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Foreword
We are very pleased to present our Public Sector Equality Duty Summary Report for 2015. As a Foundation Trust we provide community health and specialist community dental services to a large population in the North West of England. Our services help people receive care in their own homes or as close to home as possible; our focus is to provide quality, personalised care for our population throughout their lifetime and to provide effective care that keeps people out of hospital and at home with the support they need to remain there. Due to longer life expectancy, demands on our services are increasing, particularly as people are living at home with more complex long term conditions. 
More than ever we need to ensure that we consider the needs of those people in our communities who are the most vulnerable because of their age, or a disability, or because of a language barrier, or because of their ethnicity they are more predisposed to certain conditions. We recognise that significant areas that we serve face major socio-economic pressures and there are many reasons why people find it difficult to engage with services. 
As a Trust we consider health inequalities and inclusion in our all our business decisions and we continue to work hard to strengthen our approach in this area.  We believe our staff should be champions of the inclusion and health inequalities agenda when conducting business with our partners or visiting our patients; that health is our specialism, and that we have a unique opportunity to influence decisions in order that equality, health inequalities and inclusion are at the forefront of consideration. 
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Christine Samosa, Director of People, Planning & Development



Colin Scales, Chief Operating Officer

Executive Lead for Equality, Diversity & Human Rights 

Introduction
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In England, the many people who are currently 

dying prematurely each year as a result of health 

inequalities would otherwise have enjoyed, in 

total, between 1.3 and 2.5 million extra years of 

life. 

Fair Society, Healthy Lives 2008 

 


There is well documented evidence of a social gradient in health – the lower a person’s social position the worse his or her health. The 2008 Marmot Report, Fair Society Healthy Lives, set out the socio-economic factors in England where inequality between populations lead to poorer health and reduced life expectancy. These ‘wider determinates of health’ include factors such as employment, housing, education and the environment. In England people living in the poorest neighbourhoods, will, on average, die seven years earlier than people living in the richest neighbourhoods. Even more disturbing, the average difference in disability free life expectancy is seventeen years – so people in poorer areas not only die sooner, but they will also spend more of their shorter lives with a disability.

In addition to a person’s socio-economic position, their disability, ethnicity, gender, sexual orientation and other personal characteristics, beliefs and lifestyle choices can also influence and increase health inequalities. For some groups there may be little or no difference in the incidence of certain diseases with others and yet they may face a poorer outcome.

Finally inequality can also be seen in access to services, leading to poorer health outcomes for some groups in our society and reduced access to information and services that can promote health and support better self-management of wellbeing.

In order to reduce health inequalities in our areas the Trust must work to improve inclusion in healthcare by understanding and removing the barriers to access that may be faced, we must:

· Ensure that the services we provide are accessible to all

· Develop services which best meet the needs of our diverse communities

· Employ, develop and retain a workforce which at all levels reflects the diversity and make-up of the population we serve

· Ensure that staff have information on equality, diversity and health inclusion

· Eliminate from our services, polices and decision making any adverse impact on the promotion of equality or potential adverse effect on any particular groups or communities

By using the data in this summary we can gain an understanding of who our current staff and patients are, and by analysing that data against other information such as that from the Census 2011, Local Authority JSNAs and Health & Wellbeing Strategies and national third sector reports we can identify areas where groups within our communities are under-represented and can develop action plans to address this.
This document outlines how the Trust is meeting its duties in relation to the Public Sector Equality Duty, but more than that, it should be considered with our Equality Statement, the Equality Delivery System Framework (EDS2 as it is now to become) and the Equality, Diversity and Health Inequalities Work Plan. All of these documents work together to ensure that Bridgewater is considering health inclusion and health inequalities in all its mainstream business planning activities, and that Bridgewater is taking every opportunity to consider and improve experience for our most vulnerable groups. All these documents can be accessed via our website www.bridgewater.nhs.uk/aboutus/equalitydiversity. 

We always welcome any feedback or questions; please see our contact details below.

Vikki Morris, Head of Health Inequalities & Inclusion

vikki.morris@bridgewater.nhs.uk
Telephone 01744 457279

Text Relay 18001 01744 457279

Fax 01744 624419

Ruth Besford

Equality & Human Rights Project Officer

ruth.besford@bridgewater.nhs.uk 

Telephone 01744 457389

Text Relay 18001 01744 457389

Fax 01744 624419

Web: http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/
About Us
Bridgewater Community NHS Trust was formed on 1st April 2011, bringing together the four provider arms of Ashton, Leigh & Wigan, Halton & St Helens, Warrington and Trafford. In April 2013, the Trafford provider arm moved out of Bridgewater to sit with other NHS Trusts. Bridgewater also provides specialist community dental services for these areas, as well as Stockport, Western Cheshire, Bolton and Tameside & Glossop. We also provide healthcare and dental services to HMP Risley, and HMYOIs Thorncross and Hindley, sexual health services in Trafford and a GP practice in Willaston on the Wirral. 
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Bridgewater covers a large geographical area of 322 square miles, serving over 1 million people with community provider services, and over 2 million people with community dental services. We operate from over 200 health centres, clinics, hospitals and third sector buildings, employ more than 3,000 staff and have an income of £140 million per annum.
The Bridgewater 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. 

In order to have the most meaningful effect on health inequalities for all our populations, we must clearly understand why some groups struggle to access services and what barriers they face in terms of their own health. That is why a robust approach to health inequalities and inclusion are so important to us. 

Health Inequalities in Our Local Populations
There are significant challenges facing our communities, though life expectancy is improving and greater numbers of people are surviving diseases such as cancer there is still scope for improvement nationally and at a regional socio-economic level there is still a large gap in life expectancy between people in the more affluent wards in comparison to those in the more economically pressured wards. For example in St Helens recent data shows that there is a difference of 11.6 years life expectancy between males in the Town Centre ward and those in Rainford.

Key points for our communities are:

· Life expectancy is generally below the national average of 83 years for women and 79.2 years for men, Trafford is the one borough that is above this figure with women having a predicted life expectancy of 83.7 years and men 79.3 – as stated above though, these figures do vary across borough wards depending on levels of deprivation.

· Healthy life expectancy in England is 63.4 years for men and 64.1 years for women, the North West as a whole is below this national average with 61.3 years for men and 61.8 years for women and the Bridgewater boroughs reflect this lower figure.

· The 2011 Census data provides information on the number of households living with at least one level of deprivation (employment, education, health & disability and overcrowding). Halton has the worst figures for our area with 62.4% of households with at least one level of deprivation; they are closely followed by St Helens (61.7%), Bolton (60.9%) and Wigan (60.4%).

· Figures from the Census 2011 showed that across the Trust’s community health services area the number of people who stated that they felt their daily lives were limited a little or a lot by long term illness or disability was 281,250, about 1 in 5 of the population.

· The boroughs within the Trust’s footprint are predominately White British though numbers of Black and Minority Ethnic (BME) groups are growing. In Halton, St Helens, Warrington, Wigan and Wirral the White British population is between 95.9% and 98.0%, in Bolton and Trafford this figure goes below 90%. The Trust has provided language interpretation for over 40 different languages in 2014/15.

· Excess weight in 4 – 5 year olds and 10 – 11 year olds is at best similar to the English average of 22.2% and 33.3% respectively and in Halton and St Helens are worse for both indicators. The average for excess weight in adults in England is 63.8%, none of the six boroughs manage to have a lower figure than this; Halton (70.2%) and Warrington (70.0%) have much higher figures.

· The figure from the Census 2011 of those very elderly, over 85 years of age, is 28,100 for the Bridgewater boroughs where we provide community health care.

· Figures from Improving Health and Lives (IHAL) estimate the number of people with learning disabilities in our communities. The total for all of Bridgewater’s boroughs including those where we provide specialist dental services is approximately 48,500 or 2% of the population, many of these are likely to be unknown to healthcare services or will have been lost to health care providers in their transition from children’s services.

The Public Sector Equality Duty (PSED)
In April 2011 the new Public Sector Equality Duty (PSED) came into force. The PSED consists of two duties. The first is the General Equality Duty with three aims – to eliminate discrimination and reduce disadvantage, to advance equality of opportunity and to foster good relations for individuals from the nine protected characteristic groups – age, disability, gender reassignment, marriage/civil partnership, pregnancy/maternity, race, religion/belief, sex/gender and sexual orientation. The second is the Specific Duties for public sector bodies – the production of evidence and data to support their compliance with the general duties and the publishing of regular equality objectives to improve and support their equality performance for both staff and customers. The evidence and data on staff and customers must be produced at least annually and the equality objectives should be reviewed and set at least every four years. More information can be found in Appendix 2 on page 49.
This document is the Trust’s evidence for 2015 towards the first of the Specific Duties. The information and tables to follow provide data on our workforce and patients and seek to assess where the Trust is potentially failing in its legal obligations under the General Equality Duty, from these assessments action plans can be formulated to improve access, outcomes and experience for our staff and patients.
Staff Profile by Protected Characteristic
	Bridgewater staff profile – December 2014

	Total Workforce: 3357
	Directorate Workforce Totals

	
	Adults Services

Children’s & Families Services

Specialist Services

Corporate Services

Undefined
	1439

908

585

414

11

	


N.B: Please see the table on page 37 for a full comparison of the Trust workforce to the local population. 
Age
	Age profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	Age 16 – 20

Age 21 – 45

Age 46 – 65

Age 66 +

Total Workforce
	<2%

50.4%

48.0%

<2%

4034
	<2%

48.4%

50.2%

<2%

4185
	<2%

48.0%

50.5%

<2%

3291
	<2%

46.0%

51.9%

<2%

3357

	


	Age profile by directorate (as a percentage of all Trust staff)

	

	
	December 2014

	
	Adult’s Services
	Children’s & Families Services
	Specialist Services
	Corporate Services
	Undefined

	Age 16 – 20

Age 21 – 45

Age 46 – 65

Age 66 +
	<2%

19.9%

22.1%

<2%
	<2%

13.6%

13.1%

<2%
	<2%

8.0%

9.2%

<2%
	<2%

4.5%

7.3%

<2%
	<2%

<2%

<2%

-
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	Age profile by pay band (as a percentage of all Trust staff)

	

	
	December 2014

	
	AfC 1
	AfC 2
	AfC 3
	AfC 4
	AfC 5
	AfC 6
	AfC 7
	AfC 8a
	AfC 8b
	AfC 8c
	AfC 8d
	Local Scale
	Medical Dental
	Blank

	Age 16 – 20

Age 21 – 45

Age 46 – 65

Age 66 +
	-

<2%

<2%

<2%
	<2%

3.5%

5.3%

<2%
	<2%

6.2%

9.7%

<2%
	-

5.2%

5.1%

<2%
	-

11.0%

7.1%

<2%
	-

11.0%

9.3%

<2%
	-

5.1%

7.8%

<2%
	-

<2%

2.3%

-
	-

<2%

<2%

-
	-

<2%

<2%

-
	-

-

<2%

-
	-

<2%

<2%

<2%
	-

<2%

<2%

<2%
	-

<2%

<2%

-

	


	Age profile by full time/part time (as a percentage of all Trust staff)
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	December 2014
	

	
	Full Time
	Part Time
	

	Age 16 – 20

Age 21 – 45

Age 46 – 65

Age 66 +
	<2%

22.0%

22.4%

<2%
	<2%

24.1%

29.5%

<2%
	

	


[image: image4.jpg]Age Profile of all Full Time
Staff (December 2014)

1%

Y

o%.

mage 16-20
mage21-45
Age 45-65
age 66+




   [image: image5.jpg]Age Profile of all Part Time
Staff (December 2014)

E

|

mAge 16-20
mage21-45
= Age 45-65
= Age 65+





As can be seen by the December 2014 figures, 46% of our workforce sits in the 21 to 45 years age groups, with 51.9% in the 46 to 65 age group, this is drop of 2.0% in the 21 to 45 year old group since January 2014. Whilst this age mix does not reflect our local population age figures, it is typical of many NHS workforces. 

It is a nationally recognised issue that the working population is aging, and that loss of key skills and organisational knowledge over the next few decades could be an issue if no action is taken. Alongside the aging working population, there also needs to be consideration of how health will impact on working practices, particularly as retirement ages continue to increase. It should also be noted that as the younger population groups continue to grow at a much lesser amount, we will need to consider how we continue to attract talent to the organisation. As part of our commitment to being an Employer of Choice, we will continue to consider what initiatives and actions we will undertake to continue attracting younger people. 

The age profiles are spread fairly evenly over all pay bands, including Medical and Dental.  The age profiles are also fairly evenly spread over our full-time and part-time workers - there are a greater number of part time workers in the 46 to 65 age groups. 

Disability

	Disability profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	Yes

No

Not Declared

Undefined

Total Workforce
	2.1%

47.4%

10.9%

39.6%

4034
	2.3%

47.0%

50.5%

<2%

4185
	2.3%

45.4%

52.5%

<2%

3291
	2.4%

47.3%

50.0%

<2%

3357
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It is difficult to compare disability figures for the staff against the general population. We do not have accurate overall figures for disability in the UK, the Census in 2011 asked about day to day limits, this showed a figure of 20% of the overall population, however this figure was not broken down into those who are retired, those who have declared themselves unfit to work etc. For the workforce the figures for December 2014 show a slight improvement in disclosure of disability with a 0.1% increase in staff stating that they have a disability and 1.9% more stating that they don’t have a disability. There could be a number of reasons for this, but most likely would be the improved recording of equality information from NHS Jobs to ESR (Electronic Staff Records) for those appointed. We need to reduce the remaining 50% that sits within “Not Declared”, as we know this element exists from when the database was cleansed. We know from our recruitment team that there has been an increase in those enquiring about reasonable adjustments at interview stages; this could mean that applicants are more confident about asking for adjustments to be made when applying for jobs, and it could also include larger numbers than previously of those affected by social benefits changes. 

Actions on Disability:
The Trust is working in a number of areas to improve access and experience of employment and services for people with disabilities.

We are planning to promote and provide information on the Access to Work Scheme to ensure that staff who may currently be unsupported in their roles and requiring some adjustments to the work place or work practices to allow them to effectively and positively carry out their roles know how to access this support and advice. This information will be provided on the new staff intranet, ‘The Hub’ once it becomes operational in early February 2015.

The Equality and Human Rights Project Officer has had an initial meeting with a member of the Deaf Health Champions organisation; further meetings will be held in early 2015 to discuss how the two organisations can work in partnership on several areas including improving access and information to frontline services, increasing community engagement and consultation and improve Deaf awareness for staff.
The team is planning to sign the Trust up to the British Deaf Association Deaf Health Charter in early 2015. There are five key pledge areas within the Charter covering access to information and services, promotion of the teaching of BSL, supporting Deaf children and their families, ensuring staff can work effectively with Deaf people and consulting with the local Deaf community on a regular basis. The Charters aim is to promote better access to public services for people in the Deaf community, as a significant percentage of the Trust’s population may have hearing loss associated with age it is hoped the actions that arise from the pledges will also improve access for them.

There is currently a draft NHS Accessible Information Standard being piloted in a few NHS trusts nationally, this standard will impact on how the Trust records patient information and flags the need for communication support in contact and appointments. The standard will also highlight what information trusts should be providing and in what formats this information should be available and what communication support, including advocacy, should be available and provided in appointments. The Head of Health Inequalities & Inclusion is leading an internal working group to ensure that Trust patient records and information is ready for the implementation of this standard.

Ethnicity
	Ethnicity profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	White British

Black Minority Ethnic (BME)

Not Stated

Total Workforce
	93.0%

4.8%

2.2%

4034
	92.4%

4.6%

3.0%

4185
	94.6%

3.4%

2.0%

3291
	94.2%

3.8%

2.0%

3357
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Bridgewater Populations (community health care service areas only) at Census 2011 – Ethnic Group
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	  Ethnicity profile by pay band (as a percentage of all Trust staff)

	

	
	December 2014

	
	AfC 1
	AfC 2
	AfC 3
	AfC 4
	AfC 5
	AfC 6
	AfC 7
	AfC 8a
	AfC 8b
	AfC 8c
	AfC 8d
	Medical Dental
	Local Scale
	Blank

	White British

White Other

Mixed

Asian/Asian British

Black/Black British

Chinese

Other Ethnic Group

Undefined

Not Stated
	2.1%

<2%

-

<2%

-

-

-

-

<2%
	9.1%

<2%

<2%

-

<2%

<2%

-

-

<2%
	15.5%

<2%

<2%

<2%

<2%

-

-

-

<2%
	10.0%

<2%

-

<2%

<2%

-

<2%

-

<2%
	17.3%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%
	19.4%

<2%

<2%

<2%

<2%

<2%

-

-

<2%
	12.3%

<2%

<2%

<2%

<2%

-

<2%

-

<2%
	3.6%

<2%

<2%

-

-

-

-

-

-
	<2%

<2%

-

<2%

-

-

-

-

-
	<2%

<2%

-

<2%

<2%

-

-

-

-
	<2%

-

-

-

-

-

-

-

-
	2.1%

<2%

<2%

<2%

<2%

-

<2%

<2%

<2%
	<2%

<2%

-

<2%

-

-

-

-

<2%
	<2%

-

-

-

-

-

-

-

<2%

	


	Ethnicity profile by full time/part time (as a percentage of all Trust staff)

	

	
	December 2014
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	Full Time
	Part Time
	

	White British

Black Minority Ethnic (BME)

Not Stated
	42.4%

<2%

<2%
	51.8%

2.0%

<2%
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White British is the biggest ethnic group in our workforce at 94.2% for December 2014. This is a slight decrease on the previous figure (94.6%) but still remains less than the White British figure for the majority of our local populations where the figure is between 96% and 98%. 

The BME mix of our staff is generally reflective of our local populations. There has been a slight increase in the number of BME staff in the last 12 months, an increase of 0.4%. 
When looking at ethnicity by pay band, again, the figures are generally reflective of the local populations we serve, and no concerns or negative trends have been identified. 

Actions on Ethnicity:
From April 2015 the NHS Workforce Race Equality Standard will be implemented, this looks at 9 indicators, the first three are workforce metrics covering BME staff in higher pay bands, in disciplinary processes and in recruitment; the next five are from the staff survey and looks at such things as bullying and harassment and equality of opportunity and the last indicator is the reflection of the Board make up to the local population served. The team will be ensuring the Trust is ready to work on recording and analysing these metrics and determining actions to address any inequalities suffered by our BME staff and ensuring we are compliant with this element of the NHS Standard Contract.
Religion or Belief 
	Religious profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam

Judaism

Other

Sikhism

Undefined 

Total Workforce
	Information Not Available
	2.4%

<2%

31.9%

<2^

62.5%

<2%

<2%

2.6%

<2%

<2%

4185
	2.9%

<2%

37.2%

<2%

56.4%

<2%

<2%

2.8%

<2%

<2%

3291
	3.5%

<2%

39.6%

<2%

53.5%

<2%

<2%

2.6%

<2%

<2%

3357
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There has been a decrease in non-disclosure of religion or belief since January 2014 with a corresponding increase in staff identifying with a particular religion. As with disability this may be explained in part by the improved reporting between NHS Jobs and ESR. 

The figures reported are still well below our population figures where in the community health boroughs an average of 72.8% of people state Christianity as their religion.

Sex (Gender)

	Sex profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	Female

Male

Total Workforce
	90.8%

9.2%

4034
	90.9%

9.1%

4185
	90.9%

9.1%

3291
	91.0%

9.0%

3357

	


	Sex profile by directorate (as a percentage of all Trust staff)

	

	December 2014

	
	Adult’s Services
	Children’s & Families Services
	Specialist Services
	Corporate Services
	Undefined

	Female

Male
	38.8%

4.1%
	26.4%

<2%
	15.3%

2.2%
	10.2%

2.1%
	<2%

<2%
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	Sex profile by pay band (as a percentage of all Trust staff)

	

	
	December 2014

	
	AfC 1
	AfC 2
	AfC 3
	AfC 4
	AfC 5
	AfC 6
	AfC 7
	AfC 8a
	AfC 8b
	AfC 8c
	AfC 8d
	Local Scale
	Medical Dental
	Blank

	Female

Male
	2.1%

<2%
	8.5%

<2%
	14.5%

<2%
	10.1%

<2%
	17.2%

<2%
	19.3%

<2%
	11.7%

<2%
	3.3%

<2%
	<2%

<2%
	<2%

<2%
	-

<2%
	<2%

<2%
	2.2%

<2%
	-

<2%
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	Sex profile by full time/part time (as a percentage of all Trust staff)

	

	December 2014

	
	Full Time
	Part Time
	Undefined

	Female

Male
	38.3%

6.6%
	52.7%

2.3%
	-

<2%
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The mix of female/male staff remains largely unchanged since January 2014. 91% of our staff are female, a figure that does not represent the local population profile of generally 51% female/49% male but is reflective of many NHS Trusts where women still make up the majority of the workforce. There has been a slight increase in the percentage of men in Specialised Services with the figure for women falling below 90% but Corporate Services continue to defy the trend with 16.9% of the workforce being male. The female/male trend continues across most of the pay bands. The percentage of male leavers fell through the year by 1.1%. It can be seen that the majority of part time staff are female.
Sexual Orientation

	Sexual orientation profile (as a percentage of all Trust staff)

	

	
	January 2012
	January 2013
	January 2014
	December 2014

	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined

Total Workforce
	Information Not Available

4034
	<2%

<2%

47.9%

51.5%

<2%

<2%

4185
	<2%

<2%

54.2%

45.2%

<2%

<2%

3291
	<2%

<2%

55.7%

43.7%

<2%

<2%

3357

	


There has been a slight decrease again in the numbers of not disclosed. Figures for the local and national population are only estimates, 7% - 10% of the whole population, at present 99.4% of our staff have either stated that they are heterosexual or have not declared their sexual orientation. 
Gender Reassignment

No information is collected either nationally or within NHS Trusts including Bridgewater on gender reassignment. We know that numbers in our local population are low (based on estimates of 0.02% of the population this would be about 430 people in the whole of the Trust footprint). We continue to work to ensure that our workforce practices are inclusive and that support is available for those undergoing or proposing to undergo gender reassignment.
Marriage and Civil Partnership

We collect no information in relation to marriage and civil partnership in our workforce. We continue to work to ensure that our workforce practices are inclusive of those who are married or in a civil partnership.

Pregnancy and Maternity
We can collect information from our staff in relation to those who are pregnant or are on maternity leave. With a largely female workforce pregnancy and maternity is not uncommon and we continue to ensure our policies are inclusive of same sex partners and those seeking fertility treatment and adoption. The Trust has a workforce policy in place regarding maternity and adoption leave, this policy covers paternity (maternity support) leave and has been updated to reflect changes in legislation on unpaid time off to accompany a partner to two ante-natal appointments. The policy will be further amended to reflect the shared parental leave changes in April 2015.
Staff Turnover by Protected Characteristic

	Leavers to December 2014

	Gender
	Age
	Ethnicity

	
	Jan 2013
	Jan 2014
	Dec 2014
	
	Jan 2013
	Jan 2014
	Dec 2014
	
	Jan 2013
	Jan 2014
	Dec 2014

	Female

Male


	83.7%

16.3%
	86.5%

13.5%
	87.6%

12.4%
	Under 20

21 – 45

46 – 65

66+
	-

46.1%

51.0%

2.9%
	<2%

42.4%

55.6%

<2%
	<2%

51.7%

46.6%

<2%
	White British

BME

Not Stated

Undefined
	89.0%

7.8%

2.5%

<2%
	92.0%

5.4%

2.6%

-
	93.4%

5.9%

<2%

-

	

	

	Disability
	Religion or Belief
	Sexual Orientation

	
	Jan 2013
	Jan 2014
	Dec 2014
	
	Jan 2013
	Jan 2014
	Dec 2014
	
	Jan 2013
	Jan 2014
	Dec 2014

	Yes

No

Not Declared

Undefined


	<2%

50.4%

37.6%

10.6%
	4.0%

45.3%

50.4%

<2%
	2.1%

60.3%

37.6%

-
	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam

Judaism

Other

Sikhism

Undefined


	4.4%

-

37.0%

<2%

35.1%

<2%

-

<2%

-

21.2%
	2.9%

-

38.7%

<2%

54.7%

-

-

3.4%

-

-
	5.2%

-

40.3%

<2%

50.7%

<2%

-

2.8%

-

-
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined
	-

<2%

54.1%

31.6%

<2%

13.3%
	<2%

<2%

53.0%

45.8%

-

-
	<2%

<2%

59.7%

39.3%

-

-

	


[image: image24.png]Staff Leavers up to December 2014 by

Directorate

S/

B AdisSenices
B Chidren'2 Familis Services
= Speciaised Savices

 Corparatesenicas

B Undafines



  [image: image25.png]BrEruEiuef

Staff Leavers to December 2014 by Directorate

AdulesSanicss Chidranze.
Famiies
Services

and Ethnicity

Spedalsed  Corporate  Undefined
Sevke  Sevis

= Norstarad
eme

= wite risn




There are no significant trends to be identified in staff leavers by protected characteristic.

Staff Mandatory Training by Protected Characteristic
	Staff Training

	

	Gender
	Age
	Ethnicity

	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant

	Female

Male


	10.1%

2.0%
	80.7%

7.2%
	Under 20

21 – 45

46 – 65

66+
	<2%

4.9%

6.6%

<2%
	<2%

40.3%

46.0%

<2%
	White British

BME

Not Stated

Undefined
	11.0%

<2%

<2%

<2%
	83.0%

3.2%

<2%

<2%

	Of Which:
	
	
	
	
	
	
	

	Full Time

Part Time


	5.6%

6.6%
	38.8%

49.0%
	
	
	
	
	
	

	

	

	Disability
	Religion or Belief
	Sexual Orientation

	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant

	Yes

No

Not Declared

Undefined


	<2%

5.5%

6.2%

<2%
	2.0%

41.5%

44.0%

<2%
	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam

Judaism

Other

Sikhism

Undefined


	<2%

-

4.5%

<2%

7.0%

-

-

<2%

-

<2%
	3.3%

<2%

35.0%

<2%

46.7%

<2%

<2%

2.2%

<2%

<2%
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined
	-

<2%

5.9%

6.2%

-

<2%
	<2%

<2%

49.7%

37.6%

<2%

<2%



	


All staff are required to complete mandatory training on an annual basis, assistance is available for those might require adjustments to allow them to complete the modules. Compliance is monitored at Board level. There are no significant trends by protected characteristic.
Staff Personal Development Review (PDR) by Protected Characteristic

	Staff PDR

	

	Gender
	Age
	Ethnicity

	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant

	Female

Male


	27.0%

4.0%
	63.7%

5.2%
	Under 20

21 – 45

46 – 65

66+
	<2%

13.9%

16.3%

<2%
	<2%

31.4%

36.3%

<2%
	White British

BME

Not Stated

Undefined
	28.8%

<2%

<2%

<2%
	65.3%

2.3%

-

<2%

	Of Which:
	
	
	
	
	
	
	

	Full Time

Part Time


	14.7%

16.3%
	29.7%

39.3%
	
	
	
	
	
	

	

	

	Disability
	Religion or Belief
	Sexual Orientation

	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant
	
	Non-Compliant
	Compliant

	Yes

No

Not Declared

Undefined


	<2%

16.3%

13.9%

<2%
	<2%

30.7%

36.3%

<2%
	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam

Judaism

Other

Sikhism

Undefined


	<2%

-

11.9%

<2%

16.9%

<2%

-

<2%

-

<2%
	2.3%

<2%

27.6%

<2%

36.8%

<2%

<2%

<2%

<2%

<2%
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined
	-

<2%

16.9%

13.9%

<2%

<2%
	<2%

<2%

38.7%

29.9%

<2%

<2%

	


All staff should complete a Personal Development Review or PDR on an annual basis, compliance is monitored at Board level. There are no significant trends by protected characteristic.
Discipline, Grievance, Dignity at Work and Whistleblowing 

The numbers for disciplinary, grievance, capability and whistleblowing individually are below 10 and when combined come to just over that figure so are therefore not published to prevent potential identification of individuals. Analysing the data does not identify any significant trends in terms of age, disability or ethnicity. The figures will continue to be monitored particularly in light of the new NHS Workforce Race Equality Standard due to be included in the Standard Contract from 2015.

Staff Survey 2013 Analysis
Within the annual national NHS Staff Survey there are a number of key indicators that can be used to assess the Trust’s performance on eliminating discrimination, advancing equality of opportunity and fostering good relations. In 2013, 331 staff completed the survey, this is a response rate of 39% which is below the average for community trusts and compares with a 52% response rate in 2012.
· KF16: Percentage of staff experiencing physical violence from patients, relatives or the public. The Trust has a figure of 4%, this has remained unchanged since 2011. The average for community Trusts is 9%.

· KF17: Percentage of staff experiencing physical violence from staff. The Trust has a figure of 1%, this is unchanged since 2011 and reflects the national average for community trusts.

Though these two figures in themselves could be seen as low and in the case of violence from outside the workforce is well below the average this still means there are members of staff potentially coming to work in fear of what may happen to them that day. Our Dignity & Respect at Work and Violence & Aggression Policies should be highlighted and staff encouraged and enabled to come forward when they are the victim of or a witness to such an incident.

· KF18: Percentage experiencing harassment, bullying or abuse from patients, relatives or the public. The Trust has a figure for 2013 of 29%, this is an increase of 3% on 2012 and is above the community trust average of 27%.

· KF19: Percentage experiencing harassment, bullying of abuse from staff. The Trust’s figure for 2013 is 18%, this remains unchanged from 2011 and 2012, the national community trust average is 20%.

These figures show that nearly a third of respondents have been a victim of bullying, abuse or harassment from patients and 1 in 5 staff members have experienced this from other members of staff. More analysis needs to be done on these figures once the 2014 data is released in February 2015 and actions considered to address these issues.

· KF26: Percentage having equality and diversity training. The Trust scores quite highly on this indictor in comparison to the average for community trusts, 84% compared to 66%. This figure is up from 70% in 2011 and 80% in 2012.
Though this is a very acceptable figure and reflects the compliancy rate for the Trust mandatory training there is still an element of the workforce that are not completing the core equality module of the annual training covering the legal aspects of the Equality Act 2010 and the nature of discrimination. More work also needs to be done through other methods such as the Bridgewater Bulletin to raise awareness in staff on equality, diversity and the health inequalities in our communities.

· KF27: Percentage believing the Trust provides equal opportunities for career progression or promotion. The Trust’s figure of 91% for this indicator reflects the community trust average but is a drop of 2% from 2011. 
Analysis of the 2013 data shows that the group of respondents reporting the lowest figure for this indicator was the Other Allied Health Professionals group, the highest figure was for those in the 31 – 40 age range. Further analysis will be done when the 2014 data is released, in particular looking at this (and other) indicator (s) for BME staff members.

· KF28: Percentage experiencing discrimination in work. This figure stands at 8%, this is unchanged from 2011 and reflects the community trust average. 

Any discrimination experienced by staff is unacceptable, and this remains a key requirement of our overall action plan. 
These figures demonstrate that whilst we do score well in some elements of equality performance we should not be complacent, as equality is a multi-faceted issue. We shall be looking at the 2014 figures in detail to determine where our actions should focus in the coming year to improve staff experience of the work place.
Recruitment Profile by Protected Characteristic
	Recruitment

	

	January – November 2014

	
	Applications
	Short Listed
	Appointed
	Population Average (from Census 2011)

	Totals:
	5957
	1831
	190
	

	Gender
	Male

Female

Not Disclosed
	967

4974

16
	16.0%

83.5%

<2%
	219

1607

*
	12.0%

87.8%

<2%
	18

171

*
	9.5%

90.0%

<2%
	49.3%

50.7%

-

	Disability
	No

Yes

Not Disclosed
	5650

235

72
	94.8%

3.9%

<2%
	1714

99

18
	93.6%

5.4%

<2%
	176

12

*
	92.6%

6.3%

<2%
	80.0%

(20.0% day to day activities limited a little/a lot)

	Ethnicity
	White British

White Irish

White Other

Asian/Asian British Indian

Asian/Asian British Pakistani

Asian/Asian British Bangladeshi

Asian/Asian British Other

Mixed White/Black Caribbean

Mixed White/Black African

Mixed White/Asian

Mixed Other

Black/Black British Caribbean

Black/Black British African

Black/Black British Other

Chinese

Any Other

Not Disclosed
	4969

56

212

189

68

17

51

18

22

12

19

35

154

*

28

51

54
	83.4%

<2%

3.6%

3.2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

2.6%

<2%

<2%

<2%

<2%
	1623

18

30

47

23

*

*

*

*

*

*

*

21

-

15

11

18
	88.6%

<2%

<2%

2.6%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

-

<2%

<2%

<2%
	172

*

*

*

-

*

*

-

-

-

-

-

*

-

-

*

*
	90.5%

<2%

<2%

2.6%

-

<2%

<2%

-

-

-

-

-

<2%

-

-

<2%

<2%
	92.0%

0.9%

0.8%

0.5%

0.4%

0.0%

0.2%

0.2%

0.1%

0.2%

0.1%

0.2%

0.2%

0.1%

0.2%

0.1%

-



	Continued….


	Recruitment Continued

	
	Applications
	Short Listed
	Appointed
	Population Average from Census 2011

	Totals:
	5957
	1831
	190
	

	Religion or Belief
	Atheism

Buddhism

Christianity

No Disclosed

Hinduism

Islam

Jainism

Judaism

Other

Sikhism

Undefined
	574

48

4027

506

64

135

*

*

591

*


	9.6%

<2%

67.6%

8.5%

<2%

2.3%

<2%

<2%

9.9%

<2%


	155

18

1294

159

18

34

*

*

150

-


	8.5%

<2%

70.7%

8.7%

<2%

<2%

<2%

<2%

8.2%

-


	15

*

137

16

*

*

-

-

14

-
	7.9%

<2%

72.1%

8.4%

2.1%

<2%

-

-

7.4%

-
	17.9%

0.2%

73.3%

5.8%

0.4%

1.7%

-

0.3%

0.2%

0.2%

-

	Age
	Under 18

18 - 19

20 - 24

25 - 29

30 - 34

35 - 39

40 - 44

45 - 49

50 – 54

55 - 59

60 - 64

65 – 69

70 +

Undisclosed
	*

129

999

1171

942

650

653

649

481

218

44

*

-

*
	<2%

2.2%

16.8%

19.6%

15.8%

10.9%

11.0%

10.9%

8.1%

3.7%

<2%

<2%

-

<2%
	*

30

196

308

291

218

243

254

189

80

14

*

-

*
	<2%

<2%

10.7%

16.8%

15.9%

11.9%

13.3%

13.9%

10.3%

4.4%

<2%

<2%

-

<2%
	-

*

21

24

27

22

22

36

19

*

*

-

-

*
	-

<2%

11.1%

12.6%

14.2%

11.6%

11.6%

18.9%

10.0%

5.3%

2.6%

-

-

<2%
	24.2%

5.9%

6.2%

6.1%

6.8%

7.7%

7.8%

6.7%

5.9%

6.4%

5.0%

11.3%

-

	Sexual Orientation
	Lesbian

Bisexual

Gay

Heterosexual

Not Disclosed
	28

53

76

5527

273
	<2%

<2%

<2%

92.8%

4.9%
	*

13

23

1711

80
	<2%

<2%

<2%

93.4%

4.4%
	*

*

*

177

*
	<2%

<2%

<2%

93.2%

3.2%
	Information not asked in Census 2011

10% estimate of whole population
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As in previous years female and White British remain the predominant categories in applications and appointments, which is to be expected for a workforce that is mainly composed of Nurses and Allied Health Professionals. The data for successful appointments is reflective of the majority of our population; indeed the figure for BME is higher than in many of our boroughs. There is a positive trend in successful appointments for those disclosing a disability, with 5.1% successful at appointment as opposed to 3.1% of those who stated they didn’t have a disability. We recognise that this figure is well below the projected national figure of 20%, but as stated earlier national statistics do not take into account retirees and those claiming benefits as unable to work.
Workforce Profile against Population Profile by Protected Characteristic
	Workforce Profile against Bridgewater Population

	Workforce: December 2014
	Bridgewater Populations: ONS Census 2011

	
	Recruitment Appointments
	Workforce
	Wigan
	Halton
	St Helens
	Warrington
	Wirral
	Trafford
	Dental Division

	
	
	
	
	
	
	
	
	
	Bolton
	Cheshire West
	Stockport
	Tameside

	Male

Female

Not Disclosed


	9.5

90.0

<2%
	9.0

91.0

-
	49.7

50.3

-
	48.8

51.2

-
	49.1

50.9

-
	49.6

50.4

-
	48.1

51.9

-
	49.0

51.0

-
	49.4

50.6

-
	48.7

51.3

-
	48.9

51.1

-
	49.1

50.9

-

	Age 0 – 19

Age 20 – 45

Age 46 – 65

Age 66 – 84

Age 85+

Not Disclosed
	<2%

61.0

36.8

-

-

<2%
	<2%

46.0

51.9

<2%

<2%
	23.8

33.2

26.8

14.5

1.7
	25.0

32.7

27.6

13.1

1.5
	23.3

31.5

27.4

15.9

2.0
	24.1

33.0

26.9

14.1

1.8
	23.5

29.7

27.7

16.4

2.6
	24.9

33.0

26.0

13.8

2.3
	25.8

33.6

25.2

13.4

2.0
	22.5

31.1

27.9

16.1

2.4
	23.6

31.1

27.3

15.6

2.4
	24.6

33.2

26.6

13.7

1.9

	White British

White Irish

White Other

Mixed

Asian/Asian British

Black: Caribbean

Black: African

Chinese

Other Ethnic Group

Not Stated


	90.5

<2%

<2%

-

3.7%

-

<2%

-

<2%

<2%
	94.2

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

2.1
	95.5

0.5

1.3

0.8

0.8

0.1

0.4

0.3

0.3

-
	96.4

0.5

0.9

1.1

0.4

0.1

0.1

0.2

0.1

-
	96.6

0.5

0.9

0.8

0.8

0.0

0.1

0.3

0.2

-
	92.9

0.7

2.3

1.0

2.1

0.1

0.2

0.4

0.2

-
	95.0

0.8

1.2

1.0

1.1

0.1

0.1

0.5

0.2

-
	80.4

2.2

2.9

2.7

7.0

1.7

0.8

1.0

1.1

-
	79.4

0.6

1.9

1.8

13.4

0.2

1.2

0.5

0.9

-
	94.7

0.7

2.1

0.9

1.0

0.1

0.2

0.3

0.2

-
	89.0

1.4

1.7

1.8

4.3

0.3

1.3

0.6

0.7

-
	88.5

0.7

1.7

1.4

6.2

0.2

0.5

0.4

0.3

-

	No Religion/Atheism

Buddhism Christianity Hinduism

Not Disclosed

Islam Judaism Other 

Sikhism Undefined
	7.9

<2%

72.1

2.1

8.4

<2%

-

7.4

-

-
	3.5

<2%

39.6

<2%

53.5

<2%

<2%

2.6

<2%

<2%
	15.7

0.2

77.8

0.2

5.5

0.7

0.0

0.1

0.0

-
	19.0

0.2

75.0

0.2

5.4

0.2

0.0

0.0

0.0

-
	15.0

0.2

78.8

0.2

5.5

0.3

0.0

0.0

0.0

-
	20.0

0.2

71.4

0.6

5.9

1.0

0.1

0.0

0.2

-
	21.3

0.3

70.4

0.2

6.8

0.6

0.1

0.3

0.1

-
	21.2

0.3

63.4

1.0

6.3

5.7

1.1

0.1

0.7

-
	17.0

0.2

62.7

2.2

5.7

11.7

00.1

0.0

0.0

-
	22.0

0.2

70.1

0.2

6.5

0.5

0.1

0.0

0.1

-
	25.0

0.3

63.2

0.6

6.5

3.3

0.5

0.0

0.1

-
	24.0

0.2

64.0

1.5

5.9

4.4

0.0

0.0

0.0

-

	


Patient Profile by Protected Characteristic
Our knowledge of our patient populations is based mainly on the key data provided by the Census 2011. We also have a good understanding of some specific vulnerable groups and their health inequalities e.g. homeless people, people leading chaotic lifestyles, prisoners etc. However, the method of routinely measuring the protected characteristics of those who access our services still remains one of our most difficult challenges. There are many reasons for this, and progress can be protracted. We do, however, remain totally committed to ensuring that we continue to make steps towards being able to provide analysis of all our patients, by as many of the protected characteristic categories as possible. 

	Trust Patient Profile (Active Patient Records at January 2015)

	Age
	Sex
	Ethnicity

	
	January 2014
	January 2015
	
	January 2014
	January 2015
	
	January 2014
	January 2015

	Under 20
21 - 45
46 - 65
66+

	26.3%
21.9%

21.4%

30.4%
	22.6%
17.6%

19.8%

40.0%
	Female

Male


	55.8%

44.2%
	56.1%

43.9%
	White British

BME

Not Disclosed

Blank Record
	23.2%
3.2%

10.0%

63.6%
	28.2%
14.2%

12.5%

45.1%

	Disability
	Religion or Belief
	Sexual Orientation

	
	January 2014
	January 2015
	
	January 2014
	January 2015
	
	January 2014
	January 2015

	Behavioural/Emotional

Hearing

Mobility

No Disability

Progressive Condition

Other

Not Declared

Black Record

	<2%

<2%

<2%

<2%

<2%

<2%

<2%

97.2%
	<2%
<2%

<2%

<2%

-

<2%

-

99.9%
	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam 

Judaism

Other

Sikhism

Blank Record

	<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

97.9%
	<2%

<2%

2.5%

<2%

<2%

<2%

<2%

<2%

<2%

96.3%
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Blank Record
	<2%

<2%

<2%

<2%

<2%

100.0%
	<2%

<2%

<2%

<2%

<2%

100.0%

	


The table above details our patient profile by protected characteristic for the whole of the Bridgewater area. There are limitations to this data – the information is based on those services who are using SystmOne computerised patient records; the information is only for patients with “active” record status – i.e. those patients that are assigned to a clinician, and lastly not all the protected characteristic information is a “mandatory” input screen for the administrative staff completing records, and there are also instances in services where the patient has been referred in from another NHS source (e.g. GP’s or Hospital), so the information may not always be available. 

As can be seen there are significant percentages of blank records across most of the protected characteristics. Some of our services still use paper based systems to record information about our patients, and it is not possible to analyse this information in a routine way. There is a rolling programme of work to move as many services as possible onto SystmOne.
Information on gender and age remain the most easily analysed information across all our services. Overall we tend to see more females in our services (except those that are specifically male focussed) over all age groups. We know that we do see our male “active records” fall across all services from the age of late teens to the mid 40’s age groups. We know from many evidence sources that men are less likely to engage in some services, but may appear in greater numbers at “crisis” points within services. 
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Over the past twelve months there has been an increase in recording of both ethnicity and religion with a 1.6% decrease in blank records in the religion or belief field an 18.5% decrease in black records for ethnicity – the percentage of records stating BME has increased by 11%. However the blank record figure for disability has increased and the field for sexual orientation remains at 100.0%.
Newton Community Hospital In-Patients by Protected Characteristic
	Newton Community Hospital In-Patients

	Age
	Sex
	Ethnicity

	
	January 2013
	January 2014
	January 2015
	
	January 2013
	January 2014
	January 2015
	
	January 2013
	January 2014
	January 2015

	Under 18

19 – 24

25 – 50

51 – 69

70 +


	2.6%

2.6%

19.8%

39.7%

35.3%
	6.7%

3.0%

23.2%

37.2%

29.9%
	4.9%

2.5%

29.4%

33.1%

30.1%
	Female

Male

Not Disclosed

Undefined
	45.7%

50.9%

<2%

2.6%
	48.8%

45.1%

<2%

5.5%
	52.8%

42.3%

-

4.9%
	White British

BME

Not Disclosed

Undefined
	94.8%

3.4%

<2%

<2%
	95.7%

3.7%

<2%

<2%
	96.3%

3.0%

<2%

-

	Disability
	Religion or Belief
	Sexual Orientation

	
	January 2013
	January 2014
	January 2015
	
	January 2013
	January 2014
	January 2015
	
	January 2013
	January 2014
	January 2015

	Yes

No

Not Disclosed

Undefined


	25.9%

66.4%

<2%

6.0%
	25.6%

67.7%

<2%

4.9%
	20.2%

75.5%

<2%

2.5%
	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam 

Judaism

Other

Sikhism

Undefined


	<2%

<2%

74.1%

<2%

7.8%

<2%

-

9.5%

-

3.4%
	<2%

-

80.5%

<2%

6.7%

<2%

-

2.4%

-

7.3%
	3.7%

-

75.5%

<2%

6.1%

-

-

6.7%

-

6.7%
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined


	-

-

82.8%

6.0%

-

11.2%
	-

-

78.0%

5.5%

-

16.5%
	<2%

<2%

77.9%

3.7%

<2%

16.0%

	


Newton In-Patient facility delivers intermediate care to patients registered with St Helens GP’s to prevent inappropriate acute hospital admission and enable patients to remain in their preferred home environment for as long as possible. Generally the patients using this facility tend to be older people, but the analysis for 2014 does show that there has been an increase in those using the facility between the ages of 25-50, with a drop in age groups Under 18, 19 – 24 and 51-69 from 2013. Ethnicity, sexual orientation, disability and religion all reflect the local population of St Helens.
Language Interpretation Provision

Many of the Trust’s patients and their families or carers require alternative methods of communication - this includes people who are D/deaf or hard of hearing, people who are blind or have a visual impairment, those who have a head injury, people with learning disabilities or learning difficulties and those people who don’t use English as their first language. Interpreting and translation services support Trust staff to deliver safe and effective care to all the groups within our communities and ensure that care choices are made with the full understanding and consent of the patients and their families or carers. The table below illustrates the range of languages (as a first or main language) spoken in the Trust area and provides information on the languages we have requested interpretation services for in 2014.
	First Language Spoken (excluding English) in the Bridgewater Area

	Bridgewater area (Census 2011)
	Face to face interpretations requested 2014
	Telephone interpretations requested 2014

	Arabic

Bengali

Chinese 

Czech

French

Filipino

German

Gujarati

Hindi

Hungarian 

Italian

Kurdish

Latvian

Lithuanian

Persian/Farsi

Polish

Portuguese

Punjabi

Tamil

Telagu
	Turkish

Slovak

Somali

Spanish

Urdu


	Albanian

Amharic

Arabic

British Sign Language

Bangla

Bulgarian

Burmese

Cantonese

Czech

Farsi

French

Gujarati

Hakka

Hungarian

Dari

Kurdish

Latvian

Arabic – Libyan

Lingala

Lithuanian
	Mandarin

Oromo

Pahari

Persian

Polish

Portuguese

Punjabi – Pakistan

Punjabi – Sikh Indian

Romanian

Russian

Singhalese

Slovak

Somali

Spanish

Swahili

Tamil

Thai

Turkish

Urdu

Vietnamese 
	Albanian

Arabic

Bengali

Bulgarian

Cantonese

Czech

Persian/Farsi

French

Hungarian

Japanese

Korean

Kurdish

Latvian

Malay

Mandarin

Nepali

Polish

Portuguese

Punjabi

Romanian
	Russian

Slovak

Tamil

Thai

Turkish

Urdu

Vietnamese 



	


Membership Profile by Protected Characteristic

	MEMBERSHIP PROFILE

	Total Membership: 12,714  Public Membership at 2 December 2014: 9823 Staff membership at 2 December 2014: 2891

	

	Age
	Sex
	Ethnicity
	Religion or Belief

	
	
	
	

	10 – 19

20 – 29

30 – 39

40 – 49

50 – 59

60 – 69

70 – 79

80 – 89

90  +

Unknown
	5.3%

16.8%

11.3%

11.0%

9.8%

10.3%

7.1%

2.6%

<2 %

25.1%
	Female

Male

Unknown
	49.2%

28.1%

22.7%
	Asian Bangladeshi

Asian Indian

Asian Pakistani

Asian Other

Black African

Black Caribbean

Black Other

Mixed White & Asian

Mixed White & Black African

Mixed White & Black Caribbean

Mixed Other

Chinese

Other Ethnic Group

White British

White Irish

White Other

Not Specified
	<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

72.4%

<2%

<2%

25.3%


	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam 

Judaism

Other

Sikhism

Unknown


	2.4%

<2%

25.1%

<2%

26.2%

<2%

<2%

<2%

<2%

44.2%

	Disability
	Sexual Orientation
	
	
	
	

	
	
	
	
	
	

	Total With a Disability

Learning Disability/Difficulty

Long Standing Illness

Mental Health Problem

Other Disability

Physical Impairment

Sensory Impairment
	996

6.3%

31.3%

11.3%

8.8%

35.2%

6.9%
	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Unknown


	<2%

<2%

35.7%

21.0%

<2%

42.1%
	
	
	
	

	


Males are under-represented in our membership in comparison to the general population; there are several national reports that show that men are less likely to engage with health services and often don’t seek medical help until a condition is quite advanced, it is therefore not particularly surprising to see that they are less involved as members of a health care foundation trust. BME representation appears to reflect the local populations but with quite a high percentage of not specified it is difficult to accurately assess this, (and the other protected characteristic data). Disability is poorly represented in our membership, we will work with our membership team to address this and look to engage more with local groups to encourage membership and understand the reasons behind their lack of interest or participation. Following discussions with the membership team the existing membership form is to be discontinued and a new form used, this form will ask fewer questions on the protected characteristics as the membership team are finding that people don’t want to discuss these issues in what is often an open area and are not likely to complete and return the forms if taken away with them. It is planned that communication support and other adjustments will be asked along with date of birth, gender, ethnicity and postcode. This should allow us to analyse the membership by area and use the information we have on local BME populations and levels of deprivation to target groups that suffer more health inequalities than the general population.

Public Sector Equality Duty Summary 2015

Appendices

Appendix 1: Workforce Profile Summary
	WORKFORCE PROFILE BY PROTECTED CHARACTERISTIC

	Sex/Gender

	
	January 2012
	January 2013
	January 2014
	December 2014

	Female

Male
	90.8%

9.2%
	90.9%

9.1%
	90.9%

9.1%
	91.0%

9.0%

	Of Which:
	Full Time
	Part Time
	Full Time
	Part Time
	Full Time
	Part Time
	Full Time
	Part Time

	Female

Male
	Information Not Available
	40.1%

7.0%
	50.8%

2.1%
	39.5%

7.0%
	51.3%

2.2%
	38.3%

6.7%
	52.7%

2.3%

	

	Age

	
	January 2012
	January 2013
	January 2014
	December 2014

	16 – 20

21 – 25

26 – 30

31 – 35

36 – 40

41 – 45

46 – 50

51 – 55

56 – 60

61 – 65

66 – 70

70+
	<2%

2.6%

7.7%

10.7%

12.1%

16.3%

18.9%

15.6%

10.0%

3.6%

<2%

<2%
	<2%

2.8%

6.8%

11.0%

11.9%

15.9%

18.4%

16.8%

10.7%

4.0%

<2%

<2%
	<2%

2.4%

5.8%

11.5%

12.0%

16.1%

17.7%

17.8%

10.9%

4.1%

<2%

<2%
	<2%

2.4%

5.4%

11.0%

11.5%

15.6%

17.8%

18.1%

11.3%

4.6%

<2%

<2%

	Continued….


	Workforce Profile Continued

	Disability

	
	January 2012
	January 2013
	January 2014
	December 2014

	Yes

No

Not Declared

Undefined
	2.1%

47.4%

10.9%

39.6%
	2.3%

47.0%

50.5%

<2%
	2.3%

45.4%

52.2%

<2%
	2.4%

47.3%

50.0%

<2%

	

	Ethnicity

	
	January 2012
	January 2013
	January 2014
	December 2014

	White British

BME

Not Stated
	93.0%

4.8%

2.2%
	92.4%

4.6%

3.0%
	94.6%

3.4%

2.0%
	94.2%

3.8%

2.0%

	

	Religion or Belief

	
	January 2012
	January 2013
	January 2014
	December 2014

	Atheism

Buddhism

Christianity

Hinduism

Not Disclosed

Islam

Judaism

Other

Sikhism

Undefined
	Information Not Available
	2.4%

<2%

31.9%

<2%

62.5%

<2%

<2%

2.6%

<2%

<2%
	2.9%

<2%

37.2%

<2%

56.4%

<2%

<2%

2.8%

<2%

<2%
	3.5%

<2%

39.6%

<2%

53.5%

<2%

<2%

2.6%

<2%

<2%

	Continued ….


	Workforce Profile Continued

	Sexual Orientation

	
	January 2012
	January 2013
	January 2014
	December 2014

	Bisexual

Gay

Heterosexual

Not Disclosed

Lesbian

Undefined
	Information Not Available
	<2%

<2%

47.9%

51.5%

<2%

<2%
	<2%

<2%

54.2%

45.2%

<2%

<2%
	<2%

<2%

55.7%

43.7%

<2%

<2%

	

	Sex/Gender By Pay Band

	
	January 2013
	January 2014
	December 2014



	
	Female
	Male
	Female
	Male
	Female
	Male

	AfC Band 1

AfC Band 2

AfC Band 3

AfC Band 4

AfC Band 5

AfC Band 6

AfC Band 7

AfC Band 8a

AfC Band 8B

AfC Band 8c

AfC Band 8d

AfC Band 9

Other Medical and Management Staff
	96.3%

88.2%

89.7%

94.1%

93.8%

94.4%

91.1%

93.0%

70.8%

78.1%

50.0%

-

66.4%
	3.7%

11.8%

10.3%

5.9%

6.2%

5.6%

8.9%

7.0%

29.2%

21.2%

50.0%

100.0%

33.6%
	95.9%

86.6%

89.8%

94.6%

94.5%

94.6%

89.4%

92.9%

64.3%

68.0%

-

-

71.2%
	4.1%

13.4%

10.2%

5.4%

5.5%

5.4%

10.6%

7.1%

35.7%

32.0%

100.0%

-

28.8%
	97.3%

89.1%

89.5%

96.3%

93.7%

94.2%

89.9%

91.0%

68.0%

65.4%

-

-

72.9%
	2.7%

10.9%

10.5%

3.7%

6.3%

5.8%

10.1%

9.0%

32.0%

34.6%

100.0%

-

27.1%

	Continued….


	Workforce Profile Continued

	Ethnicity by Pay Band & Gender – December 2014

	
	White British (Includes Scottish, Welsh, Northern Irish & English)
	Black Minority Ethnic (BME)
	Not Stated

	
	Female
	Male
	Female
	Male
	Female
	Male

	AfC Band 1

AfC Band 2

AfC Band 3

AfC Band 4

AfC Band 5

AfC Band 6

AfC Band 7

AfC Band 8a

AfC Band 8B

AfC Band 8c

AfC Band 8d

AfC Band 9

Medical & Dental

Local Scale

Total Workforce
	2.1%

8.1%

13.8%

9.7%

16.2%

18.4%

11.1%

3.3%

<2%

<2%

-

-

<2%

<2%

2890
	<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

-

<2%

<2%

270
	<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

<2%

-

-

<2%

<2%

101
	-

-

<2%

-

<2%

<2%

<2%

<2%

<2%

-

-

-

<2%

<2%

25
	<2%

<2%

<2%

<2%

<2%

<2%

<2%

-

-

-

-

-

<2%

<2%

64
	-

<2%

-

-

-

-

-

-

-

-

-

-

<2%

<2%

*

	


Appendix 2: The Equality Act 2010 and the Public Sector Equality Duty
The Equality Act 2010 and the Human Rights Act 1998 provide the legal frameworks within which the Trust operates its equality governance. Equality and the reduction of health inequalities are fundamental to all aspects of the NHS. The Health & Social Care Act 2012, the NHS Commissioning Board, the NHS Operating Framework and the NHS Constitution all highlight the need to reduce discrimination in services, improve accessibility and reduce health inequalities for all. 
	Equality Act 2010 
	Health & Social Care Act 2012
	Human Rights Act 1998

	(
	(
	

	Public Sector Equality Duty Objectives 

(PSED)
	NHS Mandate & NHS Outcomes Framework
	

	(
	(
	(

	Bridgewater Equality Statement

(

	Equality Delivery System Objectives

(EDS2)

	(
	(
	(
	(

	Goal 1
	Goal 2
	Goal 3
	Goal 4

	Better Health Outcomes
	Improved patient access and experience
	A representative and supported workforce 
	Inclusive leadership

	(

	Equality & Health Inequalities Work Plan 


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.

The Equality Act covers the nine “protected characteristic” groups:

· Age – This refers to a person having a particular age or being within a particular age band e.g. 50 to 60 years

· Disability – A person has a disability if he or she has a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day to day activities.

· Gender Reassignment – This is the process of transitioning from one sex to another

· Marriage and Civil Partnership – A union between a man and woman or the legal recognition of a same-sex couple’s relationship

· Pregnancy and Maternity – The condition of being pregnant or the period after giving birth

· Race – It refers to a group of people defined by their colour, nationality (including citizenship), ethnic or national origins

· Religion or Belief - Religion must have a clear structure and belief system. Belief means any religious or philosophical belief or a lack of such belief.

· Sex – Being a man or a woman, usually referred to as Gender

· Sexual Orientation – This is whether a person’s sexual attraction is to their own sex, the opposite sex or to both sexes

A requirement of the Act is the Public Sector Equality Duty (PSED), which consists of the “general equality duty” which is the overarching requirement or substance of the duty, and the “specific duties” which are intended to help performance of the general equality duty. The Public Sector Equality Duty came into force in April 2011.

The General Equality Duty
The Equality 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 Equality Act explains that the second aim (advancing equality of opportunity) involves, in particular, having due regard to the need to:
· Remove or minimise disadvantages suffered by people due to their protected characteristics

· Take steps to meet the needs of people with certain protected characteristics where these are different from the needs of other people

· Encourage people with certain protected characteristics to participate in public life or in other activities where their participation is disproportionately low.

The Specific Duties
These duties apply to all public bodies in England including NHS Trusts. There are two specific duties:

· To publish, at least annually relevant and proportionate information demonstrating their compliance with the Equality Duty

· To set themselves at least every four years specific, measurable equality objectives

Equality Commitment

Our Equality Statement sets out our approach to how we meet the general and specific duties. The Equality Statement is no different to the Trust’s mission statement ‘To improve local health and promote wellbeing in the communities we serve’. The Statement highlights how we ensure that equality, diversity and the reduction of health inequalities are part of all our mainstream business planning objectives and processes and it incorporates a commitment to ensuring that these processes are fair, free from discrimination and encourage diversity in both our workforce and our service provision. 
The Equality Statement is supported by the NHS Equality Delivery System (now EDS2) Framework Objectives, which are underpinned by the Equality, Diversity and Health Inequalities Work Plan. 
This commitment in the Equality Statement covers all those from a protected characteristic group as defined by the Equality Act 2010, these are: age; gender; disability; race; religion or belief; sexual orientation; pregnancy and maternity; marriage and civil partnership and transgender. The commitment also covers those from vulnerable populations. Our local populations include minorities of groups that are not specifically covered by the Equality Act protected characteristic legislation. These groups are important to us because they suffer some of the worst health inequalities, and in order to fulfil our aims and goals, due consideration needs to be given to how we best engage and accommodate their needs. These groups include, but not are not limited to; those disadvantaged by socio-economic status, those leading “chaotic” lifestyles (drugs and alcohol abuse), homeless, “destitute” asylum seekers and refugees, sex workers and carers. We also provide health and dental services to three prisons within our area, and recognise that these communities are also defined as “vulnerable” and have their own access and engagement issues. 

Equality Governance

· The Equality Delivery System and the PSED are the two main ways we demonstrate how the Trust is performing on issues of equality and health inequality to our patients, staff, partners, communities and commissioners. 

· At Board level the lead accountability for equality sits with the Director of People, Planning and Development. The Head of Health Inequalities and Inclusion ensures that the Trust is meeting its legal responsibilities and provides strategic direction in relation to equalities. The Equality and Human Rights Project Officer works directly with services. 

· All our work is supported by an Equalities and Health Inequalities Action Plan, and is reviewed by the Quality and Safety Committee on a six monthly basis. They provide assurance to the Board that the Trust is fulfilling its equality goals and objectives. Board receive a report on performance and progress once a year, and any legal updates or exceptions reports as and when required. 

· Performance against equality is discussed regularly with all our Commissioners at Quality Contract Meetings. 

· We do not have a formal Equality Group. Instead we use the meeting and committee structure within the Trust to ensure that the relevant aspects of equality are considered at relevant meetings. We have processes in place to ensure that as many of our mainstream business planning processes include the requirement to consider an equality analysis where changes are being considered, this will be further strengthened in 2014. 

· Mersey Internal Audit completed an audit of the Trust’s equality systems and processes in the summer of 2012, they found significant assurance, and the subsequent recommended actions for further strengthening processes have all been implemented. 

Equality Delivery System 2

The Equality Delivery System (EDS) was designed and made available in 2011 to support NHS Trusts deliver better outcomes for patients and communities and better working environments for staff, which are personal, fair and diverse. Following a national evaluation in 2012 a refreshed system (EDS2) became available in late 2014; from 2015 the Trust will be using this refreshed equality delivery system.
The EDS2 is a tool, to be used in partnership with patients, the public, staff and staff-side representatives, to review equality performance, 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. There are 2 patient focussed goals, a workforce focussed goal and a leadership-focussed goal. The detail of our EDS grading and actions and our Equality Objectives can be found in the EDS document on our website www.bridgewater.nhs.uk/aboutus/equalitydiversity.
In the next sections of this report, we have highlighted some of our main methods of meeting the PSED, this is not an exhaustive list, and the Equality, Diversity and Health Inequalities Action Plan also highlights the projects we are currently working on to strengthen our processes even more. Whilst the initiatives are only listed against one of the three general aims, some initiatives do fulfil more than one criteria. 
Our Workforce & Services
	How we eliminate unlawful discrimination, advance equality of opportunity and foster good relations - staff

	Discrimination can be conscious or unconscious, so we use a variety of methods to ensure that our staff are aware of their responsibilities and that our processes, policies and procedures do not discriminate. To eliminate unlawful discrimination:


	Recruitment
	NHS Jobs used for advertisement of vacancies. Recruitment and Selection Policy in place to support fair recruitment – regularly reviewed. Recruiting Managers undertake training that includes equality and diversity. “Recruiting within the Law” document for their reference. Adverts on NHS Jobs highlight the Trusts commitment to the Two Ticks standard for applicants and employees with disabilities and the Mindful Employer Charter for candidates and employees with mental health problems.



	Induction
	All new staff or those returning from prolonged absence must complete a mandatory induction including core mandatory training. Equality is a core module of this training. There is a Health Inequalities and Inclusion document issued to all staff at corporate induction.



	Annual Mandatory Training
	All staff, including Board Members, must complete annual mandatory training, of which Equality is a core module. There is also a training module on Learning Disabilities. Staff must pass an assessment at the end of the training. There is a process in place to assist those who need adjustments to the training process and assessment.



	HR Policies
	A suite of policies and processes that managers and staff can use in the course of their employment. All these are reviewed to ensure compliance with legislation, codes of practice and NHS requirements. Various policies reference the expected standards of behaviour and the consequences of acting in a discriminatory manner, such as all the clinical and support staff codes of conduct, the Disciplinary policy, the Grievance policy and the Dignity and Respect at Work Policy. Likewise, for those staff experiencing discrimination from patients, their families or members of the public the Violence and Aggression policy can be used to raise complaints. 



	Policy Approval Group & Clinical Sub Group


	Working groups that oversee and approve all new and updated policies, groups include staff side representation and a member of the equalities team. Policies are only approved if they have a completed Equality Analysis (formerly Equality Impact Assessment). 



	HR Skills Programme
	The HR Team provide training to new and existing managers looking to update their management skills. The modules include topics such as Attendance Management and Recruitment, and they include the relevant equality requirements.



	Staff Side/Union Recognition
	We work with a variety of unions and all policies and processes are consulted on via Corporate Partnership Forum. Staff side colleagues are also involved in the Staff Engagement Group, Policy Approval Group and our Agenda for Change Panels, amongst others.



	Staff Cont’d


	Staff Cont’d

	Mediation Scheme
	In 2012 we trained 16 of our staff to be mediators so as we have internal resource to assist with grievance processes. The staff are from a variety of job roles and bandings.

	Equality Analysis
	All service managers must complete an equality analysis of their services on a regular basis and when undertaking changes to how the service is delivered. These documents are available on the Trust internet.



	Staff Survey
	Several questions are asked on the staff survey that relate to equality and diversity issues. Since 2011 the Trust has scored above average, and with an improved score year on year, on the percentage of staff receiving equality and diversity training. The analysis of this evidence on a yearly basis gives us direction for focusing our efforts. For more details see the analysis on page 31.


	Terms and Conditions
	We use the nationally agreed NHS Terms and Conditions handbook, which is formulated and implemented by the national NHS Staff Council, and the NHS Staff Council Equalities and Diversity Group provide advice and guidance in relation to equality compliance. We also used the nationally agreed Medical and Dental terms and conditions.



	Medical Revalidation
	The Trust continues to be compliant with medical revalidation requirements.

	By recognising that some staff will need extra adjustments to contribute fully in the workplace, we can improve equality of opportunity for our workforce, and ensure we make the best use of our staff and their skills. This is demonstrated by:


	Flexible Working Practices
	We offer a suite of flexible working options in order that staff can balance their work and their personal lives. These working practices are available to all staff.



	Listening In Action
	The Trust committed in 2014 to the Listening in Action (LiA) programme. This has been designed to help NHS organisations empower staff from the grassroots with a focus on quality and safety of care, improving patient experience and enabling frontline staff to do their jobs and deliver great services. The first big Conversations took place in December 2014 with approximately a third of the total workforce taking part in the initial stages. From this ‘listening’ phase a number of ‘actions’ were determined, some of these have already been completed, others are more long term. The programme is considered a culture shift rather than an initiative so it is hoped and expected that more staff will become involved as the actions are carried out.

	Model Employer
	This working group focuses on staff engagement in the widest sense across the Trust.


	Mindful Employer
	This initiative provides staff with easier access to the right information and local support for mental health issues. It aims to improve the recruitment and retention of staff and increase awareness and understanding of mental ill health and recovery from such difficulties.



	Two Ticks
	We continue to support the Two Ticks standard in our recruitment processes.



	Personal Development Review (PDR)


	All staff must complete an annual PDR with their manager. The learning and development objectives then feed into the corporate training plan.

	It should be noted that over 60% of our workforce are from our local populations, and therefore they and their families are patients of the Trust. Even for those who are from outside of the Bridgewater footprint, by undertaking initiatives to foster good relations in the workplace, we are also contributing to the fostering of good relations in many communities.



	Bridgewater Bulletin
	We have published a number of articles in 2014 in relation to equality and diversity. The bulletin goes to all staff. Information this year has included Chinese New Year, Lent, Ramadan and Violence Against Women and Girls.


	Staff Cont’d


	Staff Cont’d

	Personal, Fair & Diverse Campaign (PFD)
	We continue to promote this national NHS Employers campaign to encourage all staff to sign up to be a PFD Champion. Currently we have 100 staff from the Chief Executive through to front-line staff who have signed up. They receive regular bulletins highlighting current equality and diversity issues that are relevant to the Trust and its work. Bulletins this year have included gender stereotyping, female genital mutilation, Ethnic Minority Cancer Awareness Month and Autism friendly Christmas events.



	Engagement
	We run a number of initiatives to encourage staff to communicate their views on the Trust and how it is performing. These include quarterly staff surveys, Director Drop In sessions, anonymous Ask The Boss forms, the Chief Executive’s blog, team briefs and the Bridgewater Bulletin to name a few. In addition the Trust has just committed to Listening in Action – see above.



	Diversity Week
	We took part in the national equality and diversity week run by NHS Employers in May 2014. During this week we posted a series of articles on our website every day to highlight equality and diversity issues faced by staff and patients. These articles covered Action on Stroke Month, Dementia Awareness Week, Mental Health Awareness Week, MS Awareness Week and Deaf Awareness Week.


	“What’s it got to do with you?”
	We have a link to the Stonewall publication that explains why Public Sector organisations collect equality information for monitoring and analysis purposes.



	


	How we eliminate unlawful discrimination, advance equality of opportunity and foster good relations - patients

	As highlighted in our Workforce section above, we have a number of methods in place to ensure our workforce understand the need to be respectful of and not discriminate against each other and the different communities we serve. However, to strengthen this approach, we also use the following methods:



	Equality Delivery System Framework (EDS2)


	This performance framework grades our equality performance against 4 goals with 18 outcomes. EDS2 enables us to focus resources on protected characteristic and vulnerable groups that experience the worst health inequalities in our local populations.

	Risk Register
	We identify the risks to the Trust in relation to equality for our workforce and services, and ensure there are plans and mitigating actions in place to prevent the risk occurring or to reduce the impact of the risk.


	Patient feedback forms
	We ask patients routinely in some of our services to assess their experiences. By using questions that highlight dignity and respect we can identify if there are issues to be addressed. There is an annual census week were all service ask for patient feedback. From January 2015 all services will have to use the Friends and Family test.


	Patients Cont’d


	Patients Cont’d

	A key requirement of this element (as outlined fully in the General Equality Duty section in the Appendices) is that we must remove or minimise disadvantages suffered by people due to their protected characteristics, and take steps to meet the needs of people with certain protected characteristics. To advance equality of opportunity we:


	Clinical Directorates
	The Trust’s services are organised by directorate - Adult Services; Children & Families Services and Specialised Services. This approach allows us to be patient focused by care groups and to focus on quality. As part of the process, consideration is being given to equality and health inequality issues that are relevant to each service and care group, and understanding how barriers can be reduced and participation of under-represented groups improved. 



	Clinical Networks
	In order to support service development and delivery, we have established Clinical Networks to allow healthcare professionals working in the same discipline but in different localities, to work together for mutual patient and professional benefit. The focus of these groups is developing clinical leadership, service improvements and pathway redesign which ensures the skills and experiences available across the Trust are maximised. The six clinical networks that have been established are: Urgent Care, Children’s services, Specialist Services, Offender Health, Long term conditions and Health and Wellbeing (including dental).



	Text Phone/Text Relay
	All our services (both Corporate and patient facing) are promoting the use of Text Phone or Text Relay for deaf and deafened patients and members of the public who may contact the Trust. With changes to this service in late 2014 we are looking at what the Trust needs to do to allow patients and members of the public to use the Next Generation Text Relay service.



	Use of technology
	Mobile working, electronic patient records, Telehealth – these are just some of the various approaches we are using to improve our interventions and delivery of improved healthcare for those who experience poorer health outcomes. We continue to focus on how technology can improve the delivery of services within a geographically spread population. We deliver services from a variety of venues to improve accessibility for all members of our communities. 



	Making every contact count
	This is a concept that aims to improve lifestyles and reduce health inequalities. Our workforce can encourage conversations around healthier lifestyles and signpost to other services within the Trust that may be appropriate to improve health. 



	Language Interpretation
	In autumn 2014 we secured a single provider of telephone interpretation – Language Line Solutions, they have provided data for the languages requested by Bridgewater in 2014, please see the table on page 41. We are now looking at the provision across the whole Trust of face to face interpretation, BSL interpretation and translation services to ensure all services can quickly and easily access the communication support they need.


	Patient leaflets
	We have leaflets that have been developed in an easy read version for various services. Requests for leaflets in other languages are extremely low. An internal group agrees the production of new leaflets using outside groups as advisors to ensure the information the Trust produces for its patients is easy to understand and fit for purpose.



	Patient Engagement
	We use a variety of means of engaging patients and have a membership strategy for recruiting members as part of our Foundation Trust status. By working with Healthwatch and other 3rd sector partners we are striving to include all our seldom heard and vulnerable groups.



	Patients Cont’d


	Patients Cont’d

	Patient Partners Project
	After completing a successful pilot in Halton & St. Helens Speech and Language Service, we have received funding from the NHS Institute for Innovation & Improvement to fund the project across the whole Trust. The project integrates views of patients into the work and delivery of Trust services, including those from seldom heard groups.



	Patient Advocacy Liaison Service (PAL’s)


	PALs play an active role in assisting patients who are experiencing difficulties or who wish to give feedback on service experience.

	Equality Analysis
	The template encourages services to consider potential access barriers for patients and to improve or remove the barrier where identified. The services complete the template on a yearly basis, or where there will be a change to the service. 


	Council of Governors
	As a Foundation Trust we are required to have a Council of Governors who work with the Board of the Trust. The Governors represent the people we serve, staff who provide our services and the partners we work with in our local communities. Their role is to be involved more directly in decisions about the way services are planned and delivered, provide more accountability to the public for the services we provide and to help us develop stronger links with our local communities through our members.  



	This aim is described as tackling prejudice and promoting understanding between people from different groups. Again, it should be noted that over

60% of our workforce are from our local populations, and therefore they and their families are patients of the Trust. Even for those who are from outside of the Bridgewater footprint, by undertaking initiatives to foster good relations in the workplace, we are also contributing to the fostering of good relations in many communities.



	Foundation Trust
	We have a comprehensive member strategy and numerous methods of engaging patients and seeking their feedback.


	Working with Partner Organisations
	All our senior management team and the directorate general managers have a role to play in building relationships with our partner organisations. This means they get involved in strategy and decision making at a high level within our local economies and therefore have the opportunity to promote health equality for all our communities.


	Social Media Campaigns


	We have undertaken various social media campaigns that improve our population’s understanding of our services. The equalities team use social media to promote awareness and provide information and support for our staff and patients.

	Council of Governors  
	The public governors come from each of our boroughs and from a variety of backgrounds, and together with the partner and staff governors, there will be an increased understanding of how the Trust operates, the difficulties the Trust faces balancing improving health outcomes with an ageing population, reduced resources etc. This will help to foster good relations between our council members and the communities they represent. 



	“What’s it got to do with you?”
	We have a link to the Stonewall publication that explains why Public Sector organisations collect equality information for monitoring and analysis purposes. 


	


Vikki Morris Head of Health Inequalities and Inclusion 

01744 457279 Text Relay 18001 01744 457279

vikki.morris@bridgewater.nhs.uk
Ruth Besford Equality and Human Rights Project Officer

01744 457389 Text Relay 18001 01744 457389

ruth.besford@bridgewater.nhs.uk
 
If you would like help translating this information into another language, or you would like this information in Braille, large print or audio format, please contact us on the above.
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� � HYPERLINK "http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhealthylives.pdf" �http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhealthylives.pdf�


� � HYPERLINK "file:///C:/Users/Ruth.Besford/Downloads/Equality%20Monitoring%20Data%20of%20Service%20Users%20&%20Salford%20Population%202014.pdf" �file:///C:/Users/Ruth.Besford/Downloads/Equality%20Monitoring%20Data%20of%20Service%20Users%20&%20Salford%20Population%202014.pdf�


� � HYPERLINK "http://www.sthelens.gov.uk/media/449814/1300145_health_and_wellbeing_strategy.pdf" �http://www.sthelens.gov.uk/media/449814/1300145_health_and_wellbeing_strategy.pdf�


� � HYPERLINK "http://www.improvinghealthandlives.org.uk/profiles/" �http://www.improvinghealthandlives.org.uk/profiles/�
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