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Introduction  

Welcome to our Equality and Inclusion Report for 2018. This year’s report summarises our 

progress in equality in 2017 and briefly sets out our plans for the coming year.  

This report also allows us to demonstrate compliance with the legal requirements set out in 

the Public Sector Equality Duty - to evidence how we show due regard to the three aims of 

the Equality Duty. 

As a Trust we are committed to promoting equality and inclusion for the communities we 

serve and the staff we employ. We understand that a hugely important part of providing 

high quality health services is recognising the diversity of the communities we serve, 

understanding the inequalities experienced in some of these communities, and how this 

diversity and inequality can have an effect on health and quality of life.  

As a service provider we seek to provide high quality, person centred care that places the 

patient at the heart of everything we do. We want to provide care that meets individual 

needs, supports cultural differences and is accessible to all. It is with these aims in mind 

that we have this year launched our new strategy for 2018 – 2022, Quality & Place. 

As an employer we want to ensure there is a positive and inclusive culture within the Trust. 

That staff work in an environment that is free from discrimination, bullying and harassment. 

We want to ensure that all our staff are treated with respect and dignity both from other 

members of staff and from the public, that there is equality of opportunity for all and that 

every voice is heard and respected. A number of projects have been undertaken or started 

in 2017 that address workplace equality; some of these are detailed within this report. 

We hope you enjoy reading our annual equality report. If you have any queries our contact 

details are at the end of the report. 

Ruth Besford (Equality & Inclusion Officer) 
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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: 

 

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 Duty 

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 

 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 three aims can be achieved by, for example: 

 checking to make sure organisation strategies, policies, procedures and practices 

don’t impact negatively on a protected characteristic group 

 taking steps to understand and meet differing needs, including those of people with 

disabilities, sensory loss or impairments 

 taking into consideration the disadvantages experienced by people because of their 

protected characteristic 

 looking at other vulnerable people suffering disadvantage and inequality, for 

example the homeless, carers, and asylum seekers and refugees 

 encouraging and supporting people to be involved in public life and Trust activities 

 ensuring organisation activities and events are accessible 

 challenging discrimination, hate and prejudice, and promoting understanding 

The Specific Duty 

There are two elements to the Specific Duty: 

 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 
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People and Place 

As a provider of community services Bridgewater covers a large geographical area and 

more than 1.3 million potential patients: 

Figure 1: Map of Bridgewater Service 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. 

Day to day equality and inclusion work within the Trust is managed by the Equality & 

Inclusion Officer, with Board responsibility sitting ultimately with the Chief Executive Officer 

but with other Board members overseeing equality performance through the internal 

committee structures.  

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 Officer is Deputy Chair of the Policy Approval Group; this group 

provides final approval and Board assurance for all corporate policies and procedures. 

Through this group any potential equality impact on protected characteristic groups within 

policies and procedures are assessed and challenged where necessary. 

There are a number of mandatory legal and contractual requirements in relation to 

equality, (for example EDS2, WRES, Accessible Information Standard), details of which 

are included within this report. 
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Our People  

On 31st December 2017 the Trust employed 3,534 staff. 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 

Gender reassignment status is not recorded in recruitment or on ESR, staff proposing to 

undergo, undergoing, or having completed transition are supported in the workplace as 

needed, (work in 2018 includes the creation of a Gender Reassignment Policy and other 

work in relation to this protected characteristic). The following diagram shows the 

protected characteristic profile of our staff: 

Figure 2: Workforce Protected Characteristic Profile as at 31 December 2017 
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Our People - Benchmarking 

EDS2 

The NHS Equality Delivery System (EDS2) is a mandatory assessment tool that requires 

Trusts to analyse and grade their equality performance across a number of indicators. For 

2018 the EDS2 grades in relation to staff and leadership are: 

Figure 3: EDS2 Grades for Workforce Outcomes 

 

These results are based on evidence such as the NHS Staff Survey and WRES, and also 

reflect a lack of available evidence in some instances - please see pages 17 and 18 for 

patient outcome results and importantly our EDS2 plans for the future. 

The full EDS2 report can be viewed on our webpage. 

 

 

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equality-delivery-system/
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Workforce Race Equality Standard (WRES) 

The WRES benchmarks the Trust against nine indicators in relation to race/ethnicity.  

Published in July the WRES shows the results for March the previous year, so the results 

below are for March 2016.  

The new WRES report, for March 2017, will be added to our webpage in July 2018. 

Figure 4: Workforce Race Equality Standard Results Published July 2017 

 

 

Gender Pay Gap 

Our full Gender Pay Gap report can be seen on our website, but the results are 
summarised for you below. 

On 31 March 2017 we employed 2828 female staff and 276 male staff – more than 10 
times the number of women to men.  

Our first diagram shows the gender pay gap results for ordinary pay: 

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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Figure 5: Mean and Median Ordinary Pay Gender Pay Gap Results 2017 

 

As can be seen we have a mean pay gap in ordinary pay of 23.52%, this means that the 
average rate of pay for men in the Trust is £4.55 per hour more than the average rate of 
pay for women in the Trust. 

We have a median pay gap in ordinary pay of 8.48%, this means that at the mid-point of a 
list of all male salaries from lowest to highest, and all female salaries from lowest to 
highest there is a difference of £1.28 per hour. 

The next diagram shows the percentage of men and women within four quartiles based on 

hourly rate of pay, as can be seen there is a higher percentage of men in quartile 4: 

Figure 6: Percentage of Men and Women by Quartile 

 

However, actual numbers of male and female staff show that the number of women in 

quartile 4 is very similar to that in quartiles 1, 2 and 3, but the number of men doubles in 

quartile 4. This reflects a national picture in the NHS of women working in healthcare roles 

in lower bands, and men working in corporate or medical roles in higher bands. (Within our 

executive management and senior management teams there is an even gender split with 

good representation of women in these positions). 

Figure 7: Actual Numbers of Female and Male Staff by Quartile 

 



10 | P a g e  
 

Our final two diagrams show our gender pay gap for bonus pay.  

All our bonus pay relates to Clinical Excellence Awards, (a national scheme that 

recognises and rewards Consultants for their contribution to healthcare), for medical staff 

in 2016/17.  

Due to the tiny number of staff involved figures should be viewed with caution. 

Figure 8: Bonus Pay Gender Pay Gap Results 2016 - 2017 

 

Figure 9: Proportion of Female and Male Staff Receiving Bonus Pay 2016 - 2017 

 

As it can be seen we have a gender pay gap, we recognise this and we are committed to 

addressing it.  

Our agreed actions based on these results can be summarised within the following areas: 

 Training and development, including options such as apprenticeships, traineeships, 

volunteering and work experience 

 Leadership development 

 Workforce policies and practices focused on flexible working and family friendly 

working 

This section of the report has just provided a brief overview of our results and narrative, 

please have a look at our full Gender Pay Gap Report for more information, including 

action plans, on our webpage. 

 

 

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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Our People - Achievements 

During 2017/18 the Trust has undertaken a number of projects that support equality and 

inclusion for our staff members.  

Equal Opportunities Policy 

In 2017 a new Equal Opportunities Policy was developed. This replaced the 

existing Equality Statement that had for a number of years set out the Trust 

policy on equality and inclusion. The Policy is relevant for both staff and 

patients/families. 

Staff with Disabilities 

To support staff and potential staff with disabilities the Recruiting Within The Law 

guide, and Manager’s Guide To Supporting Staff With Disabilities guide were 

updated in 2017. These have been used by HR and Trust managers when 

working with their staff.  

In addition a number of staff have used Access to Work in 2017/18, and this has supported 

the Trust in understanding and making reasonable adjustments for the workplace. 

Bridgewater Anti Bullying and Harassment (BABAH)  

Following the NHS Staff Survey results for 2016 an action plan was 

developed to address the poor results for the indicators focusing on 

bullying, harassment and discrimination of staff.  

Following a lot of work by a small group of staff, including staff side 

representatives, the BABAH campaign was launched in November to coincide with 

national Anti-Bullying Week. The group have developed a webpage, a reporting toolkit and 

pathway, an online confidential reporting form, a reporting app for the Bridgewater staff 

mobile app, and various materials to advertise the campaign. In early 2018 training of a 

number of mediators began. Included within the reporting is the option to report on actions 

related to protected characteristics, for example LGBT harassment and disability 

discrimination. This information is being monitored, and action plans will be developed 

based on this. 

#MeToo 

In January 2018 a briefing was produced for the Bridgewater Bulletin. This 

focused on sexual harassment in the workplace and was produced in 

response to the high profile campaign on social media, and the recognition 

that the NHS is not excluded from this type of behaviour, as seen in the cases detailed 

within the report. 
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Hidden disabilities 

Another briefing for staff, produced in September 2017, this focused on the 

disabilities that are not visible. There was such a positive feedback from staff 

following this article that development of a staff disabilities and carers network 

was approved for Bridgewater (see People – Plans). 

Other Staff Briefings 

Other briefings in 2017/18 included: 

Hate Crime Awareness 

Week 

Mental Health Awareness 

Week 

Lesbian and Bisexual 

Women’s Health Week 

  
 

 

Staff Engagement Champions 

During 2017/18 the Trust has further developed its Staff Engagement 

Champions network. There are now a number of champions in every 

borough, with different projects taking place depending on feedback from 

borough staff in the Listening into Action events that have been held. 

Champions come from all roles across the Trust, and they are supported in 

their work through a programme of personal development opportunities.  

Staff training opportunities 

During 2017/18 the Education and Professional Development team have 

advertised development opportunities for different groups of staff, including 

BME staff through the Stepping Up and Ready Now programmes, and for 

Bands 1 to 4 through the Talent to Care programme. The team are carrying 

out in partnership with others an Integrated Talent Management project; in early 2018 this 

is progressing to the next stage – testing out tools and approaches, and signposting 

specific staff to appropriate development opportunities. The team work closely with the 

Equality & Inclusion Officer and are supportive in the work to advance equality of 

opportunity for staff from protected characteristic groups. 

Disability Confident 

In 2017 we were successful in our assessment as Disability 

Confident committed; as a result we became a Disability Confident 

Employer, with our next assessment due in October 2019. We have 

an action plan to improve against the Disability Confident indicators; 

this can be seen in the Equality& Inclusion Action Plan, available to view on our webpage. 

http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/
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Other Benchmarking 

In 2017 we committed to the Equality and Human Rights Commission 

Working Forward campaign for workplace equality for pregnant women 

and new parents. We have a number of policies and practices in place 

already to support these groups, but recognise there is always work to do, in particular in 

relation to flexible working options and raising awareness of these in recruitment and in the 

workplace. 

We were successful in early 2017 in reapplying as a Mindful 

Employer. This campaign looks at workplace equality for people with 

existing or previous mental health conditions. Again we have a 

number of policies and practices already in place, but we have developed an action plan to 

further raise awareness of Mindful Employer and the support available to staff and their 

managers, and to address the issues of stress and other mental health problems in the 

workplace. 

Listening into Action 

The Trust has been committed to Listening into Action since 2016. 

Listening into Action is a way of engaging and empowering staff to 

make changes within their own teams that will impact positively on 

the team and ultimately on patient care. Events have been held in all boroughs and within 

teams, and projects have included a YouTube video of how to use SBS to improve 

purchasing and procurement in teams, a Big Conversation for staff in Oldham following 

their TUPE to Bridgewater, a Big Conversation with all Health Visiting teams to discuss the 

daily challenges they are facing in their role, changes to petty cash in Bolton and Oldham 

to support the teams in their work, and a graffiti wall for staff to swap and sell personal 

items. 

Health and Wellbeing  

In 2017 the Trust launched a new Health Hub for staff; this Hub provides 

information for staff on mental health, physical exercise, smoking 

cessation, and other health and wellbeing information.  

The Health and Wellbeing team have run a number of initiatives through 

2017/18, including workplace activity challenges and Dry January. In 

March 2018 the team have organised a staff health and wellbeing month with challenges 

and taster sessions in a number of activities. 
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Our People – Plans 

We have a number of planned projects to support staff equality and inclusion; these are 

set down in the Equality & Inclusion Action Plan. To follow is a little detail on just a few of 

the plans that we have for the coming year. 

Navajo 

In December 2017 we submitted a successful application to the Navajo 

Merseyside and Cheshire LGBT Charter Mark. We are awaiting our external 

assessment in April 2018, and hope to be successful in achieving this. LGBT 

equality is important to us as this is a group that can be seldom heard in the 

workplace, we have tried to focus this year on LGBT equality and inclusion 

through projects such as the staff briefings detailed above, and either 

successful or unsuccessful in our assessment we have action plans to further LGBT 

equality set down for 2018 onwards. 

Stress Action Plan 

Following the 2016 NHS Staff Survey results a group was set up in 2017 to develop a 

stress action plan for the Trust. A number of smaller groups are looking at different areas 

in relation to stress, and a stress survey was set out to all staff in January 2018 looking at 

levels of stress and the causes behind this. Further actions will be developed as the 

survey results are analysed and the work of the smaller groups continues.  

Staff Disability Network 

Following the hidden disabilities briefing a number of staff fed back their wish for a staff 

network for people with disabilities. A proposal was sent to the Workforce & Organisational 

Development Committee who approved the development of a group. Work will take place 

in 2018/19 on establishing this group. 

Gender Reassignment Policy 

Development of a gender reassignment policy for the workplace. 

Staff Induction 

Creation of new staff induction materials, in partnership with the HR and Education and 

Professional Development Team. 

Recruitment Review 

Supporting the Workforce team on the recruitment review, looking at equality initiatives 

such as NHS England’s Learning Disability Employment programme, Step Into Health, 

See Potential, and Ban the Box. 
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Our Place 

In relation to the Specific Duties we struggle to provide evidence in the form of patient data 

due to limitations in patient record systems, (an issue being addressed, see Our Place – 

Plans, for information), instead we need to look at other ways to meet our duties. 

We know our communities are becoming increasingly diverse, with differing and individual 

needs to be met. We know our population is living longer, but health isn’t improving for all. 

(North West England is worse than average for many of Public Health England’s 

indicators, only in Warrington are the scores better than the national average). The 

following, taken from our Quality & Place strategy, summarises the key health inequalities 

in our boroughs: 

Figure 10: Borough Health Inequality Summary 

 

Our commissioners prioritise areas for action based on the health needs in each borough, 

see picture to follow, and our challenge in relation to equality is to ensure that the work 

done to meet these health needs and reduce health inequalities reaches every individual 

in our community who needs this help. 
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Figure 11: Borough Health Priorities 

 

These images show inequalities that can affect all, but also affect protected characteristic 

groups in different ways. Through our equality work, for example borough health profiles, 

we work to understand and raise awareness of these inequalities in relation to protected 

characteristic groups 
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Our Place - Benchmarking 

EDS2 

EDS2 also requires Trusts to analyse and grade their equality performance across a 

number of indicators in relation to patients and communities. For 2018 the EDS2 grades 

for these outcomes are: 

Figure 12: EDS2 Grades for Patient Outcomes 

 

In late 2017 the Trust met with partner organisations in Merseyside and Cheshire to 

discuss a new way to approach EDS2. The organisations involved included other NHS 

Trusts, Clinical Commissioning Groups and Healthwatch.  

All the providers involved have remained on developing for a number of years due to the 

inability to provide evidence in the form of data from patient records for more than five or 

six of the protected characteristic groups. 
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The developing grade we felt does not reflect the quality of service being provided, which 

in many cases is excellent, with targeted measures in individual services to meet the 

health needs of protected characteristic and other vulnerable groups. 

What was agreed in the group, and has been agreed by the Trust Board, is that as 

partners we will approach EDS2 in another way. Through engagement and gathering of 

data and evidence on health inequalities we will set ourselves measurable and achievable 

equality objectives that target inequalities in our individual areas. Through progress on 

these objectives, and feedback to our external partners through ongoing engagement, we 

will be able to move to achieving in the patient outcomes. 

Work has started on this new approach in early 2018. 

Interpretation and Translation - thebigword 

The Trust uses thebigword for its language interpretation and translation services, 

including other formats for people with disabilities, for example British Sign Language, 

Braille, Makaton and Easy Read.  

In 2017 usage was as follows: 

Figure 13: Interpretation and Translation Service Usage in 2017 
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Our Place - Achievements 

During 2017/18 the Trust and its services have undertaken a number of projects that have 

supported equality and inclusion for protected characteristic groups: 

Local Borough Health Inequalities Profiles 

In 2017 we completed the production of a detailed health 

inequalities profile for each of our boroughs. Using data and 

information from places such as Public Health England profiles and 

national research we have created a resource for staff that gives a 

profile of communities and individual health need and inequality right across our footprint. 

Big Conversations and Quality & Place Strategy 

During 2017 the Trust held a number of Big Conversations across all 

boroughs. This was the Trust’s chance to go out and listen to staff, local 

people and partners in our communities, asking them about what they 

want from local NHS community services in the future. Through these 

conversations the Trust’s new strategy and priorities were developed. 

During these events we heard about the importance of community 

engagement and how Bridgewater needs to increase communication across the boroughs. 

We also understood the importance of prevention and helping our communities to stay 

healthy. People also told us to use more technology in the delivery of our services. 

Integrating and coordinating people’s care across health and social care was also crucial 

as people shared stories of duplication and repeated conversations across organisations. 

In late 2017 the Quality & Place Strategy was launched. The strategy responds to the 

feedback from these events, and includes how we will support our staff to develop strong 

relationships with our local communities and delivery partners. Throughout the new 

strategy our staff, local people and partnerships are at the heart of everything we do. 

The new Strategy can be viewed on our webpage. 

Browsealoud 

In 2017 the Trust purchased Browsealoud, an online tool that allows 

information on the Trust webpage to be ‘read’ in different formats, for 

example using a screen reader, with screen masks, in other languages, 

or downloaded as an MP4 file.  

We felt this web tool would be useful for many of our patients, particularly 

those with disabilities that affect communication and those with English as a second 

language, and also for our services as another way of providing information to patients. 

Work is still needed to ensure we fully utilise the tool within our services, but so far uptake 

has exceeded our expectations and feedback has been good. 

http://www.bridgewater.nhs.uk/qualityandplace/
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Equality Analysis 

In late 2017 we rolled out a new equality analysis form to services. All services 

have an existing form that is based on a template that is a number of years old. 

The new form looks more closely at reasonable adjustments, including those for 

the Accessible Information Standard, and we have extended the meaning of 

reasonable adjustments to include those small changes that can be made to 

support things like religious observance, language needs, and appointment locations. 

Equality Impact Assessment Policy and Toolkit 

In 2017 a new equality impact assessment policy and toolkit was approved for use across 

the Trust. The form looks at the impact on protected characteristics and how well plans 

meet the three aims of the Equality Duty. The form is used for service design and 

redesign, CIP, strategies and other areas of Trust business. 

Equality calendar 

The annual Bridgewater equality and inclusion calendar has been 

produced for staff and was published on the staff Hub in December 

2017. The calendar highlights religious festivals and observances and 

daily, weekly, and monthly awareness events, for example Ramadan, 

LGBT History Month, and Deaf Awareness Week.  

Events 

During 2017/18 the Trust and its services have taken part in a number of awareness 

raising and other events that celebrate and promote diversity, for example:  

      

     

In August the Trust took part in the second annual Wigan Pride event, with the Health 

Inclusion team hosting a display within one of the marquees and taking part in the Pride 

march. 

In June the Trust once again sponsored Disability Awareness Day, the Warrington born 

event that has become an international day for people with disabilities. 



21 | P a g e  
 

In February 2018 we celebrated LGBT History Month with a briefing for all staff and the 

Warrington Sexual Health team producing a display for the service reception area that 

mapped LGBT history. 

In December 2017 Warrington Sexual Health team also produced a display for World AIDS 

Day. 

In February 2017 Warrington 0 – 19s service held an event to thank and celebrate their 

bosom buddies. 

In December 2017 the Wigan Health Outreach & Inclusion team organised a Reverse 

Advent Calendar – a collection of food, clothing and other items across the Trust, with the 

donations being given to homeless and vulnerable people and families across the Wigan 

borough. 

Bridgewater Flu Campaign 

In 2017 the Trust’s flu lead developed the annual flu campaign for staff and was successful 

in her bid to get approval for every staff flu jab being matched by funding for 10 tetanus 

vaccinations for children and expectant mothers via UNICEF.  

As the flu campaign was closing for the year 1820 staff members had received their flu jab, 

meaning that 18200 tetanus vaccinations had been donated to UNICEF. 

In addition the Health Outreach & Inclusion team with the Flu lead vaccinated many of 

Wigan’s homeless and vulnerably housed people in January 2018. 

 

In 2018 the Trust’s flu lead, Janet Rawlings (pictured above) has been nominated for the 

Flu Fighter Champion award at this year’s national NHS Flu Fighter Awards, being held on 

24 April 2018. 
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Our Place – Plans 

We have a number of planned projects to support patient equality and inclusion; these are 

set down in the Equality & Inclusion Action Plan. To follow is a little detail on just a few of 

the plans that we have for the coming year. 

Patient Records 

There are two mandatory Standards that the Trust must meet in 

relation to patient equality data – the Accessible Information 

Standard and the Sexual Orientation Monitoring Standard. The 

Trust has faced some challenges implementing the first of these in 

relation to patient data (the second has an end of implementation 

date of April 2019), but an internal working group is leading on a project that will ensure all 

referrals into and out of the Trust have consistent equality data provided; that all patient 

record systems consistently record this data; and that all systems can flag reasonable 

adjustments for people with disabilities. The project is long term with a roll out plan being 

developed for paper records, other electronic patient records, EMIS and SystmOne patient 

records, and mobile patient records (including those services already using these). In the 

meantime information is provided for staff on how to meet the needs of people with 

different disabilities, awareness raising takes place on the Accessible Information 

Standard, and the new equality analysis in services is looking at where gaps in 

understanding or provision exist so that these can be addressed. 

Gender Reassignment Policy  

Development of a gender reassignment policy for patients. 

Service Access Website Information 

A new project has been approved that will see all service webpages displaying access 

information, primarily for people with disabilities but of help to other groups too. 

A group is to be established in spring 2018, they will lead on development and roll out of 

this project to collect and publish information such as contact details, car parking and 

public transport, reception areas, and facilities within the clinic environment. 

Contact Details 

Should you require this document in another format or language, or should you need any 

more information please contact: 

Ruth Besford (Equality & Inclusion Officer) 

ruth.besford@bridgewater.nhs.uk 

01942 482992 (TypeTalk 18001 01942 482992) 

mailto:ruth.besford@bridgewater.nhs.uk

