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Our Emerging New Single Hospital Trust
On the 1st October 2017 Central Manchester University Hospitals NHS Foundation
Trust (CMFT) and University Hospital of South Manchester NHS Foundation Trust
(UHSM) came together to form a new NHS Organisation, Manchester University
Hospital NHS Foundation Trust.
The Trust brings together nine individual hospitals from across the city of Manchester to
form the largest NHS organisation in England with the aim of driving improvements in
consistency of care across the city, better utilising economies of scale for the benefit of
services and to reduce health inequalities through the bringing together of experts within
a single hospital service.
As part of the formation of the new organisation stakeholders and community partners
have been engaged to help build a new way of working in partnership right from the
start. As recognition of this a range of stakeholders from across organisations
representing our diverse local community were involved in contributing to the Equality
Impact Assessment on the formation of a new Hospital Trust and further engagement is
planned as we develop our community engagement and partnership approach for the
new organisation.
Both CMFT and UHSM have strong established Equality, Diversity and Inclusion
governance, best practice and specialist staff already in place and over the coming
year various projects are underway to build on this to deliver structures and support
that allow Manchester University Hospital NHS Foundation Trust to continue to be a
regional and national leader at championing the value of diversity and at embedding
inclusion rights across all parts of the organisation.
As this report comes shortly after the merger of CMFT and UHSM the format and
data included reflect the previous reporting and structures that were in place across
the respective organisations and should be viewed as an evolution towards a new
single reporting format that will be in place ready for next year’s annual reporting
cycle.
We have aimed to design the presentation and details included in this report to make
it easy to ready and information to be as directly comparable across our various
hospital sites as possible based on the current information we have available.

If you require any information in alternative formats or would like to
enquire about further details on information presented in this report
please contact the Equality, Diversity and Inclusion Team
equality@mft.nhs.uk who will respond to your query or signpost you
to a more appropriate contact.
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Governance of Equality and Diversity
NHS Trusts are increasingly becoming large, complex organisations with
multiple sites and various clinical and corporate services that all need to be
reflected in any models to manage the internal governance of equality and
diversity within organisations.
As part of our development as a Manchester University Hospital NHS
Foundation Trust we will build a governance framework for equality and
diversity on the following principles.

Principles
Leadership
Alignment to the Trust’s overall corporate governance
Accountability
Responsibility sits with authority
Transparency
Information is easy to understand and freely available so that
stakeholders have confidence in decision-making and
management processes
Inclusive
Stakeholders are included in governance
Responsive
To present and future needs
Efficient and effective - Makes best use of resources to meet
objectives
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CMFT - Equality, Diversity and Human Rights Governance Structure

The Council of Governors

Board of Directors

Governor Sub Groups

Clinical Effectiveness
Scrutiny Committee

Operational Management
Group

Quality Committee

Quality Forum

Equality Implementation
Group

Divisional Equality and
Diversity Groups

Equality & Diversity
Coordinators Group

Approved at EIG meeting 10 December 2012
Version 3

Human Resources
Committee

Human Resource Equality and
Diversity Steering Group

Patient Forum
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Staff (Equality) Networks

= relationship with but not necessarily reporting to

Current Equality & Diversity Team
Both CMFT and UHSM have established Equality & Diversity specific roles
employed to provide support and expertise.
Below is an outline of the current filled positions across both Trusts.
CMFT
Associate Director for Community & Inclusion
Mags Bradbury
Assistant Director for Equality & Diversity
Jane Abdulla
Harriet Prust
Equality
& Diversity Project Support Officer
Laura Marshall

UHSM
Equality, Diversity & Inclusion Lead
Tara Hewitt
Interpreting & Translation Manager + Equality Advisor
Rizwana Aslam
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CMFT – Equality Leaders and Champions

John Amaechi OBE
Board Diversity Champion
Appointed by CMFT in 2015 as the
Trust’s new Board Diversity Champion.

John not only brings a passion for Equality, Diversity and Inclusion, but a
wealth of experience to help challenge the organisation to think
creatively about inclusion. As well as being one of our non-executive
directors, John is an organisational psychologist and a high performance
executive coach. He is also a New York Times best-selling author and a
former NBA basketball player.
John is also sought-after for his contribution to helping brands
understand how to energise and use cause marketing and corporate
social responsibility as a client & personnel engagement tool.
In the UK, John has his own charitable sports and community centre with
more than 2,500 young people per week going through its doors
receiving schooling in sport, leadership and life skills.
In addition to being the Board Champion for ED&I, In 2016/2017 John
Chaired CMFT’s HR Scrutiny Committee working with teams across
CMFT to build a high performing creative culture.
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Equality & Diversity Coordinators - CMFT
Hello my name is Stephanie Yau, I am a Senior Clinical Trials
Coordinator based in the Research & Innovation Division and I became
one of the Trust’s Equality & Diversity Coordinators in July 2017. As a
coordinator, I work with a group of about 15 advocates in delivering the
Trust’s Equality, Diversity and Inclusion objectives locally, as well as
collating feedback to the Trust’s Equality, Diversity and Inclusion Team
about what work is going on in the division. I also collect good news
stories to promote across our department.
Becoming an coordinator has allowed me to link with different people
across the Trust and beyond, and to share ideas and best practice and
to innovate. I feel that our contribution to raising awareness of equality,
diversity and inclusion is part of a wider movement, which has been put
in the spotlight by the media in recent times. I have learnt a lot and
there is still much to learn about the way in which we do things, and to
drive a change that is positive and inclusive of everyone.
I enjoy the variety that Equality, Diversity and Inclusion brings, and the
opportunity to network, engage and promote it. Coordinators and
advocates contribute to making the Trust stand out as an environment
that is inclusive and accessible to people from all walks of life, and a
place where everyone matters, and where diversity is embraced. I hope
that my passion for this is able to make other people stand up for what
they believe in.
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UHSM Equality, Diversity and Inclusion Governance Structure
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UHSM – Equality Leaders and Champions
Clinical Support Services – Lead Manager for Equality
Hello my name is Melanie and I am the Head of Nursing for Clinical
Support Services at the Wythenshawe Site. I’m also lucky enough to
be the EDI lead for the Clinical Support Services Division. We have
engaged a wide number of staff varying in bands and professional
groups to implement some fantastic changes to improve our Divisions
Equality and Diversity over the last 12 months.

Unscheduled Care – Lead Manager for Equality
Hello my name is Jo Williams and I am the Directorate Manager for
Complex Health at our Wythenshawe Site. Equality, Diversity and
Inclusion is important to me because I think it represents how we treat
each other and how we treat all our patients all of the time. If we are
able to adapt and provide individualised care for those who are within
protected groups then we are more likely to be responsive to and
thoughtful about everybody’s needs.

Scheduled Care – Lead Manager for Equality
Hello my name is Rachel Robertson, Deputy Head of Nursing for the
Scheduled Care Division at our Wythenshawe Site. I truly believe that
the only way to deliver high quality and safe care is to embrace
equality and diversity within our everyday work and it’s important that
it is at the very heart of what we do. I believe passionately that
individualised care means designing our services around the needs
and experiences of patients, carers and our local community.

Community Services – Lead Manager for Equality
Hello my name is Phil Brown and I am Deputy Directorate Manager for Integrated
Community Services at our Wythenshawe Site. Equality and diversity is important to me
because I believe everyone should be treated equally and fairly. We should treat everyone
as we would expect to be treated ourselves.
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Equality Impact Assessment Process
We have standardised our Equality Impact Assessment template and process
that is completed across all our Hospital Sites. Any policy, service change or
business case to be approved must include a completed Equality Impact
Assessment that has received a registration number from the Equality,
Diversity and Inclusion Team.
Stage 1
Authors identify whether any decision is likely to impact on people. Where it will an
Equality Impact Assessment is completed. For a small number of cases there will be
no impact on people of a proposed decision and a registration form confirming this will
be submitted and receive a registration number so decision making can proceed.

Stage 2
Initial information gathering and a process of identifying resources that may be useful
in supporting the identification of impacts that may be experienced by people with
different protected characteristics or socially excluded groups.

Stage 3
Identification of any impacts that may be experienced by those with protected
characteristics or from socially excluded groups that need to be taken into
consideration.

Stage 4
Any mitigation that has been included within the policy, service change or business
case that takes into account the impacts identified at stage 3 is recorded.

Stage 5
Any additional actions outside the policy, service change or business case that will be
delivered to help mitigate any identified impacts are outlined and an action plan
developed with details of how this will be monitored and evaluated to ensure it is
delivered.

Stage 6
Any impacts not mitigated are recorded and details included on whether these would
amount to any statutory breach and explanation on why a recommendation has been
made to proceed without mitigation.

Stage 7
Equality Impact Assessment is submitted to the Equality, Diversity and Inclusion Team
for review and a registration number provided to allow decision making in regards to
policy, service change or business case to take place.
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Inclusive Clinical Services – Best Practice

Welcome to all – UHSM Theatres Team
As part of the Directorates “Hello my name is….” And wider equality work the
theatres teams have produced banners welcoming all patients into the service. The
design incorporates all the staff they may meet whilst receiving care, specifically
mentions how much the team values and recognises diversity listing all of the
protected characteristics and provides a simple but effective way of demonstrating
how important providing individualised care is to staff within the Directorate.

Spiritual Care Awareness Tour – CMFT
Recognising the challenges of reaching large numbers of staff via a workshop or
training format, the spiritual care team undertook a “quality bus tour” of hospital
wards to spread awareness of the importance of spiritual care. As part of the visits
staff were introduced to the Trusts chaplaincy team, received a copy of the religious
& spiritual care guide, learnt about the acronym “HOPE” as a framework to support
assessing patients individual spiritual needs, provided signposting to additional
resources and were encouraged to produce local displays that shared and
highlighted information available about spiritual care.
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Autism & Individualised Care
UHSM Starlight Centre
The staff at our starlight children’s
centre have worked with parents of
children on the autistic spectrum to
co-design training for staff to ensure
they have the confidence and skills to
work with and support autistic young
people who access our services. As a
result of this work staff work hard to
design individual care plans and
routines to ensure young peoples
needs are met and respected.

What Matters to You Day – CMFT St Mary’s Hospital
In June patients, carers, visitors and staff were asked “What matters to you?” as part
of a hospital wide day built around getting feedback on peoples experiences
accessing services and working across the hospital.
Topics fed back included: how important it was to be listened to, appreciation of
improvements that had been made since previous visits, having to wait too long in
waiting rooms, getting appropriate information prior to appointments, need for staff to
have time to take breaks and have appropriate seating within the workplace.
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Awareness of Homeless Support
Services - UHSM Unscheduled
Care Services
Staff within our Unscheduled Care Division
at Wythenshawe Hospital and specifically
those working within our urgent care
services have had a real focus on raising
awareness of the needs of patients who
may be homeless or have housing issues.
Part of this work has been to encourage
patients who have concerns about housing
to disclose this to staff so they can be
linked up with additional services that can
provide support with their housing needs
while they are receiving care.

Equality & Diversity Displays
CMFT Equality Advocates
Our Equality Advocates across our Central sites play a key role in raising awareness
of topics and information that support our staff in being confident delivering high
quality individualised care to all. Here are some examples of notice boards regularly
updated within our Children’s Clinical Research Facility.
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Inclusive Research – Best Practice
Involving Participants from low socio-economic groups in lung
cancer research - UHSM
The Manchester Early Detection of Lung Disease Pilot is a community-based service,
designed to optimise participation in those most at risk of lung cancer, smokers from
low socio-economic groups, who are often described as ‘hard-to-reach’. However, the
taking and delivery to the laboratory of high quality biological samples from a
community setting is a challenge. The primary aim of this study is to assess and
overcome the practical barriers to biological sample collection in the community. All
individuals attending the second screening round of the Manchester Early Detection of
Lung Disease Pilot, were eligible to participate in the study .
The aim is to understand the impact of screening and eventual health outcomes over
the long-term.
The newsletter has also been a great way to share contact information on where to get
advice and support on issues relating to Equality, Diversity and Inclusion.

Inclusion and Exclusion of Pregnancy in Research – CMFT
As part of Equality, Diversity and Human Rights Week 2017 we ran a session to help
staff better understand the benefits, reasons and challenges of including pregnant
women in clinical research.
The recruitment of pregnant women onto research studies can be challenging and they
are underrepresented on clinical studies. The event supported staff to discuss the
recruitment process from both a clinicians and patient’s perspective.
The session included talks from research midwives from high risk antenatal clinics and
discussions about new systems, training, resources and facilities being implemented
through long term clinical research findings.
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Improving BME Inclusion Within Research – CMFT
Our Research and Innovation Division are working hard to increase the involvement and
representation of BME participants across clinical research.
A recent example of this work includes a training session delivered at the Greater
Manchester’s Clinical Research Network meeting to over 70 participants.

Accessible Toilets “Inclusive
Signage” – CMFT
As part of a campaign to improve
accessibility across the Trust a new
inclusive “accessible” toilet sign has been
designed and produced recognising that
not all disabilities are visible and that our
accessible toilets are available for anyone
who wishes to use them.
An example of this campaign can be seen
within our Research and Innovation
Division at our Central Sites who have
started to replace the signs on all their
accessible toilets.

17

Inclusive Workplace – Best Practice
UHSM: “CRUMS” Inclusive Recruitment Toolkit
In partnership with our BAME Staff Network and involvement of clinical leaders
and our recruitment team the Trust EDI Lead developed an inclusive recruitment
toolkit designed to support local managers reduce the inequalities experienced by
BME staff and those from minority backgrounds in regards to recruitment and
career progression.
The guide is broken up into five key areas that have been identified as having a
significant impact on the inequalities that minority groups can experience around
career progression and recruitment. Each area is split into a one page summary
outlining how that area may impact on the inequalities groups can experience and
into a single page of tips and actions designed to be deliverable at a local level to
help support the organisation reduce the inequalities we have identified some
groups still experience.
We hope tools and resources like our “CRUMS” toolkit will support our managers
to shape even more inclusive workplaces across our hospital sites and help the
organisation as a whole benefit from the untapped talent that is often lost through
the inequalities some people can experience throughout their career.
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CMFT: reverse mentoring scheme
As part of Central Manchester University Hospitals NHS Foundation Trust’s
commitment to equality and diversity, a reverse mentoring scheme was
established.
A mentor provides support and guidance to help an individual with their role,
career and professional or personal development. As well as helping the
mentee, they can develop their own skills and understanding.
What was the aim?
The Trust’s reverse mentoring scheme at CMFT has two aims:
-

-

To support the development and progression of staff in three protected
characteristic groups – black and minority ethnic; disabled; and lesbian,
gay, bisexual and transgender – which are under-represented at the
trust compared to the local population
To increase senior leaders’ awareness of what it is like to work at the
trust as an individual with a protected characteristic.

What did they do?
Senior leaders were invited to join the scheme and given support and guidance
to understand their mentoring role. The trust’s diversity networks used an
online questionnaire to invite staff with a protected characteristic to take part.
Staff were asked to share their protected characteristic and their areas of
interest. They were matched to a senior leader with similar interests, who
would act as their mentor.
The mentee contacted their mentor to arrange the first meeting – at least three
meetings were advised. Mentor and mentee agreed ground rules and areas for
discussion, and the mentee was encouraged to share their experiences of the
organisation’s culture. Topics discussed included: work-related experiences,
work-related issues, career development, leadership development, learning
and development, problems and challenges, skill development, personal
experiences, values, teamworking and support requirements.
What were outcomes?
The scheme has existed since 2014 and has had two recruitment rounds. it
was publicised through staff networks and equality advocates. Participants
have reported the main benefits as increased understanding of other people’s
perspectives and development support: 91% of respondents said they had
learned from participating. All reported increased knowledge and awareness of
the purpose of mentoring, its benefits to an individual and the organisation (and
patients), how they would develop themselves and their career, and what it was
like to work at the trust with a protected characteristic.
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UHSM - Monthly Diversity Matters Newsletter
Recognising that not all staff have regular access to sit browsing online
resources and the challenges in communicating across a large hospital site and
across our community services, in January 2017 we launched our monthly
“Diversity Matters” Newsletter.
The newsletter is distributed via an email list, management cascade, the
intranet and paper copies are shared on local notice boards and across the
hospital site.
The design for the newsletter keeps a simple format including one page of local
news on equality activity taking place across our teams, a “hot topic” section
summarising a key issue, an introduction to a new charity or community
organisation, key dates including those important for different religions and a
summary of upcoming training linked to equality that staff may be interested in
attending.
The newsletter has also been a great way to share contact information on
where to get advice and support on issues relating to Equality, Diversity and
Inclusion.
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CMFT - Inclusive Apprenticeship Programme
The Apprenticeship Team has been delivering Apprenticeship training since
2010, they have seen many learners go through the programmes and onto
more senior roles.
Apprenticeships incorporate the Qualifications and Credit Framework (QCF)
diploma, which is the competency part of the Apprenticeship and is assessed
by many methods including direct observation, questioning, reflection,
professional discussion and witness testimonies. Apprenticeships also include
functional skills which are maths, English and ICT (if doing a Business
Administration Apprenticeship).
There were 173 learners on the programme during April 2016 to March 2017
from a diversity of backgrounds:.
Age breakdown
15-19 - 4%
20-29 - 52%
30-39 - 23%
40-49 - 14%
50-59 - 7%
60 plus - 0%
Ethnicity

Disability
Disclosed they have a disability - 7%
Gender
Male - 15%
Female - 85%

White British - 61%
Irish - 0.006%
Other White Background - 2%
Black or black British African - 16%
Black or Black British Caribbean - 5%
Black any other black background - 2%
Asian Bangladeshi - 2%
Asian Pakistani - 2%
Asian Indian - 1%
Asian other - 3%
Any other mixed background - 6%
In step with sweeping Government changes to the way Apprenticeships are
funded and delivered, the Apprenticeship Team are leading the way in helping
MFT prepare for future challenges. They are reviewing current programmes
and are just beginning to offer out apprenticeships for our A&C staff. The
future will bring even more variety and higher level apprenticeships available
up to Masters level.
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Supporting Local LGBTQ+ Pride Events – CMFT & UHSM
Our staff are passionate about supporting diversity both at work
and within our local communities. As a result we have had no
shortage of volunteers willing to give up their time to come
celebrate and support the LGBTQ+ community at various local
Pride events that take place across Manchester.
In the past we have jointly funded a community float to taking part
in Manchester Pride Parade, brought together staff from across all
our hospitals to march side by side with colleagues from across the
NHS in the parade and Sponsored Wythenshawe’s first LGBQT+
pride celebration back in 2016.
We know many of our talented staff are LGBTQ+ and their
diversity is an important part of creating a vibrant and
representative workforce across the Trust that is best placed to
innovate, plan and deliver the high quality care we strive to
provide.
We also recognise that over 8% of our patients, carers and visitors
to the hospital are LGBTQ+ and want to make sure they see the
important we place on ensuring they feel listened to, valued and
supported whilst receiving care.
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Diversity of Our Service Users 2016/2017
Manchester University NHS Foundation Trust is strongly committed to ensuring our services are accessible and inclusive for the
diverse communities we serve. We want everyone who comes into contact with MFT to feel valued and respected and we want to
remove barriers for people when they are accessing are services.
The following tables provide information about how many people used CMFT and UHSM services in the period 2016-2017 by the
protected characteristics that the trusts currently collect information on and how the profile of our service users compares to the
population.
This is the first time CMFT and UHSM data has been brought together into one report and an action plan will be put in place to
review the data collected by protected characteristic to create a single, comprehensive approach and to use the data collected in
services to understand patient experience and outcomes by protected characteristic.
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Key
GREEN
ORANGE
RED

Access data appears broadly comparable
Better or more data required to make conclusions
Access data may demonstrate gaps in access

Age
Trust Sites

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Service Users

Under 1 (4.29%)
1-15 (15.98%)
16-25 (10.30%)
26-39 (18.62%)
40-59 (20.09%)
60-74 (16.52%)
75-89 (12.87%)
90+ (1.32%)

Trust Sites

Service Users

Former
University
Hospital South
Manchester NHS
Foundation Trust
Sites

Under 1 (2.64%)
1-15 (7.59%)
16-25 (7.42%)
26-39 (17.93%)
40-59 (28.04%)
60-74 (21.62%)
75-89 (13.09%)
90+ (1.65%)

Greater
Manchester
Population

Manchester Community
Population

Under 1 (1.5%)
1-15 (17.6%)
16-25 (19.2%)
26-39 (28.5%)
40-59 (20.6%)
60-74 (8.5%)
75-89 (3.8%)
90+ (0.4)

0-15 (19%)
16-64 (66%)
65+ (15%)

South Manchester
Community Population
0-4 (7%)
5-14 (11%)
15-19 (6%)
20-24 (12%)
25-44 (33%)
45-59 (16%)
60-64 (4%)
65-74 (6%)
75-84 (4%)
85-90 (1%)
90+ (1%)

Commentary
St Mary’s Hospital and the Royal Manchester
Children’s Hospital receive patients from outside
Manchester which is why the proportion of service
users under the age of one is higher than the
Manchester population.
Older people form a smaller-than average proportion
of the population in Manchester, however the
characteristics of Manchester’s older residents mean
that they are more likely to suffer from long-term
limiting illnesses at an earlier stage in their life than
nationally.
Commentary

Older people form a smaller-than average proportion
of the population in Manchester, however the
characteristics of Manchester’s older residents mean
that they are more likely to suffer from long-term
limiting illnesses at an earlier stage in their life than
nationally.
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CMFT Hospital Sites

25

UHSM Hospital Sites
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Ethnicity
Manchester Community
Population

Trust Sites

Service Users

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Asian (12.74%)
Black (8.17%)
Chinese and Other (3.57%)
Mixed (2.68%)
White (59.92%)
Not Stated (1.06%)
Not Known (11.85%)

Trust Sites

Service Users

South Manchester
Community Population

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Asian (5.11%)
Black (1.62%)
Mixed (1.62%)
Other (1.80%)
White (73.47%)
Not Stated (16.37%)

Asian (9.4%)
Black (3.6%)
Mixed (4.4%)
Other (2.3%)
White (80.4%)

Greater Manchester
Population

Asian (11.2%)
Black (4.8%)
Mixed (3.3%)
Other (3.4%)
White (77.3%)
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Commentary

The data suggests that patients some BME
groups may be over presented and
patients from White groups under
presented in take up of services.
White (87%)
Mixed (2%)
Asian or Asian British (7%)
Black or Black British (2%)
Other (2%)

Commentary

The data suggests that patients from some
BME groups may be under represented
when accessing services.

CMFT Hospital Sites
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UHSM Hospital Sites

29

Gender
Trust Sites
Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Service Users

Men (54.17%)
Women (44.30%)
Not Specified (1.54%)

Trust Sites

Service Users

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Men (42.86%)
Women (57.14%)

Manchester Community
Population

Greater Manchester
Population

Men (51.5%)
Women (48.5%)

South Manchester
Community Population

Commentary

The data suggests there may be, some, over and under
presentation in the take up of services.

Men (49.7%)
Women (50.3%)

Men (49%)
Women (51%)

Commentary

The data suggests men may be under represented when
accessing services.
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CMFT Hospital Sites

31

UHSM Hospital Sites

32

Religion and Belief
Trust Sites

Service Users

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Buddhist (0.16%)
Christian (39.83%)
Hindu (0.58%)
Jewish (0.82%)
Muslim (12.30%)
No religion (8.17%)
Other religion (0.56%)
Sikh (0.35%)
Not Known (37.22%)

Trust Sites

Service Users

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Buddhist (0.09%)
Christian (39.40%)
Hindu (0.53%)
Jewish (0.65%)
Muslim (3.48%)
No religion (8.68%)
Other religion (0.18%)
Sikh (0.14%)
Not Known (46.84%)

Manchester Community
Population

Manchester Community
Population

See Next Column
Buddhist (0.8%)
Christian (48.7%)
Hindu (1.1%)
Jewish (0.5%)
Muslim (15.8%)
No religion (25.3%)
Other religion (0.4%)
Sikh (0.5%)
Not Stated (6.9%)

South Manchester
Community Population
Buddhist (0.5%)
Christian (54.2%)
Hindu (1.1%)
Jewish (0.6%)
Muslim (7.7%)
No religion (28.4%)
Other religion (0.3%)
Sikh (0.3%)
Not Known (6.9%)
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Commentary

The data suggests there may be under and over
representation in the take up of services by religion and
belief. More work needs to be done to improve data
quality in order that more robust analysis can take
place.

Commentary

The data suggests there may be under and over
representation in the take up of services by religion and
belief. More work needs to be done to improve data
quality in order that more robust analysis can take
place.

CMFT Hospital Sites

34

UHSM Hospital Sites
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Interpretation and Translation Services
As well as being a statutory requirement we recognise the value and importance of ensuring anyone who
accesses our services receive the communication support that reflects their individual needs. Where there are
barriers around communication this can impact directly on the quality and safety of care that is provided and we
work hard to ensure any barriers identified are overcome.
Across all sites we have access to a range of providers who deliver interpreting and translation support services
and staff are able to access both face to face interpreters and telephone interpreting 24 hours a day 365 day a
year via an interpreting booking pathway advertised across all sites.

Central Sites & former CMFT - 2016/2017
Total number of face to face bookings for spoken languages – 40,787
Total number of British Sign Language (BSL) bookings – 1325
Total number of telephone interpreting bookings – 9894
Total number of documents translated into different languages - 240
Number of languages booked - 100
South Sites & former UHSM - 2016/2017
Top five spoken languages – Urdu, Arabic, Cantonese, Polish and Punjabi
Total number of face to face bookings for spoken languages – 6605
Total number of telephone interpreting bookings – 1088
Top five spoken languages – Urdu, Arabic, Mandarin, Polish and BSL
36

Diversity Our Workforce 2016/2017
Manchester University NHS Foundation Trust is strongly committed to ensuring our employment practices are fair, accessible, and
inclusive for the diverse communities we serve. The Trust recognises that everyone is different and values the unique contribution
that individual experience, knowledge and skills can make. We want to celebrate and harness our unique, rich and diverse
communities and workforce and for everyone who comes into contact with MFT to feel valued and respected.
The following tables provide information about the workforce at CMFT and UHSM services in the period 2016-2017 by the
protected characteristics that the trusts currently collect information on and how the profile of our workforce compares to the
population.
This is the first time CMFT and UHSM data has been brought together into one report and an action plan will be put in place to
review the data collected by protected characteristic to create a single, comprehensive approach and to use the data collected in
services to understand patient experience and outcomes by protected characteristic.
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Key
GREEN
ORANGE
RED

Our workforce data appears broadly comparable to our local population
Better or more data required to make conclusions
Our workforce data may suggest gaps in representation in relation to our local population

Age

Trust Sites

Workforce Data

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

16 - 20 (0.3%)
21 - 30 (22.2%)
31 - 40 (26.2%)
41 - 50 (24.8%)
51 - 60 (21.6%)
61+ (4.9%)

Manchester Community
Population
Under (1.5%)
1-15 (17.6%)
16-25 (19.2%)
26-39 (28.5%)
40-59 (20.6%)
60-74 (8.5%)
75-89 (3.8%)
90+ (0.4)

Greater Manchester
Population

0-15 (19%)
16-64 (66%)
65+ (15%)
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Commentary

The data does not suggest any significant areas of under
representation across the workforce overall.

Trust Sites

Workforce Data

South Manchester
Population

Greater Manchester
Population

Former South
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Under 21 (0.70%)
21 - 25 (7.83%)
26 - 30 (12.44%)
31 - 35 (12.42%)
36 - 40 (12.44%)
41 - 45 (13.31%)
46 - 50 (12.58%)
51 - 55 (13.14%)
56 - 60 (9.74%)
61 - 65 (3.93%)
66 - 70 (1.14%)
Over 70 (0.34%)

0-4 (7%)
5-14 (11%)
15-19 (6%)
20-24 (12%)
25-44 (33%)
45-59 (16%)
60-64 (4%)
65-74 (6%)
75-84 (4%)
85-90 (1%)
90+ (1%)

0-15 (19%)
16-64 (66%)
65+ (15%)
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Commentary

The data does not suggest any significant areas of under
representation across the workforce overall.

CMFT Hospital Sites

40

UHSM Hospital Sites
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Disability
Manchester
Community
Population

Manchester Community
Population

Trust Sites

Workforce

Commentary

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Yes (2.2%)
No (57.3%)
Not Stated/Unknown
(40.5%)

See next collumn

More work needs to be done to improve data quality so a
more robust analysis can take place. When compared with
data collected as part of the NHS Staff survey there is a
significant difference in the number of staff willing to
disclose they have a disability.

Trust Sites

Workforce

South Manchester
Community Population

Commentary
17.8%

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Yes (2.36%)
No (68.29%)
Not Declared (26.28%)
Undefined (3.07%)

More work needs to be done to improve data quality so a
more robust analysis can take place. When compared with
data collected as part of the NHS Staff survey there is a
significant difference in the number of staff willing to
disclose they have a disability.

18.3%
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CMFT Hospital Sites
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UHSM Hospital Sites
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Ethnicity
Trust Sites

Workforce

Manchester Community
Population

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Asian (8.7%)
Black (5.3%)
Mixed (2.1%)
Other (10.7%)
White (73.2%)

Asian (17.1%)
Black(8.6%)
Mixed (4.6%)
Other (3.1%)
White (66.6.3%)

Trust Sites

Workforce

South Manchester Community
Population

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Asian (7.30%)
Black (3.18%)
Mixed (1.39%)
Other (12.42%)
White (75.71%)

Asian (9.4%)
Black (3.6%)
Mixed (4.4%)
Other (2.3%)
White (80.4%)

Greater Manchester
Population

Commentary

The data indicates an underrepresentation of staff
from black and minority ethnic backgrounds.
Asian (7%)
Black 2%)
Mixed (2%)
Other (2%)
White (87%)

Commentary

Overall the workforce is broadly reflective of the local
community.
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CMFT Hospital Sites

46

UHSM Hospital Sites
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Workforce Race Equality Standard data
In 2015 NHS Employers introduced the Workplace Race Equality Standard which requires NHS organisations to publish data
against a specific set of metrics that measure inequalities that Black and Minority Ethnicity staff may be experiencing. Please find
the results produced earlier this year prior to our merger.
Whilst the data shows a continued increase in the percentage of BME staff in the Trust’s workforce, BME staff are underrepresented across our higher pay bands. The Trust is taking a number of positive action measures to promote BME staff into more
senior positions including a reverse mentoring scheme, a diverse panels programme and supporting BME staff onto the national
Leadership Academy Programmes. Another initiative that has been rolled out across our south sites is the integration of WRES
metric two targets into Divisional reporting and monthly reports on what actions are being taken across directorates to reduce the
inequalities experienced by BME applicants and staff around recruitment. This work is supported by a newly published CRUMS
Inclusive Recruitment Toolkit designed with input from local BME Staff Network, Recruitment Team and Divisional Equality Leads.
There has been a rise in the percentage of BME staff experiencing harassment, bullying or abuse from patients, relatives or the
public in the last 12 months. The rise reflects a rise in hate crime in the city with the area where the central site is located in a
significant hot spot in the city (Source: Manchester City Council Hate Crime Team). The Trust is building a programme of work
specifically at Challenging Poor Behaviour. An initial Think Tank session has been held pulling together and sharing key data with a
multi-disciplinary team from across the Trust. A proposal is being developed that will look at reviewing, revising or building the
systems, support. This will include work looking at working in partnership with Manchester City Council on Hate Crime.
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1. Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the percentage of
staff in the overall workforce. Organisations should undertake this calculation separately for non-clinical and for clinical staff.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
BME 16.6%

White 83.4%

BME 17.6%

White 82.4%

Former University Hospital of South Manchester NHS Foundation Trust
BME 13.5%

White 86.5%

BME 15.6%

White 84.4%

2. Relative likelihood of white candidates being appointed from shortlisting compared to black candidates across all posts
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
1.5 times more

1.4 times more

Former University Hospital of South Manchester NHS Foundation Trust
2.9 times more

2.6 times more

3. Relative likelihood of black staff entering formal disciplinary process compared with white staff, as measured by entry into formal
disciplinary investigation. This indicator will be based on data from a two year rolling average of the current year and the previous year.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
2.46 times more

1.60 times more

Former University Hospital of South Manchester NHS Foundation Trust
1.65 times more

1.42 times more
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4. Relative likelihood of white staff accessing non-mandatory training and CPD compared with black staff.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
0.7 times more

1.01 times more

Former University Hospital of South Manchester NHS Foundation Trust
1.09 times more

1.11 times more

5. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
BME 17.02%

White 24.74%

BME 31.48%

White 20.07%

Former University Hospital of South Manchester NHS Foundation Trust
BME 25.00%

White 25.75%

BME 20.37%

White 25.42%

6. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
BME 23.40%

White 23.61%

BME 24.53%

White 22.26%

Former University Hospital of South Manchester NHS Foundation Trust
BME 25.00%

White 29.00%

BME 24.07%
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White 20.33%

7. Percentage believing that trust provides equal opportunities for career progression or promotion.
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
BME 81.82%

White 88.69%

BME 73.68%

White 88.64%

Former University Hospital of South Manchester NHS Foundation Trust
BME 75.00%

White 87.43%

BME 68.42%

White 91.77%

8. In the last 12 months have you personally experienced discrimination at work from any of the following Manager/team leader or other
colleagues?
2016
2017
Former Central Manchester University Hospital NHS Foundation Trust
BME 6.82%

White 6.92%

BME 15.09%

White 6.27%

Former University Hospital of South Manchester NHS Foundation Trust
BME 17.86%

White 4.6%

BME 16.98%

White 5.38%

9. Percentage difference between the organisations’ Board voting membership and its overall workforce.
Overall Workforce
Board Voting Membership
Former Central Manchester University Hospital NHS Foundation Trust
BME 17.6%

White 82.3%

BME 0%

White 100%

Former University Hospital of South Manchester NHS Foundation Trust
BME 15.6%

White 84.4%

BME 12.5%
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White 87.5%

Gender
Trust Sites
Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites
Trust Sites
Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Workforce

Manchester Community
Population

Greater Manchester
Population

Commentary
Our workforce is not representative of the local population
in relation to gender.

Men (21.1%)
Women (78.9%)

Workforce

Men (51.5%)
Women (48.5%)

However, this can be viewed in the context of data across
all NHS Organisations where women make up the vast
majority of the workforce.

South Manchester Community
Population

Commentary
Men (49.7%)
Women (50.3%)

Men (19.35%)
Women (80.65%)

Men (49%)
Women (51%)

Our workforce is not representative of the local population
in relation to gender.
However, this can be viewed in the context of data across
all NHS Organisations where women make up the vast
majority of the workforce.
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Sexual Orientation
Trust Sites

Workforce

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Lesbian, Gay or
Bisexual (1.7%)
Heterosexual (52.7%)
Not Stated (22.7%)
Not Known (22.9%)

Trust Sites

Workforce

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Lesbian, Gay or
Bisexual (1.34%)
Heterosexual (49.60%)
Not Stated (46.95%)
Not Known (2.11%)

Manchester Community
Population

Greater Manchester
Population

Commentary
From the data available it does suggest that our workforce
is not representative of the local population in relation to
sexual orientation

LGB (7%)
Heterosexual (93%)

More work needs to be done to improve data quality so a
more robust analysis can take place.
South Manchester
Community Population

Commentary
LGB (7%)
Heterosexual (93%)

LGB (7%)
Heterosexual (93%)

From the data available it does suggest that our workforce
is not representative of the local population in relation to
sexual orientation
More work needs to be done to improve data quality so a
more robust analysis can take place.
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CMFT Hospital Sites
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UHSM Hospital Sites
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Pregnancy & Maternity
Trust Sites
Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Workforce

Proportion of staff
on maternity or
adoption leave
(3.0%)

Trust Sites

Workforce

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Proportion of staff
on maternity or
adoption leave
(2.71%)

Central Manchester
Community Population

Greater Manchester
Population

Data is consistent with what would be expected based on
community demographic information.

Not Included.

South Manchester Community
Population

Commentary

Fertility Rate 1.97%

Not Included

Commentary

Data is consistent with what would be expected based on
community demographic information.
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Religion and Belief
Trust Sites

Workforce

Former Central
Manchester
University
Hospitals NHS
Foundation Trust
Sites

Buddhist (0.2%)
Christian (35.0%)
Hindu (1.2%)
Jewish (0.2%)
Muslim (3.6%)
No religion (7.8%)
Other religion (4.5%)
Sikh (0.1%)
Not Known (37.5%)

Trust Sites

Workforce

Former University
Hospital South
Manchester NHS
Foundation Trust
Sites

Buddhist (0.23%)
Christian (31.33%)
Hindu (1.12%)
Jewish (0.20%)
Muslim (2.50%)
No religion (8.89%)
Sikh (0.09%)
Other religion & Not
Known (55.62%)

Manchester Community
Population

Manchester
Population

From the data available it does suggest that our workforce
may not be representative of the local population in
relation to a small number of religious beliefs.

See next column

South Manchester
Community Population
Buddhist (0.5%)
Christian (54.2%)
Hindu (1.1%)
Jewish (0.6%)
Muslim (7.7%)
No religion (28.4%)
Other religion (0.3%)
Sikh (0.3%)
Not Known (6.9%)

Commentary

Buddhist (0.8%)
Christian (48.7%)
Hindu (1.1%)
Jewish (0.5%)
Muslim (15.8%)
No religion (25.3%)
Other religion (0.4%)
Sikh (0.5%)
Not Stated (6.9%)

More work needs to be done to improve data quality so a
more robust analysis can take place.

Commentary

From the data available it does suggest that our workforce
may not be representative of the local population in
relation to a small number of religious beliefs.
More work needs to be done to improve data quality so a
more robust analysis can take place.
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CMFT Hospital Sites
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UHSM Hospital Sites
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Our Staff Networks
We believe passionately in positive engagement and providing positive
support for all our diverse and talented workforce. One way we seek to
deliver this is through the facilitation and development of individual staff
networks supporting Black, Asian and Minority Ethnic Staff and Lesbian, Gay,
Bisexual and Trans Staff working across all our Hospital Sites.
UHSM Black Asian & Minority Ethnic (BAME) Staff Network

Co-Chair BAME Staff Network
Rizwana Aslam &
Beatrice Adebesin
We think equality should be important to every
individual. Everyone should be given an equal
chance to achieve their potential, absolutely
free from prejudice and discrimination. The
needs and views of everyone should heard.

Equality and Human Rights Week
Caribbean and Asian Themed Menu
To celebrates the diversity of our local community and workforce as part of the
Trusts Equality and Human Rights Week plans the BAME Staff Network worked
with Sodexo and the hospital’s “Moment To” Restaurant team to provide a
Caribbean and Asian themed menu during the week with information displayed
within the venue on what was available.
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CMFT Black and Minority Ethnic (BME) Staff Network
Chair BME Staff Network
Naseem Sheikh
Naseem joined the Trust as a student in 1997 to work as
research technician and since has successfully completed
her studies and works in the Department of Biochemistry
as a specialist biomedical scientist within in the
Department of Biochemistry.
Naseem is very passionate about Equality, Diversity and
Inclusion. She has been the Chair of the BME Staff
Network since 2013. She has helped the staff network to
grow in terms of its membership and has helped to
organise a number successful events within the Trust.
She says ”In order for BME staff to grow and develop
within the Trust the Trust needs to proactively deal with
Equality and Diversity issues and the BME staff can play
a crucial role in this by participating in the staff network”.

Black History Month 2017
As part of the Trust’s Black History month celebrations the BME Staff network brought
together network members and staff from across our central hospital sites for a lunch
time of spectacular entertainment including music, Indian dance and an opportunity to
hear inspirational speeches from BME colleagues.
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UHSM Lesbian, Gay, Bisexual & Trans (LGBT) Staff Network
Andrew Lloyd – Co-Chair LGBT Staff Network
Andrew created the Wythenshawe/Withington LGBT Staff
network in 2016 and is looking forward to working with
Central site colleagues to create a new network for MFT.
Andrew’s professional background is in business change
and training, having worked for Walt Disney Parks and
Resorts and several airlines in their training and quality
teams before joining the NHS in 2010. He now works as
the Mandatory Training & eLearning Project manager and
has a passion for providing innovative, engaging training
that changes behaviours for the better. As chair of the
South site LGBT network Andrew has been able to bring
staff together through monthly meetings and social
occasions, culminating in 30 members and associates
coming together to march in the Manchester Pride parade.

Best practice – Dementia and the LGBT Community
As part of Dementia week, the dementia team worked alongside the Wythenshawe
LGBT staff network chair to develop an evening to discuss the service provision
and requirements for this community. The event was advertised on Eventbrite and
had expressions of interest from throughout the UK, San Francisco and Australia!
During the evening event, held at Wythenshawe Hospital, attendees looked at any
additional requirements the LGBT community may have when living with or caring
for someone with a dementia. This included a powerful talk from a young member
of the LGBT community who was recently diagnosed with a dementia and the
challenges that he faced.
The group also looked at care provision in the community, acute, memory service
and care home setting. After the event, the team were asked to present at the UK
Dementia Congress to share their findings along with publishing an article in the
Journal of Dementia Care.
The team are currently working to create, what we believe will be the UK’s first,
dementia and LGBT community alliance to help patients and carers in the North
West in co-operation with the Manchester LGBT Foundation and Alzheimer’s
Society.
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CMFT Lesbian, Gay, Bisexual & Trans (LGBT) Staff Network

Gary Heaton – Chair LGBT Staff Network
Hello, my name is Gary Heaton and I have been Chair of
the LGBT Staff Network for Central Site and Trafford
Hospitals (formerly CMFT) since April 2016. I have
worked within various areas within MRI since 2001 and
have worked in Risk Management for over 11 years.

Dan Forster – Vice Chair LGBT Staff Network
Hello, my name is Dan Forster and I have been ViceChair of the LGBT Staff Network for Central Site and
Trafford Hospitals (formerly CMFT) since August 2016. I
currently work within Informatics and am also an Equality
Advocate on the Central Site.

LGBT Staff Network Meet the Lord Mayor
On 13th February 2017 the LGBT Staff Network organised a meeting at which the
Lord Mayor of Manchester was invited along to speak about “Diversity and LGBT in
the Workplace”. The meeting generated a lot of interest around the Trust and so was
opened up to all Trust staff and over 30 staff attended at what proved to be a very
special event. It created a lot of good publicity for the Staff Network and helped to
raise our profile.
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Equality, Diversity and Inclusion Training
As part of the formation the integration work taking place following our recent
merger a new Equality, Diversity and Inclusion training strategy is in
development to help to ensure our staff have access to appropriate learning
and development and ultimately the knowledge to be able to support our the
delivery of individualised inclusive care and a workplace that values the
diversity and talent of all our staff.
Former CMFT
All staff at the former CMFT continue to receive mandatory equality and
diversity training as part of their corporate induction. The trust also provides
equality and diversity training for managers and on equality impact
assessment as well as awareness-raising on autism, dementia, learningdisability and hearing loss. Individual services have received awarenessraising on LGBT issues in response to specific requests.
Former UHSM
All staff receive a basic level of awareness training every three years as part
of their mandatory training. In addition, a package of other learning and
knowledge tools are available to help nurture an inclusive and supportive
workforce.
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Accessibility
As part of its three year equality and diversity strategy CMFT established the
Trust Accessibility Board (TAB) to provide strategic oversight for the Trust’s
Fast Track Accessibility Programme (FTAP) to accelerate the Trust’s work on
accessibility. TAB is supported by a Disabled Patient Forum which has over
40 patients in its membership who meet quarterly to review and advise on the
FTAP.
The FTAP includes a partnership with DisabledGo, to create access guides to
each department, ward and facility at all the Trust’s hospitals and community
sites. DisabledGo.com is the UK’s most trusted Accessibility Checker, used
by over 100,000 people every month. Access guides look at ‘access’ and
‘disability’ from lots of different perspectives. Not just mobility impairment, but
also learning disability, sensory impairment, dementia and mental health.
Once produced and approved each access guide would be published on
www.disabledgo.com and integrated into www.cmft.nhs.uk. The service
provides crucial, practical information that enables patients and visitors to
plan their visit, lowering the anxiety and challenges of visiting somewhere
unfamiliar.
Other Trusts have worked with DisabledGo to improve patient experience and
care, promote equality, contribute to PLACE assessments and help meet the
Accessible Information Standard. Equally, working with DisabledGo has
enabled Estates and Facilities teams to receive a detailed assessment of
their sites, alongside guidance documentation to assist in addressing future
accessibility improvements and informing estates’ strategies.
Outpatient standard, letter and booklets
Following quality reviews covering all outpatient clinic areas across our
central sites a transformation project was set up to develop the Outpatient
Standards. The standards were developed with staff and patients using
patient stories and including standardised patient letters templates. The letter
template invites patients to let the service know of their specific access
needs. Patient information booklets for Central and Trafford sites were also
developed that are provided with outpatient appointment letters.
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The Hospital Communication Book
Helping make sure that people who experience barriers to communication get
an equal service in hospital. Contains information about why people have
difficulties understanding or communicating and how staff can improve
communication plus pages of pictures to help communication.
Manchester Disability Plan
The trust is a member of the Manchester Disability Plan and other equality
and diversity networks to learn from and work in partnership with other
organisations to advance equality and to share practice.
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Equality Delivery System 2 – Trust Wide Performance

The Equality Delivery System 2 is the mandatory framework
introduced by NHS England to help support NHS organisations
demonstrate they are complying with their duties under the Equality
Act 2010.
The framework provides a set of standards grouped within four goal
areas. Services are required to provide evidence and assurance
that these standards are being delivered for all the protected
characteristics and other socially economic groups. Grading is
based on how many of the protected characteristics evidence is
provided for. The framework requires all grades to be externally
verified by a range of stakeholders and for grades to be reviewed
and published annually.
Looking at the Trust’s EDS2 grades overall based on assessments
carried out by CMFT and UHSM both organisations were able to
demonstrate for the majority of standards that had been assessed
robust evidence was available for at least five of the protected
characteristics. An area for development clear across both CMFT
and UHSM’s assessments is in relation to “Goal Four - Inclusive
Leadership” with robust evidence only available for three to four of
the protected characteristics. Finally UHSM had not yet carried out
an assessment against “Goal Three – A representative & supported
workforce” and so no data is available to present alongside data
available from CMFT’s assessment in this area.

Trust Wide EDS2 Grade Summary – All Sites
1. Better health outcomes for all
2. Improved Patient Access & Experience
3. A representative & supported workforce
4. Inclusive leadership
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CMFT

UHSM

Achieving

Achieving

Developing

Achieving

Achieving

As Yet Not Graded

Developing

Developing

Grading Keys
Services receive one of four grades to judge their performance against the
EDS2 standards. These grades are decided based on demonstrating robust
evidence that a particular standard is delivered for a range of protected
characteristics. Although this framework is standardised across the NHS
individual organisations are given freedom to adapt the style and format of
this grading to best fit their local organisations. As a result our central sites
(former CMFT) and our south sites (former UHSM) have a slightly different
approach to grade outcomes but are still broadly comparable. Information
what the grade outcomes look across both our central and south sites can be
taken from our grading keys below.
Protected characteristics
Age
Gender
Religion/Belief

Disability
Marriage/Civil Partnership
Sexual Orientation

Ethnicity
Pregnancy/Maternity
Trans

CMFT Grading Key
Key
Under
Developed

Developing

Achieving

Excelling

Nil Return

UHSM Grading Key
Level 1
Undeveloped
Level 2
Undeveloped
Level 3
Developing
Level 4
Developing
Level 5
Achieving
Level 6
Achieving
Level 7
Excelling
Level 8
Excelling
Not Graded

Robust evidence provided for 0-2 protected characteristics
(in some services)
Robust evidence provided for 0-2 protected characteristics
(in most services)
Robust evidence provided for 3-4 protected characteristics
(in some services)
Robust evidence provided for 3-4 protected characteristics
(in most services)
Robust evidence provided for 5-7 protected characteristics
(in some services)
Robust evidence provided for 5-7 protected characteristics
(in most services)
Robust evidence provided for 8-9 (all) protected
characteristics
(in some services)
Robust evidence provided for 8-9 (all) protected
characteristics
(in most services)
Assessment not taken place
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Goal 1 – Better Health Outcomes For All – CMFT Sites
(last self-assessment complete April 2017)

Children’s
Services

Clinical and
Scientific
Services

Medicine
Research Estates
Dental
Eye
St
and
and
and
Hospital Hospital
Mary’s
Community
Innovation Facilities

1.1 Services are
commissioned, procured,
designed and delivered to
meet the health needs of
the local community.
1.2 Patients/service users’
health needs are assessed
and met in appropriate
and effective ways
1.3 Transitions from one
service to another, for
people on care pathways,
are made smoothly with
everyone well-informed
1.4 When people use NHS
services their safety is
prioritised and they are
free from mistakes,
mistreatment and abuse
1.5 Screening, vaccination
and other health
promotion services reach
and benefit all local
communities
69

HR

Site Wide
Medical (based on
Education available
evidence)

Goal 1 – Better Health Outcomes For All – UHSM Sites
(last self-assessment complete November 2017)
Clinical
Support
Services

Community
Services

Scheduled
Care Services

Unscheduled
Care Services

South Sites
(based on
available
evidence)

1.1 Services are commissioned, procured, designed and
delivered to meet the health needs of the local
community. (Lead by Clinical Divisions)

As Yet
Not Graded

Level 7
Excelling

As Yet
Not Graded

As Yet
Not Graded

Level 7
Excelling

1.2 Patients/service users’ health needs are assessed
and met in appropriate and effective ways
(Led by Clinical Divisions)

Level 5
Achieving

As Yet
Not Graded

Level 5
Achieving

As Yet
Not Graded

Level 5
Achieving

1.3 Transitions from one service to another, for people on
care pathways, are made smoothly with everyone
well-informed (Led by Clinical Divisions)

As Yet
Not Graded

Level 1
Undeveloped

As Yet
Not Graded

As Yet
Not Graded

Level 1
Undeveloped

1.4 When people use NHS services their safety is
prioritised and they are free from mistakes, mistreatment
and abuse (Led by Clinical Divisions)

Level 7
Excelling

As Yet
Not Graded

As Yet
Not Graded

Level 5
Achieving

Level 7
Excelling

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

1.5 Screening, vaccination and other health promotion
services reach and benefit all local communities
(Led by Clinical Divisions)
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Goal 2 – Improved Patient Access and Experience - CMFT Sites
(last self-assessment complete April 2017)

Children’s
Services

Clinical and
Scientific
Services

Medicine
Research Estates
Dental
Eye
St
and
and
and
Hospital Hospital
Mary’s
Community
Innovation Facilities

2.1 People, carers and
communities can readily
access hospital,
community health or
primary care services and
should not be denied
access on unreasonable
grounds
2.2 People are informed
and supported to be as
involved as they wish to
be in decisions about their
care
2.3 People report positive
experiences of the NHS
2.4 People’s complaints
about services are handled
respectfully and efficiently
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HR

Site Wide
Medical (based on
Education available
evidence)

Goal 2 – Improved Patient Access and Experience – UHSM Sites
(last self-assessment complete November 2017)
Clinical
Support
Services

Community
Services

Scheduled
Care Services

Unscheduled
Care Services

Trust Wide
(based on
available
evidence)

2.1 People, carers and communities can readily access
hospital, community health or primary care services and
should not be denied access on unreasonable grounds
(Led by Clinical Divisions)

Level 4
Developing

Level 4
Developing

Level 5
Achieving

Level 5
Achieving

Level 5
Achieving

2.2 People are informed and supported to be as involved
as they wish to be in decisions about their care
(Led by Clinical Divisions)

As Yet
Not Graded

As Yet
Not Graded

Level 3
Developing

Level 5
Achieving

Level 5
Achieving

2.3 People report positive experiences of the NHS
(Led by lead Corporate Nurse and Patient Experience
Team)

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

2.4 People’s complaints about services are handled
respectfully and efficiently
(Led by lead Corporate Nurse and Patient Experience
Team)

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded

As Yet
Not Graded
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Goal 3 – A Representative and Supported Workforce – CMFT Sites
(No individual divisional level self-assessment has taken place as yet)
Total Divisional Grades
3.1 Fair NHS recruitment and selection processes lead to a more representative workforce at all levels
3.2 The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to
help fulfil their legal obligations
3.3 Training and development opportunities are taken up and positively evaluated by all staff
3.4 When at work, staff are free from abuse, harassment, bullying and violence from any source
3.5 Flexible working options are available to all staff consistent with the needs of the service and the way people
lead their lives
3.6 Staff report positive experiences of their membership of the workforce

As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded

Goal 3 – A Representative and Supported Workforce – UHSM Sites
(no Trust Wide self-assessment has taken place as yet)
Trust Wide
3.1 Fair NHS recruitment and selection processes lead to a more representative workforce at all levels
3.2 The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to
help fulfil their legal obligations
3.3 Training and development opportunities are taken up and positively evaluated by all staff
3.4 When at work, staff are free from abuse, harassment, bullying and violence from any source
3.5 Flexible working options are available to all staff consistent with the needs of the service and the way people
lead their lives
3.6 Staff report positive experiences of their membership of the workforce
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As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded
As Yet Not Graded

Goal 4- Inclusive Leadership – CMFT Sites
(last self-assessment complete April 2017)

Children’s
Services

Clinical and
Scientific
Services

Medicine
Research Estates
Dental
Eye
St
and
and
and
Hospital Hospital
Mary’s
Community
Innovation Facilities

4.1 Boards and senior
leaders routinely
demonstrate their
commitment to promoting
equality within and
beyond their organisations
4.2 Papers that come
before the Board and
other major Committees
identify equality-related
impacts including risks,
and say how these risks
are to be managed
4.3 Middle managers and
other line managers
support their staff to work
in culturally competent
ways within a work
environment free from
discrimination
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HR

Site Wide
Medical (based on
Education available
evidence)

Goal 4- Inclusive Leadership- UHSM Sites
(last self-assessment complete May 2016)
Site Wide
4.1 Boards and senior leaders routinely demonstrate their commitment to promoting equality within and beyond
their organisations (Led by Senior Leaders)
4.2 Papers that come before the Board and other major Committees identify equality-related impacts including risks, and
say how these risks are to be managed
(Led by Senior Leaders)
4.3 Middle managers and other line managers support their staff to work in culturally competent ways within a
work environment free from discrimination
(Led by Senior Leaders)
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Level 4 Developing
Level 1 Undeveloped

Level 4 Developing

EDS2 Plans for 2018/2019

As part of plans to bring together work taking place across all our
hospital sites a new model for utilising the Equality Delivery System
2 is being developed through engagement with key stakeholders
and will be ready to launch in 2019.
During our first year as a new single hospital Trust Central and
South sites will continue to utilise the their EDS2 templates and
evidence gathering processes to help shape and prioritise any local
to make services more accessible and inclusive to our large and
diverse local community.
Our teams at our central sites (former CMFT) will be focussing on
standards that relate to EDS2 Goal 3 and creating inclusive and
welcoming workplaces for all our staff. This work will compliment
the organisations work on both the Workforce Race Equality
Standard and Workforce Disability Equality Standard being carried
out across the Trust.
Our team at our south sites (former UHSM) will be working on two
target standards per division that have been agreed by Divisional
Equality Leads to reflect existing local priorities for development
and based on previous EDS2 performance results. These
standards will be picked from across those within Goal 1 and Goal
2 of the EDS2 framework.
Further information on EDS 2 can be found via the links included in
the additional resources section of this report or by contacting a
member of the Trust’s Equality, Diversity and Inclusion Team.
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Our Future - A world class health service for all
The report demonstrates that individual people’s health needs are being
assessed and met in appropriate and effective ways but there is more to do.
The health of people in Manchester is generally worse than the England
average. Manchester is one of the 20% most deprived cities in England. Life
expectancy is 8.2 years lower for men and 6.4 years lower for women in the
most deprived areas of Manchester than in the least deprived areas - Index of
Multiple Deprivation (IMD) 2015 (IMD 2015).
Socially excluded groups in particular experience complex health conditions
and disproportionately poor health outcomes and a world class health service
needs to deliver high quality care for all.
Census data shows that Manchester was the fastest-growing city in the UK
with a population growing in both number and diversity. The age profile of the
city is getting younger and whilst older people form a smaller-than average
proportion of the population in Manchester, the characteristics of
Manchester’s older residents mean that they are more likely to present at
hospital emergency and mental health services and experience long-term
limiting illnesses at an earlier stage in their life than nationally. One in five
residents report having a long term health condition or disability increasing to
almost one in three in East Manchester.
The city is also increasingly ethnically diverse with a third of residents
identifying as being of minority ethnic origin and in the region of 190
languages spoken in the city. The population of lesbian, gay, bi-sexual and
transgender (LGBT) residents is one of the largest in the country with an
estimated 8% of residents self-identifying as LGBT.
The increases in Manchester’s population and diversity indicate that the city
is regarded as an attractive proposition for inward migration by numerous
groups, as well as being somewhere that people choose to stay. This brings a
wealth of cultures, experiences and perspectives to the city that all contribute
to its vibrancy.
As we move forward with as a new single hospital trust with the aim of
developing a world class health service we know requires a culture based on
positive attitudes towards welcoming a diversity of patients, carers and
service users more broadly and meeting diverse needs.
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Additional Resources and Links
Former CMFT Equality Website
www.cmft.nhs.uk/equality-and-diversity

Former UHSM Equality Website
www.uhsm.nhs.uk/about/equality-and-diversity

Manchester Health & Care Commissioning Equality Information
www.mhcc.nhs.uk/about-us/equality-diversity

Manchester City Council Equality Information
www.manchester.gov.uk/info/200041/equality_and_diversity

Greater Manchester Health and Social Care Partnership
www.gmhsc.org.uk

NHS England Equality Hub
www.england.nhs.uk/about/equality/equality-hub

NHS Employers Diversity And Inclusion
www.nhsemployers.org/your-workforce/plan/building-a-diverse-workforce

Government Equalities Office
www.gov.uk/government/organisations/government-equalities-office

Equality and Human Rights Commission
www.equalityhumanrights.com

Healthwatch Manchester
www.healthwatchmanchester.co.uk

Healthwatch Trafford
www.healthwatchtrafford.co.uk
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