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Introduction

At Bradford District Care Foundation Trust (BDCFT), we aspire to create better lives
together through delivering the best quality services, making the best use of resources
and by being the best partner and place to work.

There is a proven link between equality and the quality of care. Equality, diversity and
inclusion are key strategic priorities that underpin delivery of our goals. Those
aspirations need to be experienced by all the diverse Bradford, Airedale and Craven
communities and by all our workforce.

Quantitative and qualitative data continues to demonstrate the impact of inequality on
quality of life, experience of work and life expectancy. This makes our dedication to
furthering equality, increasing diversity and acting inclusively more important than
ever.

This report provides a summary of the work undertaken, the equality position and
performance over the last year at Bradford District Care Foundation Trust. The report
supports compliance with the Equality Act 2010 Public Sector Duties.

Equality performance discussions happen regularly throughout our governance and
engagement processes to ensure progress and prioritisation of the work. Much of this
information is available to the reader on the Trust website. For more information about
any of the information in the report please contact the Equality, Diversity and Inclusion
Team on EDI@bdct.nhs.uk

EQUALITY
‘w7 DIVERSITY
1% ligh INCLUSION

7 N
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Chapter One: Strategic Priorities, Drivers and
Reporting

There are many equality, diversity and inclusion
strategic drivers and compliance requirements
which we work hard to meet throughout the year.
These provide the basis to our priorities as an $) (D (R)(A) ®®@®
organisation and help us to identify where we are ~)

doing well and what we need to improve. A

summary of some of those are as follows:

/\\\/\\)

NHS England’s Equality, Diversity and Inclusion Improvement Plan

In June 2023 NHS England published the EDI Improvement Plan. The plan set out
six High Impact Actions for NHS organisations to undertake to make improvements
in the NHS. These actions are:

High-impact actions

This plan prioritises the following six high impact actions to address the widely-known
intersectional impacts of discrimination and bias
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In response to these requirements, over the last two year we have:

e Ensured members of our Executive have specific equality objectives within
their portfolio.

¢ Identified Board sponsors to support each of our equality workstreams and
our staff networks.



e Reviewed where we are assessing performance and experience information
linked to equality in our governance structures and developed plans to
enhance that.

e Delivered a comprehensive apprenticeship programme, analysing take up and
impact regularly by equality demographics.

e Delivered another cohort of our reciprocal mentoring programme for ethnically
diverse staff with plans to expand this to cover more equality protected groups
in 2026.

e Maintained representation of ethnically and culturally diverse communities at
8a and above which is equal to the rest of the organisation at 29%.

e Published our Gender, Ethnicity and Disability Pay Gap information.

e Reviewed and continued to implement our Disability Policy and Flexible
Working Policy.

e Offered and evaluated a comprehensive wellbeing offer for
our workforce and ensured that wellbeing is a feature in our
management supervision, appraisal, processes and in our
team meeting agendas to give staff every opportunity to *ADATSWORK
discuss how they are.

e Supported international recruits and appointed a specialist
People Matters professional to support medical staffing and
international recruitment.

e Delivered on our anti-racism framework and our See it, Say it, Stop it
campaign for tackling abuse from patients and the public to staff.

¢ Implemented the Sexual Safety Charter, developed associated policies and
procedures to meet the new equality legalisation amendments for employers.

e Launched a revised ‘We are compassionate’ programme to replace our Kind
Life approach.

It's Not Ok.

Our Trust strategy was refreshed in 2023 after comprehensive engagement. From
Ambition to Action sets out the priorities for the organisation over the next three
years. Belonging and Inclusion continue to be at the heart and centre of our
ambitions. Being the best place to work and delivering the best quality services is an
aspiration for all our staff and to all the patients and carers we meet across all
equality protected groups.

INHS|
Bradford District Care
NHS Foundation Trust
From Ambition to Action
2023-2026 strategy refresh
Deliver best quality services
Be the best partner
better lives, (5]

together



To support our aspirations to be the best place to work and make best use of
resources we have been delivering a programme of training that encourages
inclusion in our services and teams, enabling our workforce to bring their own lived
experience into the way we plan and deliver our services. 356 staff have engaged
with the programme taking their learning back into their teams. We have focused on
introducing models for valuing difference, giving appreciation and providing
constructive feedback to breed a culture of continuous improvement around equality.

We have developed a Health Equity Approach to further support our intention to
deliver the best quality services to all; reducing health inequality of access,
experience and health outcome experienced by equality protected and inclusion
health groups.

Chief Executive Officers (CEO) Pledge to Equality Diversity

On 21st May 2021 Therese Patten CEO made a
Pledge to Equality, Diversity and Inclusion. The
Belonging and Inclusion plan aim is to support and
bring alive Therese’s pledge and delivery on the
strategic objectives to drive, embed and sustain
equality, diversity, and inclusion throughout the
organisation, improving the staff and patient
experience. The pledge continues to drive our
equality work across all workstreams.

CEO PLEDGE
1. To treat everyone as a unique individual, valuing the difference they bring.

2. To continue with our preparedness programmes ensuring everyone has the skills,
experience and knowledge needed to take their next career step and to match that
preparation with real opportunity; and

3. To have robust systems in place to ensure that we measure our success.

The Trust is striving to be an anti-racist organisation. In 2020 we made a pledge to
support our aim. We have reissued this pledge in 2025 to ensure our workforce are
aware of our aspirations and what we expect of our people.

Have conversations about race and racism. Listen. Challenge racist
language as well as actions. Don’t be a bystander when something unjust is
happening, use your voice to speak out and do your best to help or get help.

Continue to educate yourself. None of us ever know everything, so it'’s
important to be open to learning the facts.

Make a change. Do something as well as saying something. Small acts do
make a difference. Have a think about what you can do in your life and sphere
of influence to make positive change




Reflective spaces continue to be held across the organisation giving people the
opportunity to come together and share their feelings, experiences and concerns and
to be strong together in the delivery of our anti-racism pledge.

Public Sector Equality Duty (PSED)

The Equality Act 2010 states that public authorities must comply with the public sector
equality duty. This is in addition to their duty to comply with the General Duties of the
Act.

The duty aims to ensure public authorities think about things like discrimination and
the needs of people who are disadvantaged or suffer inequality, when they make
decisions about how they provide their services and implement policies.

The Public Sector Equality Duty came into force in April 2011.

Bradford District Care Foundation Trust Equality Objectives

Every four years we publish a set of equality objectives. The Equality Objectives are
part of our Public Sector Equality Duties. The Equality Objectives set the priorities for
all our Equality, Diversity and Inclusion work. Our current set of objectives are in our

Belonging and Inclusion Plan 2024 — 2028.

Strategic | Equality Objective Focusing on
Priority
Workforce Equality
We will We will identify and address e The 9 NHS Workforce Race Equality
be the inequality of experience and under- Indicators'.
best representation within the workforce. e The 3 NHS Bank Workforce Race Equality
place to Standard indicators.
work for | We will identify, celebrate and e The 3 Medical Workforce Race Equality
everyone. | spread good practice. Standard indicators.i
_ _ _ ¢ Reducing the Trusts Gender Pay Gap,
We will engage with stakeholders in Ethnicity Pay Gap and Disability Pay Gap.
tsrgfu‘t’;’:rkofr_oo'l:‘:f’Z‘;fsr”rgapnrg;"de «  Going for Gold with the NHS Rainbow
y P : Badge Assessment.
e The 13 NHS Workforce Disability Standard
indicators".
e The Equality Delivery System 2022
Domain 1 and 2 indicators".
Health Inequalities
We will We will identify and address o The Patient and Carer Race Equality
deliver inequalities of access, patient Framework core and local indicators"'.
the best | experience and health outcomes. e The NHS England Health Inequalities
quality Statutory Duty requirements".
services | We will identify, celebrate and ¢ Accessible Information Standard.
to all. spread good practice within and
outside of the Trust. e The EDS22 Domain 1 indicators.
We will engage with stakeholders in e Sexual Orientation Mentoring Standard.
this work to inform and provide e Unicef Baby Friendly Gold Accreditation
scrutiny of our performance.



http://www.legislation.gov.uk/uksi/2011/2260/contents/made

Belonging and Inclusion Plan 2021 — 2024

Our Belonging and Inclusion Plan sets the direction of our equality, diversity and
inclusion (EDI) ambitions and work. It reflects the Trust's commitment to ensuring that
our services are completely equitable, accessible for all and that they are person
centred and equipped to meet the individual and diverse needs of the communities
that we serve. Belonging and Inclusion is a key element of our Trusts From Ambition
to Action.

These strategies are a call to action to our people to view and carry out their roles
through an EDI Lens. Additionally, it highlights our workforce aspirations and supports
the organisation’s strategic priority to promote diversity, belonging and inclusion for all
staff and to empower all staff to be leaders within an open culture in line with our values
and aspirations for inclusivity and diversity.

Our vision for the plan is threefold:

e To provide the best quality care and meet the individual needs of our service
users.

e To have a workforce that fully reflects
and understands the communities we
serve and has a fair and

y-des

D
compassionate culture where T ig understand commun
everyone feels that they belong, are thebestcareforal 9
included, valued and respected and
can progress as a unique individual. s M 7 p|OC€ to work

¢ An organisation that: safe

o collectively, consistently, and
actively works to dismantle
inequality wherever it is found
and in all its forms.
o ensures that barriers to
progression are identified and addressed and,
is an example of best practice.

o

To view the plan please visit BDCFT Belonging and Inclusion Plan 2025-2028.

NHS Equality Delivery System 2022 (EDS22)

In 2025 we assessed our equality, delivery and inclusion performance using the NHS
England Equality Delivery System 22. More information on this framework can be
found here NHS England » Equality Delivery System 2022.

The process provides our BDCFT workforce, voluntary, community, faith and health
sector partners, carers and people using our services the opportunity to comment on
our equality performance. There are three domains within the EDS22:

e Domain 1 — Provided and Commissioned Services (focusing on access,
safety, meeting health needs and patient experience)

e Domain 2 — Workforce Health and Wellbeing

e Domain 3 — Inclusive Leadership

gn of services


https://www.bdct.nhs.uk/wp-content/uploads/2024/12/Ambition-to-Action-strategy-2023-2026-FINAL.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2024/12/Ambition-to-Action-strategy-2023-2026-FINAL.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2025/03/BDCFT-Belonging-and-Inclusion-Plan-2025-2028_.pdf
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fabout%2Fequality%2Fequality-hub%2Fpatient-equalities-programme%2Fequality-frameworks-and-information-standards%2Feds%2F&data=05%7C02%7CCommunications%40bdct.nhs.uk%7Cef69ff1101da4f6a634208dc33b35c3b%7Cf377edd1c32a465086639fc3ec794b84%7C0%7C0%7C638442092858938555%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=wk8A9fXrd9%2FK%2F3mxHiukAo2j2h0%2F9CUDRoCUD3OPTlY%3D&reserved=0

For Domain 1 we focused our 2025 assessment on Suicide Prevention and Early
Diagnosis. Three services were selected for analysis. They were Mental Health
Intensive Home Treatment, Physical Health and Wellbeing and Palliative Care. A
partnership engagement event was held with our Acute Sector and Commissioning
partners to approve our draft scores for these services.

Below are links to the full reports of the assessment for those services, plus our
scores for the health and wellbeing of our workforce and our leadership in relation to
inclusion. A peer review was conducted with our West Yorkshire Mental Health
partners to ensure our scoring was on a par with theirs.

EDS Domain Score
Domain 1: Provided and Commissioned Services

e Domain 1 Intensive Home Treatment 8
e Domain 1 Palliative Care 11
e Domain 1 Physical Health and Wellbeing 8
Sub-Total 27
Mean Average 8
Domain 2 \Workforce Health and Wellbeing 2025 8
Domain 3: Inclusive Leadership 2025 6
Total 22 - Achieving

Following the completion of this assessment the Trust was deemed to be ‘achieving’
as defined with the framework. The equality impact assessment findings action plan
and engagement summary have been completed and published as evidence. These
actions became part of EDI priorities for 2024 / 2025 and will be embedded into our

Belonging and Inclusion Work Programme.

We are currently carrying out our 2026/2025 assessment of three new services. The
outcome of that assessment will be published in February 2026. To get involved
please contact EDI@bdct.nhs.uk

Chapter Two: The Bradford and Craven
Community

The Populations We Serve — Demographics

BDCFT provides services to Bradford District which in
2021 was estimated to have a resident population of
547,000 an increase of 4,800 since the mid 2020 @

population estimates. Bradford is the fifth largest .
population in England. The population density is 4,493 ey @
people per square kilometer which is the highest in e g
West Yorkshire. L

@ Ingleton
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https://www.bdct.nhs.uk/wp-content/uploads/2025/02/Intensive-Home-Treatment.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2025/02/Palliative-Care.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2025/02/Physical-Health-and-Wellbeing.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2025/02/Workforce-Health-and-Wellbeing-2025.docx.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2025/02/Inclusive-Leadership-2025-002.pdf
mailto:EDI@bdct.nhs.uk

51.5% of residents described themselves as female and 48.5% described themselves
as male. 91.7% identified with the sex they were registered at birth and 0.1% (547
people) identified as a Trans woman or a Trans man. 0.5% (2735 people) did not
specify an identity or chose other gender identities.

Life expectancy at birth is 77.3 years for males and 81.5 years for females. Bradford
has a youthful population with 23% of the total population aged under 16 years old the
fourth highest young population in England.

32% of Bradford residents identified their ethnic category within the Asian, Asian
British or Asian Welsh category up from 27% in 2011. 61% of Bradford residents
identified their ethnic group within the White category compared with 67% in 2011.
2.7% identified their ethnic group within the Mixed or Multiple category. 2.0% identified
their ethnic group as Other.

* m « gmm There is a wide diversity of ethnic groups living in the Bradford

G oy - 3:5 District and as a result over 125 different languages are spoken
h \/ by its residents. The Trust spends around £350,000 a year on
' ( ( interpreting to support quality care for people using our

services and their families. The five most regularly interpreted
languages are Urdu, Punjabi, Arabic, Slovakian and Polish.

28% of Bradford residents reported having no religion in the 2021 census. 33%
described themselves as Christian a reduction from 46% in 2011 while 31% described
themselves as Muslim up from 25% in 2011. Religion and belief is an important identify
for many Bradfordians and so features within our care assessments where appropriate
being driven by our Spiritual Care Policy. 10% of the Bradford District population
shared that they had a disability in the 2021 census. 9% of Bradford residents provide
unpaid care for other people.

Bradford has a thriving LGBT+ community. It is estimated that between 5% and 7% of
the national population is LGBT+ which equates to approximately 31,350 people in
Bradford. 2.3% of the Bradford population identified as Gay, Lesbian, Bisexual or an
other sexual orientation. 88.9% of residents identify as straight of heterosexual. The
Trust is committed to delivering LGBT+ friendly and competent services.

Craven has a population of 56,900 people. In contrast to Bradford

this is the third least densely populated of Yorkshire and Humbers /.- -
21 Local Authority areas. The district spreads from a boundary = -~ =
which extends north from Skipton. The average median age of v-“fm;‘_’;;%

residents has increased from 47 to 50 years of age. 39% of Craven

residents reported to have no religion, 54% reported to be Christian, 1.1% identified
as Muslim, 0.4% identified as other, 0.2% are Buddhist and Hindu and 0.1% reported
to be Jewish. 97% of the Craven population identified as White in the 2021 census.
1.7% identified as Asian, Asian British or Asian Welsh.

56% of the Craven population reported to be Disabled a decrease from 7% in 2011. It
is estimated that 7% (3752) people in the Craven community are Lesbian, Gay or
Bisexual.

Ubd.bradford.gov.uk, 2021, Office of National Statistics 2022
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Chapter Three: Our People
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adrewarded
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healthy

Workforce Equality Standards and Reporting Requirements

We monitor the demographic make-up of our workforce and aim to ensure that our
workforce reflects the community that we serve at every level of the organisation.
Every six months we analyse a workforce demographics report to support our work.

A summary of our most recent analysis from June 2025 provides the following
information. The definitions and categorisations are taken from the Electronic Staff

Record.

Equality Protected Characteristic

Staff Data Jan — Jun 2024

Gender

79% Women and 21% Men

Disability — reducing the % of staff who leave this category
blank has been a top priority for us. It has reduced to 2% in
2025.

86% non-Disabled
12% Disabled

Age 0.1% Aged under 20
16% Aged 21 to 30
25% Aged 31 - 40
28% Aged 41 - 50
23% Aged 51 - 60
8% Aged 61+
Ethnicity 63% White and 34% BME

Sexual Orientation — reducing the % of staff who do not share
their sexual orientation has been a big priority for us. This has
reduced since 2024 by 2%.

2.09% Lesbian or Gay

1.77% Bisexual

0.62% Other sexual orientation
12% Not Stated

83% Heterosexual or Straight

Religion or belief is also an important factor. The table below reflects the diversity of

religion and belief of our people.

Number \ Percentage \
Atheism 561 16.50
Buddhism 22 0.65

12




Number \ Percentage \

Christianity 1267 37.28
Hinduism 35 1.03
Islam 617 18.15
Judaism <5 0.09
Jainism <5 0.00
Sikhism 38 1.12
Other 255 7.50
Undisclosed 601 17.68

NHS Workforce Equality Standards

The NHS has a set of workforce standards and reporting requirements that are aimed
to ensure that we are identifying and addressing any inequality, discrimination and
good practice that affects our staff. At BDCFT we aim to be the Best Place to Work.
We want our workforce to thrive and enjoy coming to work. We want people to feel
they can bring their ‘whole selves to work’ celebrating their diversity in an inclusive
environment. The following sections outline what we have been doing to meet our
goals.

NHS Workforce Race Equality Standard 2024

The Workforce Race Equality Standard (WRES) programme

was established in 2015. It requires NHS trusts to report

4 against nine indicators of race equality comparing the
. experiences between White and Black and Minority Ethnic
ﬂ (BME) staff. The WRES programme continues to support

improvement driven by data and mandates that NHS trusts
produce action plans to tackle the root causes of

discrimination.

The WRES uses the term “Black and Minority Ethnic” which is
expressed as the acronym BME, to refer to members of the NHS workforce who do
not identify as White. This is largely driven by the data collection process. The
definitions of “Black and Minority Ethnic” and “White” used have followed the national
reporting requirements of ethnic category in the NHS data model and technical
guidance and are also used in NHS Digital data. At the time of publication of this
guidance, these definitions were based upon the 2021 ONS Census categories for
ethnicity. Within our Trust and the Act as One Partnership we have adopted the
terminology Ethnically and Culturally Diverse (ECDC) which you may see within our
reports.

The data is taken from the 2024 NHS BDCFT Staff Survey and from a snapshot of
workforce information on 31t March 2025. In the 2025 WRES return there have been
improvements across six of the nine metrics, two metrics have stayed static and one
has decreased. There are still considerable gaps in the experiences between Black,
Asian and Minority Ethnic (BMAE) staff when compared with White staffs experience.
The table below presents the 2025 WRES data taken from the Electronic Staff Record
on 318t March 2025 and People Services records over the reporting period.

13



WRES
Metric
No.

Metrics

Percentage of staff in each of the AfC Bands 1-9 OR Medical and Dental
subgroups and VSM (including executive Board members) compared
with the percentage of staff in the overall workforce

Ethnically diverse staffs representation in the whole workforce
Ethnically diverse staffs representation 8a and above
Ethnically diverse staffs representation 8c and above

Relative likelihood of staff being appointed from shortlisting across all
posts

Relative likelihood of staff entering the formal disciplinary process, as
measured by entry into a formal disciplinary investigation
Relative likelihood of staff accessing non-mandatory training and CPD

Percentage difference between the organisations’ Board voting
membership and its overall workforce

2024

28%
29%
40%
2.11

2.56

1.03
-16%

2025

30%

41%
1.25

4.08

-11%

The Trust has equal representation across senior bands when compared with the
whole organisation which is an excellent achievement. The impact of the inclusive
recruitment project is reflected in the improvement of the inclusive recruitment
indicator. NHS England identified BDCFT as a national case study for success in this
area in 2022/3. The population of Bradford has changed with the BME population
increasing from 36% in 2011 to 43% in 2021 meaning the workforce is still under-
representative of the local ethnic diversity.

The likelihood of ethnically diverse staff entering a formal disciplinary process has
increased and is a top priority to reduce. A workstream to reduce this score has been
established with further analysis of disciplinary data to identify and address the root
cause of this over representation.

This table shows the data taken from the 2024 staff survey.

WRES Metrics 2024 2023
Metric BDCFT National
No. Benchmark
Staff Response White BME* White BME* White
5 Percentage of staff experiencing 18% 24% 21% 32%  20%
harassment, bullying or abuse
from patients, relatives or the
public in the last 12 months
6 Percentage of staff experiencing 16% 17%  16% 21% 17%
harassment, bullying or abuse
from staff in the last 12 months
7 Percentage of staff believing that 63% 53% 61% 51% 63%
the organisation provides equal
opportunity for career
progression and promotion
8 Percentage of staff experiencing 5% 6% 13% 7%

discrimination at work from

manager / team leader or other

colleagues in the last 12 months
The percentages are green, amber or red depending on how we perform when compared to our 2023
data and the national benchmark.

BME*

26%

19%

52%

1%

2022

White
22%

18%

60%

6%

BME*
29%

21%

52%

13%

14



There has been a 2% reduction in ECDC staff reporting they have been bullied,
abused or harassed by staff and patients, relatives or the public. The Trust performs
better than the national performance benchmark for these metrics. There is still a 6%
gap between White and ECDC staffs experiences of abuse from patients and the
public. Reducing the gap is an important priority for us. The Trusts performs better
than the benchmark for this indicator

The Trust takes abuse to staff seriously and has a strategic framework for supporting

our anti-racist approach to abuse.

Aims:

A strategic framework

* To be clear about our zerotolerance approach and expectations.

NHS|

Bradford District Care

NHS Foundation Trust

* To create an environment that eliminates the conditions in which bullying, discrimination, harassmendand

physical violenceat work occur.

Ensure we have a consistent response and support offer for all staff.

1. Policy and Process

We have an effective policy which is

applied consistently.

Teams have an agreed and
understood way of responding to
abuse which fits within the policy
framework.

4. Training and awareness
We have a comprehensive offer of
training that support all staff in
meeting our aims.

We have an awareness campaign
that runs throughout the year.

2. Oversight and Accountability
We know where abuse is happening
within the organisation in real time.
We each know our responsibilities in
responding to and reducing abuse and
supporting staff who have experienced
abuse.

5. Confidence and Consistency
We will increase staffs confidence to
speak out, report and tackle abuse.
We will ensure consistency across the
Trust in how abuse is addressed and
staff are supported.

3. Performance and Governance
We have set targets relating to metric 5
and we monitor progress against these
regularly.

Levels of abuse, its impact and the
support offer is monitored regularly to
provide assurance.

6. Communication
We will speak openly and regularly about
abuse and its impacts.
We will talk about the challenges and
solutions in implementing our policy.
We will share our experiences and

learning for growth around this agenda.

better lives, together W: www.bdet.nhs.uk W @BDCFT

2% more ECDC staff than the national benchmarked average feels the Trust acts
fairly regarding career progression and promotion this is a 11% increase since 2019.
There is a 10% gap in the perception of White and ECDC staff relating to this metric.
The Trust continues to deliver reciprocal mentoring schemes to support career
development and organisational intelligence about the active barriers to career
progression. We report progress regularly to our People and Culture Committee on
the priorities identified in this data.

The full Workforce Race Equality Standard Report and subsequent action plan is
available here Equality and diversity reports - Bradford District Care NHS Foundation
Trust.

Medical workforce race equality standard

The Medical workforce race equality standard (MWRES) 2020 report follows the work
of the Workforce Race Equality Standard (WRES) with a specific focus on doctors and
dental staff measured against eleven indicators.

The report has the following key roles: -

e To enable organisations to understand the challenges that exist in the medical
workforce, with the aim of encouraging improvement by learning and sharing
good practice.
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e To provide a national picture of MWRES in practice, to colleagues, NHS
organisations, royal colleges and the public on the developments in the
workforce race equality agenda.

We are delivering on these national priorities through our work to implement the:

e Act Against Racism Royal College of Psychiatrists Campaign,
e NHS EDI Improvement Plan High Impact Action Five

Bank Workforce Race Equality Standard

The Trust has a bank of workers who can work across the Trust as and when
required. These are valuable and respected resource. Understanding their
experiences as a cohort is important.

There are nine metrics in the Bank WRES which provide an over view of the
experience and representation of BME staff within the NHS Bank workforce NHS
England » Technical guidance for the Bank Workforce Race Equality Standard (Bank

WRES).

For the first time in 2024 a Bank NHS Staff Survey was taken. The findings showed
significant differences between experiences of ECDC bank staff when compared
with White bank staff. It also showed significantly worse experiences than
substantive ECDC staff were sharing in the staff survey. The Trust performed better
than the national average in two metrics and worse in five. Improving the
experiences of bank staff across all metrics is a high priority for 2025.

NHS Workforce Disability Equality Standard

The NHS Workforce Disability Equality Standard (WDES) programme was
established in 2018. It requires NHS trusts to report against thirteen indicators of
disability equality comparing the experiences of disabled and non-disabled staff in
our workforce. The data is analysed and used to produce actions to tackle the root
causes of discrimination and differing experiential outcomes for disabled staff.

The WDES uses the term "disabled”, to refer to members of the NHS workforce who
identify themselves as having a disability within the annual NHS staff survey or the
Trusts Electronic Staff Record (ESR) system. One of our key actions in this work is
always to increase the number of staff who feel able to share information with their
manager about their health, disability and wellbeing.

WDES Metrics 2025 2024
Metric
No.
1 Percentage of staff from AfC paybands or medical and dental
subgroups and very senior managers (including Executive Board
Members) compared with the percentage of staff in the overall

workforce.
Percentage of disabled staff in the whole organisation 17% 14%
Percentage of disabled staff in bands 8a and above 16% 14%
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% difference between an organisation’s board voting membership 2% 4%
and its overall workforce

2 Relative likelihood of non-disabled applicants compared to disabled 2.08 0.47
applicants being appointed from shortlisting across all posts.

The percentages are green, amber or red depending on how we perform when compared to our 2023
data and the national benchmark.

20 staff have entered into a capability from 15t April 2024 — 315t March 2025. None of
those staff entered into the process solely on the ground of ill health.

The table below provides the metric data taken from the BDCFT 2024 Staff Survey.

WDES Metrics 2024 2023
Metric BDCFT National
No. Benchmark
Staff Response With Without With Without With Without
LTC* LTC LTC LTC LTC LTC
4 Percentage of staff experiencing 24% 18% 27% 22% 27% 19%

harassment, bullying or abuse from
patients/service users, their relatives
or the public in the last 12 months.

5 Percentage of staff experiencing 7% 6% 1% 6%
harassment, bullying or abuse from
managers in the last 12 months.

6 Percentage of staff experiencing 16% 11% 19% 11% 20% 11%
harassment, bullying or abuse from
other colleagues in the last 12
months.

7 Percentage of staff saying that the 64% 62% 63% 64% 68% 66%
last time they experienced
harassment, bullying or abuse at
work, they or a colleague reported it.

8 Percentage of staff who believe that 57% 62% 55% 61% 56% 61%
their organisation provides equal
opportunities for career progression
or promotion.

9 Percentage of staff who have felt 15% 11% 18% 12% 18% 13%
pressure from their manager to
come to work, despite not feeling
well enough to perform their duties.

10 Percentage of staff satisfied with the 56% 44% 54% 48% 56%
extent to which their organisation
values their work.

1 Percentage of staff with a long 84% N/A 80% N/A 79% N/A
lasting health condition or illness
saying their employer has made
reasonable adjustment(s) to enable
them to carry out their work.

12 Staff engagement score (0-10) 6.89 7.20 6.74 7.20 6.72 7.20
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The number of staff sharing their disability status on ESR has increased significantly
to 17% in 2025. The number of disabled staff who are in bands 8a and above is 16%.
The percentage difference between the Trusts board voting membership and its
overall workforce is 2% a reduction from 4% in 2024.

We have worked hard over the last six years to increase staff confidence to share
information about their health, wellbeing and disability status with their line manager
and in the electronic staff record.

There has been a 3% reduction in the number of staff with a long-term condition (LTC)
saying that they have experienced harassment, abuse or bullying in the last 12 months
from patients, relatives and the public (24%). This is a further 3% from 2022. The Trust
is performing better than the national benchmark for this metric with 3% less staff at
BDCFT responding to say they have experienced harassment, bullying or abuse from
patients, carers and the public in the last 12 months. Despite these positive moves in
performance there is still a 6% gap between the experiences of staffs with LTC and
those without in the 2024 staff survey, that is a reduction in the gap by 2% since 2023.

There has been a 4% reduction since 2023 in the number of staff with LTC saying that
they have experienced harassment, abuse or bullying in the last 12 months from other
colleagues (16%). The Trust is performing 2% above the average national benchmark
(18%). The gap between staff with and without LTC's experience of abuse, bullying
and harassment from a colleague has closed from 9% to 5% in the 2024 results.

More disabled staff have shared that they believe the organisation provides equality
of opportunities for career progression or promotion increasing from 56% to 57%. The
Trust is 2% above the national benchmark.

These improvements have been made through consistent implementation of the
Disability Policy and development of a suite of training and resources for staff and
managers to use to ensure the Disability Policy is effectively implemented.

Despite these improvements there are still gaps in staffs experience in all metrics
which need closing.

The Trusts performance has dropped in
two metrics; The relative likelihood of a o
non-disabled applicants being shortlisted Priorities
when compared with disabled candidates
has increased from 0.47 to 2.08.

IConsistently Accessible and

Inclusive

Ensure managers know how to
provide inclusive recruitment
practices.

Ensure candidates know what
inclusive recruitment practices are
available to them and feel able to

This is a top priority for improvement and
has led to the launch of our Inclusive
Recruitment Programme.

The percentage of disabled staff saying
that the last time they experienced
harassment, bullying or abuse at work, they or a colleague reported it has also
reduced by 4%. We will work with the Freedom to Speak Up team to increase this.
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Gender Pay Gap

The Equality Act 2017 Regulations require organisations with more than 250 staff to
publish their Gender Pay Gap (GPG) and Bonus Gender Pay Gap (BGPG) data on
the Governments reporting website by 315t March annually. There is clear guidance
on how to carry out the calculations in a way that can be benchmarked nationally. The
data is a snapshot of the workforce on 315t March from the previous year meaning the
data presented here is from 315t March 2024.

INHS

Bradford District Care

Gender Pay Gap 2025 NHS Foundation Trust

Workforce on 31 March 2024

(o9

20% male  80% female

Average hourly pay

[ ] ®
£18.69 £19.80
For For
Females Males

Pay Gap 2024

Mean gender pay gap is 5.62%

Median gender pay gap is -6.11% Ethnielty Pay Gap 11.29%
Mean bonus gender pay gap is -31.92% Disability Pay Gap 5.94%
better lives, together W: www.bdct.nhs.uk  8: @BDCFT

The mean GPG is 5.62%; The median GPG is -6.11%.

The BGPG is calculated from Clinical Excellence Awards (CEA) within the Trust. A
CEA may be awarded to eligible consultants who have at least one year’s service and
are able to demonstrate that they have made a significant difference above and
beyond their role to research and / or delivery of new or innovative ways of working or
developing the service. The BGPG is -31.92%. The fluctuations in the BGPG from
year to year are due to the small number of staff eligible for the Clinical Excellence
Award. The aspiration is that the Trust remains in the top performing quartile of
Foundation Trusts. The following is a summary of the actions included in our Board
report and Belonging and Inclusion Delivery Plan.

Increase the use of national pay contracts in place of local pay arrangements for hospital doctors — a Medical Staffing Lead has been recruited as a
new resource to support this requirement.

Promote a flexible working culture to all staff including supporting male staff to work ‘less than full time’ (LTFT). The Trust has been working with the
West Yorkshire Mental Health Collaborative to develop resources that promote and support flexible working with our Trusts. These include a toolkits for
managers and colleagues, ‘Top Tips’, poster campaign and a video - Flexible working in West Yorkshire. These have been launched, shared and are
being embedded throughout our communication platforms and policies.

Talent management and training programmes should be used to develop staff and increase appointment of a more balanced senior workforce, such as
Associate Specialist, GP Partners, Professors and Consultants. The Reciprocal Mentoring Programme is about to launch its fourth cohort, and a
graduate network has been established. The evaluation shows positive impacts on progression and recruitment for participant progression from bands
5 and 6 into more senior roles. The NHS Equality Delivery System 2022 evaluation process completed in January 2025 looked in detail at
representation at bands 8c and above.

Further analysis is required into the pay gap for qualified nurses.

Continue to implement retention, re-entering and retraining policies to retain women. New processes have been set in place to reduce attrition and
check in with new staff at nine and eighteen months to support retention. Staff turnover targets are in place and monitored at the People and Culture
Committee.



https://ukc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-us&rs=en-us&wopisrc=https%3A%2F%2Fbdct-my.sharepoint.com%2Fpersonal%2Fbo_escritt_bdct_nhs_uk%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F7cf748a4c7b54daf9a7fc993ff07c07c&wdenableroaming=1&mscc=1&wdodb=1&hid=7720f401-06b8-979b-3e8f-dee71084e7ca-8499&uiembed=1&uih=teams&uihit=files&hhdr=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fteams.microsoft.com%22%2C%22pmshare%22%3Atrue%2C%22surl%22%3A%22%22%2C%22curl%22%3A%22%22%2C%22vurl%22%3A%22%22%2C%22eurl%22%3A%22https%3A%2F%2Fteams.microsoft.com%2Ffiles%2Fapps%2Fcom.microsoft.teams.files%2Ffiles%2F2339671062%2Fopen%3Fagent%3Dpostmessage%26objectUrl%3Dhttps%253A%252F%252Fbdct-my.sharepoint.com%252Fpersonal%252Fbo_escritt_bdct_nhs_uk%252FDocuments%252FMicrosoft%2520Teams%2520Chat%2520Files%252FPSED%2520REPORT%2520%25202021.docx%26fileId%3D7cf748a4-c7b5-4daf-9a7f-c993ff07c07c%26fileType%3Ddocx%26ctx%3Dp2p%26scenarioId%3D8499%26locale%3Den-us%26theme%3Ddefault%26version%3D21120606800%26setting%3Dring.id%3Ageneral%26setting%3DcreatedTime%3A1655727347624%22%7D&wdorigin=TEAMS-ELECTRON.p2p.p2p&wdhostclicktime=1655727347502&jsapi=1&jsapiver=v1&newsession=1&corrid=eb4e9de7-d7d8-4595-bfc3-4073f9d3ffd8&usid=eb4e9de7-d7d8-4595-bfc3-4073f9d3ffd8&sftc=1&sams=1&accloop=1&sdr=6&scnd=1&sat=1&hbcv=1&htv=1&hodflp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn1

These actions are monitored alongside the Belonging and Inclusion Plan and
reported to the People and Culture Committee at least annually. More information
about our Gender Pay Gap and subsequent actions can be found here Equality and
diversity reports - Bradford District Care NHS Foundation Trust.

Al https://gender-pay-gap.service.gov.uk/public/assets/pdf/gender-pay-gap-explained.pdf

Chapter Four: Best Place to Work
Key Areas of Activity and Support for our Staff

Trust Induction

EDI is weaved throughout the Trust Induction. New staff
come together in their first few weeks for a Corporate
Induction where they meet our executives and support
teams, hear about our policies and procedures, our staff
networks and wellbeing offer, they learn about our equality
priorities and what they can do to further the equality act
within their new role. They are introduced to our Chaplains
and our EDI training and support offer.

Meet the
Chaplaincy Team

Here to support everyone by providing spiritual,

Our Chief People Officer checks in with new staff nine Feligionsiand peetixal cate:
months into their appointment to see how they are doing, learn about their
experiences so we know what has gone well and what we could improve. This
includes demographic information so we can identify themes and trends of how
different protected equality groups are experiencing their induction period.

Staff Networks

We are committed to staff engagement and
ensuring everyone’s voice matters. To support this,
we have developed thriving and vital staff networks.
These networks are a space for staff from protected
equality groups to come together and share their [{i
lived experience of working in the Trust. The |
networks work to develop this collective voice and
escalate and advise the Trust on matters of
equality, celebrating their diversity and developing
inclusive services and workplace cultures.

The networks are led by staff voluntarily alongside
their substantive roles. Chairs are given time each
month to coordinate the network and staff are
supported and encouraged to attend within their work time. Each network has a
small budget to support them with their priorities. We would like to take this
opportunity to thank all those colleagues who participate and lead the networks.
They are vital to our EDI work and Trust values.
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https://gender-pay-gap.service.gov.uk/public/assets/pdf/gender-pay-gap-explained.pdf

Rainbow Alliance

The LGBT+ equality agenda has evolved over time,
and whilst we acknowledge that lots of positive
progress has been made, keeping LGBT+ equality
high on the agenda remains important.

The main aims of our Rainbow Alliance are to:

o Provide a safe space in which all
its members feel able to discuss and
O provide informal support to each other
RAINBOW on any LGBT+ related issues that may arise within the workplace
ALLIANCE o Contribute to supporting our Trust commitment to become a
LGBT+ STAFF happy and safe place to work and where equality remains high on the
NETWORK

agenda.

The Alliance have met with our Board this year for a group reciprocal mentoring
session to share their lived experiences of work and in health care provision. They
have also advised the EDI Team and our Board on how to respond to the Supreme
Court Ruling on the definition of biological sex and responded to the draft Code of
Practice consultation that followed. The network now includes 70 staff from across the
Trust and continues to grow. The Chair of the Rainbow Alliance stood down after 10
years of dedicated leadership. The Alliance celebrated the former Chairs fantastic
impact and achievements and welcomed new Co-Chairs in October.

Beacon Network

@ The Beacon Network supports staff with long term health
— conditions, visible or invisible disabilities, carer responsibilities
= i\ and any physical or mental health need. The network aims to

be a beacon to all staff offering a safe space to discuss health,
BEACQV N work and caring challenges with peers and people that
understand through lived experience.

health, care & disability staff network

The network creates a collective voice in sharing lived experiences across the Trust
in strategic forums to improve equality for disabled staff and carers. The network aims
to utilise their energy and ideas to run campaigns that raise awareness of disability,
equality and carer issues throughout the year. The Trust is a Mindful, Disability and
Carer Confident Employer. The Beacon Network support our commitment to these
standards. The network launched in 2020 and now has 170 members and three
thriving sub-groups offering specific support to its members.

Autism Peer Support Staff Group Our Year in Review

00 7 000 400 0¥ 0o 400 0¥ B o009 0¥ B 00 O e e 0¥ e
“The ADHD 3 F 4
SR IT SO 3 % " The srovn hanehedinznz2 7T owiman
. d + Provided input and helped shape the BDCFT
has %owdedkme ¥ N ; *The group 3 wecoming sf sacefor dicusion T e L, o
= — and connection - come as you are! + Shared ies for wellbei
RGN ¥ staff support group BEACTN - Wemeetonthe frs Wednsdayof each " Presenet t e st oot o Aum
ISzl Sibfoloto) 3 S 50 on Teams. Awareness Month
network, that F0 000 009 40 000 sy 40 000 sy 40 040 Sty 40 40 oty A0 oo-f + Being recognised as an ‘official’ group and part of
understand the the Beacon network ‘family’
same things as « Launched after a successful trial during ADHD 3. Personal Growth & Empowerment
me and can Awareness Month in October 2024. We do this by... 4. Looking Ahead...
§ - + Creating new friendships and building Our plans include
provide tailored 16 members across corporate and front-line services. stronger social networks « Invite guest speakers on'areas chiosen by the group — for e.g
support.” — ) ) . + Sharing coping strategies support Access to Work (ATW)
« Links with Staff Support and Therapy Service to « Creatinga safe space to share

Member of ADHD
Support Group

" ¢ e o @ « Continue to build a library of files on a range of topics
deliver bespoke sessions around support for ADHD ""“e”e OEEADEE related to autism and AUDHD
at work wellbeing services « Plans for mentoring / buddy up scheme




D@ disability
Working Carers Group B confident

« The Working Carers Group meets quarterly on Teams.

« It's an informal and confidential space to connect with other colleagues who are juggling caring S— E M PLO‘I’ ER SE—
and work at the Trust.

« Teamed up with Patient and Carer Experience and Involvement Team to promote events over
Carers Week.

« Comms campaign highlighting positive actions taken by working carers at the Trust.

MINDFUL
EMPLOYER

carer &
Confident

Aspiring Cultures Staff Network

The Aspiring Cultures Staff Network (ACSN) represents our ethnically and culturally
diverse staff as well as welcoming allies. The network offers peer support and

comes together to act as a collective voice within the Aspiring Cultures Staff Network
organisation celebrating the ethnic and cultural diversity

of our workforce. The network has over 400 members

gl dols by Ld=)
and watches over the effective implementation of our ﬂ % TP ﬂ . w n ﬂ

Anti-Racism Framework and policies.
The prime purpose of the Network is to:

e Support staff and our organisation to improve BAME workforce issues and
working lives.

e Support BDCFT to implement our core values: We Care, We Listen, We
Deliver.

e Achieve Better Lives Together for staff and all those who use our service.

ACSN meets monthly and has a steering group
and newsletter. In the last year the ACSN has been
involved in highlighting, discussing and promoting
Race Equality Week and Anti-Racism, an Iftar
event, Black Lives Matter, Black History Month and
South Asian Heritage Month.

The network has also provided their lived
experience views into the work we are doing to
improve mental health services for ethnically
diverse services users and carers via the NHS
Patient and Carer Race Equality Framework.

Menopause

Bradford District Care Foundation Trust celebrates diversity
in our workforce, and we will endeavour to support staff and
managers through the menopause journey. In 2022 we
launched Menopause Cafes. These are peer support groups
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for staff affected by the menopause to come together and share their experiences.

The groups have provided a strategic influence around the issues affecting staff which
is being used to inform policies and strategy. The Menopause Workforce Policy
launched in 2023 along with our Menopause Buddy system. In addition to the peer
support group the Staff Psychological Support Service have been organising
workshops that enable managers to ensure staff affected by the menopause are well
supported.

In 2024 we achieved the Hen Picked Menopause Accreditation which we are very
proud of maintaining in 2025.

Introduction to Autism Awareness Dyslexia Awareness Workshop —
Workshop - Held on Teams Held on Teams

NeurOdiverSity This workshop is to help you to gain a S ’ " This workshop is to help you to

gain a
better understanding of autism and better understanding of Dyslexia, the

suggests ways in which you can support history & how can we support individuals

Support for neurodivergent staff has s e m————
grown over the past year. Training and Embracing Embracing
resources for making reasonable Heurodiversity Nourodiverelty:
adjustments and accessible and ey s gVl o e
inclusive work environments is in place. —wet s s v i s i
e st oo
In September 2024 we completed the R TR

Autistica Neurodivergent Employers Index. This gave us an assessment of our
accessibility and inclusion for neurodiverse staff and applicants to our employment.
We were awarded bronze status through the programme and have embedded
actions into our Belonging and Inclusion Plan to move towards silver and gold status.
The assessment is part of our commitment to the Bradford, Airedale and Craven
Health and Care Partnerships aim to be a neurodiverse friendly city.

Veterans

NHS|

VETERAN Bradford District Care
AWARE NHS Foundation Trust

Veteran Aware Accreditation

Our Trust has been awarded the NHS Veteran Aware accreditation after
successfully meeting 8 standards demonstrating commitment to the Armed Forces
Covenant. We also successfully revalidated the Defence Employer Recognition
Scheme Silver Award in 2024, which covers how we recruit and promote veterans.

The accreditation marks our commitment to supporting the region’s serving
personnel, service families, veterans and cadets.

If you are part of the Armed Forces Community or a Service Family and would like
further information about the accreditation and what our Trust offers,
please email edi@bdct.nhs.uk

X 1,\\\(.2\\\\74. V2 ﬁ\w &%\\\L}\E

better lives, together W: www.bdct.nhs.uk  W': @BDCFT
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Workforce Wellbeing

The trust has a comprehensive wellbeing offer for staff supporting our strategic
ambition to be the Best Place to Work. We monitor the take up and outcomes of this
wellbeing offer to ensure it is equitable and have strategic objectives to target it into
teams or groups of staff who need it most.

We assess our offer and its effectiveness as part of the NHS Equality Delivery
System annual assessment. In 2025 our offer was rated as scoring 8 out of 12 when
considering targeting priority health conditions, abuse, bullying and harassment at
work, access to independent support and how likely staff are to recommend the
Trust as somewhere to work and be treated with an EDI lens.

%We .(being@Work

Smarter Spaces and Redeveloping our Estate

The trust wants to offer the best possible facilities to our staff and the people using our
services.

During 2025 we have started an exciting renovation of our
Trust Headquarters, New Mill in Saltaire. We have opened a
new multiuse workplace after extensive engagement with
staff and service users about how we can make our FEEEEEIEEEEEE
environment inclusive and accessible. < rekice this it o s ises WHH e

not fit for purpose and/or environmentally
or financially unsustainable

« reflect the ambitions of our clinical services

« create the best place to work

The new workspace includes drop in and bookable
workstations, meeting rooms, pods, booths and training T
rooms. The provision includes sound proofing, adaptable ’

lighting and temperature control, sit to stand desks and :
accessible toilets and prayer rooms and quiet spaces.

The current renovation of our new clinical spaces will have similar accessibility and
inclusion features. Feedback from those using the spaces has been positive with our
Staff Networks praising the engagement and co-production processes used to ensure
equality has been considered throughout.

We have carried out an equality impact assessment of our plans to redevelop Lynfield
Mount Hospital and are excited about the next steps on the journey.

Chapter Five: Developing policy to
deliver our EDI priorities

Policies set the expectations for our organisation and our staff in meeting the
standards we aspire to be the Best Place to Work and enable our communities to
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create better lives together. Over the past year we have developed and Q
updated a range of policies and strategic intents including our Disability
Policy, Spiritual Care Policy, Sexual Safety Policy and Wellbeing €

Strategic Intent.
[

We are in the process of updating our Recruitment Policy, Trans
Equality Policy and developing a Sexual Harassment Procedure.

We evaluate the impact of our policies using key performance
measure that are linked to them. We use the findings to update and review their
implementation targeting our training and support into hotspot services and areas.

Chapter Six: Improving Health Equity

Health inequalities are differences in health status or the

ll. distribution of health determinants between different population
groups. Within Bradford there are stark differences in health
. L status and determinants both geographically and by protected
. characteristic groups.

Bradford has a high level of deprivation and is one of the most
deprived local authority areas in England ranking 215t out of
317. What are health inequalities? | The King's Fund

(kingsfund.org.uk).

In 2023 and 2025 we analysed our workforce data, mapping it to the Index of Multiple
Deprivation for the West Yorkshire region. We use this information to target our EDI
work.

The consequences of health inequalities are wide ranging. There is a ten-year
difference in life expectancy between the most deprived and affluent wards of the
district. Bradford JSNA.

In our Belonging and Inclusion Plan we have committed to being proactive in the
identification of health inequalities in our services. We have developed a Health Equity
Approach to improve health equity, specifically access, experience and health
outcomes for protected equality and inclusion health groups. We intend to launch this
to support our Ambition to Action aspiration to deliver the best quality services; to all.

We have developed an integrated dashboard which gives a live view of our
case load in mental health broken down by ethnicity, sex, sexual
orientation, age and index of multiple deprivation. This enables the 600
staff with access to view all the experience and access data we hold
through an equality lens. We are focused on upskilling our staff to confidently use this
data within their operational planning to improve health equity and to build patient
related outcome measures into the system.
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https://jsna.bradford.gov.uk/media/52sbbext/jsna-demographic-resource-pack-2024.pdf

We have developed new training for service leads in using the Equality Impact
Assessment (EIA) Policy to systematically screen our policies, procedures, services
and decision-making processes. We have used our EIA process to assess quality and
equality when developing business cases and polices across the Trust.

The Trust is a member of the West Yorkshire Integrated Care System (ICS) Reducing
Health Inequalities Academy aiming to tackle health inequalities across the ICS
footprint. We hosted a secondment from the alliance to support us in developing our
approach, launching a Health Literacy Project in 2025 in partnership with our Library
Service.

EDI Influencers

We have a network of EDI Influencers across the Trust. These
colleagues from our operational services support the mobilisation
and delivery of the Belonging and Inclusion Plan at service and
team level. They are leading innovation and equality interventions
within their role. We share good practice, identify priorities and
influence how we deliver on our equality objectives. The case
studies in this section are led by EDI Influencers.

Some examples of our key priorities are set out below: -

Accessible Information Standard

The Trust is required to be compliant with the Accessible
Information Standard. The Standard is as follows NHS
England » Accessible Information Standard

As part of the Accessible Information Standard,
organisations that provide NHS care or adult social care
must do five things. They must:

1. Ask people if they have any information or communication needs and find
out how to meet their needs.

2. Record those needs clearly and in a set way.

3. Highlight or flag the person’s file or notes so they have information or
communication needs and how to meet those needs.

4. Share information about people’s information and communication needs
with other providers of NHS and adult social care, when they have consent
or permission to do so.

5. Take steps to ensure that people receive information which they can
access and understand and receive communication support if they need it.

In 2016 the Trust prepared for the implementation of the standard by developing e-
learning and establishing recording and flagging mechanisms in patient records. We
established a task group that met monthly to ensure services were well placed to meet
the needs of people using our services. We called upon the expertise and services of
voluntary and community sector partners and our peers across the region.
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Almost 10 years on we have evaluated our
compliance and we intend to strengthen
our performance around the five
requirements.

In 2025 we will be reviewing and updating
the categorisation of disabilities and long-
term health conditions in our patient
records so we have better data to
understand patient experience.

Our EDI Influencers have developed
resources to support patients and carers
understand and engage with their care
effectively. These Easy Read resources
have made a huge difference to health
outcomes. Some examples are included
below.

«
< %
[VHS | an®

Bradford District Care
NS Foundation Trust

Patient Knows Best

We have launched the Patient Knows Best
programme that enables patients to access
their own NHS information in accessible
formats via an application.

Patient Patient
UV : 3
Engagement Registrations
Platform E J) via Patients Knows Best (PK
; Digital Letter ‘ \
PT(‘,':,::: invites started: 4,51 8
¢ gest 29/01/202 —_—
(PKB) (Podiatry imated circa 99%) 0t s e e et
Pt b 92% Children In Care
0 of Digital
3,856 Lotters advatne 32 Healthcar
: PKBapp Passports
created using PKB Care Plan
: tunctionality (6 of which were cre/

by the patient themseives)

b

(Letters to registered patients = 131)

Keeping my chest |
healthy =1

Step by step instructions
for making choori (chapati

soaked in thin curry sauce
called shora)

- Coproduced with family

- Practical session

creating recipe and
testing methods.

Keep the other big pieces warm: Wrap in the
cloth and put in the basket

- Involved family in
process - shared
knowledge.

By [ Bresk up each big prece into very small bits

‘Small bits must be no bigger than your thumb
il

Health Literacy

People need trustworthy information to make decisions about health, but Patient
Information Forum fiqures (published in 2023) show that;

« 5 million adults cannot find relevant data in standard health information
e 1.7 million are unable to explain symptoms and feelings over the phone
e 1 million cannot follow a letter from a GP surgery or hospital department
e 6.5 million cannot measure or record height and weight on a chart

+ 9 million people are unable to use digital tools without help

Health literacy means more than just the ability to read and understand health-
related information. It also includes the confidence to navigate healthcare services
and make well-informed decisions about self-management. Health literacy is a life
skill for everyone. In Bradford it is estimated that 52% of adults (16-65) have low
health literacy. It is estimated that 70% of adults (16-65) have low levels of health

literacy and numeracy.
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1

This information is taken from Geodata http://healthliteracy.geodata.uk/ .

We have launched Health Literacy Training

W) @Nd e-learning for professionals to

, l understand how to make information
accessible to our population.

health literacy

.

We have developed an intranet page for
staff with resources and guidance on

; creating easy read material, assessing the
reading age required to read core leaflets,

letters and information we use and as a
o “A QU - portal to ask questions and for support.

Prevalence of Low Health Literacy in Bradford

Rainbow Badge Phase Il

In 2021 the Trust became a pilot project for Phase Il of the
NHS Rainbow Badge Scheme, The Chair and former Vice
Chair of the Rainbow Alliance ensured that we were one

of 10 Trusts taking part in the pilot to develop and test out
an assessment framework to award Trusts Bronze, Silver
or Gold for the LGBT+ equality. better lives, together

A third of our staff have attended the Rainbow Badge Training, made a pledge and
now proudly wear their badge. The badge is a visible signal to LGBT+ people that they
are welcome, supported and can approach our staff to talk about any issues relating
to their care, their sexual orientation or gender identity. We use the badge to proudly
demonstrate our alliance with the LGBT+ community as an organisation. In 2025 we
revised the training to include more local data and case studies.

In the initial assessment the Trust was assessed as Bronze against the pilot
framework. This is an excellent start and testament to the relentless efforts of our
Rainbow Alliance. The network has convened a steering group and along with the EDI
Team aim to move the Trust towards Silver rated performance over the next few years.

Key activities this year include the following:

e Delivering Trans Equality Training to staff to inform them of current legislation
and expectations within the NHS.

e Increased visibility of LGBT+ people in our
resources for patients.

e Providing appropriate resources and information to /‘
encourage signposting of LGBT+ people to
specialist support agencies.

e Ongoing review of policies and clinical paperwork to
remove gendered language.

¢ Developing inclusive signage and imagery in our new spaces and online
resources.

&

INCLUSIVE
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Talking Therapies LGBT+ Special Interest Group

Launched in 2022 to improve health outcomes for LGBT clients in therapy. The service aims to
be affirmative validating a persons identity within their care, ensuring there is space for them to
express their identity in the way they wish to, viewing gender and sexual differences positively
rather than something that needs to be hidden away.

The group have delivered:

e Training to over 100 therapists increasing the use of pronouns and wearing of rainbow
lanyards and badges.

e Created a clinical guide to support clinicians to adapt therapy to the needs of LGBTQ+
people, how to be affirmative and be aware of intersectionality.

e Regularly monitor service against nest practice benchmarks as set out in the NHS
Talking Therapies LGBTQ+ Positive Practice Guide.

o Setup an LGBTQ+ clinical query email address for clinicians to access support when
working with LGBTQ+ people.

e Creating promotional posters and leaflets that represent the community.

Patient and Carer Race Equality Framework (PCREF)

The draft PCREF sets out three components with several tests for NHS mental health
service providers to undertake to assess their performance relating to equality of
access, patient experience and health outcome for ethnically diverse people using our
services. The aim of the framework is to improve the trust and confidence in mental
health services for these groups.

pCREF (Patient Carer Race Equality FraméWork)

Since 2020 NHS England has
been working with 4 mental
health Trusts: Greater
Manchester, Birmingham and
Solihull, South London and
Maudsley and Eat Londan.
Further 6 early adopters and
anational rollout in 2023,
Trusts worked with the VCS
(voluntary, Community
Sector), patients, and carers
to ensure the community
voice is embedded in their
approach in order to
strengthen the work of the
PCREF.

why
Mandated?

-To ensure thatall NHS
mental health trusts and
providers actively work
towards becoming anti-racist
organisations.

= Part of abroader
commitment to equity and
inclusion within the NHS.

- To integrate specific
actions into the Care Quality
Commission (CQC)
inspections, ensuring
accountabhility.

- To significantly reduce
racial inequalities in mental
health services.

- To improve leadership and
governance in addressing
health disparities.

- To establish robust data
collection and feedback
mechanisms that reflect the
experiences of ethnically
divserse communities.

- To foster a more inclusive,
responsive, and equitable
mental health care system
across England.

BDCT

Collaborative Leadership:

- Meaningful partnerships to bring the
PCREF to life and make a sustainable
impact on reducing health inequalities

Community-Driven Data:

- Gather and use data reflecting the
experiences of Bradford's rich and
diverse communities, creating
meaningful stories to inspire change.

Intersectional Anti-Racism Training:
- Training for staff around

intersectionality, relational identity and
promoting cultural humility and equity.

Co-production:

- Authentic involvement and co-
creation of services, alongside people
and communities we serve and are part
of.

By Anokh Goodman
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PCREF Partnership has seven workstreams aimed at implementing the PCREF and
making sustained and innovative change in partnership with our Act as One Partners.

These 7 workstreams divide our PCREF ambitionsinto manageable components: Wlth OUF Health and SOCIaI Care
Partners we have commissioned a
Veonandpupese TSI SISt Hope and Light Project to provide
[ scrutiny, involvement and support
I I I community voice across Bradford,

Airedale and Craven.

A representative place has been established at our Trusts Council of Governors, and
the leads of the project are an integral member of the PCREF Partnership.

We are reporting progress on implementation and performance to our Mental Health
Legislation Committee, Quality and Safety Committee and Trust Board. We are
working in partnership with our national and West Yorkshire Mental Health Peers to
share resources, data and information and we will be reporting our progress to the

Healthy Minds Partnership. You can read our annual PCREF Annual Report 2025 for
detailed information.

Some highlights include:

Launching our Cultural Competency and Humility Programme for staff, training 70

staff since the launch in June 2025. Using stories to create connection and begin
significant change.

EEL  New:
Cultural Competency and
ﬁ Humility Training

Created by Anokh Goodman © & [ mpeson 328 Wity © rarasy

Stories as Vehicles for Change - | (;& o e
PCREF <

= and biases shape our work. Develop
@ / cultural competency and humility to
L. S ,% better connect, collaborate, and
.%. respond to the diverse people and
communities we work with.

U What You'll Gain .

« Understand your

Stones unite stafl, service Stores spark achon,
Usars, and carers 1

ransform

‘own personal biases and '
ons
)Sterng

deeper reiationships and a

G values Into ved

axpariences and ariving Cultura
COMpa

Book Your Place
£ Search 'EDI

Reflective Sessions Feedback

“Fantastic hour spent sharing
SNApNg narratives arcund 9 experiences and ideas with a group of
png v =+ relative strangers, It really goes 1o
wods B show that we are more similar than we

o are different”
Vision and Culture:

equily and nclusior

Bridging the Gap Between

4 “Fantastic space to reflect, was lovely
L\~ hearing about everyone's experiences

Sk o e Inclusivit i0a and being able to somewhat relate

..... ke mclusivity sares offer nowarful iInsiahts 10 most stories”

~ - 3 " \ b
thit 1 bring the PCREF to life ¥ % “Each face, voice and stary Is enriching
and drive meaninaful changs ~ . for my persanal and professional
= o development. These spaces are a
“ passageway to weliness”

organzaton's 3oca's and

Aspirations wih PCRES

\ “Really value the time to share ideas
\ and delve deeper inlo curselves as
* a People, lots of food for thought and

leaming which | take away from each

session. So much dapth, thank you
everyone”
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e Developing an Involvement Fellowship to create meaningful community
coproduction within the programme.

Ethical Involvement:
Plan on a Page

Funding & Resources for Ethical } Cultivating talent, honoring lived
Involvement Fellowship: Aligning Values | experience, and driving growth to create
with PCREF & Culture of Care v ! ethical, empowered communities.

) — /
a ................... - Champion trauma-informed,
‘ %, ethical involvement by

L. \ honoring lived experience,
i Mission { advancing health equity,
‘;' amplifying service member
\ / Vvoices, and fostering inclusive
---------------------------- collaberation

_______

N,

N,
Pioneering ethical involvement by
investing in service members,
empowering them with resources and
support to drive meaningful systemic
change

So What?
Co-production is key to our success,
but our current models fall short of
our aspirations - it's time to bridge

. Launch a groundbreaking
", involvement model to drive
\ ethical co-production,

the gap and create real impact i Purpose | reciprocal fesdback, and
[y / transformative partnerships—
Now What? %, / advancing services and health
V2 R —— 8

Piloting a new ethical approach to
" involvement - centering the journey of
those at the heart of change

equity at BDCFT

‘ ‘\ Invest in a bold approach that puts
G | % involvement at our core -

oals 1 prioritising reciprocal growth over

_______ /! service needs and leading systemic

\ (Y + change

CTTTTTII ST TN, ¢ PCREF
Local & National '\. + Culture of Care
il 1+ Core20Plus
H St-rategmaI .r' * NHS Long Term Plan
Aligment / « BDCFT Strategy - Better Lives,

N < Together
* Act As One

e Launching a PCREF data dashboard which enables us to see our

performance, track our progress and identify areas of priority at the touch of a
button.

Ethnically diverse
Ou r Data inpatients are more
likely to be formally
detained:

Use of restraint for Black inatients has fallen . .
from 11% in 2024 to 4% in 2025 year to date. Detained = Not Detained
This is more closely in-line with our inpatient

populations levels.. - 3%

Community referrals for Asian groups
continue to be 9% lower than we would
expect, but have improved from last year
slightly.

s.&X ettt

82% 97% 63%

. , Asian or Black or White
as many Black people are detained as we’d expect Ay Black
compared to our census population British British
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Stepping Stones to Wellbeing Groups

Community Mental Health Teams %

Stepping Stones to Wellbeing Group is a new offer; co-created

by our community for people under the care of community

mental health teams (CMHTs) across BDCFT. We co-designed a
9-week programme, which decolonised the existing offer to

strengthen connection and belonging, set in a local venue.

wellbeing.

\‘,@‘,

Aligned with BDCFT's mission, Stepping
Stones to Wellbeing groups prioritise
inclusivity, improved access and
racial equity, leading to more
meaningful outcomes from group
members and an approach more
aligned with staff values.

With its blend of accessibility,
innovation and a focus on
reducing racial inequalities, the
groups offer a promise of hope
to all on their journey to

IN

Y

spaces of belonging
Beyond traditional healthcare,
Stepping Stones to Wellbeing
creates sanctuaries where we
celebrate cultural diversity and
create space to connectina
meaningful way, which can

lead to individual and
relational transformation.

At the
creation, where ethnically and culturally diverse group of

staff, involvement partners, voluntary and community sector
partners and users of our service have collaborated to shape

tailore:

Continuing to roll out new culturally appropriate ways of working for example
the Stepping Stones to Wellbeing Groups

heart of Stepping Stones to Wellbeing lies co-

d support groups.

Here, inclusivity isn't just a word, it's the foundation,
honouring both expertise and lived experience alongside
each other.

ee

Ve hav

Contact:

Anokh Goodman, BDCFT
07947 553621| anokh.goodman@bdct.nhs.uk

Mmd in Bradford

Itis very rewarding to see

the groups develsping and growing - the miferaction o just
with us. but also offer ywymmb«suymmd to week
= Taviitator

=55

ve teame:

ol Hicd

in Bradford

Improving Interpreting Experiences in Therapy Project

This initiative aims to enhance communication in therapeutic settings for non-native
speakers, ensuring that language differences do not become barriers to care.

Ensuring spoken family language is a major consideration in the Speech and

Improving Interpreting

Experiences within Psychological
Therapy

Background and Aims

In 2021, 90% of therapy referrals within the
Bradford District Care NHS Foundation Trust's
(BDCT) community mental health psychological
services (CMHPS) were for white British females,
highlighting underrepresentation of other

communities, Service users requiring interpreters
also faced longer waits for therapy.

The Improving Interpreting Services in ‘@)
Psychological Therapy project explores
experiances of therapists, interpreters, and service
users to enhance equitable access and improve
therapy outcomes when interpreters are involved.

Bradford Context

Bradford is a diverse city of around 546,000 people,
where 153 languages are spoken, Including Urdu,
Punjabl, Polish, and Bengall. About 36% of the
population are ethnically diverse, with the largest
groups belng Pakistani (20%), Indian (3%), followed
by Eastern European communities.

Bradford is also religiously diverse, with 654%

identifying as Christian, 25% as Muslim, and smaller
groups practicing Sikhism, Hinduism, and Judaism.

A

Anokh Goodman

Dr Charlotte Scott - S
chariotte scott@bde
linica

Methods

We collected quantitative and qualitative data from:

G5 therapists within BDCT
Interpreters working across
the UK via Enable 2

o7

* Emotional Load: Interpreters often struggle with maintaining

neutrality, feeling emotionally involved, especially in trauma or family
therapy sessions.

Therag

Emerging Themes

Role Clarity: Confusion around roles for both therapists and

Interpraters can lead to blurred boundaries.

Consistency: Both therapists and interpreters emphasised the need

for a consistent interpreter to build trust and ensure smooth
communication.

Cultural Understanding: Therapists highlighted the importance of

cultural sensitivity, while interpreters stressed that understanding the
service user's culture and religion alds effective interpretation.

Training Needs: Interpreters expressed a need for more specialised

training In therapy approaches, while therapists called for joint
training to clarify roles and expectations.

We need your help!

The next stage of our project focuses on engaging
service users to share thelr experiences and insights,
helping us to improve Interpreting services in therapy.
Your support will help us to shape a more inclusive and
effective service. If you're interested in connecting us
with service users,
QR code.

please let us know by scanning the

Bradford District Care

s Foundaticn Trust

Language Therapy Early Language Support for Every Child project,
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Bradford is a pathfinder site for ELSEC, screening children on their language skills.
The Speech and Language Team are using two unique screening tools, one of which
they have developed within their service to find the child’s strongest language. This
will improve access and health outcomes.

For more information on these or our other examples of improving health equity
please contact EDI@bdct.nhs.uk.

Chapter Seven: Other EDI activity in the Trust

EDI Calendar

The Trust has an interactive equality calendar. The purpose of the calendar is to
celebrate, raise awareness, visibility and understanding of significant events for people
who may identify with different diversity groups. Some of the occasions that the Trust
has marked: - International Women’s Day, LGBT+ History month and Pride, South
Asian Heritage Month, Black History Month, Disability History month as well as
religious and health days. This has been through a variety of mediums such as internal
communication, presentations, and social media.

This calendar is a resource to provide information about key awareness dates which reflect and support the diverse population of our workforce October is...
and the people using our services. The calendar has been developed in line with the Trust's commitment to equality, diversity and inclusion. It is
important to remember that people practice their faith in different ways and information in this calendar may be useful to consider when
scheduling home appointments and visits.

Use this calendar to

¢ Learn about equality, diversity and inclusion dates and events.

¢ Break down barriers and promote an inclusive environment.

¢ Support you in organising events, campaigns and activities within the Trust.
¢ Promote wellbeing among our workforce and people using our services.
 Avoid event clashes.

**Please note, this is not an exhaustive list of all the celebrations and events throughout the year, but a selection of those we have chosen to mark
this year.

Black History Month

October —>

For equality related advice and queries, please contact the Equality, Diversity and Inclusion team: EDI@bdct.nhs.uk

Reciprocal mentoring

A network of graduates from the Trusts reciprocal mentoring programme was
launched in 2025. The programme is aimed at ECDC staff and senior managers in
bands 8a and above.

Reciprocal mentoring is a powerful tool which impacts on individuals career
aspirations, progression and self-confidence. Within the Belonging and Inclusion Plan
Reciprocal Mentoring was identified as a key component of our WRES metrics delivery
plan.

In 2024 many of our executive leaders were part of reciprocal mentoring pairs as part
of their commitment to the NHS EDI Improvement Plan.
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We are Compassionate

In April 2025 the Trust launched the ‘we are
compassionate’ programme which includes workshops
for teams to consider the Trusts values, behaviours
and their own ways of working.

The project supports the delivery of our Belonging and Inclusion Plan and strengthens
our “we care” value across the Trust and all our services. The project includes an
incivility campaign supporting a compassionate culture in which bullying, and
harassment are unacceptable. Throughout 2025 the EDI team have been delivering
training across the organisation to support teams in identifying what makes a good
and a bad day at work; how we can have more good days through value, appreciation,
constructive feedback and a culture of kindness.

This aligns with the NHS Long Term Plan ‘levels of bullying and harassment must
come down if the NHS is to achieve its aims of becoming the best place to work and
being an employer of excellence’ and with the NHS People Plan, ‘Compassionate and
inclusive culture at the very heart of the NHS’.

The project introduces an intranet page for staff with e-learning and resolution
resources which sit alongside our Trust policies to support staff in speaking up around
incivility and building inclusive, thriving workspaces.

We hope that the programme will impact on a whole host of issues experienced by
the NHS including sickness absence costs, employee turnover, productivity,
presenteeism, discrimination and costs of industrial relations associated with
bullying, harassment and incivility.

Anti-racist tool kit P
To support our pledge to be an e

| seek out questions that 1 31t with my
make me uncomfortable. discomfort.

antiracist organisation and
continue the dialogue about

1 avoid 1 understand my own 1 speak out when | see
hard questions. privilege in ignoring racism. Racism in action.

race equlty we developed an Becoming Fear Zone Learning Zone Growth Zone
Anti-racist tool kit. Anti Racist e
tabl race & structural racism. how Racksm harms
our profession.
The tool kit is located on the ook kB e TS s
Trust’s intranet. It is splitinto 3 emmen G
sections ‘The Fear Zone’ A
. 1 surround myself with others who
(explores the barriers to these ek ok ety .

ww SurgeryRedesign com

conversations), ‘The Learning
Zone’ (educating and raising awareness around race), ‘Growth Zone’ (support about
how to have those conversations).

The EDI Team are developing the online resource into an e-learning tool kit to support
staff to move to the growth zone and disrupt systemic racism.

Partnership Working across the Integrated Care System
The EDI agenda spans across geographical and organisational boundaries.
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Bradford District Care Foundation Trust is a partner in the Bradford District and Craven
— Act as One. Act as One is the guiding principle of how we work together across the
health, care, community, voluntary and independent organisations in Bradford District
and Craven. Act as One brings senior leads formally together with clear governance
arrangements and shared decision-making processes. Together they have
responsibility for delivering our shared strategy for our communities, of Happy, Healthy
at Home. This means that every organisation is committed to developing and
delivering joined-up health care with our local communities.

We have been working with our Bradford District colleagues in the Bradford System
Equalities Group as a subgroup of that partnership to deliver shared equality goals
and share resources.

The West Yorkshire Integrated Care System is leading work to coordinate our
approaches to addressing health inequality and inequalities within the workforce. We
are a member of many specialist communities of practice sharing resources,
information and working together for change. Our staff networks have been engaged
in ICS programmes and in national initiatives giving them a louder voice for change.

Chapter Eight: Resourcing, Review and Audit

Equality, Diversity and Inclusion Resourcing

Equality, Diversity and Inclusion is a high priority in the Trust. A dedicated EDI Team
is employed to deliver on the ambitious agenda. The team consists of a 0.8 full time
equivalent Head of Equality, Diversity and Inclusion, a Reducing Inequalities Lead and
an EDI Team Administrator. There are many other colleagues across the Trust
supporting and driving change within their networks, roles, services and partnerships.

Equality, Diversity and Inclusion Governance

Equality, Diversity and Inclusion accountability and scrutiny is provided through
various mechanisms such as the Board meetings, People and Cultures Committee,
Quality and Safety Committee, Senior Leadership Team, these structures ensure that
robust mechanisms are in place to ensure that the EDI agenda continues to progress
for the workforce and our service users. Progress is reported regularly to the People
and Culture Committee, Quality and Safety Committee and Trust Board.

For more information about anything in this report or to receive the information in
alternative formats please email EDI@bdct.nhs.uk

"WRES (england.nhs.uk)

i NHS England » Technical guidance for the Bank Workforce Race Equality Standard (Bank WRES)
it MWRES-DIGITAL-2020_FINAL.pdf (england.nhs.uk)

¥ NHS England » NHS Workforce Disability Equality Standard: Metrics

YNHS England » Equality Delivery System 2022

YINHS England » Patient and carer race equality framework
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mailto:EDI@bdct.nhs.uk
https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-technical-guidance-2019-v2.pdf
https://www.england.nhs.uk/long-read/technical-guidance-for-the-bank-workforce-race-equality-standard-bank-wres/
https://www.england.nhs.uk/wp-content/uploads/2021/07/MWRES-DIGITAL-2020_FINAL.pdf
https://www.england.nhs.uk/publication/nhs-workforce-disability-equality-standard-wdes-metrics/
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/
https://www.england.nhs.uk/publication/patient-and-carer-race-equality-framework/

Vil NHS England » NHS England’s statement on information on health inequalities (duty under section

13SA of the National Health Service Act 2006)
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https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities-duty/#:~:text=In%20turn%2C%20NHS%20England%20has,position%20in%20that%20annual%20assessment.
https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities-duty/#:~:text=In%20turn%2C%20NHS%20England%20has,position%20in%20that%20annual%20assessment.

