Equality Delivery System 2  

The Equality Delivery System (EDS2) is designed to support NHS Trusts deliver better outcomes for patients and communities and better 
working environments for staff, which are personal, fair and diverse.  

The EDS2 is a tool, to be used in partnership with patients, the public, staff and staff-side organisations, to review equality performance 
and to identify equality objectives and actions. It offers local and national reporting and accountability mechanisms. EDS2 has 18 
outcomes against 4 goals, it is against these outcomes that performance is analysed, graded and action determined. Information on our 
yearly EDS2 grading can be viewed on our webpage. 

 

Contact Details 
 

The Health Inequalities and Inclusion team can be contacted at the following: 

 

Vikki Morris  
 

Head of Health Inequalities & Inclusion  

Bridgewater Community Healthcare NHS 

Foundation Trust, The Beeches, Cowley Hill 

Lane, St. Helens, WA10 2AP 

Tel: 01744 457279 

TypeTalk: 18001 01744 457279 

Fax: 01744 736461  

Email: vikki.morris@bridgewater.nhs.uk  

Ruth Besford 
 

Equality & Human Rights Project Officer 

Bridgewater Community Healthcare NHS 

Foundation Trust, The Beeches, Cowley Hill 

Lane, St. Helens, WA10 2AP 

Tel: 01744 457389  

TypeTalk: 18001 01744 457389 

Fax: 01744 736461  

Email: ruth.besford@bridgewater.nhs.uk 

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equality-delivery-system/
mailto:vikki.morris@bridgewater.nhs.uk
mailto:ruth.besford@bridgewater.nhs.uk
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Equality Objectives  
 

Objective Target  Groups 

affected 

EDS2 

Goals 

Deadline (and additional notes) 

1. Improved equality 

monitoring and 

collection, including 

potential inequalities and 

barriers to service 

access 

1.1 Conduct a baseline audit and mapping 

process across all the boroughs to identify 

current methods & systems of collection of 

equality monitoring information. 

 

Evidence – audit document (spreadsheet).  

Patients  1 & 2  Completed 2013.  

 

Baseline audit has revealed where 

improvements need to be made against 

protected characteristic information, and this is 

picked up in our Equality Analysis Action Plan.  

 1.2 Increase the collection of protected 

characteristic information for each service by at 

least two relevant/proportionate protected 

characteristics. 

 

Evidence – PSED data reporting in January 

2016. 

Patients  1 & 2 In progress – December 2015. 

 

A standard electronic patient record is being 

rolled out across all possible Trust services. 

The Health Inequalities and Inclusion team are 

working with IT to ensure standard information 

is collected and the equality information fields 

are mandatory. 

 

An internal working group has produced a set 

of standard referral documents that should 

support improved data reporting and collection. 

This is being rolled out in 2015. 

 

The Health Inequalities and Inclusion team are 

working with partners in Wigan including the 

CCG to create a standard equality monitoring 

form. 

 

The Accessible Information Standard should 

support this objective, see 5, below. 
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Objective Target  Groups 

affected 

EDS2 

Goals 

Deadline (and additional notes) 

 1.3 (a) Using national data and the key health 

targets set by our commissioners in each 

borough, identify health inequalities for 

protected characteristic groups.  

 

Evidence – health inequalities document by 

borough. 

 

1.3 (b) Using information from 1.2 and 1.3 (a), 

identify actions to improve access and 

outcomes for protected characteristic groups. 

 

Evidence – actions within the Equality & Health 

Inequalities Action Plan. 

Patients  1 & 2 In progress – October 2015. 

 

Work has already been carried out through the 

service equality analysis forms on determining 

the current understanding of clinical staff on 

differing access and communication 

requirements and an action plan to address 

gaps in understanding or provision of support 

is in place. 

 

Borough information sheets have been 

produced using the Census 2011 data to 

identify who our populations are by protected 

characteristic group. 

2. Improved equality 

monitoring and data 

collection for the 

workforce and increased 

engagement of the 

workforce on equality, 

diversity and human 

rights. 

2.1 (a) To improve the analysis of workforce 

information in relation to recruitment 

appointment.  

 

Evidence – PSED data reporting in January 

2013 and 2014. 

 

Staff 3   Completed. 

 

The equal opportunities monitoring form on 

NHS Jobs collects most protected 

characteristic data (not gender reassignment, 

in line with legislation). This data is transferred 

for successful candidates onto ESR. This data 

is reported in the annual PSED and no 

significant trends have been identified in 

relation to protected characteristic groups. 

 

From April 2015 the new NHS Workforce Race 

Equality Standard means continuous 

monitoring of recruitment data for race/ethnicity 

of applicants. 
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Objective Target  Groups 

affected 

EDS2 

Goals 

Deadline (and additional notes) 

 2.1 (b) To improve equality data reporting of 

existing staff through ESR data cleanse. 

 

Evidence – PSED January 2016. 

Staff 3 In progress - December 2015. 

 

New self-serve function on ESR allows staff to 

amend their own records. 

 2.2 To increase the types of training offered to 

staff in order to enhance the understanding of 

equality, diversity and human rights issues 

from a patient and staff perspective.  

 

Evidence – attendance rates for corporate 

induction and compliance with the requirement 

to complete annual eLearning modules 

including E&D. Attendance or completion of 

other training as it becomes available. 

 

Staff  3   Review date March 2016. 

 

The equality, diversity and health inequalities 

information provided at staff induction has 

been updated in 2015. All new and returning 

members of staff are expected to attend 

corporate induction. Attendance is monitored 

at Board level. 

 

Work is being carried out on updating the 

mandatory annual eLearning for all staff, this 

includes the E&D module. This should be 

rolled out to staff in 2015/16 as staff become 

non-compliant. 

 

Awareness raising is already carried out 

through the Personal Fair Diverse Champions 

network and the staff bulletin. Recent 

publications have included managing the 

menopause in the workplace, an autism 

friendly Christmas and child sexual 

exploitation. 

 

The equality analysis of services has identified 

areas where staff would like to receive 

additional training or information. 
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Objective Target  Groups 

affected 

EDS2 

Goals 

Deadline (and additional notes) 

3. To undertake an Equal 

Pay Audit  

 

 Staff  3   Completed 2013. Next date December 2015. 

  

No issues raised by the 2013 audit. 

4. To investigate key 

partnerships in the wider 

health economy to 

understand and address 

health inequalities and 

barriers to access in 

protected characteristic 

groups.  

4.1 Use of NHS Competency Framework to 

map competencies against senior 

management posts across the Trust.  

  

Staff  4  NHS Competency framework has now been 

removed from the updated EDS2 (from April 

2014). This goal will be updated in discussions 

with staff side colleagues.  

4.2 Map current engagement by Trust 

managers and staff with other NHS 

organisations and third sector groups. 

 

Evidence – Documented evidence on which 

groups the Trust works with. 

Staff and 

Patients 

1,2 and 

4 

In progress – October 2015. 

 

The equality analysis of services has provided 

some data on third sector and other 

organisations that individual services work 

with. Work is being carried out in the Trust on 

mapping engagement with key partners. 

5. Implementation of the 

Accessible Information 

Standard 

Evidence – action plan from 1st September 

2015 detailing actions needed to ensure the 

Trust is compliant with the new NHS 

Accessible Information Standard for people 

with impairments, disabilities or sensory loss. 

Patients 1 and 2 September 2015 and then on-going with key 

deadlines of 1st April 2016 and 1st July 2016. 

6. Implementation of 

actions in the Learning 

Disabilities Self- 

Assessment Framework 

Action Plan. 

6.1 Podiatry (and Dentistry in our prisons) to 

ensure all patients with learning disabilities are 

known to them via their patient records and 

that their experience of the service is captured. 

Action plans based on this feedback can be 

created. 

Evidence – data from services in the PSED for 

January 2015. Service improvement plans 

available where appropriate. 

Patients 1 and 2 In progress – January 2016. 

The new referral documents referenced in 1.2 

and the Accessible Information Standard in 5 

should both work to ensure that patients with 

learning disabilities are identified and their 

communication/information needs recorded, 

flagged and met. 
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Objective Target  Groups 

affected 

EDS2 

Goals 

Deadline (and additional notes) 

 6.2 Prison health services will ensure that all 

prisoners with LDs receive a health needs 

assessment and have a health action plan. All 

prisoners with LDs will see a nurse before 

release and receive their pre-release health 

check. 

Evidence – to be provided by prison and local 

commissioners. 

Patients 1 and 2 In progress – January 2016, then on-going. 

 

6.3 Cancer screening awareness to continue 

with LD patients in Wigan. 

Evidence – data on number of participants. 

Patients  1 and 2 In progress – January 2016, then on-going. 

 

7. Implementation of 

NHS Workforce Race 

Equality Action Plan. 

Work to be carried out in 8 areas to improve 

monitoring and analysis of staff data. 

Information on these actions can be found on 

our webpage. 

Evidence – will be provided in submission in 

2016. 

Staff 4 April 2016. 

Baseline data has been submitted in July 2015 

and from this an action plan has been created 

with 8 actions that will improve the collection of 

information and the analysis of this information 

to identify areas where BME staff fare worse 

than White staff. 

 

 

 

 
  


