Equality Delivery System for the NHS
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.
NHS organisation name:
Bridgewater Community Healthcare NHS Foundation Trust

Organisation’s Board lead for EDS2:
Michelle Cloney (Director of Workforce & Organisational Development)

Organisation’s EDS2 lead (name/email):
Ruth Besford (Equality & Inclusion Manager)

Level of stakeholder involvement in EDS2 grading and subsequent actions:
We are part of the EDS2 Partnership in Merseyside and Cheshire, an innovative
collaborative that has brought together providers and commissioners under the
guidance of the CSU.
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 the EDS2 outcomes. 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, something that we have struggled with as our records systems
are unable to consistently, across all services and functions, report on all nine
protected characteristics.
We will continue
to 03247
engage with local groups as we work
Publication
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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

Organisation’s Equality Objectives (including duration period):
In early 2019 our Equality Objectives 2019 – 2022 were approved and published on
our webpage. There are four overarching objectives areas, each with a number of
actions below them:
* Improving access for patients and communities with additional and specific needs
related to protected characteristics
* Improving recording and monitoring of equality information in patient records
* Recruiting, developing and retaining a diverse and representative workforce
* Understanding and improving staff experience
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In 2019 we
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an EDI of
Steering
Group that will oversee work on these
(for
patients/community/workforce):
objectives and detailed plans for each action will be developed over time.
We
have
a number
of good
examples for the EDS2 outcomes:
Please
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our webpage
forpractice
more information:
1.1
The Wigan Health Outreach & Inclusion Service has been designed to meet the
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/
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.
1.2 When assessing individual needs our services look at the whole person rather
than the presenting illness of 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 service delivers advice and support on not just the health and
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Outcome links
to an Equality
Objective

Grade and reasons for rating
Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
Grade

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
While across many if not most of our services all PC groups will
likely fare well, we are unable to evidence this through patient data.
Equality Objectives to improve this indicator for disability,

sexual orientation
gender reassignment.
Individual people’s health needs are assessed and metrace/ethnicity,
in appropriate
andandeffective
waysThere

Grade

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

are also some smaller projects looking at very specific groups in
particular
services,
for example
in midwifery and under 5s
Evidence
drawn
upon fathers
for rating
services. Work also being undertaken in early 2019 on embedding
EqIA in CIP and service redesign, including ensuring consultation
EDS2 Partnership
meets
the Gunningengagement
Principles. and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
While across many if not most of our services all PC groups will
likely fare well, we are unable to evidence this through patient data.
Equality Objectives to improve this indicator for disability,
race/ethnicity, sexual orientation and gender reassignment. Also
smaller projects looking at 0 – 19s records and health literacy.

Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
Grade

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
While across many if not most of our services all PC groups will
likely fare well, we are unable to evidence this through patient data.
One of the big equality actions is focused on patient records,
improving the recording of data related to equality, this will impact
positively on transition as relevant equality information is given with
consent. The work on 0 – 19s health records will also support this
outcome.

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse
Grade

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
Our equality objectives will support improvements in this outcome
(reasonable adjustments, BSL, language interpretation/translation);
but we feel we already have evidence for an achieving grade - our
safety thermometer information, patient FFT data, mandatory
training compliance figures, and complaints and concerns
information. Internal governance systems mean that issues related
to patient safety are discussed and escalated as necessary and
equality
issuesdrawn
are flagged
to thefor
Equality
& Inclusion Manager. In
Evidence
upon
rating
2018 there was a refresh of the risk and safety procedures in the
Trust looking at areas such as root cause analysis procedures. In
EDS2
Partnership
addition
in 2018/19engagement
a number of and
newresearch,
Freedom Equality
to SpeakObjectives,
Up
Open
and Honest
Carerecruited,
Reports,and
Public
Sector Equality
Duty
Guardians
have been
awareness
raising on
Annual
Report, undertaken
Bridgewaterwith
Bulletin,
local news, Trust policy and
Whistleblowing
all staff.
procedure, mandatory training compliance.

Screening, vaccination and other health promotion services reach and benefit all local
communities
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

We have a small number of teams undertaking this work, but those
that do work hard to ensure they reach all communities. Our
equality objective projects on reasonable adjustments, health
literacy, and language interpretation should further impact
positively.

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
Grade

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
While across many if not most of our services all PC groups will
likely fare well, we are unable to evidence this through patient data.
Equality Objectives to improve this indicator include those on
reasonable adjustments, BSL, language interpretation/translation,
service access information, dementia friendly services, gender
reassignment, and health literacy.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
While across many if not most of our services all PC groups will
likely fare well, we are unable to evidence this through patient data.
Equality Objectives to improve this indicator include those on
reasonable adjustments, BSL, and language
interpretation/translation.

Evidence drawn upon for rating
EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
All our equality objectives will support improvements in this
outcome, but we feel we already have evidence for an achieving
grade - our safety thermometer information, patient FFT data,
mandatory training compliance figures, and complaints and
concerns information. Internal governance systems mean that
issues related to patient experience are discussed and escalated
drawn
upon
asEvidence
necessary and
equality
issuesfor
arerating
flagged to the Equality &
Inclusion Manager.

People’s complaints about services are handled respectfully and efficiently
Grade

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

EDS2 Partnership engagement and research, Equality Objectives,
Open and Honest Care Reports, Public Sector Equality Duty
Annual Report, Bridgewater Bulletin, local news, Trust policy and
procedure, mandatory training compliance.
All our equality objectives will support improvements in this
outcome, but we feel we already have evidence for an achieving
grade - our safety thermometer information, patient FFT data,
mandatory training compliance figures, and complaints and
concerns information. Internal governance systems mean that
issues related to patient experience are discussed and escalated
as necessary and equality issues are flagged to the Equality &
Inclusion Manager.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
ESR. NHS Staff Survey 2018. Gender Pay Gap Report. WRES.
Employee relations data. NHS Jobs. Mandatory training compliance
figures. Policy and Procedure. BABAH data. Staff FFT. Disability
Confident Employer. Mindful Employer. Age Positive.
We are able to report on seven of the nine protected characteristics
during recruitment – we don't collect trans data (we record staff as
their identified gender in ESR), and pregnancy/maternity is a point
in time that would be recorded in the staff record as appropriate for
maternity leave etc. We are Disability Confident Employers and
committed to the principles of the old Two Ticks, i.e. guaranteed
interview for any disabled applicant who meets the essential criteria
ofEvidence
the person specification.
Our analysis
of recruitment would show
drawn upon
for rating
that there is a greater likelihood of successful appointment for
applicants who are White and those without a disability. There is
ESR.lower
NHS recruitment
Staff Surveyin2018.
Gender
Gap(though
Report.many
WRES.
also
the older
age Pay
groups
of our
Employee
relations
Mandatory
training compliance
staff choose
to retiredata.
and NHS
returnJobs.
as part
of flexi retirement
options).
figures.
Procedure.
Staff FFT.
Disability
We
havePolicy
someand
gaps
in data forBABAH
sexual data.
orientation
in recruitment.
Confident
Employer.
Mindful
Employer.
Age Positive.
Our
workforce
planning
and strategy
equality
objective should
ensure that we make improvements in recruitment and the options
We
have no
equal pay claims
against
are mostly
available
to prospective
employees
in the
the Trust.
comingStaff
years.
recruited under AfC or Medical/Dental T&Cs. Our Gender Pay Gap
report is available to view on our website. Our Equality Objectives
include equal pay audit and also ethnicity and disability pay gap
analysis.

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Training and development opportunities are taken up and positively evaluated by all staff
Grade

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
ESR. NHS Staff Survey 2018. Gender Pay Gap Report. WRES.
Employee relations data. NHS Jobs. Mandatory training compliance
figures. Policy and Procedure. BABAH data. Staff FFT. Disability
Confident Employer. Mindful Employer. Age Positive.
While the 2018 NHS Staff Survey results provide some evidence
for this outcome (differences across age ranges, similar figures for
male/female and disabled/non-disabled, and a drop for BAME down
to a similar figure for White staff) we are unable to effectively
analyse data internally. This is recognised as a gap in the Trust and
is identified within the Equality Objectives as an area for action.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
ESR. NHS Staff Survey 2018. Gender Pay Gap Report. WRES.
Employee relations data. NHS Jobs. Mandatory training compliance
figures. Policy and Procedure. BABAH data. Staff FFT. Disability
Confident Employer. Mindful Employer. Age Positive.
The NHS Staff Survey results for 2018 show us that there is further
work to do overall in relation to disability, religion and ethnicity, and
in the case of bullying and harassment from patients/public for
younger age groups. The Trust has an internal working group
(BABAH) looking at bullying and harassment in the workplace, their
work has seen a small improvement in these questions, particularly
in relation to managers/team leaders, but more work is needed
around
bullyingdrawn
and harassment
fromrating
other staff members,
Evidence
upon for
particularly for older staff, disability, ethnicity and religion. Reporting
remains an issue in the Trust and is being addressed by the
ESR. NHS
Staff Survey 2018. Gender Pay Gap Report. WRES.
BABAH
group.
Employee relations data. NHS Jobs. Mandatory training compliance
figures.
Policy
and are
Procedure.
data.
FFT. Disability
Staff
focus
groups
plannedBABAH
as part of
the Staff
development
of an
Confident
Employer.
Mindful
Employer.
Age
Positive.
EDI Steering Group, and Inclusion Staff Network in 2019/20.

Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives
Grade

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Overall the flexible working question on the NHS Staff Survey has
seen an improvement and there are no identifiable trends in relation
to protected characteristic groups. An internal working group is
looking at increasing support and awareness for carers in the
workplace, and the workforce equality objectives include flexible
working.

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

ESR. NHS Staff Survey 2018. Gender Pay Gap Report. WRES.
Employee relations data. NHS Jobs. Mandatory training compliance
figures. Policy and Procedure. BABAH data. Staff FFT. Disability
Confident Employer. Mindful Employer. Age Positive.
Overall the result for the 'recommendation as a place to work’
question is below the average for community trusts, though this has
improved from previous years. Analysing the result by protected
characteristic it can be seen that there are differences, though not
necessarily large ones, in the experience of staff from older age
groups, staff with disabilities, BAME staff, and female staff. The
Trust as a whole is looking at improvements to staff experience as
the quarterly Staff FFT shows a low figure as a recommendation as
a place to work – this may be partially influenced at the present
time by changes and moves in the Trust that have been taking
place over the last 12 months, leading to uncertainty and feelings of
being unsettled.
Staff focus groups are planned as part of the development of an

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Qualitative information from work with Board on EDI matters.
WRES. Gender Pay Gap. Policy and Procedure. NHS Staff Survey.
The equality theme in the 2018 NHS Staff Survey remains at a
consistent figure of 9.4 out of 10, above average for community
trusts. Analysis shows us that there is work to do to improve the
result for disabled and BAME staff and staff other religions. The
Trusts Executives and Board have been active supporters of EDI
over the last 12 months, for example championing the
establishment of staff networks for BAME, disability/carers, and
LGBT staff (work that is ongoing and referenced in the Equality
Objectives), supporting the annual Disability Awareness Day in
Warrington,
providing
corporate
Evidenceand
drawn
upon
for sponsorship
rating for Wigan Pride in
2018. In 2018 the Chief Executive and other senior managers and
NEDS took part in the Navajo Charter Mark assessment, which the
Qualitative
information
from work
with Board were
on EDI
matters. by
Trust successfully
achieved.
The leadership
commended
WRES.
GenderforPay
Gap.
Policyinand
Procedure.
NHS
Survey.
the assessors
their
honesty
admitting
that we
areStaff
at the
beginning of our journey, and their commitment in leading the Trust
In
early 2019
Executive Management Team agreed a new EqIA
forward
in thisthe
area.
process and template for the Trust, including for papers that go
before
the Board
(disseminated
in this instance
by the within
Trust every
A
key Equality
Objective
is to establish
EDI objectives
Secretary). annual
This EqIA
requireswork
all papers
to start
be assessed
for
executives
objectives,
that will
in 2019/20.
impacts (positive, negative or neutral) for all nine protected
characteristic groups and other health inclusion groups, as well as
looking at whether the Articles of the Human Rights Act 1998 are
upheld. As this process is embedded within the Trust we should
see a positive improvement in this indicator, at present we feel
there
may be some
gapsupon
to fill on
understanding
Evidence
drawn
for
rating inequality and
assessing impacts for some groups.

Papers that come before the Board and other major Committees identify equality-related
impacts including risks, and say how these risks are to be managed
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Middle managers and other line managers support their staff to work in culturally
competent ways within a work environment free from discrimination
Grade

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Qualitative information from work with Board on EDI matters.
WRES. Gender Pay Gap. Policy and Procedure. NHS Staff Survey.
Our NHS Staff Survey results for 2018 show a figure of 2.9% for
discrimination from patients/public, and 4.7% from colleagues.
These figures are both below the average for community trusts.
Analysis shows that 73 members of staff stated within the Survey
that they had suffered discrimination in the previous 12 months.
There was an improvement in the categorisation of this
discrimination, a big drop in 'other’and an increase in reporting for
protected characteristics, allowing us to better understand and plan
to address. The biggest percentage for discrimination was still
Click to lock all form fields
'other’at 43.8%, followed by age (23.3%), gender (20.2%),and
disability
prevent future editing
(16.1%), ethnicity (8.6%), sex (8.4%) and religion (0.9%). While the
actual figures are low they still represent staff who have had a
difficult experience in the workplace, and actions within the Equality

