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Introduction
Welcome to our Equality, Diversity and Inclusion Report for 2019.
Within this annual report we hope to provide you with information on our equality, diversity
and inclusion performance over the last year, and also provide you with an update on our
current and future projects to improve our performance in these areas.
As an employer and a provider of community, dental and prison health care services we
know that equality, diversity and inclusion are at the heart of providing a high quality
experience, in both employment and services. We are guided in this through our legal
duties under the Human Rights Act 1998, and through the Equality Act 2010 and the three
aims of the Equality Duty – demonstrating due regard to eliminating discrimination and
other prohibited conduct, advancing equality of opportunity, and fostering good relations.
This report is a key part of our work, allowing us to undertake and collate regular analysis
of the impact of all areas of our business on people from the nine protected characteristic
groups and also other health inclusion groups, and from this to determine the actions
needed to improve, set out in our Equality Objectives.
We hope you enjoy reading our annual equality report. If you have any queries our contact
details are at the end of the report.
Michelle Cloney (Director of Workforce & Organisational Development)
Ruth Besford (Equality & Inclusion Manager)
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Equality Act 2010
Background
The Equality Act came into force in England in 2010. The Act brought together 116
separate pieces of equality legislation into one simplified and streamlined act that brought
protection from discrimination for nine protected characteristic groups:

Age
Sexual
Orientation

Disability

Sex
Protected
Characteristics

Gender
Reassignment

Marriage &
Civil
Partnership

Religion or
Belief

Race

Pregnancy &
Maternity

For organisations providing public services the Equality Act introduced a Public Sector
Equality Duty (Section 149 of the Act). The Public Sector Equality Duty comprises two
duties:


The Equality Duty (also called the General Duty)



The Specific Duties

As a provider of health services to the public we are required to comply with these two
duties in all areas of our business.
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The Equality Duty
The Equality Duty requires public sector organisations to have due regard to three aims in
all they do:


To eliminate discrimination, harassment, victimisation and other conduct prohibited
by the Act



To advance equality of opportunity between people who share a protected
characteristic and people who do not, the Act states that this includes:





Removing or minimising disadvantages suffered by people due to their
protected characteristics



Taking steps to meet the needs of people from protected groups where these
are different from the needs of other people



Encouraging people from protected groups to participate in public life or in
other activities where the participation is disproportionately low

To foster good relations between people who share a protected characteristic and
people who do not

Due regard means thinking about these three aims in all Trust business, for example in
employment; in service design and delivery; and in corporate projects such as strategy
and policy development, or engagement and event organisation. This consideration should
be robust, timely, conscious, and carried out with an open mind as to the outcomes.

The Specific Duties
There are two elements to the Specific Duties:


To publish at least annually evidence that shows compliance with the three aims
above for both employees and for the public



To publish at least every four years measurable and achievable objectives that
advance the three aims above

This report is our 2019 compliance with the first of these two Duties.
Our Equality Objectives 2019 – 2022, the second of the two Specific Duties, are
referenced within this report and can be seen in full on our website:
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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About Bridgewater
As a provider of community, dental and prison health services Bridgewater covers a large
geographical area and more than 1.3 million people:
Image 1: Map of Bridgewater Area

The community services we provide are diverse, including district nursing, 0 – 19s services
(health visitors, school nurses), speech and language therapy, physiotherapy, sexual
health services, wheelchair and equipment services, and adult learning disability services.
We also provide specialist dental services, and health and dental care in a number of
prisons and secure units across the north west of England.
In 2017/18 the Trust undertook a series of engagement events
across the boroughs and from this the Quality & Place
Strategy was developed.
The Strategy has at its core high quality, patient centred care
that meets individual need.
There are two elements that are important to delivering this:


Understanding health inequalities in our boroughs, particularly in relation to the nine
protected characteristic groups, and also those health inclusion groups that the
Trust has formally recognised as needing additional consideration and support in
access – asylum seekers and refugees, the homeless and vulnerably housed, sex
workers, carers, and military veterans.



Recognising and meeting the key priorities of our commissioners.
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The images below show that ill health and inequality can affect all, but we know that
protected characteristic and health inclusion groups can be affected differently and more
adversely. To help us to consider our equality impact, and to support us in meeting due
regard to equality, we use borough health inequality documents; these provide local
population demographics by protected characteristic, and inequalities information for
protected groups.
Image 2: Borough Health Inequality Summary
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Image 3: Borough Health Priorities
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Equality in Bridgewater
Day to day equality and inclusion work within the Trust is managed by the Equality &
Inclusion Manager, with the Director of Workforce & Organisational Development having
Board responsibility – though all Executives and Board members take an active role in
promoting equality and inclusion across the Trust.
Equality and inclusion updates are provided to the Workforce & Organisational
Development Committee, and the Service Experience Group, who provide assurance to
Board. Our staff side colleagues are kept updated via the Corporate Partnership Forum.
The Equality & Inclusion Manager is Deputy Chair of the Policy Approval Group; this group
provides final approval and Board assurance for all Trust policies and procedures. From
2019 the Equality & Inclusion Manager is also a member of the Clinical Documents
Approval Group. Through these groups any potential equality impact on protected
characteristic groups within policies and procedures are assessed and challenged where
necessary.
There are a number of legal and contractual requirements related to equality, for example
the Gender Pay Gap report, EDS2, and Workforce Race Equality Standard; work on these
is carried out by the Equality & Inclusion Manager who ensures that we remain compliant
with analysis, submission, reporting and publishing requirements.
These legal and contractual requirements allow us to regularly analyse and consider our
equality performance in relation to impact on protected characteristic groups. The results
and outcomes of these requirements for 2018/19 are referenced within this report, but
more detailed information on each can be found by visiting our website and viewing the
individual reports:
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
The work we have done over the last 12 months for the Workforce Race Equality
Standard, Gender Pay Gap, and particularly for EDS2 has led to the development of our
new Equality Objectives 2019 – 2022. There are four overarching objectives with a number
of areas for action underneath each:
1. Improving access for patients and communities with additional and specific needs
related to protected characteristics
2. Improving recording and monitoring of equality information in patient records
3. Recruiting, developing and retaining a diverse and representative workforce
4. Understanding and improving staff experience
The next stage for these Equality Objectives is the establishment of an Equality, Diversity
& Inclusion Steering Group who will allocate and oversee progress on the actions
identified for the next three years. In addition this group will oversee the development of an
Equality Strategy for the Trust over the next year.
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Services and Communities
Equality Delivery System 2 (EDS2) and Equality Objectives
In order to be legally compliant with the Equality Duty we need evidence, and evidence for
protected characteristic groups in relation to services is a gap in the Trust that we
recognise and are taking steps to address.
Our services do collect data on the nine protected characteristic groups (and more) but
there is not a consistent approach across every service. In addition our services use
different patient record systems, including in some cases paper records for demographics
information, so reporting is difficult at whole Trust level.
But this does not mean that services are not understanding and meeting the needs of
protected characteristic groups, many are carrying out innovative and inclusive work to
meet particular needs, while for others equality and inclusion for patients/communities is
just day to day business; we have provided some examples on pages 12 to 14.
A key step in addressing our evidence gap has been the involvement of the Trust in the
EDS2 Partnership in Merseyside and Cheshire, an innovative collaborative that has
brought together providers and commissioners under the guidance of the Commissioning
Support Unit.
The Partnership has spent 2018 engaging with local groups and reviewing published
research in order to better understand the barriers and inequalities faced by protected
characteristic groups in relation to health care services.
From our engagement we have developed Trust specific equality objectives that map our
findings to both the three aims of the Equality Duty and to the EDS2 outcomes, (see also
Page 8). For patients/communities there are two overarching objectives with a number of
areas for action underneath them:
Objective 1: Improving access for patients and communities with additional and
specific needs related to protected characteristics


Reasonable Adjustments



BSL Support



Health Literacy



Interpretation and Translation



Low Tech Communications Support



Service Access Information



Military Veterans
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Fathers



Dementia



Engagement



Learning Disabilities Improvement Standards

Objective 2: Improving recording and monitoring of equality information in patient
records


Referrals



Patient Records



0 – 19s Health Records



Intersex/Non-Binary



Gender Reassignment

The full document can be viewed on our webpage:
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
As work progresses on the objectives we should be able to evidence through real and
sustained actions that we are progressing in the EDS2 grades. We will continue to engage
with local groups as we work on our objectives, some of which will be undertaken within
the Trust, and others that are being approached as a Partnership project, allowing
consistency across the STP footprint.
You will find on the next page our EDS2 grades for March 2019. The outcomes have been
assessed using an equality impact assessment approach, looking at the evidence from the
EDS2 Partnership and the Equality Objectives mapping to consider impact on the nine
protected characteristic groups. The grading is as follows:


Undeveloped – two or less protected characteristic groups fare well



Developing – three to five protected characteristic groups fare well



Achieving – six to eight protected characteristic groups fare well



Excelling – all nine protected characteristic groups fare well

So where EDS2 Partnership evidence has led to an Equality Objective that will ultimately
remove discrimination, advance equality of opportunity, and foster good relations for
disabled, BAME, and trans people we have reduced the outcome by these three protected
characteristics to give us a developing grade – we have gone with caution and where the
lowest number of protected characteristics in a grade have been agreed as faring as well
we have dropped one grade down, i.e. six becomes developing.
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Image 4: EDS2 2019 Grades for Goals 1 and 2

As can be seen based on the equality impact assessment of the EDS2 Partnership
evidence and our Equality Objectives we have graded ourselves as achieving in four
outcomes and developing in five.
The full EDS2 submission can be viewed on our website
(http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/ ).
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The Equality Duty in Service Delivery
To be legally compliant with the Equality Duty we need to evidence due regard to the three
aims of the Equality Duty for all nine protected characteristic groups.
One way we do this is through the use of Equality Impact Assessments, allowing us to
consider the impact of all Trust activities on people from protected characteristic groups,
against the three aims of the Equality Duty, and against the articles within the Human
Rights Act.
In January 2019 the Equality Impact Assessment Policy and templates were refreshed and
re-launched with executive championing, this should ensure that the process of
considering impact in decision making is completely embedded across the Trust,
particularly in service redesign where we have in the past had some gaps in compliance.
We have guidance for staff on religion in healthcare, and we highlight Ramadan through
the staff Bulletin every year, including how to support patients (and staff members) when
we have a heatwave through this period of fasting.
We also produce an annual equality and inclusion calendar for
staff highlighting important religious observances so that staff can
consider access and impacts for different religious groups. In
addition this calendar highlights key events for other groups, for
example local Pride events for LGBT+, awareness raising
days/weeks/months for men and women, particular disabilities,
and race equality events.
Both of these are aimed at ensuring staff have the information available to allow them to
consider equality and protected characteristics in day to day work; for example by avoiding
potentially discriminatory practices or policies/criteria relating to service access, advancing
equality of opportunity by ensuring different groups aren’t excluded from events, and
fostering good relations by highlighting issues and raising understanding and awareness.
We have guidance for staff on making reasonable adjustments for people who are blind or
have visual impairments and for people who are D/deaf or hard of hearing, and also a
guide to accessible events. (Reasonable adjustments being an important part of the
Equality Act with its own Duty and also consideration of the three aims within the Equality
Duty). Further work on this is set out as an important equality objective for meeting the
needs of disabled people in our services and our workforce.
In 2018 we were awarded the Navajo Merseyside and Cheshire Charter Mark for LGBT+
groups, more information is provided in the Workforce section on Page 18. The Charter
looks at access and experience in services for LGBT+ patients and part of the assessment
was with a patient from one of our services, a fantastic and enthusiastic advocate for the
service in question and a real boost to our assessment. We have actions in relation to
Navajo and meeting our legal duties for LGBT+ groups in our Equality Objectives 2019 –
2022.
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As stated earlier many of our services are carrying out great work that ensures equality
and inclusion for protected characteristic groups. We have to follow some examples of
this:
The Wigan Health Outreach & Inclusion Service has been
designed to meet the needs of particular groups that often face
exclusion in health services - the homeless, asylum seekers and
refugees, sex workers, and the local Gypsy Traveller community.
The team offer screening, health advice, information, support and
onward signposting and referral, and work out in the communities
as outreach workers, wherever they are needed. In 2018 the team worked with other Trust
staff to hold a Christmas dinner for vulnerable families in Wigan.
When assessing individual needs our services will look at the whole person
rather than the presenting illness or issue. For example our Family Nurse
Partnership services work with vulnerable first time mothers under the age of
20. Through building a trusted and lasting relationship with young mothers,
their partners and families, the services deliver advice and support on not
just the health and wellbeing of the baby and themselves, but also finance
and future planning, working with families from the earliest stages of pregnancy through to
the child’s second birthday.
Our Wigan Speech and Language service has worked with its Patient Partners group to
develop a DVD looking into the transition from Children’s to Adult’s SLT services. A group
of young people, following training to become community reporters, produced a film to help
others understand how transition can feel for them and for their families. The service and
young people were supported in this project with the help of Health Foundation funding
and expertise from the People’s Voice Media company.
Our Sexual Health service in Warrington offers advice and screening to both adults and
young people. The outreach team work in the community and in local businesses offering
advice, support and screening for HIV and STIs. The team have worked hard to develop
links with the local LGBT community, setting up social media accounts that allow them to
promote health messages and information on services to people who would be less likely
to access clinic venues.
The service launched a new drop-in clinic targeted
at 18 to 24 year olds in the borough. The free and
confidential walk-in service offers services such as
screening for STIs, and advice and support on
contraception, pregnancy and abortion. Public
Health England statistics reveal that over half of
new STIs in Warrington are in young people, with
Gonorrhoea and Chlamydia the most commonly
diagnosed infections. The new clinic should make
it easy for young people to access the service –
since the launch in January 2019 the clinic has already screened more than 50 people
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over the first five sessions. To promote the campaign Jayde Melling from the Trust’s
communications team has produced a series of social media graphics and posters
designed to appeal to the target audience.
The Wigan Adult Learning Disabilities team have developed easy read
information on breast and prostate cancer screening, and carry out training and
awareness sessions with service users, their families, and in local day centres.
In 2018 a number of teams have come together on the Voice of the
Child Project. This project is working to ensure that the feelings, wishes
and views of the child, of whatever age, are listened to and understood
in every contact with them. Part of the work has been development of
child/young people friendly feedback and complaints forms; developed
and tested by young people in Halton, these were launched in late 2018.
Next steps include development of an app that allows instant,
anonymous feedback on under 19s services.
Halton Speech & Language Therapy team ensure there are two patients/family
members/carers on the interview panel for all SLT staff recruitment. The project was
developed by a team that understand well the barriers/inequalities that can face people
with communication and swallowing difficulties. The project receives positive feedback
from all, with the belief that this has led to the recruitment of the best person for the role,
and with the patients/family members/carers reporting feeling that the opportunity has
allowed them to participate equally in an area of life that may never have been open to
them or may have been lost through disability or caring responsibilities. This approach is
being looked at across the Trust,
Bridgewater’s Community Dental Service has recently started
working on an initiative to improve engagement with hard to
reach communities in order to improve their access and use of
dental services. These communities include people who may
be marginalised from society and those who face significant
barriers to dental care including people for whom English is not
their first language, the travelling community, people seeking
asylum and people who have been subjected to human or
sexual trafficking.
The Warrington Community Neuro Sciences team have
worked in partnership with Nordic Walking UK to set up a
Nordic Walking Group for people with Parkinson’s Disease.
Patients undergo a physiotherapy assessment before being
assigned to one of two groups based on their needs and
requirements. So successful were the initial sessions that
additional walking groups have now been established to allow
people to continue with this invaluable form of exercise.
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Our Right Start Oral Health Lead Practitioner in Oldham is working with the Greater
Manchester Health and Social Care Partnership to deliver ‘Smiles Matter’. Oldham is
identified as one of 13 hotspots for poor oral health in England. It is hoped that the
programme will contribute to improvements in children’s oral health and narrow the oral
health inequalities across the Greater Manchester region, with the long term goal of
reducing the incidence of children requiring general anaesthetics for extract of decayed
teeth.
In partnership with Wellbeing Enterprises Community Interest Company the Widnes
Urgent Care Centre has introduced Social Prescribing for the people of Halton accessing
the centre. This means that people visiting the Urgent Care Centre will now have access to
social as well as clinical support to improve their health and wellbeing. Support can be
offered to people who are socially isolated, need assistance with housing issues, drugs
and alcohol dependency and other issues that can impact on people's wellbeing.

Interpretation and Translation
Meeting the language needs for patients/communities is a very important part of providing
high quality, safe and effective care.
We have two main providers of language interpretation and translation support, thebigword
providing services across all our boroughs, and Language Empire providing support to our
services in Oldham.
Usage for 2018 is show in the diagram below.
In addition we use Browsealoud on our patient facing website. This
web tool can be used on any page or document within a page on our
website.
It allows people to ‘read’ the webpage in the way that is best for them,
this might be translating into another language, using screen masks,
screen readers, or creating an MP4 file to listen to later.
We have seen good figures for use of Browsealoud. Our 2018 analysis shows that the
Browsealoud tool was used more than 13,000 times, most frequently by users on their
mobiles accessing the Bridgewater app. The speech tool was the most popular. And the
most common language translations were to Polish, French and Spanish. We have
renewed our licence for this tool and are planning how to more effectively roll out across
our services and communicate its use with our patients in 2019.
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Image 5: Language Interpretation and Translation Services 2018

16 | P a g e

Workforce
The Equality Duty in Employment
As for service delivery, in employment we also need to evidence due regard to staff from
the nine protected characteristic groups. In this we are supported in a number of legal
benchmarking and reporting requirements:


EDS2 Goals 3 and 4



Gender Pay Gap



Workforce Race Equality Standard



Workforce Disability Equality Standard (mandated from April 2019)



NHS Staff Survey

We have provided some brief results for all of these within this document, but full reports
can be found on our webpage:
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
The Trust has policies and procedures that protect the human rights and equality of
protected characteristic groups; these include the Dignity & Respect at Work Policy and
the Equal Opportunities Policy that both explicitly reference all nine protected
characteristic groups. All policies have an equality impact assessment that allows
consideration of impact on the protected characteristic groups. As stated earlier the
Equality & Inclusion Manager, through membership of the Policy Approval Group and
Clinical Document Approval Group, has oversight and challenge on all policies in relation
to equality.
The Trust is a Disability Confident Employer, and the
action plans for this are included within the Equality
Objectives 2019 – 2022. As part of our Disability
Confident commitment we offer a guaranteed interview to
all disabled applicants who meet the essential criteria of
the person specification.
Support is provided to applicants, students, apprentices, and staff with disabilities who
need reasonable adjustments to support them in the workplace. This is generally through
the Access to Work scheme, but a big project in 2019 – 2022 will be developing a more
effective and embedded reasonable adjustments process. This should be supported and
guided by the new Staff Disability and Carers Network. This network, and a similar one for
Black, Asian and Minority Ethnic staff, is being established in 2019. Our staff side
colleagues in Unison are leading on the development of a similar network for LGBT+ staff.
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In 2018 the Education and Professional Development Team successfully applied to pilot
Apprenticeships for All, a new national programme developed in recognition of the low
number of people with disabilities accessing the new apprenticeships offers in health care.
In December 2018 we committed to the Greater Manchester Carers Toolkit for
benchmarking. This looks at all areas of employment to see where we are doing well and
where we need to take action to support our staff who provide unpaid care to family
members or friends. The number of unpaid carers in England is huge and they provide a
massive support to the health and care system; however the responsibilities and
commitments of caring can take a toll on the carer themselves, financial, physical and
emotional. Many carers end up leaving work as the stress and strain of managing both
roles is too great. We want to support and retain our staff so are using the principles of the
Greater Manchester Toolkit across all our boroughs.
In June 2018 we signed up to the Greater Manchester Race Equality Charter. This Charter
is for both public and private sector, so extending beyond the NHS to include Local
Authorities, the Police and Fire Service, Social Care and other interested businesses and
organisations. We are waiting for the outcomes of the engagement undertaken before we
add any actions from this to our Equality Objectives.
We were successful in our application and assessment for the
Merseyside & Cheshire Navajo Charter Mark in May 2018. This
Charter Mark for LGBT+ staff and patients is an important
demonstration of our commitment to inclusion and equality for
these groups.
In addition we are also committed to the Mindful Employer Charter
and the Age Positive Charter. All actions in relation to these are
within our new Equality Objectives.
We are signatories of the Working Forward Charter and in 2019 have plans to raise
awareness and work alongside Trust services for Breastfeeding Awareness Week.
The Trust has active staff side representatives from across staff groups and boroughs.
They work closely both with HR and with the Equality & Inclusion Manager, so
consideration and challenge around equality and inclusion for staff is embedded within the
governance structures and also in day to day work.
Every member of staff and volunteer has to undertake mandatory training. This is
generally in the form of eLearning, but adjustments are made for staff who require them.
One of the core elements of the training is equality, diversity and inclusion. This includes
the Equality Act, the Equality Duty, harassment and discrimination, and includes examples
and assessments throughout. Compliance is monitored by the Board and issues with
compliance are highlighted at the monthly Senior Manager’s Briefing.
Equality Bulletins are produced each year, for example in 2018/19 LGBT History Month,
Windrush, and the Menopause. The Safeguarding Team have produced Seven Minute
Briefings for all staff including Disability Hate Crime, and Mental Capacity Assessments.
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The following image shows the protected characteristic profile of our staff as at 31
December 2018.
Image 6: Workforce Profile December 2018

19 | P a g e

As can be seen in the image above, unlike for our services we do have evidence for staff
from protected characteristic groups for:


Recruitment



Electronic Staff Record (ESR):





Pay Bands



Staff Groups



Retention (leavers)



Training (mandatory training only)

Employee Relations (disciplinary, grievance, dignity at work etc.)

Analysis of all of these is undertaken as part of Workforce Race Equality Standard,
Gender Pay Gap, EDS2 and Workforce Disability Equality Standard (from April 2019). In
addition the annual NHS Staff Survey is reviewed for trends related to protected
characteristic groups.
During recruitment we collect the following equality information on an anonymised equal
opportunities form; this is then captured for successful candidates in the Electronic Staff
Record (ESR):


Age



Disability



Marriage/Civil Partnership



Race



Religion/Belief



Sex



Sexual Orientation

We have some issues with the transfer of information to ESR and this is resulting in a
decrease in protected characteristic reporting, particularly important for the Workforce
Race Equality Standard and Workforce Disability Equality Standard. This gap is captured
in the Equality Objectives 2019 – 2022.
Maternity (including paternity support leave and adoption leave) are captured in ESR at
the relevant point in time and are reported in the diagram above.
Gender reassignment status is not recorded in recruitment or on ESR; staff gender is selfidentified and recorded in ESR. Staff proposing to undergo, undergoing, or having
completed transition are supported in the workplace as needed.
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Equality Delivery System 2 (EDS2) and Equality Objectives
There are six staff and four leadership outcomes in EDS2.
As for the patient outcomes (see from Page 10) we have used an equality impact
assessment approach to grading this year; looking at what evidence we have from ESR,
NHS Jobs, employee relations cases, our Equality Objectives mapping, and particularly
the NHS Staff Survey 2018 to determine how different protected characteristic groups are
faring across the outcomes.
Our Equality Objectives 2019 – 2022 have two overarching objective areas in relation to
workforce, with a number of actions identified within these:
Objective 3: Recruiting, developing and retaining a diverse and representative
workforce


Staff records



Workforce planning



Volunteer programme development



Flexible working



Equal pay audit



Training



Reasonable adjustments and Access to Work

Objective 4: Understanding and improving staff experience


EDI Steering Group



Equality Objectives for Executive Team



Staff networks

The establishment of the EDI Steering Group is key to all the Equality Objectives and is
championed by the Director of Workforce & Organisational Development. Work has started
on development of this group in early 2019.
As can be seen on the following page, based on the equality impact assessment approach
we have graded ourselves as achieving in three outcomes and developing in six. The full
EDS2 submission can be viewed on our website
(http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/ ).
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Image 7: EDS2 2019 Grades for Goals 3 and 4
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Gender Pay Gap 31 March 2018
Our full Gender Pay Gap Report can be seen on our website (see link on Page 21), but the
image below captures the results for March 2018 and we have summarised our findings:
Image 8: Gender Pay Gap Results March 2018



On 31 March 2018 we employed
2901 staff, 2628 female (90.59%)
and 273 male (9.41%)



As at 31 March 2018 we had a
mean gender pay gap of
23.8689% (23.87%), or £4.84. This
was an increase in the gender pay
gap from 31 March 2017 of 0.34%
or 28.56 pence per hour.



This can partly be explained
through the changes to the
workforce in this time – a much
greater number of women leaving
the Trust, and also as a result of
the ‘traditional’ female workforce
roles in the NHS



As at 31 March 2018 we had a
median gender pay gap of
7.3415% (7.34%) or £1.16. This
was a decrease from 2017 of
1.13% or 10.67 pence per hour.



We think the median pay gap
figure is more reflective of the
Trust as it allows for the big underrepresentation of men in the
workforce overall, and more
accurately shows the large number
of women who are in the highest
paid roles in the Trust.



Bonus pay is not reported in this
image as the numbers below are
tiny and potentially personally
identifiable. However as can be
seen women had a positive result
for this indicator.
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Workforce Race Equality Standard 2018
The NHS Workforce Race Equality Standard (WRES) was mandated in 2015 to address
the continuing inequality and discrimination in employment experienced by Black, Asian
and Minority Ethnic (BAME) staff in the NHS.
Our work to analyse and understand our results allow us to consider the impact of the
Trust and its policies and practices on our BAME staff. As you will see in the results table
below we currently have a small number of BAME staff and this needs to be effectively
addressed so that we can say we represent our local communities and provide equality of
opportunity in recruitment, and there is work to do to improve both the reported experience
in the NHS Staff Survey and also the evidence the data would appear to give us from our
ESR and other employee records.
Our full Workforce Race Equality Standard Report 2018 can be seen on our website but
we have summarised the results of the nine indicators here:
Table 1: Workforce Race Equality Standard Results 2018

Indicator 1: Pay

 No significant change in 2018
 We remain at a low percentage of BAME staff at 2.83%
of the overall workforce
 Numbers of BAME staff across all pay bands are small
 Less than 25% of BAME staff are in non-clinical roles
and of these the highest numbers are in pay bands 2 to
4, for example in administrative and estates roles
 There are no BAME staff above band 8b in non-clinical
roles
 49.4% of BAME staff are in clinical roles, the highest
numbers in bands 5 to 7
 27% of BAME staff and in the Medical and Dental pay
grades

Indicator 2: Recruitment

 A small improvement from 2017 – White applicants
were 1.24 times more likely to be appointed, reducing
from 1.3 times in 2017
 BAME recruitment remains low at 5%, while this is
representative of the populations in some of our
boroughs it falls far short in others (Bolton/Oldham)
 No successful BAME applicants in posts above band 7
or in very senior management positions
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 Highest BAME staff recruitment was in medical and
dental, nursing and midwifery, and administrative roles
 BAME applicants were least likely to be appointed in
Additional Clinical Services roles
Indicator 3: Disciplinary

 An improvement from 2017, a reduction from BAME
staff being 3.83 times more likely to be involved in
formal disciplinary processes to 2 times more likely
 A very, very small number of staff involved, less than 20
in total and a much smaller number of BAME staff –
makes analysis and understanding significance difficult
 100% of BAME staff were found ‘no case to answer’,
78% of staff overall had this finding

Indicator 4: Training

 A small deterioration from 2017, down from White staff
being 0.9 times more likely to access non-mandatory
training (a positive figure for BAME) staff to 1.09 times
(a positive figure for White staff)
 Caution needs to be used in this indicator as we have
identified this as a gap in evidence as we are unable to
accurately gather information from staff records and
instead rely on a member of the learning and
development team to manually undertake this work –
this is addressed in the Equality Objectives
 Training opportunities for BAME staff are actively
promoted, but there is little if any interest received
 All internal training opportunities are available to all
staff, and through 2018 leadership training options have
been opened up and promoted to all staff

Indicator 5: NHS Staff
Survey Bullying and
Harassment from
Patients/Public

 A worsening by 5.99% for BAME staff, up to 28.57%
 An improvement for White staff
 Both figures worse than the average for community
trusts
 28 BAME members of staff responded to this question,
which means 8 stated that they had been victims of this
type of behaviour from patients/family members or the
public
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Indicator 6: NHS Staff
Survey Bullying and
Harassment from Other
Staff

 An improvement of 4.38% for BAME staff from 2016’s
figure of 25.81%
 Below the average for community trusts in 2017, but still
higher than the figure for White staff
 As 28 BAME members of staff answered this question
this means that 6 were subjected to this behaviour from
colleagues or their manager

Indicator 7: Equal
Opportunities

 Above average for community trusts overall

Indicator 8: Discrimination

 A deterioration of 4.86% from the previous year for
BAME staff

 BAME staff figure is higher than that for White staff and
remains the same as the previous year at 93.3%

 The figure for White staff also deteriorated

Indicator 9: Board

 No change from previous year
 0% of staff members are BAME

As stated earlier our full report can be seen on our website, this includes actions for WRES
that have now been included within the Equality Objectives 2019 – 2022. Both documents
can be found at:
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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NHS Staff Survey 2018
The NHS Staff Survey provides an annual overview of the Trust’s performance in a
number of indicators related to staff experience of the workplace, and also allows us to
benchmark ourselves against similar organisations.
Helpfully the results are broken down by some, but not all, protected characteristics – age,
disability, ethnicity, gender, religion and sexual orientation.
For the latter two we have very low reporting rates so figures are not used in analysis of
impact and due regard, but for the others we have a broad range of questions on
workplace experience that we can analyse and work to understand for the protected
characteristic groups in the Trust’s workforce.
There is an overall Equality, Diversity and Inclusion theme that has four indicators:


Workforce equal opportunities in career progression and promotion



Discrimination from patients, families and the public



Discrimination from managers, team leaders and other staff



Reasonable adjustments

In addition there are other equality questions that are included in the WRES and the
WDES:


Harassment, bullying and abuse from patients, families and the public



Harassment, bullying and abuse from managers, team leaders and other staff



Feeling pressure to attend work when unwell



Satisfaction with the extent the Trust values their work

The results are used in the Workforce Race Equality Standard and EDS2, and from April
2019 will be part of the Workforce Disability Equality Standard.
All other indicators can also be analysed by protected characteristic and work on this will
continue through spring 2019 following the publishing of the results on 26 February 2019.
On the following pages you will find three images, the first is for the overall equality theme,
the second for WRES 2019 and the third for WDES 2019 – the latter two will have full
reports published on our website following further more detailed analysis and submission
of results to NHS England by the end of July 2019.
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Image 9: NHS Staff Survey 2018 Equality Theme Results
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Image 10: NHS Staff Survey Results 2018: WRES 2019 Indicators
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Image 11: NHS Staff Survey Results 2018: WDES 2019 Indicators
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Contact Details
We hope you have enjoyed our annual report, and now understand some of the ways we
consider the three aims of the Equality Duty and their importance to equality, diversity and
inclusion in the day to day work of the Trust. We think there are exciting changes and
improvements to come in the next three years and look forward to updating you next year.
Should you require this document in another format or language, or should you need any
more information please contact:
Ruth Besford (Equality & Inclusion Manager)
ruth.besford@bridgewater.nhs.uk
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