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The Equality Delivery System (EDS) for the NHS

The Equality Delivery System, or EDS, is an improvement tool for patients, staff, and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach to addressing health inequalities through three domains: 
· Domain 1 – Services
· Domain 2 - Workforce experience
· Domain 3 - Leadership. 
EDS is driven by data, evidence, engagement, and insight.
Implementation of the Equality Delivery System (EDS) is a mandated requirement on both NHS commissioners and NHS providers, and organisations are encouraged to collaborate with commissioners and partner organisations, and to follow the implementation of EDS in accordance EDS guidance documents. 





The EDS scores and ratings

In partnership with stakeholders the evidence gathered for each of the 11 outcomes is reviewed and given a score based on evidence of equality for protected characteristic groups. Added together these scores given a domain score and rating, and then a total score and rating. The table below details the EDS scores and ratings.

Table 1: Showing the EDS scores and ratings table
	

	Undeveloped activity – organisations score out of 0 for each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

	Developing activity – organisations score out of 1 for each outcome
	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

	Achieving activity – organisations score out of 2 for each outcome
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

	Excelling activity – organisations score out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling



This EDS Report is adopted from the national template, and is designed to give an overview of the Trust’s most recent EDS implementation and grade. Once completed, the report is submitted via england.eandhi@nhs.net and published on the Trust’s website at https://bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/. This EDS report relates to 2023.
If you require this report in another language or accessible format please contact ruth.besford@nhs.net

Trust overview


	Name of Organisation
	Bridgewater Community Healthcare NHS Foundation Trust

	Organisation Board Sponsor/Lead
	Paula Woods (Director of People and Organisational Development)

	Name of Integrated Care System
	NHS Cheshire and Merseyside

	EDS Lead 
	Ruth Besford (Equality & Inclusion Manager)

	EDS engagement date(s)
	October 2023 – staff networks (Domain 2)
October 2023 – staff side (Domain 2)
December 2023 – Wirral Community Health and Care NHS FT (Domain 3)
January 2024 – Healthwatch Halton, and Warrington (Domain 1)

	At what level has this been completed?

· Individual organisation
· Partnership* (two or more organisations)
· Integrated Care System-wide*
	Individual - Bridgewater Community Healthcare NHS Foundation Trust

	Date completed
	9th January 2024

	Date authorised 
	8th February 2024 (Board)

	Month and year published
	February 2024









Completed actions from previous year


	Action/activity
	Related equality objective

	Public engagement:

Contact Healthwatch Halton, and Warrington for support on public engagement.

Develop Trust engagement strategy and action plan for equality/protected characteristic groups in the communities.

Further embedding of partnerships and collaboration.  Review service links to partners in delivery of care and wellbeing support.

Update: Partial completion. Bridgewater’s Engagement Group re-formed and refreshed, engagement strategy in review. Healthwatch representation on group.

Communities Matter Strategy launched in 2023 which has engagement embedded as part of health inequalities Strategic Objective.

Public and Community Engagement Group formed 2023. This has membership in development, target engagement groups regarding equality and health inclusion identified and engagement started in 2023. Findings logged and shared through the Trust’s Transformation Team, and regular updates planned with groups to share progress on agreed actions.

Action deadline date amended to reflect further work to do to embed and complete this action set.
	Draft and agree community engagement and oversight plan.


	Patient records:

Review and update patient record systems to ensure equality information is captured for:

· Race/ethnicity
· Disability

Update: Partial completion. Group formed to review patient records. Work has started on a review of ethnicity coding, and two main patient record systems are being prepared for updates to NHS Spine to record Accessible Information Standard/Reasonable Adjustments. 

There is More to do so this action remains with a revised date.
	Deliver inclusion and equity for disabled service users action plan.

	Making Every Contact Count (MECC):

Review use of MECC in services.

Review and ensure alignment to signposting, and social prescribing where appropriate.

Update: Executive Management Team sign off of mandatory training recommendation has been completed. Service specific training is to be discussed with the Trust’s EPD lead in January 2024 for launch from April.
	

	Just Culture, Civility and Respect:

We will embed equality voice in Just Culture and Civility and Respect governance through further establishment of Staff Networks, and equality engagement in the community. 

Update January 2024: EDI Working Group established. Membership is in development, with expressions of interest received from Staff Network members and HR. The Working Group is to deliver an EDI Improvement Plan and is supporting the Board’s commitment to the North West Anti-Racist Framework. Further embedding of our Just Culture, Civility and Respect programmes is a priority.

Action date amended to reflect the continuation of this work.
	Develop governance for Saff Networks.

	Health and wellbeing:

Objective - Establishment of accessible and user-friendly single process, and one stop shop, for health and wellbeing support and advice. 

Update: An extranet was launched in late 2023 which makes health and wellbeing information more accessible and easily found for staff, including ability to access via App or personal laptop with authentication code.

The Trust is an early adopter of an agreed regional Wellbeing Policy developed in partnership with Trade Union bodies. The Policy is more supportive of staff health and wellbeing from an holistic and person centred perspective, and with the developed toolkit and processes we have, this should embed a more holistic and preventative approach to illness and staff wellbeing.

There is further work to do to embed the very particular requirements of outcome 2A,  so the deadline date has been amended to allow for continuation of this work.
	

	Abuse, harassment, discrimination, or physical violence reporting monitoring:

We will embed the use of a new employee relations tracker to monitor and review cases related to protected characteristic groups and incidents involving staff members behaviours.

We will develop a quarterly review process for Ulysses incident monitoring and review for incidents involving patients and/or family members.

Update: Partial completion.  A new employee relations tracker is embedded. Bi-monthly reporting of employee relations cases is progressed via the Trust’s People Committee where questions are asked regarding particularly ethnicity of staff. Civility and respect training has been rolled out to a small number of teams. This is under review as at January 2024 to make it more relevant to our Trust services. Policy review has been completed and updated policies relaunched with a new toolkit support it, including the embedding of a Behavioural Framework for staff. The Working group will align to Civility and Respect, Just Culture, and Violence Prevention and Reduction Standards. It should be noted that there are some delays on sign off for new publicity materials.

Action deadlines have been amended to reflect ongoing work with our Civility and Respect campaign, and further action is required on monitoring of patient related incidents through Ulysses.
	Embed NHS EDI Improvement Plan in Working Groups and governance.

Review Equality Act compliance.

Further develop our action plan and governance for North West Anti-Racist Framework.

	Violence and Aggression Policy:

Work with relevant Trust Leads is in train to review and update our Violence and Aggression policy to address the identified current issues in timeliness in addressing patient behaviours through devolved autonomy, and establishment of authority interventions to support engagement with patients/families involved.

Update: Staff comments have been fed back to the Policy Author, and the policy review included comments received from our Staff Network members in consultation with them. Further work is needed in relation to reporting and monitoring, as referenced above. This action is to be closed as it aligns to above continuing action.
	Embed NHS EDI Improvement Plan in Working Groups and governance.

Review Equality Act compliance.

Further develop the action plan and governance for North West Anti-Racist Framework.

	Occupational Health:

There will be links with our HR Team to explore our occupational health contract provision, and flag some comments raised by Staff Network members regarding this outcome.

Update: Comments have been shared with HR Colleagues. There is further work to do to embed culturally appropriate independent support options for staff, particularly in relation to incidents of bullying, harassment, abuse and violence. This aligns to the health and wellbeing action set above. This will be closed and merged with above.
A point to note is that our employee relations cases are fewer than they have been and we are seeing a positive trend in the number of formal cases. 
	

	Recommendation of the Trust as a place to work:

There has been a request for the addition of two Friends & Family Test (FFT) questions to the Trust’s exit interview questionnaire, via the Trust’s Recruitment and Retention People Operational Delivery Group (POD).

Update: Partially completed. Ongoing work is taking place via the People Operational Delivery Council (POD) to understand staff reasons for leaving, including the deletion of the ‘other’ option on ESR to prevent this being chosen with no explanation of the reason for leaving. Further work is to be undertaken, particularly on leavers within the first one to two years of starting, and reasons for returning, which the Trust is seeing increasing numbers of staff doing.  Corporate Induction has a number of retire and return staff and also staff who have left the Trust and opted to come back at the earliest opportunity. 
	Relates to all equality objectives related to staff in some way.

	Inclusive leadership visibility:

Develop an events and communications plan for equality, involving the Executive Team to build visibility on our existing commitment to equality.

Update: Staff Networks have active Executive sponsorship, and for some there are meeting Chairs. Executives supported events such as a Disability Awareness Day, and Menopause Cafes in 2023. Executive members (and Staff Network sponsors) participated in a Reciprocal Mentoring for Inclusion Programme. 2023, and 2024 equality calendars included details of communications plans for observances and events. Staff Networks were highlighted in Team Brief through Executive sponsors in 2023.

	

	EDI Council:

We will develop governance, structures, and objective for the new EDI Council of Staff Networks and Executives.

Update: EDI Working Group under establishment, reports to People Operational Delivery Council (POD), People Committee to Board. Alignment with health inequalities/anchor institute group in progress. Membership in development, includes representation from Staff Networks.

	Embed NHS EDI Improvement Plan in Working Groups and governance.

	EDI dashboard:

We will finalise the draft EDI dashboard and embed this within business cycles of relevant governance structures for regular monitoring and review.

Update: Since agreeing this action, the Model Employer dashboard has been released. This action is closed.


	

	Equality Act compliance:

We will develop a communications and training plan to further embed awareness and knowledge of the General Equality Duty in all leaders for policy, service delivery, and strategy development.

Update: Operational Managers and first line Managers training was held in 2023 covering equality duties and requirements. Equality impact and risk are embedded in Quality Impact Assessment Panels for service redesign and cost improvement plans. Further work is to be done and a meeting is planned with the Navajo Lead in January 2024 to discuss possible Trust training options and Equality Act compliance. 

The deadline date has been amended to reflect ongoing work.
	Review Equality Act compliance.



















Domain 1: Commissioned or provided services

Outcome 1A: Patients (service users) have required levels of access to the service.

Evidence:

· Communities Matter strategy details borough specific data and priorities. https://bridgewater.nhs.uk/communities-matter/ 
· Information regarding patient record challenges shared with stakeholders.
· Commitment to collaborative work across Cheshire and Merseyside detailed, including language interpretation quality standard, reasonable adjustments, and gender reassignment support – actions to improve identified barriers and inequalities to mitigate data limitations.
· Patient experience and feedback provided to stakeholders for three reviewed services, including any incidents, complaints, and lessons learned. Services reviewed were:
· Urgent Treatment Centre Halton.
· Podiatry Warrington.
· Bath Street Specialist Dental Warrington.
· Building accessibility was detailed, including where appropriate accessibility guides available through the AccessAble website.
· PLACE assessment took place at the Urgent Treatment Centre in September 2022. Action plans are being monitored through Borough Quality Meetings. Finding and recommendations were:
· Adult hoist for service users with physical disabilities accessing treatment beds.
· Other small accessibility actions such as moving pull cord in accessible toilet.
· Improved signage to UTC in main building.
· Improved calling system to avoid missed and repeated calls.
· Some basic housekeeping such as empty hand gel dispensers, some soft furnishings showing signs of wear and repair, and lack of water for service users.
· Language interpretation support detail was provided, including procurement based on a quality standard developed in Cheshire and Merseyside following engagement and desktop evidence review of barriers to access related to language support provision. 
· ReachDeck software on the public facing website allows translation or interpretation of service information into suitable format for viewer’s needs.
· Recording of reasonable adjustments in patient records discussed, including working group to update and embed recording through national updates to National Care Record System.
· The Trust is a Disability Confident Leader, and while this relates mostly to employment there are indicators relevant to service delivery, and the action plan notes these – including AIS/reasonable adjustment records, and patient engagement.
· All staff can access information and advice about different needs in healthcare including those related to religion (this includes annual Ramadhan advice through the relevant month of fasting). 
· Staff are supported by policy and training relevant to protected characteristics, including child and adult safeguarding. 
· Trust records in relation to gender diversity was detailed, including regional and Trust level work to improve recording, awareness, and the support provided to gender diverse patients and their families. 
· Work has been undertaken in services to improve the recording of marriage and civil partnership, updating legacies within record systems that were not inclusive of the diversity of family units that exist. 
· The Trust has in development new resources regarding civility and respect. At present zero tolerance posters are available for display in services, but this isn’t aligned to workforce messages and the new civility and respect toolkit and violence prevention and reduction standard. A working group that includes Human Resources (HR), Equality, Diversity, and Inclusion (EDI), Health and Safety, and Risk teams have worked together to update and align policy, develop new communication resources, and develop and start to deliver training. 
· The Trust Board has committed to the NHS NW Anti-Racist framework and is working towards an application for bronze accreditation in the coming months. This is being led by the EDI working group. While predominantly about employment the framework does have a limited number of service facing deliverables, and of course good employment is one of the Marmot social determinants of health. Through engagement with the Staff Network, with local voluntary groups, and alignment with Anchor Institute/Health Equity leads in the Trust, the intent is to deliver actions that will support both workforce and the communities in which they live. 
· Regular communications are issued to all staff regarding anti-bullying and harassment, racism, LGBT+phobia etc to raise awareness and provide signposting to support. Freedom To Speak Up (FTSU) is also aligned to EDI to provide additional reporting routes. 
· The Trust launched its new carers strategy in 2023 and implemented service changes to ensure that carers attending services with loved ones or as patients themselves are identified, recorded, and signposted as appropriate to support services. Staff training has been rolled out to support this development. https://bridgewater.nhs.uk/aboutus/information-for-carers/ 
· The Trust was awarded Defence Employers Recognition Scheme bronze, and Veteran Aware accreditation in late 2022. Action plans are in place to ensure progression/re-accreditation as the Trust works to remove barriers to access for the armed forces community, and to improve equity and inclusion for the community in services and employment. This supports the new legal duty of due regard to the Armed Forces Covenant.
· Trust services work actively with asylum seekers housed throughout the boroughs, and signpost and support registration with services as needed to ensure barriers to accessing NHS services are removed or minimised. 
· Commissioning and service practice was detailed to demonstrate inclusion culture in services for all patient and community groups.
· Engagement with local voluntary groups representing protected characteristic and vulnerable groups has commenced in 2023 and includes Irish Community Care, Trinity Safe Space, and Warrington Deaf Club (whose members include Halton residents). The information provided in this engagement is noted within public engagement trackers that are held by the transformation team who support services in delivery of borough operation plans, themselves aligned to the Trust’s strategic objectives. There is a commitment in the public engagement work to continue to engage with the same groups, and feedback actions undertaken as a result of conversations held. 
· All Trust policies undergo equality impact assessment (EqIA) before submission for the first stage of approval, and the EDI lead is a core member of policy consultation. This works to ensure that negative impacts are eliminated or minimised, and positive impact highlighted, these EqIA are considered by policy review groups as part of discharge of due regard responsibilities.
· Research is important in the Trust with clinical and corporate staff supported to undertake individual and collaborative research, with the updates made in National Institute for Health and Care Research impact on inequalities is embedded in review of research proposals regionally. The Warrington Neurosciences service have in 2023 successfully bid for funding for two projects looking at inequality in Warrington.
· Trust strategy and commitments can be viewed on the webpages and documents linked through https://bridgewater.nhs.uk/aboutus/ 
· Borough operational plans for 2023/24 as related to three services was detailed for stakeholder review.
· The Patient Partners Programme, a well-established programme that involves patients at service level in improvements in service delivery, was detailed, including service alignment and involvement in this programme.
Outcome 1A score: 1
Outcome 1A rating: Developing
Outcome owner: Chief Nurse/Chief Operating Officer/Clinical Leads




Outcome 1B: Individual patient’s (service users) health needs are met.

Evidence:

· Location for appointment meets needs as much as possible within restraints of treatment and equipment.
· Reasonable adjustments for patients with disabilities.
· Language interpretation support available in all services.
· All staff can access information and advice about different needs in health care including those related to religion (this includes annual Ramadhan advice through the relevant month of fasting). 
· Staff are supported by policy and training relevant to protected characteristics, including child and adult safeguarding. 
· Multi-disciplinary teams embedded in many services to support those with higher and more complex needs, particularly in relation to disability in either children or adults.
· Many services designed to support higher need related to protected characteristic, for example Bath Street Dental is commissioned to deliver services to people who are unable to access high street services as a result of additional needs related to disability, severe anxiety etc. See more in the embedded evidence document which provides health inequalities information by protected characteristic for three EDS2023 services.
· Civility and respect, and zero acceptance of harassment, bullying, violence, and abuse. Recognising still the impact of conditions and treatments on behaviours in some patients.
· Inequalities documents available for boroughs. Census 2021 and public health information available through Principal Lead for Public Health and Informatics team.
· The Trust is in the process of refreshing its patient and public engagement strategy and approach following the Covid 19 pandemic, as such this isn’t fully embedded yet.
· Engagement is undertaken and includes:
· Public engagement with voluntary sector groups in 2023, and calendar in development for 2024.
· Patient Partners programme – long standing programme of patient voice in service redesign.
· Trust Governors input and challenge, public and staff.
· Engagement through equality forums across region.
· Regular patient feedback from all services is through the standard Talk to Us forms, and data from this in relation to the three services under this review is detailed throughout the stakeholder pack. 
· The Patient Experience Team works with individual services on bespoke patient engagement exercises. 
· The Team also leads on the Trust’s Patient Partners programme, an established programme for involvement of patients at service level in service improvements. Evidence detailed service involvement in the stakeholder pack.
· Individual services undertake engagement with local groups and with patients.
· The Trust’s Quality Impact Assessment panel includes standardised paperwork that includes engagement around service changes, and assessment of equality risk. The Trust’s EDI lead is a core member of the panel and using the EqIA risk guidance developed by Midlands & Lancs Commissioning Support Unit supports assessment of equality risk and due regard to the Trusts duties under the General Equality Duty.
· The Trust’s Director of Collaboration and Integration is leading on engagement with seldom heard and voluntary sector groups, supported by the EDI lead and transformation team.
· The public engagement that has taken place in 2023 is being used to inform the borough operational delivery plans, all of which include engagement as part of their plans for 2023/24. Equality impact was reviewed for all plans at the planning stage, and EqIA are being undertaken before plans go before the QIA panel for sign off, see example below:
· As a Trust committed to becoming an anchor institute the public health lead for the Trust is leading, with executive support, on action plans in relation to this. This is being aligned to workforce EDI work and to the public engagement taking place.
· The Community Health and Wellbeing Worker pilot in Warrington is providing family level interventions for self-referrals and referrals from other organisations/services. This is very much a holistic public health service with strong links to voluntary sector organisations who can support particular areas of health and wellbeing need. https://bridgewater.nhs.uk/warrington/community-health-and-wellbeing-workers-oakwood-warrington/
· In autumn 2023 the Trust appointed the first voluntary sector link workers following engagement with voluntary sector groups during 2023. Employed by the voluntary sector and working within Bridgewater the role is designed to link Trust services to voluntary sector organisations, providing a link for signposting and linking to opportunities such as social prescribing opportunities in our boroughs.
· Trust services regularly signpost to VSCE relevant to their area of service delivery, and when need arises look outside of their area of delivery to support patients, for example District Nurses looking for support when a need is identified in a holistic review of a patient.
· Person centred care that meets individual need is one of the Trust’s overarching values, and this is supported by policy and practice across all clinical and corporate services.
· Outcome 1B score: 1
· Outcome 1B rating: Developing
· Outcome owner: Chief Nurse/Chief Operating Officer/Clinical Leads







Outcome 1C: When patients (service users) use the service, they are free from harm.

Evidence:

· Patient experience data, including incidents shared with stakeholders.
· The Trust has policy and procedure in place to support patient safety, this includes but is not limited to:
· Advanced care planning.
· Chaperone.
· Children In Care (Looked After Children).
· CPR – Do Not Attempt (DNACPR).
· Incident reporting.
· Infection prevention and control.
· Patient access.
· Pressure ulcer.
· Safeguarding – adults and children.
· Services also have specific guidelines (using either regionally/locally agreed procedures, or the Royal Marsden clinical procedures) such as:
· UTC specific fracture guideline.
· UTC overarching clinical pathway guideline.
· Elements of many policies focus on safety and inclusion for applicable protected characteristic groups. For example:
· Age – safeguarding adults, and children, infant feeding policy, and many specific policies for children’s services, and some more relevant for elderly or frail patients such as wound care and pressure ulcer policies.
· Disability – reasonable adjustments policy, and working with people with learning disability guideline.
· Gender reassignment – policy in development in partnership with Cheshire and Merseyside equality colleagues and local trans groups, many complexities mean it is taking time. All Trust policies have EqIA and updates made to reflect trans needs and legislation as required.
· Marriage and civil partnership – all policies have an EqIA and updates made as required as to narrative and recording of opposite/same sex marriage and civil partnership.
· Pregnancy and maternity – supporting bereaved parents, surrogacy, and others.
· Race or ethnicity – language interpretation, domestic abuse, FGM, honour-based violence, forced marriage etc. policy. Trafficking and modern slavery guidelines.
· Religion or belief – violence and aggression policy, and dignity and respect policy for staff, end of life care.
· Sex – most policies relate to all genders, with no gender specific services the Trust does not generally have gender specific policies and work is ongoing through EqIA to ensure all policies reflect gender diversity. Some clinical procedures are relevant to a gender.
· Sexual orientation - all policies have an EqIA and updates made as required as to narrative and recording of opposite/same sex marriage and civil partnership and next of kin etc. 
· The Trust is actively working to embed policy and practice to implement the new NHS Patient Safety Incident Reporting Framework (PSIRF), which will replace existing serious incident reporting processes in 2023/24. This work is led by the Board with representatives from across the Trust, including engagement with the Equality Lead.
· All Trust staff must undertake regular mandated training, compliance is actively monitored and managed by Board. Some training is role specific, such as level three safeguarding, some is for all staff including the new Oliver McGowan training.
· Additional training is identified in annual service training needs analysis, or if appropriate as a result of HR processes such as disciplinary or capability.
· Training recommendations are governed through the Education Governance Group, part of the quality and people governance structures, to ensure all training is appropriate and of high quality.
· Additional training may be identified through reviews and incidents, for example a safeguarding review in Halton has identified a training need in relation to Gypsy, Roma, and Traveller communities, training that is being developed for the 0 – 19s services in Halton and Warrington with Irish Community Care.
· Voice of the child is an important programme in the Trust, ensuring the capturing of a child’s voice, whatever, age, so that their needs are included in care planning. A dedicated intranet page provides guidance and resources for staff, and programme lead regularly presents on the programme to relevant forum in the Trust, for example to the engagement group, and to Time to Shine (the monthly forum for showcasing learning and best practice in Trust services).
· Professional curiosity is a further programme, this time led by safeguarding, that teaches clinicians to look further and explore holistically the factors influencing the health and wellbeing of an individual or family.
· All Trust staff are enabled to report incidents and near misses. The incident reporting policy is available to all staff, including via a quick link on the intranet. From November 2023 this is also available via other devices as the Trust has moved to an extranet accessible to all our staff via their nhs.net email address. The Ulysses reporting system was updated in 2022 to more effectively record incidents related to protected characteristic groups, particularly those related to violence, aggression, harassment, and abuse related to a protected characteristic.
· The NHS Staff Survey asks questions about reporting of incidents and staff feeling safe to do so. The Trust recognises the difference in responses for some protected characteristic groups, and through the Staff Networks, FTSU engagement etc is working to improve staff confidence and awareness of reporting of any incidents of concern. Differential responses for disabled and ethnically diverse staff for every staff indicator in 2023 was presented to Board in August.
I feel safe to speak up about anything that concerns me in this Trust (agree/agree strongly):
· 2020 - disabled staff 59.2% not disabled staff 69.4%. Ethnically diverse staff 72.7% white staff 67.4%
· 2021 – disabled staff 62.4 not disabled staff 72.0% Ethnically diverse staff 64.4% white staff 70.2%
· 2022 – disabled staff 65.0% non disabled staff 70.8%. Ethnically diverse staff 60.4% white staff 70.1%

If I spoke up about something that concerned me, I am confident that this Trust would address my concerns (agree/agree strongly):
· 2021 – disabled staff 48.6% not disabled staff 60.2%. Ethnically diverse staff 55.6% white staff 57.8%
· 2022 – disabled staff 55.2% not disabled staff 59.1%. Ethnically diverse staff 52.1% white staff 58.8%
· Incidents are monitored through the quality governance structure of the Trust to Board, with root cause analysis undertaken, and lessons learned shared with all staff in Bridgewater Bulletins. 
· Patients can report via services and through Patient Experience, with all contacts monitored, recorded, and reviewed. Patient experience in the Trust is largely positive, with the majority of complaints or poor feedback relating to waiting times, understandable as many services have significant waiting lists following the Covid 19 pandemic measures that impacted on delivery in many Trust areas. More work could be done to increase access to patient reporting, while mechanisms are in place to report using talk to us forms, and a child friendly version, and through SMS messaging, telephone etc. there are still potential barriers for people with language needs and/or sensory impairments, and work is starting to engage with local groups to look at effective ways of eliminating or mitigating against these barriers. https://bridgewater.nhs.uk/patient-information/ 
· The Trust has a Freedom to Speak Up Guardian who is actively engaging with staff to support understanding of reporting mechanisms, including FTSU. They are supported in their role through a second guardian and a small group of champions – a project is underway to recruit a champion in every service in 2023/24. FTSU is embedded in the governance of the Trust through both the People structures and the quality structures, all leading to Board.
· The Trust is committed to the Just and Learning Culture programme led by Mersey Care, and following training of approx. 60 ambassadors in 2022 has seen updates to policy and practice to improve reporting and learning from incidents and near misses.
· The Trust’s Equality Lead is actively involved in both Just Culture, and Violence Prevention and Reduction workstreams to ensure equality voice is heard, they are also embedded within Trust governance, including at the Trust’s Health & Safety Working group.
· Engagement with the Trust Equality Lead also takes place when protected characteristic groups are identified in patient safety incidents or formal complaints. For example, in 2023 there has been a complaint received about provision of care to an autistic patient at the UTC; information was provided on possible training options for staff in this instance as part of the patient safety review.
Outcome 1C score: 1
Outcome 1C rating: Developing
Outcome owner: Chief Nurse/Chief Operating Officer/Clinical Leads










Outcome 1D: Patients (service users) report positive experiences of the services.

Evidence:

· See also previous outcomes.
· The primary mechanism for receiving patient feedback is via the national talk to us (TTU) processes, these look at experiences including communication and respect, but in Bridgewater don’t identify by protected characteristic group – the forms are processed manually and to complete this extra data analysis would take a lot of resource. Patient experience reports are reviewed by the Bridgewater Engagement Group and reported through the governance structure for quality and safety to Board.
· The Trust has a child friendly TTU form in use across services and also uses text messaging to receive feedback after an appointment. Work is ongoing in partnership with local groups to develop a TTU form for patients with learning disabilities.
· Where more formal feedback is gathered, for example complaints, the patient experience team work to understand any potential equality factors and work closely with the equality lead on any lessons learned or further understanding that is needed to better address the complaint and make necessary changes as a result.
· The UTC is supported by the Trust’s Communications Team in social media and poster campaigns to support the service, and this of course is supported by national campaigns regarding effective and timely access to NHS services – right time, right service messages to minimise demand on accident and emergency services.
· The Patient Experience Team leads on the Trust’s Patient Partners programme, an established programme for involvement of patients at service level in service improvements. See previous outcome.
· The Trust, in partnership with other providers and commissioners in the EDS Collaborative commenced work on actions to identify and address inequality in access and outcome. With the changes to the NHS commissioning landscape this group became part of the overall Patient Equality Focused Forum, with work on one piece of work continuing – transgender support in services. Actions completed and embedded in Bridgewater include the quality standard for language interpretation in procurement; and work is continuing in some areas, such as armed forces community support, using best practice developed by the collaborative. The local standard contracts also include requirements related to accessible information, and action plan that is being delivered across the Trust.
· The public engagement referenced in the previous box includes actions to embed improved support, access, and engagement with the groups linked with, and these action plans, through the Trust’s Transformation Team, are used to inform operational delivery plans.
· An example of action taken following engagement is the appointment of voluntary sector Link Workers in autumn 2023, employed by the voluntary sector and working within Bridgewater the role has been designed to provide a link between Trust services and the range of voluntary sector organisations in our borough, allowing signposting to appropriate services and opportunities.
· The Trust’s Just and Learning Culture programme makes the clear link between staff and patient experience. Just Culture is an approach that looks to informally fact find following any instance where things didn’t go to planned or where something occurred that is outside of expected standards, this may include medication errors, bullying, and other instances involving staff. The informal fact find looks to determine what factors led to an incident, and what can be put in place to prevent a re-occurrence, this might include better IT, training, reasonable adjustments, or health interventions. Through this process only those incidents that merit formal processes are escalated to disciplinary or grievance sparing staff the experience of protracted HR procedures that can detriment individuals and teams. Throughout the health and wellbeing of all involved is now prioritised.
· Just Culture is a core element of corporate induction, which all new starters are expected to attend (average attendance in person at this monthly event above 99%. There is an option to complete this virtually or one to one for those unable to attend).
· The Just Culture programme is aligned to the civility and respect, violence and aggression, and equality workstreams, recognising that staff experiences of bullying, harassment, violence, aggression, or abuse impacts on patient experience. The programmes are aligned at corporate induction, as referenced above. 
· A working group is leading implementation of refreshed programmes for civility and respect, and violence prevention and reduction standard, this includes EDI input to ensure the Staff Network voice is included. 
· The Trust’s staff Networks provide a safe space for staff from particular identity groups to regular meet and discuss issues and ideas with executive sponsors. Topics for action have included centralisation of reasonable adjustment budgets and input into occupational health contract decision making, and currently support for international staff and diversity representation in recruitment.
· Freedom To Speak (FTSU) Up is aligned to EDI in the Trust, and the Guardians attend the Staff Networks periodically to talk about FTSU to members. Speaking up regarding incidents of bullying, harassment, and discrimination is encouraged as it recognises that these experiences and behaviours impact on patient experience as well as staff. 
· Health and wellbeing of staff is a priority in the Trust and staff are encouraged and enabled to access both formal and informal support for their health and wellbeing. Regular events are held, such as a Health and Wellbeing Fortnight, and communications are issued every week in the Bridgewater Bulletin. This might include topics such as smoking cessation, suicide prevention, mental health awareness, physical exercise, or financial wellbeing. Health and wellbeing is embedded within staff governance structures. Proactive interventions include an employee adjustment passport for disabled staff and carers in the workforce, health and wellbeing conversations and action plans, training, and organisational development intervention in teams that require support/interventions.
· Limited data is available through the national NHS Staff Survey. While it is possible to review data at directorate level it is not possible to look at this at service level. This is due in part to data protection as many Trust services have small numbers of staff who would be potentially identifiable at that granular level. The Trust engages with staff through six support networks to understand experience and develop and implement action plans for staff experience aligned to data such as the WRES and WDES, and to national mandate such as the NHS EDI Improvement Plan.
· The Trust is committed to the NW Anti-Racist Framework, seeing Board level engagement and oversight of this key programme to improve the workplace and service experience of ethnically diverse people. 
· The Trust recognises too that our staff, and their families, are also likely our patients. Data reviewed by workforce in 2022 showed that 77% of staff live in our core areas of Cheshire and Merseyside, and the majority of the rest are living locally to our dental service delivery footprint or close by in areas of Lancashire.  A data review undertaken for the launch of the Trust’s new Communities Matter Strategy identifies that in any one year about 1/3 of the population in our community services footprint access our services, whether on a single occasion or multiple services and dates. 
· The Communities Matter Strategy itself makes the clear link of staff and patients through its six strategic objectives – including health inequalities and equity. Reports for the WRES, WDES, Gender Pay Gap, and annual equality report can all be found at https://bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/ .
Outcome 1D score: 2
Outcome 1D rating: Achieving
Outcome owner: Chief Nurse/Chief Operating Officer/Clinical Leads

Domain 1 score and rating – 5: developing.











Domain 2: Workforce health and wellbeing.

Outcome 2A: When at work staff are provided with support to manage obesity, diabetes, asthma, COPD, and mental health conditions.

Evidence:

· Sickness absence data monitoring at Divisional Leadership Team (DLT), People Operational Delivery (POD) Council, and People Committee – reporting through to Board.
· Stress risk assessments, display screen equipment assessment, pregnancy risk assessment, health and safety assessments, eye test support, etc are all available and actively used with applicable staff.
· A staff risk assessment audit was undertaken in 2023, including communications and support to all teams to complete team and individual assessments.
· There is signposting to support including mental health and occupational health, external support organisations, reasonable adjustments, carers support, flexible working and special leave options.
· Occupational Health, Able Futures, Access to Work, and other support is offered to relevant staff – some options area accessible through self-referral.
· Rugby League Cares sessions are offered to all teams and some individuals are focusing on mental health and the wider healthy lifestyle choices that support mental health and resilience.
· Human Resources (HR) and Health and Wellbeing (HWB) Teams are monitoring both of the above offers.
· Support to attend medical and treatment appointments is within the HR policy.
· There  is HR support to staff and line Managers to access support during or following sickness absence.
· Support is provided to staff in any informal or formal HR process, and following any incident such as violence, bullying, harassment, clinical error etc.
· There is a Policy for special leave which includes support for home life emergencies and planned leave. in 2023 this was being updated to include annual camp for reservists and cadet force adult volunteers, and carers.
· We have options for career breaks, and purchasing additional annual leave.
· There are various flexible working options available including term time working, part time, compressed hours, job share, agile and home working. Most staff are digitally enabled to support flexible working.
· We have had a push on flexible working following our staff survey results – audit, communications, Electronic Staff Record (ESR) recording.
· Flexible working is open in all recruitment, with exceptions to be agreed by HR only after thorough investigation of the rationale.
· Carers support is provided to approximately 40% of staff who are unpaid carers.
· HWB is included within the POD Council business cycle, including for example discussions on dental support for staff.
· HWB conversation training is ongoing – HWB conversations are part of annual appraisal and line manager conversation cycle. Aligns to passport/wellbeing plans for all staff.
· There is a HWB intranet (Hub) pages and links.
· We hold an Annual HWB fortnight with virtual and face to face events for all staff, and signposting through ‘market place’ area.
· We have HWB Organisational Development (OD) interventions.
· We have HWB champions.
· Ther are regular activities, such as stop smoking day, and cycle to work day promoted.
· We have a Menopause café, Hub page, and support group for all staff with lived experience and allies.
· Ther are strong links between HWB, HR, and Equality, Diversity, and Inclusion (EDI) to embed equality and inclusion, and reduction of health inequalities in HR and HWB work.
· We have signposting to harassment and hate crime support.
· There is the promotion of national offers for ethnically diverse, disabled, and LGBTQIA+ staff.
· There is Armed Forces community signposting to support for staff and patients.
· Weekly communications to all staff feature in the Bridgewater Bulletin, for example:
· Rugby League Cares sessions: Offload wellbeing sessions for all staff. 
· April is Stress Awareness Month.
· Managing Emergency Alerts on your phone to stay safe if you're experiencing domestic abuse.
· Staff wellbeing – support and self-help.
· Hormone Replacement Therapy (HRT) pre-payment certificate.
· Health & Wellbeing Training – Looking after yourself and each other.
· Mental Health Awareness week: 15–19 May.
· Launch of the new Warrington Happy? Ok? Sad? Website.
· Continued free access to wellbeing apps. 
· Menopause Café – Save the date!
· Access to occupational physiotherapy.
Outcome 2A score: 2
Outcome 2A rating: Achieving
Outcome owner: People Directorate




Outcome 2B: When at work staff are free from abuse, harassment, bullying, or physical violence from any source.

Evidence:

· Policy:
· Violence and Aggression Policy – including flags/alerts and red card system. does not state that staff can refuse to see patients who have abused them, but duty of care will support staff to make that choice where possible, and where not possible (due to staffing numbers for example) other steps will be put in place through formal policy and informal practice to ensure staff feel safe and supported.
· Civility and Respect at Work Policy and Toolkit.
· Equal Opportunities Policy.
· Grievance Policy and Disciplinary Policy and toolkits.
· Reporting options for staff to report incidents. Including updated Ulysses system to more effectively report and monitor incidents of racism etc. 
· Support provided to staff after incidents. Occupational Health services including 24/7 self-referral to confidential counselling and trauma support. Able Futures mental health support is available for all staff.
· Signposting to external support for protected characteristic groups is available for staff on the intranet.
· Violence Prevention and Reduction Standard Working Group gap analysis/action plan includes EDI input.
· Race Inclusion Network have been consulted on our Violence and Aggression Policy review.
· Anti-racism statement - https://bridgewater.nhs.uk/aboutus/ 
· Trust Just Culture and informal fact finding and formal grievance and disciplinary processes.
· Corporate induction covers civility and respect, anti-racism and equality, Freedom to Speak Up (FTSU), and Just Culture.
· Just Culture and Civility and Respect induction highlights links with patient experience and outcome.
· The Trust’s OD Team support services through in-reach training and support where closed or bullying cultures are reported.
· Franklin Covey and other learning and development programmes re leadership and team behaviours available for staff.
· Civility and respect training, aligned to national toolkit in rollout to Trust teams.
· Executive sponsorship of staff support networks ensures voice to Board.
· Staff-side colleagues support is available to all members. Close working relationship between Staff-side, Executives and HR.
· FTSU Guardian and Champion aligned to Staff Networks.
· Equality Delivery System engagement and action plan focusing on bullying and harassment.
· Communications via Team Brief and Bulletin for relevant events and awareness weeks including anti-bullying week.
· Data in the NHS Staff Survey has shown some progress in relation to race and disability since 2015 and 2019 when the Standards were launched – other protected characteristic groups are too low to analyse.
· Employee relations data – monitored through governance detailed in outcome 2a evidence.
· Employee relations data shows very few cases being managed through dignity and respect policy and process.
· NHS Staff Survey 2022 data shows that:
· 22.8% of Trust staff have experienced bullying, harassment, or abuse from patients in last 12 months. Average for Community Trusts.
· 7.3% of staff have experienced bullying, harassment, or abuse from managers. Average for Community Trusts.
· 13.4% of Trust staff have experienced bullying, harassment, or abuse from colleagues in the last 12 months. Average for Community Trusts.
· Indicators showing a pattern of slow improvement, included for staff from PC groups – where there is still a gap between their experience and that of comparator groups.
· Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) data show improvements from the start of reporting, though this shows annual fluctuations.
· Staff Network engagement in WRES and WDES action planning re bullying and harassment.
Outcome 2B score: 2
Outcome 2B rating: Achieving
Outcome owner: People Directorate and Health and Safety Team













Outcome 2C: Staff have access to independent support and advice when suffering from stress, abuse, harassment, bullying, or physical violence from any source.

Evidence:

· Support for staff including occupational health service, (including trauma support), and Able Futures.
· Signposting to external support agencies, including for hate crime and suicide prevention available to all staff on intranet.
· Regular Bridgewater Bulletin communications including hate crime awareness, anti-bullying week, LGBT History Month.
· Anti-racism Framework commitment - https://bridgewater.nhs.uk/aboutus/ 
· Staff-side Representatives active in Trust.
· Facilities time for Staff-side Representatives in Trust.
· Joint Negotiating and Consultation Committee and Local Negotiating Committee provide regular formal engagement with leadership and staff side.
· Regular meetings between staff side and CEO/other Executives.
· Good working relationship with Staff-side, though impartiality and challenge remain active.
· Two FTSU Guardians in place – one based in HR, and one recruited from clinical services.
· Active FTSU promotion work over last 12 months.
· Strong alignment to EDI with collaborative work on for example FTSU month.
· FTSU champions recruited from across the Trust, including from Staff Networks.
· Executive and Non-Executive Director (NED) leadership and support for FTSU, including support from a NED looking to engage Race Inclusion Network membership in FTSU awareness raising.
· FTSU at least an annual conversation at staff support networks.
· Plans in implementation following the Lucy Letby trial, including attendance at a HBW fortnight supported by Executives/NEDs.
· Trust FTSU intranet page - new extranet supports access via telephone and external device to improve staff access.
· Five active staff support networks for carers, disability, menopause, LGBTQIA+, and race/ethnicity. All have executive sponsorship and engagement.
· Networks meet monthly via Microsoft Teams, EDI Lead and chairs are  available at other times to support staff.
· FTSU further embedding within Staff Networks following Letby trial.
· Staff Networks engaged on NHS Staff Survey results for WRES, WDES, and Navajo.
· Staff Network maturity action plan part of EDI action plan 2023 – 2024.
· Team Brief Staff Network focus slides throughout spring 2023.
· Regular Bridgewater Bulletin communications highlight Staff Networks.
· New starter email action in progress to highlight Staff Networks, HWB, civility and respect, and FTSU reporting.
· Staff Networks promoted at staff events.
· Face to face menopause cafes started 2023 – two topics this year included symptoms and managing mental health.
· Equality impact assessments (EqIA) completed for all HR, corporate and clinical policies. EqIA is embedded within policy governance.
· Staff side representation part of governance in Clinical and Corporate Policy Group and HR Policy Group.
· Lone Workers, and violence and aggression policies and procedures. Policy provides detail of ‘after’ incidents.
· Staff Race Inclusion Network engaged in violence and aggression policy consultation.
· Violence Prevention and Reduction Standard working group and gap analysis/action plan, includes EDI lead and staff side.
· Civility and respect policy refresh as part of local alignment with training and new toolkits, all aligned to national Civility and Respect, and Violence Prevention and Reduction workstreams.
· Civility and respect working group developing communications package for staff, services, and public.
· Just Culture programme – including refresh of grievance and disciplinary policy.
Outcome 2C score: 2
Outcome 2C rating: Achieving
Outcome owner: People Directorate and Health and Safety Team












Outcome 2D: Staff recommend the Trust as a place to work and receive treatment.

Evidence:

· Workforce project 2022 looked at staff base/home locations. In Warrington and Halton 50% staff on average were local.
· NHS Staff Survey 2022 results for questions 23c and 23d:
· Age average = 67.7%
· Disability = 65.8%
· Ethnically diverse = 68.8%
· Female = 69.8%
· Male = 69.0%
· Self-described gender identity = 63.6%
· No religion = 68.1%
· Christian = 70.6
· Muslim = 80.8%
· Other religion = 68.6%
· LGB+ = 77.3%
· Carer = 68.1%
· Average is in 60 - 70% range and therefore between developing and achieving for this outcome.
· Staff survey, and monthly sickness absence data taken to People Committee, Board, and underlying governance for review and action planning.
· Recruitment and retention groups looking at actions including retention/stay and exit interviews.
· ‘Other’ removed as an option for staff leaving question to support better understanding of reasons for leaving.
· Primary reasons for leaving in 2022-23:
· Health
· Retirement
· Work-life balance
· Flexi-retirement
· Promotion
· Relocation
· Exit interview and termination forms monitored by the Trust’s People POD
· Involvement and leadership of local place based ‘people’ work groups focusing on recruitment and retention in health care at a borough level, allows engagement and understanding of other Trust’s offers, challenges, and successes.
· EDI involvement at place and regional level to share good practice – including development of trans support policy, Armed Forces support, and disability support.
· Engagement work with local charity sector groups to improve experiences for protected characteristic groups in workforce and services.
· Close alignment with local education providers to improve offer to local communities in apprenticeships and other opportunities.
· Health and wellbeing support for all staff including Occupational Health, Able Futures, Access to Work, resilience hubs, Rugby League Cares. 
· Resources and signposting for self-care.
· Regular HWB communications.
· HWB fortnight held annually.
· HWB conversations training and mandated within annual appraisal and line Manager conversation cycle.
· Employee Adjustment Passport – policy and guidance published in 2019/20. Updated to wellbeing plans in 2023.
· Signposting to external support for specific conditions.
· Staff support networks available for staff. 
· WRES, WDES, Disability Confident Leader, and Navajo LGBT+ Charter Mark all require regular review of data for staff from these groups.
· Staff Networks engaged on results and development of action plans.
· Accreditations and standards signed off and monitored through governance, including full staff survey breakdown for WRES and WDES.
· Carers support – 38% of staff in 2022 NHS Staff Survey stated they provided unpaid care. Support includes special leave, Staff Network, flexible working options, and employee adjustment passport.
· Menopause support – circa 48% of staff are female and aged over 45. The figure doesn’t include early and premature menopause, differential by ethnicity and some disabilities, or those who identify with diverse gender identities. Support includes Staff Network, signposting, Teams Channel, cafes, policy, HWB conversations, employee adjustment passport.
· Staff risk assessments undertaken for stress, pregnancy/maternity/breastfeeding, and occupational risks.
· Flexible working is available and promoted to all staff, including in all recruitment. This includes working hours/days/period, part time and job sharing, agile working, and working from home when travelling to visit patients. Audit being undertaken of all staff flexible working as part of NHS Staff Survey action plan.
Outcome 2D score: 2
Outcome 2D rating: Achieving
Outcome owner: People Directorate
Domain 2 score and rating – 8: achieving.
Domain 3: Inclusive leadership.

[bookmark: _Hlk155606431]Outcome 3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities.

Evidence:

· 
Internal governance structure: 
· EDI embedded in:
· Health and Safety Sub-Committee.
· People Committee.
· People Operational Delivery Groups - PODs (as at August 2023 these have been reviewed and a new POD Council established with EDI as standing agenda item, working/task and finish groups remain under this new POD Council, and EDI Working Group in stage of establishment).
· Corporate and Clinical Policy Group – EqIA for every policy as part of consultation.
· Education Governance.
· Time to Shine.
· Attendance at Safeguarding and other meetings is as required/invited.
· Board and People Committee have EDI within business cycles, reviewed on annual basis to reflect national reporting changes. 
· Exception reporting from the Trust’s People Committee and Quality & Safety Committee escalates anything outside of the business cycle.
· Quality Impact Panel reviews EDI impacts as part of panel business for every document presented. The Trust’s EDI Lead is a core member of the panel. All Cost Improvement Plan (CIP) schemes also go through panel for sign off before progression.
· The POD Council and People Committee provide governance for EDI and Staff Networks, JNCC and LNC provides a forum for engagement with Staff-side.
· EDI strategic objective for Trust embedded as part of Board and Committee papers oversight alongside Board Assurance Framework which has individual section for EDI. Update: strategic objectives updated since initial evidence gathering for EDS – now two strategic equality objectives – health inequalities, and compassion and inclusion, Board Assurance Framework revised and updated in line with these changes.
· The Trust has leads for EDI and for public health and health inequalities. Both have Executive Leads/sponsors as per the Director of People & OD and Medical Director.
· There is Warrington and Halton commissioner oversight for EDI.
· Staff support networks all have executive sponsorship and regular attendance:
· Carers Support Network – Chief Nurse/Deputy Chief Executive.
· Enabled Network – Director of Finance - active participant in reciprocal mentoring for inclusion programme with network member. Supported by Director of People and OD. 
· LGBTQIA+ Staff Network – Chief Operating Officer and Trust Secretary.
· Menopause Support Network – Medical Director. Network chairs - Trust Secretary and Head of Corporate Governance.
· Race Inclusion Network – Director of People and OD, with Chair role also, supported by CEO and Trust Chair. Deputy Chair recruited from Staff Network membership.
· All networks meet monthly on average (August excluded) and execs attend on average 50 – 75% of monthly meetings.
· The Trust is running a pilot Reciprocal Mentoring for Inclusion Programme facilitated by Liverpool John Moores University. Six partnerships of Executive and senior leaders with staff members who identify with ethnically diverse, disabled, or neurodivergent identities.
· Reciprocal mentoring programme being aligned to EDI Working Group planning.
· The Trust has a strategic equality objective, and a strategic health inequality objective, both set out in the Communities Matter and People Strategies https://bridgewater.nhs.uk/communities-matter/


· EDI objective for every Board member annually, including 360 Board appraisal.
· The Trust’s EDI Strategy was due for review in 2023 in line with the Communities Matter and People Strategies. This was postponed while the Trust awaited the publication of the NHS EDI Improvement Plan and the updated North-West Anti-Racist Framework. A strategy refresh is scheduled from winter 2023.
· All borough directorates have annual operational plans aligned to Communities Matter and People strategies embedding EDI and health inequalities objectives in annual service plans.
· Oversight of plans is via Senior Leadership Team. Delivery is supported through the Transformation Team, including through the BOOST (Building On Our Strengths Together) co-production programme.
· The Trust’s EDI Lead has been engaged in reviewing all draft plans and providing an informal EqIA review of each workstream.
· All workstreams will go through the Quality Impact Assessment panel before progressing.
· Lived experience panels in development with AqUA.
· The Bridgewater Engagement Group is being re-launched following pandemic pause, with a strong focus on engagement with public/communities/patients/staff under one group as opposed to spread across teams and meetings.
· Through the Transformation Team learning and actions from public engagement is being embedded within operational delivery plan implementation. This includes engagement with local disability, Deaf, carers, race/ethnicity, and asylum seeker representative groups.
· NHS Staff Survey directorate level results and action plans are mandated, including EDI theme – progress is monitored through people governance structure to Board.
· Patient stories are shared with the Trust Board regularly, often arising from patient services contacts, similarly lessons learned are shared across the Trust and at Board and actions, including where needed allocation of additional resources, agreed.
· Time to Talk events are held with all Trust Teams on a monthly basis. This is a space for staff members to raise issues and ideas direct to Board members so that actions can be taken. This might include facilitating resources to support simple actions that improve workplace experience.
· Time to Shine events are held monthly showcasing lessons learned and best practice examples from services across the Trust.
· The Trust Board re-confirmed its commitment to the NW Anti-Racist Framework in 2023 and has previously facilitated events such as Board Development, and Leader in Me days for staff to learn more and discuss experiences and ideas around racism and discrimination in the workplace and in service delivery. 
· We have Board commitment to Trust accreditations including Disability Confident Leader, Veteran Aware, Navajo LGBT+ Charter Mark, and Employers for carers accreditation.
· Board led Just Culture and Civility and Respect programmes have been running since 2020. These are now embedded.
· Engagement and feedback from Staff Networks informs Board commitment and action on areas such as diversity in recruitment panels, support for international staff, reasonable adjustment pathways – all are in development.
· Board led centralisation of staff reasonable adjustments budget following engagement with the Staff Enabled Network in 2021.
· Trust Executive support for events including:
· Warrington Disability Awareness Day.
· Liverpool Pride and Bridgewater Pride Month.
· Board Development Day – anti-racism, facilitated by Real and Authentic Representations of African People (RARA).
· Leader in Me – anti-discrimination, facilitated by RARA.
· NED support for Ramadan including staff lunch and learn opportunity.
· Black History Month support and involvement.
· Blogs and other comms regularly produced that include EDI.
· Executive speaker (medical director) at menopause café, further external speakers for World Menopause Day 2023.
· EDI working group in development - open to all staff with lived experience, allyship, or commitment to EDI.
· Trust Governors aligned through corporate governance for oversight and feedback on Trust governance and meetings. Regular governor meetings held, supported by executives. Governors also support with Time to Talk and attend Time to Shine events.
· FTSU Guardian regular attends Staff Network meetings and is engaged with Staff Network members as applicable.
· Staff side have strong working relationship with Board and senior leads and meet regularly through JNCC, LNC, and other meetings to discuss staff concerns and ideas – Staff-side Chair meets regularly with Chief Executive Officer and Director of People & OD.
· There is regional and national HR Directors Network membership – including health and wellbeing, anti-racist framework, and other EDI topics.
· Place based partnerships, including leadership of these in the region.
Outcome 3A score: 2
Outcome 3A rating: Achieving
Outcome owner: Board














Outcome 3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed.

Evidence:

· See also 3A, above.
· There is an EqIA review as part of policy consultation for HR, corporate, and clinical policy. Standard operation procedures also screened for impact. Embedded within policy process and governance.
· Review of ‘publishing’ requirement part of EDI action plan for 2023 – 24: advised by NHS England EDS lead that publishing is best practice and can support avoidance of early legal challenge, is not however mandated as long as contemporaneous EqIA evidence available if required.
· EDI and health inequalities embedded within People, Communities Matter, and Carers Strategies, and EDI lead consulted in development of same.
· EDI Strategy for Trust – for review in December 2023 following publication of NHS Workforce Long Term Plan, NHS EDI Improvement Plan, and refreshed People and Communities Matter Strategies.
· EDI integral to Quality Impact assessment of service redesign, CIP, borough operational plan workstreams, and any services flagged as part of business continuity. EDI Lead is part of the QIA panel, and provides additional support to service leads in development of EqIA and EDI risk for QIA.
· Work is ongoing to build public engagement on service redesign following Covid19 pandemic. This is led by the Programme Director for Collaboration and Integration.
· 100% of ethnically diverse were staff risk assessed as part of Covid 19 risk assessments. 
· Panel reviewed all high risk assessment forms – using form developed in Cheshire and Merseyside these were all assessments for ethnically diverse staff, staff with disabilities and long term conditions that led to clinical vulnerabilities, older staff, and pregnant/infant feeding staff.
· Risk mitigations put in place, including working from home, Personal Protective Equipment, reassignment of duties, and if needed medical suspension was an option.
· Covid 19 risk assessments were completed for all staff with disabilities or long-term conditions, ethnically diverse staff, older staff, and staff who were pregnant, on maternity leave, or infant feeding.
· Stress risk assessment for team and individuals are available – an audit being undertaken by HR on usage and quality in autumn 2023.
· Risk assessment for pregnancy and maternity, and breastfeeding embedded within pregnancy, maternity, and adoption policy, and HR training for managers.
· Draft menopause risk assessment completed – awaiting publishing of national menopause support policy to ensure alignment.
· Occupational health support to identify risk and mitigation including reasonable adjustments for staff.
· Workplace risk assessment, including display screen equipment, embedded and led by the Trust’s Health and Safety Lead.
· Risk assessment embedded within relevant policy, including in relation to lone workers, and occupational risks. Includes alignments to violence and aggression, and civility and respect, and includes racism and other hate incidents.
· Risk assessment monitoring is via the Health and Safety Sub Committee and through the People governance structure including JNCC to capture Staff-side views.
· Staff Network engagement used to develop action plans for WDES and WRES, signed off by Board via the People Committee.
· Staff Network engagement to be used in delivery of North-West Anti-racist Framework action plan through membership of the EDI Working Group.
· Menopause and carers support groups support development of actions relevant to gender pay gap.
· LGBTQIA+ Staff Network leads on Navajo LGBT+ Charter Mark action plans and re-accreditation.
· Community and patient data used to develop Communities Matter Strategy.
· Workforce data used to inform all workforce plans for recruitment and retention, including where appropriate EDI drivers and unequal impacts.
· EDI embedded with governance, including in EDI Board Assurance Framework. 
· Actions embedded within overarching EDI action plan for 2023 – 2024 which is aligned to national NHS EDI Improvement plan
Outcome 3B score: 2
Outcome 3B rating: Achieving
Outcome owner: Board










Outcome 3C: B Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients.

Evidence:

· Mandated reports for Gender Pay Gap, WRES, WDES, and EDS on POD Council, People Committee and Board business cycles, including signing off action plans.
· All above action plans included in overarching annual EDI action plan; monitoring, and exception reporting through People Committee to Board.
· Trust EDI work monitored by commissioners through quarterly quality meetings.




· Board commitment to NW Anti-racism Framework, commitment to apply to refreshed framework in 2023/24.



· All of the below have action plans embedded within governance:
· Trust is Disability Confident Leader, accredited through external validation.
· Trust is a Defence Employer Recognition scheme bronze level holder.
· Trust holds Veteran Aware accreditation.
· Trust holds Navajo LGBT+ Charter Mark.
· Trust commitment to application to Employers for Carers accreditation scheme.
· Trust is a signatory to the sexual safety charter.
· Trust is a signatory to the care leavers charter and is engaging with local care leavers.
· Accessible Information Standard action plan part of Halton and Warrington commissioner business cycle for oversight.
· Patient Safety Incident Response Framework being implemented in the Trust.
· Patient and Carer Race Equality Framework not applicable and not a mental health Trust. 
· Trust well led review held in 2023, led by independent evaluation.
· WRES data shows that Board and senior leaders are representative of the boroughs served, and ethnically diverse Board members were over-represented compared to the overall workforce.
· WDES data shows that Board is not representative of either workforce or community.
· Data at Agenda for Change band 8c and above is difficult to assess due to very small numbers – data suggests that in clinical roles there is better representation of ethnically diverse staff at these higher bands, reflective of the population and workforce, and for disabled staff representation in non-clinical roles is representative. 
· Under-representation in the workforce is identified in the WRES and WDES action plans and aligns to those priorities outlined in the Trust level reports from the national teams.
· The Trust Board is 50/50 female to male. At Non-Executive level there are more female than male NEDS. The Trust is 90% female overall.
· Data for LGB+ is low, and for gender identity national ESR is quite restrictive so the Trust will support gender changes for staff but are restricted in options by the national record.
· In relation to religion the low numbers don’t allow statistical significance to be assigned to the diversity of religions in our areas – many Trust staff identify with no religion.
· The data below is taken from ESR as at 31st March 2023. It includes all staff in Agenda for Change pay bands, including a small number in medical and dental roles paid through this pay scheme. It does not include very senior managers, for this information is available in the WRES and WDES but is otherwise not referenced due to data protection.
· Between the ages of 31 and 60 staff overall representation gradually increases. Younger staff and those over 60 have smaller representation in the Trust. Older staff are more likely to be in higher pay bands than younger, reflective of years of experience and ongoing career development.
· Disability overall = 3.2%. Over-represented at bands 7, 8a, and 8c, under at bands 8b and 8d. No staff with disability in band 9.
· 6.23% of staff identify with global majority ethnic heritages. Global majority staff are over-represented at band 7 but under-represented at higher bands – the WRES disparity ratio shows the differences between non-clinical and clinical groups. In medical and dental there is much greater representation, this reflects patterns across the NHS.
· Women account for 89.8% of the workforce. Women are over-represented in the workforce up to and including band 7, but then representation drops to 50/50% at band 8d.
· ESR data for religion, sexual orientation and gender diversity are too low for statistical review.
· Pattern of small improvements since reporting began for frameworks and standards, but consistent improvement not achieved – in part due to often very small numbers of staff influencing statistical significance.
· Governance to Board via POD Council and People Committee. Monitoring of action plans developed in partnership with Staff Networks through same governance.
· Staff Network and EDI Working Group – Board and senior leadership sponsorship and Chair.
· Menopause Support Policy.
· Health and wellbeing conversations and adjustment passport includes menopause.
· Menopause included in new Wellbeing Policy – Trust an early adopter/pilot site for this new regional policy.
· Menopause Teams Channel for Staff Network members.
· Intranet page includes factsheets and signposting.
· Menopause Champions in place in Trust.
· Trust engagement at Warrington and St Helens borough level on menopause friendly.
· World Menopause Day/Bridgewater Menopause Fortnight comms.
· Menopause cafes including Executive Director speaker with menopause clinical expertise, and external speakers.
· Fresh Packs through charitable funds for staff emergency access to sanitary supplies.
· Action plan to ensure sanitary vending machines in new buildings.
· Staff lived experience stories shared to raise awareness of menopause impacts.
· Social media including for other female by birth conditions.
· Occupational health – counselling, physiotherapy, and Cognitive Behavioural Therapy available and used by staff affected by menopause.
· Uniforms support in hot weather, including update to policy in 2023.
· Draft menopause risk assessment – awaiting release of national policy to ensure alignment.
· Menopause recording in ESR engagement undertaken with network members.
· Borough operational delivery plans aligned to Communities Matter Strategy.
· Place based partnership working as collaboratives for providers and workforce. Leadership of some regional/borough groups by Trust Executives.
· Links to groups across place, including EDI, supportive of collaboration on work such as reasonable adjustments, language interpretation quality standards, and trans support.
· Integration of services such as One Front Door in Warrington. Service changes routed through QIA panel, which includes review and risk rating of equality impact.
Outcome 3C score: 2
Outcome 3C rating: Achieving
Outcome owner: Board
Domain3 score and rating – 6: achieving.

EDS 2023 Final score and rating

	Organisation name: Bridgewater Community Healthcare NHS Foundation Trust (RY2)

	EDS overall organisational rating: 19 (Developing)

	
Note: 

Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped.

Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing.

Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving.

Those who score 33, adding all outcome scores in all domains, are rated Excelling.




EDS 2023 action plan.

	EDS Lead: Ruth Besford (Equality & Inclusion Manager)

	EDS action plan activity: 2023 - 2025

	EDS Executive sponsor(s): Dr Ted Adams (Medical Director) and Paula Woods (Director of People and OD)

	Authorisation date: 

	

	Domain
	Outcome
	Objective
	Action
	Completion date

	1
	1A
	Build on existing data available within patient record systems.

	Review and update patient record systems to ensure equality information is captured for:
· Race/ethnicity
· Disability
· Sexual orientation
· Religion or belief

Embed Accessible Information Standard recording and flagging requirements in EMIS and SystmOne as a standardised process.
	31.12.2024


	1
	1A
	Improved staff confidence for supporting transgender and gender diverse patients.
	Development of policy, process, and training offer for transgender support in services.
	31.03.2025

	1
	1B
	Public engagement - further embedding of partnerships and collaboration.
	Review service links to partners in delivery of care and wellbeing support.

Roll out 2024 community engagement plan.

PACE membership to include operational leads from four directorates for links to operational delivery plans and service delivery.
	31.03.2025

	1
	1C
	Alignment of Just Culture and Civility and Respect work programmes, with inequality work programmes.
	Embed equality voice in Just Culture and Civility and Respect governance through further establishment of staff networks, and equality engagement in the community. 

Launch Civility and Respect within services.
	30.06.2024

	1
	1C
	Better access for D/deaf patients.
	Review phone in option via Signalise Co-op for D/deaf patients.
	30.06.2024

	1
	1D
	Embedding EqIA in service redesign.
	Work with Transformation Team to ensure EqIA embedded within directorate operational delivery planning.
	31.03.2024

	2
	2A
	Establishment of accessible and user-friendly single process, and one stop shop, for health and wellbeing support and advice.
	Establish task and finish group to look at all options available to staff and managers and develop action plan to meet objective.

Consider access to independent culturally appropriate support and advice for protected characteristic groups.
	30.09.2024


	2
	2A
	Improved health and wellbeing offer across geographical spread.
	Review options for provision of health and wellbeing activities, events, and support in person across geographical spread of services.
	31.03.2025

	2
	2B
	Improved quarterly monitoring: 1.

	Develop quarterly review process for Ulysses incident monitoring and review for incidents involving patients and/or family members.

Delivery of Civility and Respect communications materials and plan.

	30.06.2024





30.06.2024


	2
	2B
	Improved quarterly monitoring: 2.
	Review recording of stress risk assessments – issue, completion, and follow up.
	31.12.2024

	2
	2B
	Expanded equality awareness offer.
	Develop cultural awareness plan, and plan for implementation.
	31.03.2025

	2
	2C
	Staff Networks further embedded and engaged, including in decision making and equality analysis and assessment of strategy, policy, and programmes of work.

	Continued implementation of staff networks action plans to mature and embed existing six networks across the Trust.

	31.03.2024 – amended to align with equality objective deadline.


	2
	2C
	Improved staff experience of absence management processes.
	Launch Wellbeing Policy and Toolkit, and monitor and review uptake, outcome, and feedback.
	31.03.2025

	2
	2C
	Improved NHS Staff Survey results for flexible working questions.
	Review 2023 – 2025 responses following flexible working project undertaken in 2023/24.
	31.03.2025

	2
	2D
	FFT questions within exit interviews.
	Further review of reasons for leaving after one to three years.

Review of reasons for return.
	31.07.2024

	3
	3B
	EqIA training and further awareness embedded across leadership.
	Develop communications and training plan to further embed awareness and knowledge of General Equality Duty in all leaders for policy, service delivery, and strategy development.
	31.12.2024

	3
	3C
	Embedded equality and inequality information in Board and Committee papers.
	Speak to Executives and Trust Chair re adoption of Leadership Framework for Health Inequalities Improvement
https://www.nhsconfed.org/articles/leadership-framework-health-inequalities-improvement  
	31.12.2023






	Acronyms used within document:

	· BAF – Board Assurance Framework
· CQC – Care Quality Commission
· EDS – Equality Delivery System
· EMIS – Egton Medical Information Systems (company)
· EqIA – Equality impact assessment
· FFT – Friends and Family Test
· FNP – Family Nurse Partnership service
· FTSU – Freedom To Speak Up
· GPG – Gender Pay Gap
· H&S – Health and Safety
· HR – Human Resources
· HV – Health Visiting service
· JNCC – Joint Negotiating and Consulting Committee
· LGBT+/LGBTQIA+ – Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, Asexual/Agender. The + specifies other diverse gender and sexual identities
· MECC – Making Every Contact Count
· MIAA – Mersey Internal Audit Agency
· NHS – National Health Service
· OH – Occupational Health
· Place – refers to collaboration across region of Cheshire and Merseyside
· POD – People Operational Delivery groups
· PSED – Public Sector Equality Duty
· WDES – Workforce Disability Equality Standard
· WRES – Workforce Race Equality Standard
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Introduction

Paula Woods

Director of People & Organisational Development
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I would like to welcome our staff, volunteers and
those engaged to work at Bridgewater to our
People Strategy which sets out our firm
commitment to developing and supporting our
people so that they are equipped with the right
knowledge and skills to continuously improve the
quality of care for our patients and service users.
It also outlines how we will make this a reality, in
term of having the right policies, processes, skills,
equipment and environment to provide a great
service irrespective of role.

We have embraced many changes over recent years
including but not exclusively, developing new roles,
accessing apprenticeships, working differently and
upskilling. All done with the purpose of improving
the quality of care provided to our patients.
Reflecting back to, 2020 will be a period of time the
NHS will never ever forget. The Covid-19 Pandemic
has been the most significant challenge in the
73-year history of the NHS.

Our aim is to ensure that all those who work for
the Trust strive to be outstanding in all they do
and that they believe that we are all focused on
providing safe high quality care, which is
responsive, caring and effective in terms of
providing good outcomes for our patients. Staff
health and wellbeing, as well as that of our
patients is paramount. All providers of care have
worked hard and much more closely together to
meet the unprecedented levels of demand, putting
the needs of patients and communities first.

The strategic priorities set out in this strategy will
be reviewed annually to ensure our plans and key
projects support the delivery of the strategy in
practice. We have refreshed the Trust’s overall
Quality & Place Strategy and as part of that review,
we have captured significant people developments
nationally and regionally around the support our
staff can expect locally for us to deliver the NHS
People Plan and its People Promises.

Key to our continued success as a Trust is that we effectively work across our organisational
boundaries with borough partners as we create our future integrated care models, delivered safely
and with patient experience at its heart by ‘One Workforce’ irrespective of employer.

People Strategy





Foreword

Our healthcare workforce is changing,
roles and responsibilities are evolving and
traditional organisational demarcation
lines are being eroded in the face of new
ways of working. During the years ahead
the NHS will continue to evolve as it
recovers from the pandemic.

| believe that we have a strong future as
part of a progressive local integrated
health and care system which supports our
populations to live long and healthy lives
independently. There were many examples
of true system working during the
pandemic which provided improved
outcomes for patients and this is
something we will continue to focus on to
meet the growing challenges that we face.

Our staff remain our greatest asset and we
aim to retain our highly skilled and
committed staff by enabling flexible
careers, having supportive employment
models and ensuring we have the right
skills, competencies and equipment to
allow staff to do their jobs.
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We anticipate our organisational form changing
over the next 3 years as we align our ambition
and service offer to the development of
Integrated Care Systems and the creation of
Integrated Care Teams within boroughs,
including working differently with our partners
within Primary Care, Voluntary and Community
Sector (VCS), Acute Providers, Local Authorities,
Social Care, and Education. Integral to this is the
NHS People Plan published in July 2020 and it's
subsequent People Promises published in 2021,
which you will see are prevalent in this strategy,
our people objectives and our key priorities.

We recognise that our future workforce will be
supported by unpaid volunteers and carers and
our plans will help to ensure that they too are
appropriately supported, developed and trained.

This strategy is our commitment to our staff, to
support them to improve health and wellbeing in
the communities we serve, whilst we equally
support their wellbeing.

As a key provider and partner in the emerging
ICS in our boroughs, it is crucial the links between
community services

Colin Scales

Chief Executive

People Strategy
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Our Strategic Objectives

Bridgewater Community Healthcare NHS Foundation Trust

delivers out of hospital care and currently provides services across

Warrington, Halton, and St Helens. It also provides extensive
Specialist Dental Services within Bolton, Bury, Glossop, Halton,
Heywood, Middleton, Oldham, Rochdale, Salford, Stockport, St
Helens, Tameside, Trafford, Eastern and Western Cheshire.

Our five strategic objectives make clear our vision to be an
outstanding provider of community services:

Innovation & Collaboration

Delivering innovative and integrated care closer to home which
supports and improves health, wellbeing, and independent living.

Quality

Delivering high quality, safe and effective care which
meets both individual and community needs.

Sustainability

Delivering value for money, ensure that the Trust is financially
sustainable and contributes to system sustainability.

People

To be a highly effective organisation with empowered,
highly skilled, and competent staff.

Equality, Diversity & Inclusion

To actively promote equality, diversity, and inclusion by creating the
conditions that enable compassion and inclusivity to thrive.

What we want to achieve:

To be a highly effective organisation with empowered, highly skilled and
competent staff.

Our Strategy

Over the next 3 years we will work to:

Implement and deliver on the actions required of the ‘We are the NHS: People
Plan - action for us all”.

Deliver the “NHS Our People Promise” — a promise we must all make to each
other to improve the experience of working in the NHS for everyone, making
the NHS the best place to work and an employer of choice.

We will create a progressive, collaborative, safe and healthy working
environment that is conducive and beneficial to both staff and patient
experience.

We will attract and recruit the best staff who aspire to work within an
innovative community healthcare integrated organisation and our recruitment
will select those who align to our inclusive culture, values and our future plans
for community services.

Create an environment in which our staff can see (and are rewarded for) an
alignment between their overall contribution and the quality of patient care
delivered.

To develop a culture of continuous quality improvement to support patient
safety and the quality of care delivered.

Enable the delivery of high quality and safe healthcare as we strive to be rated
as ‘outstanding’ and aim to improve the health of our local communities.

Engage in the integration of health and social care, working in
multi-disciplinary teams to support the ‘system’ and the communities we serve.

People Strategy





How we are doing this now

Some of our current work in these areas includes:

0 An action plan with programmes of work that underpin the NHS
People Plan and Promise to be delivered through the Trust’s PEOPLE
Hub and People Operational Delivery Groups (PODs):

® Health and wellbeing

* Flexible working

Equality and diversity

Culture and leadership (including the implementation of a “Just Culture”)
New ways of delivering care

Growing the workforce

Recruitment

Retaining staff

Recruitment and deployment across systems

There are specific commitments and pledges to support the above:

e Looking after our people - with quality health and wellbeing support
for everyone

e Belonging in the NHS - with a particular focus on tackling the
discrimination that some staff face

e New ways of working and delivering care - making effective use of the
full range of our people’s skills and experience, including the rolling out

of an e-roster system

e Growing for the future — how we recruit and keep our people, and
welcome back colleagues who want to return

A suite of Key Performance Indicators (KPI), metrics and measures to
enable us to monitor and evaluate our progress, including the NHS Staff
Survey and NHS Quarterly Pulse Survey

e Communication, Engagement and OD Plans and Frameworks

0 Talent Management and Succession Planning Frameworks
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How we will do this in the future

We will:

Deliver our People Strategy via a People Hub underpinned by People Operational
Delivery Groups (the PODs).

Maximise our workforce intelligence to fully understand our workforce profile to
inform workforce planning utilising Population Centric Workforce Planning
approaches.

Promote 'Grow your Own' initiatives with the local community to understand the
potential future workforce and create job pipelines with colleges, local businesses and
our strategic partners within each borough.

Maximise utilisation of the apprenticeship levy to support the development of our
workforce.

Realise the added value to our workforce of our volunteers, third sector organisations
and the armed forces.

Create opportunities for working together with our community and other health and
social care providers.

Create a culture where we are supportive of innovative roles - new ideas and
innovative ways of working, upskilling and transforming services.

People Strategy





Our Values

We are Bridgewater

We are passionate about We behave in a way that We support our people, so We are always learning about We use our resources wisely
individual needs and promote develops relationships based everyone has the right skills our communities and show to provide sustainable and
independence in the healthcare on trust, openness, honesty and training to deliver great pride in being a local value for money healthcare
that we provide. and respect. outstanding patient care. provider of health and care. for our patients.

Our positive partnership working arrangements support our people values. Our Staff-side Colleagues work closely with us on our people agendas.

People Strategy
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People Strategy Vision

At Bridgewater Community Healthcare NHS Foundation Trust our
strategic vision for the people we employ is to create a modern
employment culture where staff want to work, to deliver innovative
models of care.

The Trust's Board of Directors
Our Pledge to You

The Trust Board are committed to delivering this People Strategy and the
aim is to ensure that, like all the best organisations, the focus is on
constant improvement, innovation and adaptation. The Board pledge to:

* Set out the vision for the people that work for it and how they can
deliver quality and safe services to patients and service users

¢ Ensure that the leadership and culture of the Trust focuses on how we
deliver the People Plan Pledges and Promises, whilst monitoring
performance delivery

¢ Invest in developing our workforce so that they have the skills fit for
the future

¢ Help support a system where staff know what the direction of the
Trust is, so that leaders can develop their business plans and support
their staff

Direction Setting

We want to ensure that we know how good we are and where we
stand relative to the best and that we outline for staff our People
Strategy and vision

We will engage staff on issues that will impact on their work and
career choices and co- produce innovative solutions to future models
of care, integration and collaboration

We will ensure that due to our governance systems, we know where
our risks are and that we have plans to ensure we manage, mitigate
and reduce risks

We ensure that we have the knowledge and skills in the Trust so that
we can respond to the changing health and social care landscape and
that we are well placed to deliver the NHS Long Term Plan, its People
Plan and People Promises

We have robust data and information that can show the effectiveness
of our people practices

People Strategy





Our Commitment to Each Other

Our strategic vision for the people we employee is to create a modern employment culture where staff want to
work, and where they are equipped with the skills and flexibility to deliver innovative models of care

We will You will

Ensure visible, accessible, compassionate leadership and Embrace #TeamBridgewater, believe inyourself and treat
recognise your hard work and performance ensuring it is others with mutual trust and respect so that you can focus
centred on achieving the best possible health and care on achieving the best health and care outcomes for your
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Our
commitment
and
expectations
of the people
we employ

outcomes for our communities

Engage and involve you in decisions affecting your
roles whilst embracing and helping us to shape
future outstanding community care

Model the ‘PEOPLE’ behaviours and care and
support you so that you maintain your health,
wellbeing and safety

Listen to you, recognise everyone’s contribution to the
care we provide to our communities and strive to have
the necessary skills to deliver outstanding care

Working in partnership with our communities and
with you so we are responsive to changing needs as
we develop future models of care delivery

Support the delivery of our services and always aim
to give you the resources needed to do a good job

patients and service users

Be efficient, flexible and professional and engage
with learning and development opportunities to
ensure you continuously learn and grow

Model the ‘PEOPLE’ behaviours and take care
of your own health, wellbeing and safety

Raise issues and concerns appropriately and
have your say so that you maintain your skills
to be able to provide future models of care and
provide outstanding services

Recognise the changing health and social care
landscape so that you can knowledgeably tailor
care to the needs of local communities

Always act in the patient /service users best
interest putting 'quality first and foremost’

People Strategy
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THE NHS PEOPLE PLAN

The pledges and actions within the NHS People
Plan fall under nine headings:

Health and Wellbeing

Flexible Working

Equality and Diversity

Culture and Leadership

New ways of Delivering Care

Growing the Workforce

Recruitment

Retaining Staff

Recruitment and Deployment across Systems

o 0o e B g TN =
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Strategic Priority 1

HEALTH & WELLBEING

Pledge: We will create and sustain a progressive ‘person centred’ health and wellbeing offer, that is conducive and beneficial to
our people and patient experiences

Appointment of a Wellbeing Guardian at A just and learning culture that advocates

Board level — Chair of the People Committee civility and respect, reducing the need to
revert to formal procedures (where

Staff Wellbeing Champions appropriate to do so)

Effective infection, prevention and control Support for an open and transparent

measures, including personal protective culture so that staff feel free to raise

equipment (PPE) and staff vaccinations concerns

Occupational health and Counselling Ensuring that people working from home

Services can do so safely and have the support to do

so, with the equipment they need
All staff will have a health and wellbeing

conversation as part of their personal Respond to internal and external feedback

development review and 121 meetings to ensure that our workforce recommend
the Trust to their friends and family as a

Promotion and monitoring of risk place to work and receive care/treatment

assessments for vulnerable staff and those

suffering from stress Build resilience within the workforce at all
levels, recognising mental health, physical

All staff will be supported to take their rest wellbeing and psychological safety

breaks and annual leave and will be supported

as best possible, to manage the physical and A focus on health and wellbeing to support

phycological demands of work decreased work related stress and burnout

Prevention of violence, bullying,Prevention of A person-centred and holistic approach to

violence, bullying, harassment and abuse (our managing and handling absence and

Civility & Respect commitments) presenteeism
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Strategic Priority 2

FLEXIBLE WORKING

Regular promotion of our Board'’s
commitment to flexible and agile working
practices

A continuation of the Trust being open to all
clinical and non-clinical permanent roles
being flexible

Flexible working to be promoted at induction
and in annual appraisals, supervision and 121
discussions

Requesting of flexible and agile working to

be looked on as favourably as possible,
regardless of role, team, grade etc
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Ongoing review of our Employee Adjustment
Passport to support staff with disabilities and
caring responsibilities

Ongoing commitment to being a Disability
Confident Leader (as accredited)

Ongoing review of our Flexible and Agile
Working Policies and Practices that are available
to people on day one of working for the Trust

Flexible working to be an integral part of health
and wellbeing conversations which should take
place regularly

People Strategy





Strategic Priority 3

EQUALITY & DIVERSITY

Pledge: We will attract and recruit a diverse workforce who aspire to work within an innovative community healthcare integrated
organisation and our recruitment will select those who align to our inclusive culture and our future plans for community services

(collaboration and integration)

Review our recruitment and promotion
practices to make sure that staffing levels
reflect the diversity of the communities that
we serve

Work to reduce any ethnicity gaps in formal
disciplinary and grievances processes

Become an ‘Employer of Choice’ across all
staff groups, by offering a modern
employment culture, harnessing a bespoke
approach to local, regional, national and
international labour markets

Develop a unique and flexible employment
package to attract the best talent

Identify our “difficult to recruit’ posts and
create bespoke recruitment campaigns to
address these

Review best practice and ensure our ‘offer’ is

reflective and responsive to the
organisation’s needs

1

Maximise our workforce intelligence to fully
understand our workforce profile to inform
workforce planning, utilising Population
Centric Workforce Planning approaches

Tackle health inequalities within our
communities and strive to improve the quality
of their lives and access to employment and
services

Develop our on-boarding approach so that we
appeal to staff with Protected Characteristics
because we have adopted an inclusive
approach to our recruitment and we enhance
the induction and preceptorship and support
to all new staff

Complete Quality Impact Assessments (QIA)
for any fundamental changes made to our
workforce and service delivery, ensuring the
quality of care we deliver is not adversely
affected

Embedding equality, inclusion and diversity as
fundamental principles in all activities
affecting current and future workforce

People Strategy





Strategic Priority 4

CULTURE & LEADERSHIP

Pledge: We want to create an environment in which our staff feel safe, well-led and fully supported throughout their working lives
to provide the best possible healthcare to the communities we serve

Further develop the Trust’s Reward,
Recognition and Retention Packages so that
they are flexible and equitable for all our
colleagues

Promote a just and learning culture where
staff feel confident to raise concerns and
report incidents, creating a culture of
phycological safety

To promote a culture whereby we refer less
to formal grievance and disciplinary
procedures, where it is appropriate to do so

Ensure flexible and agile working
opportunities are available for staff including
flexible retirement, fixed term contracts,
varying shift patterns, agile working and hot
desking

Empower our colleagues to access
opportunities to ensure they have the right
competence, the right skills and knowledge
to deliver the best possible care and support
services
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Capture and share our success stories,
recognising our role models and sharing
this learning through recognition
schemes, the promotion of achievements
and awards

Enhance and develop our Health &
Wellbeing programmes, ensuring they are
reviewed and evaluated annually to best
meet the needs of the Trust

Build our talent management and
succession planning processes to provide
opportunities for staff who demonstrate
the aptitude to progress

Develop a planned and systemic approach
management and leadership development

Promote integrated and inclusive
approaches to personal and professional
development through our structured ‘My
Plan’ process

Create opportunities for our people to
gain experience of the wider health
economy through participation in
rotational posts
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Strategic Priority 5

NEW WAYS OF DELIVERING CARE

Pledge: We are committed to developing a culture of continuous quality improvement to support patient safety and high levels of
quality of care delivered by our people to the diverse communities they serve

Create and support a culture of workforce
transformation

Continued focus on developing skills and
expanding capabilities to create more flexibility,
boost morale and support career progression

Embed workforce planning frameworks and
approaches

Develop and evaluate the impact of new roles
and new ways of working and create a climate
to work differently

Support ‘portfolio careers’ for people seeking
very flexible and transferrable development
opportunities

Source funding streams and collaborative
working opportunities

Understand regulatory frameworks and the
potential impact on our workforce/services

Provide assurance of our Education activity
through the Education Governance Frameworks
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Enrich and strengthen our workforce
through ‘Grow your Own’ initiatives
Support joint posts and working
arrangements

Proactively identify training needs to
respond to changes in the local health and
social care economy

Realise the potential of our volunteers and

carers to enhance service delivery
Upskill our workforce to support them to
work in a digitally enabled environment

Support and upskill our colleagues to
maximise the opportunities for “evidence
based' decision making

Promote sharing of best practice across
boroughs and services, and the system as
a whole

To work with our partners by way of
multi-disciplinary teams and integrated
pathways and ways of working
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Strategic Priority 6

GROWING THE WORKFORCE

Pledge: Enable the delivery of high quality and safe healthcare as we strive to be ‘outstanding’ and aim to improve the health of
our local communities

Full integration of education and training into Ensure appropriate utilisation of a

restart and recovery plans following the temporary workforce within local and
pandemic national guidance

Releasing the time of Educators and Deliver cost effective services which can
Supervisors to support the expansion of demonstrate added value across Cheshire
clinical placement capacity & Merseyside

Increased focus on support for students, Maximise our medical and dental
placements and trainees workforce, improve productivity and
Maximising the potential of workforce modernise careers across community,
systems to develop an inclusive, in depth primary and social care settings

understanding of our workforce
Support and monitor the transition of

Develop an internal bank and work to staff into new teams as part of a

develop a shared approach with other Trusts programme of organisational change,

to drive down premium costs integrated and collaborative working
Ensure people have access to continuing Prepare for and implement as appropriate
professional development, supportive nationally agreed new employment
supervision, and protected time for training contracts

Embed systems that support revalidation and Share learning through our lessons
preceptorship across professional groups learned frameworks
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Strategic Priority 7

RECRUITMENT

Pledge: To attract and recruit a diverse rage of people into health and care careers and corporate support, managerial and

executive roles

Increase recruitment to roles such as Health
Care and Clinical Support Workers, highlighting
the importance of these roles for patients and
other Healthcare Workers as well as potential
career pathways to other registered roles

Actively work alongside schools, colleges,
universities and local communities to attract a
more diverse range of applicants

More Apprenticeships, ranging from entry level
jobs through to senior clinical and managerial
roles

Maximise utilisation of the Apprenticeship Levy
to support the development of our workforce

Realise the added value to our workforce of our
volunteers, third sector organisations and the
armed forces

Make better use of routes into the NHS,

supporting routes into non-clinical as well as
clinical roles
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Encourage our former people to return to
practice as a key part of our recruitment
drives and campaigns

Develop Lead Recruiter and system-level
models of recruitment which will improve
support for new starters as well as being
more efficient and better value for money

Work in partnership with our managers to
strengthen and streamline our recruitment
processes

Promote ‘Grow your Own' initiatives with
the local community to understand the
potential future workforce and create job
pipelines with colleges, local businesses and
our strategic partners within each borough

Utilise multiple media platforms to attract
the best talent, using innovative
recruitment and retention initiatives such as
the Staff App
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Strategic Priority 8

RETAINING STAFF

Design roles which make the greatest use

of each person’s skills and experience
and fit with their needs and preferences

Ensure that staff have a robust
onboarding experience following their
induction, gathering employment
experience data through a series of
onboarding questionnaires over a 12-18
month period

Ensure that staff who are mid-career
have career conversations

Ensure that staff are aware of the
increase in the annual allowance pension
tax threshold

Make sure potential returners, or those

who plan to retire are aware of the
ongoing pension flexibility
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Strengthen the approach to workforce
planning to sure the skills of our people
and teams more effectively and
efficiently

Work with NHSE/I's regional teams to
further develop competency based
workforce modelling and planning,
including assessing any existing skills
gaps' and agreeing, where possible,
system wide action to address this

Ensure the best possible people policies
and practices

Ensure that our strategic priorities from
one to nine are an integral part of
everyone's working experience with us
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Strategic Priority 9

RECRUITMENT & REDEPLOYMENT

Pledge: To support the systems within which we operate, actively working with other Trusts, Primary Care, Social Care, the
Voluntary Sector and beyond

Working with schools, colleges, universities
and local communities

Better use of our volunteering, work
experience/placements and apprenticeships
schemes

Develop workforce sharing agreements and
memorandums of understanding to enable
system deployment of our people across
health and social care and the system as a
whole

When recruiting temporary staff, we will
prioritise the use of Bank Staff before more
expensive Agency and Locum Options, thus
reducing the use of ‘off framework’ agency
shifts

Joint posts

Hosting arrangements
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Honorary contracts

Rotational posts and rotational working
arrangements

Secondments
Support for the Provider Collaborative

Support for place-based partnerships
and workforce planning

Collaborative Banks
Staff Passports

Integrated Teams / Multi-Disciplinary
Teams
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National Drivers
The NHS Our People Promise

The NHS People Plan sets out what our NHS people can expect from
their leaders and each other to make the NHS the best place to
work. The NHS ‘Our People Promise’ was created by way of
significant engagement with those working in the NHS. Its seven
elements form the framework that embodies the importance of
employee experience and quality of work, as well as a fully
understood, consistent and standardised way of talking about
employee experience.

We have mapped the ‘Promises’ to our existing frameworks. Our
success will be evident in our annual NHS Staff Survey results and
Quarterly NHS Pulse Survey Results. From 2021, the Survey as been
aligned to all elements of the People Promise. There are two
remaining themes - Morale and Staff Engagement.
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National Drivers - The NHS Our People Promise

We are safe and healthy

** We're considerate of each other’s time and
mindful of each other’s workload and the physical
and emotional impact this can have.

** Wellbeing is our business and our priority. We
stay mentally and physically fit and healthy through
working hour limits, healthier food choices and
access to schemes to help us stay in shape.

** |f we're unwell ourselves, we are supported to
get the help we need, take the time to recover, and
return to work at our own pace.

** Qur occupational health and wellbeing services
are there for us when we need them, with rapid
access to help with work- related mental and
physical injury and illness.

** \We have clean safe spaces to rest and reflect,
and access to hot food and drinks, including fresh
water. These are the basics, but they really matter
and can’t be underestimated.

** We have the technology and equipment we
need to keep us safe, deliver the best possible care,
and make the best use of our time and our skills.

We work flexibly

** Our work doesn't mean we have to sacrifice
family, friends or interests.

** Predictable working patterns and hours, that
we have a say in agreeing, make a real difference
to our lives and our wellbeing.

** That's why we have access to new rostering
technology that lets us take more control over
when we work.

** We can work flexibly, doing whatever work
pattern fits our needs, regardless of the type of
role we're in.

** As a modern and model employer, flexible and
less than full-time working isn‘t a barrier to
progress in the NHS - it is commonplace.

** If we have unpaid caring duties, we are
supported and helped to return to work if we
take time off to look after someone.

** We are able to come back to the NHS even

after we retire, if we still want to contribute our
expertise.
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National Drivers - The NHS Our People Promise

We are compassionate
and inclusive

** We are kind and respectful.

** We all feel the pressure at times,
but we care for each other, as we
care for our patients.

** We don't tolerate any form of
discrimination, bullying or violence,
and call out inappropriate behaviour.

** We are open and inclusive.
** We understand, encourage, and

celebrate diversity, making the NHS a
place where we all feel we belong.

We are recognised and
rewarded

** We are recognised and
appreciated.

** We have a fair salary, competitive
pension and an attractive package of
extended benefits, whatever our
role.

** We have more choices. We can
buy and sell unused holiday and
arrange unpaid leave, if this is what
we'd prefer.

** We also enjoy enhanced
maternity and shared parental leave.

** We have access to employee
assistance programmes for advice
and support on issues like caring
responsibilities and financial
wellbeing.

We each have a voice
that counts

** We all feel safe and confident when
expressing our views. If something
concerns us, we speak up, knowing we
will be listened to and supported.

** Qur teams are safe spaces where
we can work through issues that are
worrying us.

** If we find a better way of doing
something, we share it.

** We use our voices to shape our

roles, workplace, the NHS, and our
communities, to improve the health
and care of the nation.

** We take the time to really listen -
beyond the words - to understand the
hopes and fears that lie beneath them.

** We help one another through
challenges, during times of change,
and to make the most of new
opportunities.

We are a team

** The NHS is first and foremost one
huge team. Regardless of our role,
experience, or background, if we
work for the NHS, we are part of that
team.

** We are united by a desire to
provide the very best care and
support not just to those using our
services, but to each other.

** We're also part of a growing
team, with people from many
different professions and roles,
working together in a flexible way to
respond to the changing needs of our
patients. Being in a diverse team
gives us a chance to learn from each
other’s experience, specialisms, and
skills, working with a shared purpose.

** Qur work is fulfilling - it makes a
real difference and is rewarding.

** We give one another the space to
innovate, we support each other
when times are tough, and we take
time to celebrate successes, small and
large.
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The Health & Care

Integration and Innovation: Working
together to improve health and social
care for all

On 11 February 2021, the Department of Health
and Social Care published the White Paper -
Integration and Innovation: Working together to
improve health and social care for all, which set
out legislative proposals for a Health and Care Bill.
This received Royal Assent in July 2022.

This brings together proposals that build on the
recommendations made by NHS England and NHS
Improvement.

The Health and Care system faces many challenges,
including chronic staff shortages, deep health
inequalities and an urgent need for the long-term
reform of social care. The system will work
together to find the best way out of these
deep-seated challenges. The people that work in
the system are more crucial then ever.

Bill - Our Future Direction

Integrated care systems (IC5s)
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Integrated Care Systems: Integration & Collaboration

Integrated care systems (ICSs) are geographically based partnerships that bring together providers and
commissioners of NHS services with local authorities and other local partners to plan, co-ordinate and
commission health and care services. They are part of a fundamental shift in the way the health and care
system is organised. The future is that of health and care organisations working together to integrate
services and improve population health.

The following diagram and accompanying narrative uses the framework of system, place and
neighbourhood to explain how organisations will contribute to system working at these different levels.
Many organisations will work across more than one level. This flexibility is an important feature of ensuring
ICSs can work effectively to meet local needs. Our staff have a key part to play.





The Trust's PEOPLE Governance Arrangements

We will deliver our People Strategy over a 3 year period through partnership working with internal and
external stakeholders. People Operational Delivery Group Action Plans have been introduced to underpin
each of the People Plan Pledges and People Promises.

A ‘People Hub’ has been established to oversee the People Operational Delivery Groups (PODs) which report
to the People Committee. The Committee which will monitor progress, along with all the operational aspects
of this Strategy.

ke Trust Boand
escalaled by Commitiee LISE B
Chairs)
Strategic e
Overview Du?ll:p .r_-.. Safaty P R T People Commitiee
Laammities
Operational Delivery will include working in partnership with our Staff-side Pecple Hub' and People

Colleagues, reporting to our Joint Negotiation & Consultation Committee [JNCC)
and Local Negotiation Committee (LMC)

Crperational Dedivery

Groups (PODs)
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People Committee

Pods

People Operational Delivery
Groups and Partnership
Working with Staff-side

Colleagues

People Strategy





PEOPLE Operational Delivery Plans

KEY PERFORMANCE INDICATORS (KPIs) to be developed for year on year improvement and reported in line
with the Trust’'s People Committee’s business reporting cycle

If we achieve everything we set out in our People Strategy we should see the following:

Increased annual NHS Staff Survey
Response Rates

Above peer average for all 9 themes on
the national NHS Staff Survey

Turnover rates below the Trust target of
8%

Lower ‘Actual’ sickness absence rates
against the Trust target of 4.8%

Lower ‘Rolling” absence rates against the
Trust target of 4.8%

Higher Retention Rates (length of
service)

Tracked ‘onboarding’ candidates
awaiting appointment to posts and
improved induction attendance against
the Trust’s target of 95%

Personal Development Reviews(PDRs)

compliance against the Trust target rate
of 85%
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An improved experience with PDRs
and the quality of Appraisals (Staff
Survey results)

Statutory & Mandatory Core Skills
Training compliance improved against
the Trust targets as set between 85%
and 95%

Talent Management and Succession
Planning implemented across the Trust

Increased applications from people
wanting to work at the Trust

Increased diversity - in particular
Senior, Executive and Board level roles

Increased opportunities for BAME staff
to access training and development
opportunities

Reduction in the number of disciplinary
and grievance cases as we embrace the
principles of a Just and Learning
Culture

Reduced time to deal with disciplinary
and grievance cases where the
principles of a Just and Learning
Culture identify the need to apply
formal procedures

More productive use of our resources -
maximisation of the Trust's e-rostering
system, capacity and demand tools

More staff with agile and flexible
working arrangements in place

Increases in the number of staff
recommending the Trust to their family
and friends as a place to work and
receive care/treatment (measured by
the NHS Staff Survey)

Collaborative working examples
increasing - Integrated Care Teams and
increased Multi-disciplinary Working

Evidence of our fulfilling of the NHS
People Promises (measured by the NHS
Staff Survey)

Increase in Volunteers, Apprenticeships
and Work Experience Placements

Freedom to Speak Up - Staff reporting
their awareness of the Guardian role
across all services and how to access
service

Reduction in the use of premium spend

for workforce including overtime,
on-call, agency and bank
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Supporting Strategies, Frameworks and Plans

The People Strategy is an enabler to the Trust’s Quality & Place
Strategy, the national NHS Long Term Plan, the NHS People
Plan and People Promises. There are a number of frameworks
and plans that underpin the People Strategy, delivered by the
People Hub and People Operational Delivery Groups (PODs):

People Operational Delivery Plans

Staff Engagement Plan

Organisational Development Plan

Leadership Development “Offer”

Talent Management and Succession Planning Frameworks
(Scope for Growth)

Workforce Plans
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Glossary

BAME - Black, Asian and minority ethnic
BCHT - Bridgewater Community Healthcare NHS Foundation Trust
HR - Human Resources

ICS - Integrated Care System

ICB - Integrated Care Board

ICP - Integrated Care Partnership

ICT - Integrated Care Team

KPI — Key Performance Indicators

MDT - Multi Disciplinary Teams

NHSE/I - NHS England / Improvement
OD - Organisational Development

POD - People Operational Delivery Group
PDR - Personal Development Review
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Equality, Diversity, and Inclusion





Date: 14th June 2023

Action Plan 2023 - 2024







































Strategic Equality Objective: We will ensure that equity, diversity, and inclusion are at the heart of what we do, and we will create compassionate and inclusive conditions for patients and staff. 	Comment by BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST): See notebook for age friendly action plans



		Area

		Action

		Mapping

		SMART (who/when)

		Progress

		BRAG



		Equality Act 2010

		Compliance review against technical guidance

		Compassionate and inclusive

		EDI lead

30/09/23

		

		



		Equal pay

		Audit – Gender

		EDI Improvement Plan action 3



Recognised and rewarded

		EDI lead

Workforce

31/10/23

		

		



		

		Audit – ethnicity

		

		EDI lead

Workforce

31/10/23

		

		



		

		Audit – disability

		

		EDI lead

Workforce

31/10/23

		

		



		Equal Opportunities Policy

		Complete planned three yearly policy review.

		Compassionate and Inclusive

		EDI lead

31/07/23

		

		



		Transgender support

		Develop policy and toolkit:

· Engage with staff

· Co-produce policy

· Develop communications plan

		EDI Improvement Plan action 4 and 6



Compassionate and inclusive



Safe and healthy

		EDI lead

HR

31/08/23

		

		



		Staff network maturity 	Comment by BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST): See notebook for suggestions

		Develop maturity action plan for 2023/24:

· Engagement – barriers to access, and ‘ask’ of networks.

· Implement findings of engagement exercise.

		Voice that counts



Compassionate and inclusive



Safe and healthy

		EDI lead

Staff networks

31/08/23

		

		



		

		Plan network of networks meeting for 2023/24

		

		EDI lead

Staff networks chairs

31/12/23

		

		



		EDI Champions

		Develop plan for 2023/24:

· Engage with existing champions – role, training and development, events, communications.

· Implement plan based on engagement feedback.

		Compassionate and inclusive



Team



Safe and healthy



Always learning

		EDI lead

Staff Engagement Lead

31/08/23

		

		



		EDI Roadshow

		Develop calendar of events for 2023/23:

· Engage with DLTs via HR.

· Review corporate events schedule.

· Network members to talk to team leads about ‘spot’ in team meetings.

· HWB fortnight communications.

		Compassionate and inclusive



Team



Safe and healthy



Always learning

		EDI lead

Staff networks

31/07/23

		

		



		Menopause	Comment by BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST): See notebook for suggested actions

		Plan and deliver 2 x menopause cafes in 2023/23.

		EDI Improvement Plan action 4 and 6



Compassionate and Inclusive



Safe and Healthy

		EDI lead

Menopause Support network

31/07/23

		

		



		

		Create bespoke Trust resources.

		

		EDI lead

31/12/23

		

		



		

		Complete Fresh Packs project.

		

		EDI lead

31/07/23

		

		



		

		Plan and deliver World Menopause Day communications/event.

		

		EDI lead

Menopause Support Network

31/08/23

		

		



		

		Update staff web pages.

		

		EDI lead

Communications team

Date TBC

		

		



		EDI training/events programme

		Draft and present business case for 2023/24 events programme:

· Black History Month 2023 – conversations about race.

· Ethnically diverse leadership course.

· Rainbow badges/gender diversity train the trainer.

· Bystander training.

· Childlessness event.

· Disability History Month 2023.

· LGBT+ History Month 2024.

· Ramadan 2024.

		EDI Improvement Plan action 4 and 6



Compassionate and Inclusive

		EDI lead

30/06/23

		

		



		Action Deafness

		BSL basics training implementation

		Compassionate and Inclusive



Safe and Healthy



Long Term Plan



Core20Plus5

		EDI lead

30/09/23

		

		



		

		Deaf awareness training implementation

		

		EDI lead

30/09/23

		

		



		Reciprocal mentoring for inclusion

		Plan:

· Mid point meeting.

· Celebration event.

		EDI Improvement Plan action 2, 4 and 6



Compassionate and Inclusive



Voice that Counts

		R Connolly

EDI lead

31/07/23

		

		



		

		Share resource library information.

		

		EDI lead

Library Service lead

31/07/23

		

		



		

		Develop communications plan to share learning and outcomes:

· Bulletin

· Leader in Me event

· Flipbook 

		

		R Connolly

EDI lead

31/10/23

		

		



		WDES

		Psychological safety/civility and respect:

· Engage with network for areas of focus – specific disability and/or challenge.

· Develop communications plan linked to above, and to support for staff.

· Communications to network and staff regarding reporting options and new civility and respect resources.

		EDI Improvement Plan action 4 and 6



Compassionate & Inclusive



Safe and Healthy



Voice that Counts



EDS Domain 2

		EDI lead

Enabled Network

		

		



		

		Disability communications campaign:

· Co-produce a communications campaign for disability awareness.

· Disability History Month 2023 planning.

		

		

		

		



		

		Develop reasonable adjustments for staff pathway:

· Establish task and finish group. 

· Map ‘touch points’ and support already in place.

· Complete gap analysis - single point of access, reasonable adjustments recording process, procurement process, manager’s toolkit, pathway information for staff and managers.

		EDI Improvement Plan action 2, 4 and 6



Compassionate & Inclusive



Safe and Healthy

		Task and finish group

31/10/23

		

		



		

		Students:

· Engage with practice education facilitators and students to support disability.

		Compassionate & Inclusive



Safe and Healthy

		

		

		



		

		ESR self-reporting guide develop and publish.

· Including why data is important and what benefit reporting has to staff member.

		Compassionate & Inclusive

		EDI lead

Workforce

31/08/23

		

		



		

		Set up focus group with disabled staff to discuss experience of career development opportunities.

		EDI Improvement Plan action 2, 4 and 6



Compassionate and Inclusive

		EDI lead



Head of Learning and Development

31/07/23

		

		



		Disability Confident

		Review Disability Confident profile and message, and update as needed:

· NHS Jobs

· Recruitment webpage

· EDI webpage

· Job description and person specification

· Application form

· equal opportunities form

		EDI Improvement Plan action 2, 4 and 6



Compassionate and Inclusive



Safe and Healthy

		EDI lead

31/07/23

		

		



		

		Support review of recruitment policy.

		

		EDI lead

Date TBC

		

		



		

		Support review of recruiting managers training.

		

		EDI lead

Date TBC

		

		



		

		Review and update recruiting within the law and manager’s guide to disability documents.

		

		EDI lead

31/07/23

		

		



		

		Complete gap analysis of data review:

· New starters.

· Leavers and exit interview/reason for leaving.

· Local induction.

· Health and wellbeing conversations.

· Passport provision.

· Reasonable adjustments provision.

· Access to Work support and audit.

		

		EDI lead

31/07/23

		

		



		

		Review and feedback on accessibility of communications in recruitment.

		

		EDI lead

31/07/23

		

		



		

		Develop autism friendly action plan.

		

		EDI lead

Staff network

31/10/23

		

		



		WRES

		Establish quarterly recruitment monitoring.

		EDI Improvement Plan action 2, 4 and 6

Compassionate and Inclusive



Recognised and Rewarded

		EDI lead

Workforce

30/06/23

		

		



		

		Establish task and finish group to develop action plan for international staff support:

· Doctor’s induction.

· Mentor scheme

· Buddy scheme.

· Edward Jenner programme.

· Induction leaflet for mentoring.

· Communications plan for all staff.

		Compassionate and Inclusive



MWRES



EDI Improvement Plan action 5

		EDI lead

TBC

		

		



		

		Arrange meeting to discuss non-mandatory training and CPD data collection for 2023/24.

		EDI Improvement Plan action 2



Compassionate and inclusive

		EDI lead

Learning and Organisational Development team

31/07/23

		

		



		

		Local induction – staff networks, FTSU

		Compassionate and Inclusive

		EDI lead

31/08/23

		

		



		

		Develop proposal for ethnically diverse leadership course.

		EDI Improvement Plan action 2

Compassionate and Inclusive

		EDI lead

30/06/23

		

		



		Defence Employers Recognition Scheme -  silver



Veteran aware

		Implement plan to submit application to silver award level:

· Establish task and finish group.

· Agree governance for group.

· Sign up to Step into Health.

· Sign up with Careers Transition Partnership.

· Sign up to Forces Friendly Jobs.

· Review NHS Jobs profile for armed forces friendly.

· Review recruitment barriers using best practice guidance and staff engagement.

· Review recognition of forces service in annual leave entitlement.

· Review and update recruitment policy.

· Review and refresh recruiting managers training.

· Update new starter form.

· Review ESR recording.

· Draft new reservists policy, including adult cadet force volunteers, and 10 paid days (pro rata) for annual camp.

· Review health and wellbeing signposting and support for armed forces community in workforce.

· Review and implement staff training.

· Review and suggest updates to Patient Access Policy, and Complaints Policy.

· Review and develop specific internet pages.

· Consider development of posters for services.

· Review Armed Forces Pathway process.

· Communications plan to self-report and update staff records.

· Engage with staff re development of staff network.

· Develop and deliver communications and events plan.

· Add armed forces community to EqIA template.

		Armed Forces Act 2021



Compassionate and Inclusive

		EDI lead

Task and Finish Group

		

		



		Navajo	Comment by BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST): See notebook for action plan updates

		Pride Month and Pride events planning

		Compassionate and Inclusive

		EDI lead

Communications team



		

		



		

		Refresh Rainbow Badges training and relaunch offer

		Compassionate and Inclusive



Always Learning

		EDI lead

Rainbow Badges Task and Finish Group

31/07/23

		

		



		

		Develop community engagement calendar

		Long Term Plan



Core20Plus5

		EDI lead

R Foster

		

		



		

		Communications and events plan for LGBTQIA+ awareness – including hate crime awareness and reporting and support options

		Compassionate and inclusive

		EDI lead

Communications team

30/06/23

		

		



		EDS2022 Domain 2

		Establish planned monitoring of employee relations, FTSU, and Ulysses reports of violence, bullying, and harassment

		EDI Improvement Plan action 2, 4, 5 and 6



Compassionate and Inclusive



Safe and Healthy

		EDI Lead

Risk lead

Head of HR

31/07/23

		

		



		

		Implement civility and respect project

		

		Civility and Respect Working Group

Date TBC

		

		



		

		Implement health and wellbeing plan for protected characteristic groups

		

		EDI lead

Health and wellbeing lead and co-ordinator 

31/08/23

		

		



		

		Communications plan for occupational health and other support for staff from protected characteristic groups

		

		EDI lead, FTSU, HR

31/07/23

		

		



		

		Review exit and return data

		

		Recruitment and Retention POD

31/08/23

		

		



		EDS2022 Domain 3

		Establish events plan sponsored by network executive leads

		Compassionate and Inclusive

		EDI lead 

31/07/23

		

		



		

		Review EqIA process and training offer

		

		EDI lead 

30/09/23

		

		



		

		Review Leadership Framework

		

		EDI lead 

Board

30/09/23

		

		



		EDS2023 Domain 1

		Agree services for review with senior leads and commissioners.

		Long Term Plan



Core20Plus5

		EDI lead

J Hogan

Commissioners

30/06/23

		Completed

		



		

		Draft guidance document and send to service leads.

		

		EDI lead

30/06/23

		Completed

		



		

		Issue blank template to service leads.

		

		EDI lead

30/06/23

		

		



		

		Link to engagement feedback.

		

		EDI lead

30/06/23

		

		



		

		Agree and implement stakeholder engagement plan.

		

		EDI lead

EDS champion

31/08/23

		

		



		

		Collate evidence with service leads.

		

		EDI lead

30/09/23

		

		



		

		Draft evidence presentation.

		

		EDI lead

31/10/23

		

		



		

		Undertake stakeholder engagement.

		

		EDI lead

Service leads

30/11/23

		

		



		EDS2023 Domain 2

		Establish task and finish group:

· HR

· Health and wellbeing

· FTSU

· Risk

· Staff engagement

· Staff Side

		EDI Improvement Plan action 2, 4, 5 and 6



Compassionate and Inclusive



Safe and Healthy

		EDI lead 

31/07/23

		

		



		

		Undertake gap analysis of outcomes.

		

		Task and finish group

31/08/23

		

		



		

		Implement action plan to address identified gaps

		

		Task and finish group

30/09/23

		

		



		

		Collate evidence.

		

		Task and finish group 31/10/23

		

		



		

		Draft evidence presentation.

		

		EDI lead

30/11/23

		

		



		

		Complete stakeholder engagement.

		

		15/12

		

		



		EDS2023 Domain 3

		Agree peer support with Board.

		

		

		

		



		

		Agree evidence collation responsibility.

		

		

		

		



		Patient records

		Establish group to update patient records:

· Accessible Information Standard.

· Sexual Orientation Monitoring Standard.

· Armed forces community.

· Disability.

· Language needs.

· Race and religion.

· Transgender.

		Long Term Plan



Core20Plus5



EDS Domain 1



Accessible Information Standard

		EDI lead

IT and configuration team (needs exec or senior lead to champion)

		

		



		Community engagement

		Support development and delivery of community engagement plan.

		Long Term Plan



Core20Plus5

		EDI lead

31/07/23

		

		



		Signing solutions

		Submit patient pathway review proposal to EDS2023 service leads and operational leads. (To support development of NHS/healthcare Deaf awareness eLearning, and delivery of accessible services).

		Long Term Plan



Core20Plus5



Accessible Information Standard

		EDI lead

30/06/23

		

		



		

		Contact communications team regarding session at Leader in Me on Deaf awareness and BSL.

		

		EDI lead

31/07/23

		

		



		

		Review information provision accessibility in BSL for Bridgewater. (Align to operational borough plans).

		

		EDI lead

Operational leads

31/07/23

		

		



		Accessible Information Standard

		Review policy after patient records action completed.

		Long Term Plan



Core20Plus5



Accessible Information Standard

		EDI lead

Date TBC

		

		



		

		Review and implement training option for staff.

		

		EDI lead

31/12/23

		

		



		

		Review complaints process for accessibility.

		

		EDI lead

31/12/23

		

		



		AccessAble

		Send clinic information through for quote.

		Long Term Plan



Core20Plus5



Accessible Information Standard

		EDI lead

Estates

30/06/23

		

		



		

		Draft proposal for partnership project.

		

		EDI lead

31/07/23

		

		



		

		Implement delivery plan if agreed.

		

		EDI lead

Estates

TBC

		

		



		Language interpretation – Enable 2 and Signalise Co-operative

		Onboard new providers:

· DPIA/DTAC

· Finances

· Booking processes

· IT – equipment and firewalls/issues

· Communications plan, inc Hub and internet

· Staff training

		Accessible Information Standard



EDS outcome 1a/b



Long Term Plan

		Procurement lead

EDI lead

30/06/23

		

		



		

		Quarterly staff training

		

		EDI lead

31/07/23

		

		



		

		Plan regular review of bookings and feedback.

		

		EDI lead

31/07/23

		

		



		

		Update language interpretation policy as needed.

		

		EDI lead 

31/07/23

		

		



		

		Update webpages as needed.

		

		EDI lead

31/07/23

		

		



		

		Feedback promotion to staff and patients.

		

		EDI lead

31/07/23

		

		



		

		Review provision so far and have training for interpreters conversation with services.

		

		EDI lead

31/08/23

		

		



		

		Patient dial in option conversation

		

		EDI lead

31/07/23

		

		



		

		Request social return conversation with Enable 2.

		

		EDI lead

R Foster

31/08/23

		

		



		

		Explore cultural awareness training options

		Compassionate and inclusive



Always learning

		EDI lead

31/08/23

		

		









Throughout the action plan we use a number of definitions/acronyms. These are explained as follows:



· BSL – British Sign Language

· CPD – Continuing Professional Development

· DLT – Divisional Leadership Team

· DPIA/DTAC – Data Protection Impact Assessment/Digital Technology Assessment Criteria

· EDI – Equality, Diversity and Inclusion

· EDS – Equality Delivery System

· EqIA – Equality Impact Assessment

· ESR – Electronic Staff Record

· FTSU – Freedom To Speak Up

· HR – Human Resources

· LGBT+/LGBTQIA+ - Lesbian, Gay, Bisexual, Transgender/Lesbian, Gay, Bisexual, Transgender, Questionning, Intersex, Asexual/Agender. + represents other gender and sexual identities

· TBC – To be confirmed

· WDES – Workforce Disability Equality Standard

· WRES – Workforce Race Equality Standard
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The North West Black, Asian, and Minority ethnic Assembly Anti-racist Framework 



Trust Action Plan (Draft)



















Date: July 2023







































Introduction



The Northwest BAME Assembly has called upon NHS Leaders across the North West to adopt their Anti-racist Framework. The first iteration of the Framework was issued in 2021, with the latest edition being released in June 2023.



Key messages:



· The Framework is not a stand-alone document, it very much supports broader work related to the Public Sector Equality Duty, Equality Objectives, workforce Race Equality Standard (WRES), EDI Improvement plan and the Equality Delivery System

· On the 26th of June 2023 the Co-Chairs of the NHS BAME (Black Asian Minority Ethnic) Assembly wrote to all North West NHS Trusts, and Integrated Care Boards inviting them to adopt the Anti-Racist Framework that has been developed by the Assembly, in conjunction with the Northern Care Alliance’s Inclusion Centre of Excellence, and NHSE North West

· The Framework provides a mechanism for NHS organisations to work towards the ambition of becoming actively anti-racist organisations. It aims to enable organisations to put into action quickly, the steps needed to reduce inequalities and eliminate racism, which can be evidenced by the higher rates of bullying and harassment, disproportionate referrals into disciplinary processes, recruitment and selection where ethnicity still impacts your chance of appointment after shortlisting. We also know that racism causes harm to communities through the continued inequalities that we still see across our society 

· The Framework seeks to embed the change needed to transform our own departments and teams 

· This is not seen as just a nice to do, but is seen as mission critical to all that we do and stand for

· The Framework encourages the tackling of structural racism and discrimination through collaboration, reflective practice, accountability and action. Through the embedding of the themes, deliverables and actions outlined into structures, processes, policies and culture, will help create meaningful and measurable change within the workforce and service delivery

· The Framework is organised into three levels of achievement: Bronze, Silver and Gold. Each level builds on the next, encouraging organisations to make incremental changes and take consistent actions towards eliminating racial discrimination

· Through a commitment to ongoing learning, development and action, the Trust Board can play a pivotal role in effecting positive change within the organisation 



The Five Anti-racist Principles: 	Prioritise anti-racism, understand lived experience, grow inclusive leaders, act to tackle inequalities and review progress regularly 







Executive Sponsor:  Director of People & Organisational Development 



Governance: 		POD Council, People Committee and Trust Board


Anti-Racist Framework Action Plan 2023 - 2024



		LEVEL

		KEY DRIVERS, DELIVERABLES AND SUPPORTING ACTIONS

		KEY 

LEADS

		TARGET COMPLETION DATE

		COMMENTS / PROGRESS



		Bronze

Status

		Leading from the front



The appointment of an executive or director level EDI sponsor with a commitment to advancing anti-racism within the organisation:



· Named Executive Lead



· A Race Inclusion Network for staff, chaired by an Executive Lead



		Board

















Director of People & Organisational Development

(DoP&OD)

		

		· Equality, Diversity and Inclusion sits in the portfolio of the Trust’s Director of People & Organisational Development (DoP&OD)

· It has been agreed that the DoP&OD, will be the Race Inclusion Network Chair with effect from July 2023. The Network has always had Executive level support

· Executive/NED sponsors are the Trust’s CEO and Chair

· The Executive Lead reports to the Chief Executive

· The Exec Lead channels reporting via the Trust’s People Operational Delivery Groups, more commonly referred to as PODs. The 4 PODs are transitioning to an overall POD Council that will report to the Trust’s People Committee that meets bi-monthly.  The NED Chair produces a report to the Trust Board following each Committee

· As referred to above, the Trust has 4 People Operational Delivery Groups (PODs) with EDI running through them all, but reportable to the Culture & Leadership POD

· The People Committee were advised at its July meeting that the 4 PODs were now mature enough to form one overall POD Council, reporting to the People Committee and ultimately the Board 

· EDI reporting is a feature of the Trust Board’s Business Cycle

· The DoP&OD has had oversight on Board Development days, and has also supported the delivery of Leader in Me (LiM) events - September and December 2022

· The DoP&OD delivered an anti-discrimination in workforce/employment practice paper to the Trust Board at its meeting on the 8th of December 2022

· The DoP&OD and Trust Chair tabled the employment tribunal case of Ms Cox v NHS Commissioning Board Assembly paper to Board in April 2023. The discussion was followed up with a briefing on the details of the employment tribunal case by the DoP&OD





		

		· Trust Strategic Objectives



· Executive Objectives 2023/24 (Team and Individual)



		Executive Management Team

		

		· The Trust has 6 Strategic Objectives, with objective 5 dedicated to Equity, Diversity and Inclusion

· There are Executive Team objectives, one of which is “we will create the conditions that promote and allow health equity, equality, inclusivity, diversity and anti-racism to thrive”

· There are individual Executive objectives, one of which is “to actively promote equality, diversity, inclusion and anti-racism by creating the conditions that enable compassion and inclusivity to thrive

· Appraisals have been conducted, objectives reviewed and signed off for the Trust Board and each Executive has regular 121 meetings with the Chief Executive and objectives and key priorities are discussed at the Executive Management Team (EMT) meetings that are held weekly

· The Trust has a Senior Leadership Team (SLT) that meets regularly and the Trust’s Equality & Inclusion Manager is a member





		

		Anti-racism as Mission Critical



Evidence of how the organisation has acted to make anti-racism work mission critical in the past year:



· Overall review of anti-racist actions, work programmes and initiatives that have taken place 



		Board

guided by the

DoP&OD 

and various Leads

		

		· Anti-racism statement published 2020: https://bridgewater.nhs.uk/aboutus/ 

· Gypsy, Roma, Traveller History Month lunch and learn hosted by Bridgewater and partnering with Irish Community Care and Wirral Community NHS June 2022

· EDI included in the Trust’s Corporate Induction Programme - updated to include Anti-racist Framework and statement June 2023

· Board development day held in September 2022 focussed on our anti-racism framework, words to actions

· Leader in Me held in December 2022 focussed on anti-racism/discrimination facilitated by external subject matter experts

· BAME Assembly letter and information regarding Ms Cox v NHS Commissioning Board shared at Trust Board and with HR colleagues – April 2023

· Just Culture Programme launched August 2021, resulting in a reduction in employee relations cases and ongoing positive trends

· Civility and Respect Programme due to be launched summer 2023

· Communications – Ramadhan and South Asian Heritage Month (fostering good relations). April and July/August 2023

· Hate crime information hosted on our Staff Networks Hub page, and shared regularly in awareness events in partnership with our Heath & Wellbeing and Safeguarding teams



		

		· Review anti-racism statement



		Board



		

		· 



		

		· Publish anti-racism objectives annually



		Board 



		

		· 



		

		· Anti-racism communications and events plan development for 2024



		DoP&OD, Comms, EDI and HR Leads

		

		· 



		

		· Update EqIA policy and templates to include being anti-racist as specific



		EDI Lead

		

		· 



		

		Actions Not Words



An organisation must have set and published at least one stretch goal that goes beyond legal or NHS assurance frameworks compliance:



· Make contact with the BAME Assembly as per exploring their offer of support





		Board guided by EDI Lead



		

		· WRES A Model Employer: Disparity Ratio action plan progression

· Identified areas of potential disparity in workforce – experience of discrimination, experience of violence, bullying and harassment, belief that employer provides equity of opportunity in career progression (all NHS Staff Survey 2022). Disparity in experience between UK born and overseas born ethnically diverse staff (Race Inclusion Network)



		

		We do this together



The Organisation can demonstrate progress over the last 12 months of reducing an identified health inequality:



		Board 



		

		· 



		

		Zero Tolerance



The organisation must have communicated clearly that it takes a zero-tolerance approach to racist abuse from service users or staff members:



		

		

		· The Trust has a zero tolerance approach and has a Violence and Aggression Policy (both physical and non-physical)

· The Trust has an Equal Opportunities Policy

· The Trust has a Dignity & Respect at Work Policy

· The Trust has Disciplinary and Grievances Policies and Procedures

· The Trust has an Incident Reporting Policy with associated reviewing mechanisms





		

		· Implementation of the Trust’s Civility and Respect Programme

		POD Council guided by HR and

EDI Leads

		

		· Civility and respect Programme (C&R)

· C&R Training

· C&R Toolkit development

· Dignity at Work Policy refresh is underway

· Disciplinary and Grievance policy and toolkit refresh underway.  A revised Disciplinary programme is being rolled out and has been attended by Trust Executives

· Our Just & Learning Culture Journey is now embedded with clear positive trends on employee relations activity 

· Zero Tolerance Policy and Procedures

· The Trust as a Health & Safety Group, where zero tolerance is discussed

· Zero tolerance is referred to at Corporate Induction which takes place each month and is mandated for all new starters, included those retiring and returning 

· Staff are encouraged to speak up and raise concerns via various means. The Trust’s Freedom to Speak Up Guardian has a slot on Induction and is also actively engaging with services to promote ‘we each have a voice that counts’ – one of seven of the NHS People Promises





		

		· Review of procedure and processes requirements, including wellbeing offers/support

		POD Council guided by HR and

EDI Leads

		

		· As above – we have a 4 step procedure for our Just Culture approach to incidents that we have agreed in partnership with our Staff-side Colleagues

· An Employee Relations report is tabled at every People Committee, as is a Freedom to Speak Up Report

· HR Policies are reviewed via a formal HR Policy Review Group. A policy review and compliance report is presented to the People Committee at each meeting

· The Trust has a Wellbeing Offer, supported by two staff within the Trust’s Organisational Development Department

· National and regional support for ethnically diverse staff is shared on a regular basis

· Our Wellbeing Offer(s) feature in the weekly Bridgewater Bulletin





		

		· Review the above for cultural appropriateness



		POD Council guided by HR and

EDI Leads



		

		· 



		Silver  Status

		Empowering Your Talent



Set up a local BAME leadership council within your organisation:



· EDI governance through the POD Council

· Race Inclusion Network to link to the above

· Leadership, Education, Learning & Development Team to explore targeted talent management, coaching conversations, succession planning, and stretch opportunities



		HR

OD/L&D and

EDI Leads

		

		· The Trust has a POD Council where all EDI matters are routed. This reports to the People Committee with Chair’s Reports to Trust Board

· WRES A Model Employer: Disparity Ratio action plan

· Opportunities shared with Race Inclusion Network, including Mary Seacole and other programmes

· Reciprocal Mentoring for Inclusion Programme - launched with John Moores University - June 2023 (6 pairs sharing lived experiences)

· Engagement with Race Inclusion Network members supporting development of IMG/IEN retention and development project



		

		All leaders at Band 8A and above must have a personal development plan goal agreed around equality, diversity and inclusion and a process to report annually the percentage of these goals that have been met:



· Trust Strategy – strategic objectives, mission, vision and values



· Review of PPDR and Appraisal Paperwork



· Leaders/Managers to identify actions and create plans within their work to advance anti-racism



		HR

OD/L&D and 

EDI Leads

		

		· A review of the Trust’s PPDR and Appraisal processes are underway to dovetail with the NHS People Plan, Promise and Long Term Workforce Plan

· Adoption and implementation of “Scope for Growth” is underway (a North West initiative/programme of work)



		

		Growing Cultural Competency 



Evidence of inclusive leadership education for all executive directors:



		

		

		· Board development day September 2022 – anti-racism framework, words to actions

· Leader in Me December 2022 – anti-racism/discrimination

· Reciprocal mentoring programme launch in June 2023

· HR Skills training

· Civility and respect training

· Operational, and first line managers training





		

		· Black History Month – conversations about race and racism proposals 



		EDI Lead

		

		· 



		

		· Equality Act/Public Sector Equality Duty (PSED) training



		EDI Lead

		

		· Operational managers and first line managers training programme 



		

		· Cultural awareness training 

		EDI Lead

		

		· Board Development Programme

· Specific CAT proposal pursued via Enable 2





		

		· Reciprocal Mentoring for Inclusion Programme 

		Board,

EDI Lead and Mentors

		

		· Partnered with John Moore’s University

· Programme launched 12th of June – 6 Mentoring Pairs

· Programme of work / shared experiences over the coming months

· Consideration of outcomes





		

		· Inclusive Recruitment Programme



		POD Council guided by Head of Workforce 



		

		· A review of the Trust’s recruitment and selection practices are underway

· A Recruitment Pack and branding is under development



		

		Listen and Learn



An executive director must attend Black, Asian and Minority Ethnic staff network meeting at least four times a year.



		Director of People & Organisational Development

(DoP&OD)

		

		· Executive Lead is in place with Chair and CEO sponsors aligned to the Trust’s Race Inclusion Network.

· DoP&OD is Chair of Race Inclusion Network

· Network updates are provided through People governance cycle – POD Council and People Committee

· The Trust’s Corporate Partnership Forum and Local Negotiating Council (Trade Unions and Management) receive updates





		

		· Executive attendance at the Race Inclusion Network



		DoP&OD

		

		· The Trust’s Director of People & OD chairs the Network



		

		· Propose recruitment of co-Chair from membership of Race Inclusion Network



		DoP&OD

		

		· An ask for a Deputy Network Chair is to be tabled at the Race Inclusion Network’s meeting in July



		

		· Consider ethnically diverse staff voice at Board level



		Board 

		

		· 



		

		Data Plus



WRES data and workforce data disaggregated by ethnic groups to be presented at Board meetings to ensure that racial disparities are monitored and addressed as a part of the business as usual:



		

		

		· NHS Staff Survey data included within 2023 WRES report

· Race Inclusion Network engagement supported development of WRES action plan 2023

· Discussions held at People Committee on IQPR report re representation in workforce data

· Model Hospital EDI dashboard launched with WRES and NHS Staff Survey data available for all Trusts

· Regional EDI dashboard in development – content as yet unseen



		

		· Include full NHS Staff Survey breakdown in annual WRES report

		HR,

Workforce and

EDI Leads



		

		· 



		

		· Discuss with HR proposal for disaggregation of appropriate workforce data



		EDI and

HR Leads

		

		· 



		

		· Submit paper to POD Council and People Committee to reflect the above



		EDI and

HR Leads

		

		· 



		

		· Develop review cycle for the Race Inclusion Network 

		EDI Lead

Chair of the RIN

(DoP&OD)



		

		· 



		Gold Status

		Visibility Matters



An organisation’s board of directors’ diversity by ethnicity must match closely the diversity of the local population or at the minimum include one Black, Asian or Minority Ethnic member (whichever figure is higher):



		

		

		



		

		· Review to be undertaken following recent changes in April 2023



		EDI Lead

		

		· WRES data shows over-representation of ethnically diverse Board when compared to overall workforce



		

		How are we performing



An organisation must use an EDI performance dashboard that is presented quarterly to at least a sub-group of the board and include performance against the race disparity ratio, WRES and other race specific targets:



		

		

		



		

		· Review options for EDI dashboard within governance structures



		EDI and Workforce Leads

		

		· Model Hospital EDI dashboard launched with WRES and NHS Staff Survey data available for all Trusts

· 



		

		· Publish ethnicity pay gap report



		EDI Lead



		

		· Ethnicity pay gap report 2022 completed but requiring review and sign off



		

		· Review PSED/WRES/WDES/GPG for intersectionality of data provided



		EDI Lead

		

		· PSED annual report published 2010 to 2023 – some data provided with additional analysis regarding some intersectionality - to be reviewed



		

		· Staff self-reporting project

		EDI and

Workforce Leads



		30.09.23

		· Draft guide produced



		

		· Anti-racist update in governance requires agreement



		EDI Lead



		

		· 



		

		More than a tick box



The organisation must be able to demonstrate two years of consecutive improvement against at least five WRES measures:



		

		

		



		

		· Identification and review of an initial 5 WRES measures, subject to extending the number of measures over time



		EDI Lead

		

		· WRES reports and data will support this, including information from the annual NHS Staff Survey



		

		· Evidence of 2 year’s consecutive improvements in the 5 WRES measures, subject to extending the number of measures over time



		EDI Lead

		

		· As above - WRES reports and data will support this, including information from the annual NHS Staff Survey



		

		Fair and Just



The organisation can evidence diverse representation within their disciplinary and grievance processes:



		

		

		· Our Just & Learning Culture Programme

· Disciplinary & Grievance Policies and Procedures

· Employee Relations Report to the Trust’s People Committee as a standing agenda item



		

		· FTSU Guardian and Champions

· Alignment to Staff Networks



		EDI, FTSU and HR Leads

		

		· FTSU Guardian aligned to Staff Networks

· FTSU Champion recruited from Race Inclusion Network

· Civility and Respect Programme ready to launch in summer 2023





		

		· Draft proposal for diversity in panels for employee journeys



		EDI, HR and Workforce Leads

		

		· Engagement with the Race Inclusion Network to understand barriers and experiences began 2023





		

		· Review un/subconscious bias training options





		EDI, EPD  and OD Leads

		

		· 



		

		Our Voices Matter



The organisation should bring together annually Black, Asian, and Minority ethnic staff to review EDI progress and any learning be built into the following year’s plans:



		

		

		



		

		· Include action plan updates on the Race Inclusion Network agenda every three months



		EDI Lead

		

		· Race Inclusion Network members engaged in review of data and creation of WRES action plans before reports submitted for sign off through governance









Version 1:	22nd July 2023
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