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Foreword

The third and penultimate year of

MFT's Diversity Matters Strategy saw

its implementation marked by major
challenges and also significant milestones in
the Trust's history. In the context of
recovering from the COVID-19 pandemic
and mounting pressures on our services, the
Trust oversaw the implementation of the
EPIC Hive electronic patient record,

an improvement project which unifies how
we manage and provide patient care

across all of our ten hospitals.

Through these increasing challenges, it

has become more important than even ever
to come together as a collective

and support each other to deliver the best
patient care we can. Throughout these
challenges, staff have proven once again to
be dedicated, working through

daily challenges while adapting to an
unfamiliar system in order to best serve
Greater Manchester's population.

To deliver the Trust's Diversity
Matters Strategy, several efforts were made
in key strategic areas.

Patient access, safety and experience

have been enhanced through a range of
activities designed to identify and correct
potential health inequalities. In the past year,
the Health Inequalities Group structured the
Trust's approach to reducing inequalities
through the development of a dashboard to
improve data gathering. Additionally, patient
access to their healthcare records will
become easier through the MyMFT app, a
platform designed to empower patients and
their carers to participate more actively in
their care.

Arepresentative and inclusive workforce is
at the core of the Diversity Matters
Strategy, with initiatives launched and
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revised to provide better support to staff
wellbeing and representation. The 'Removing
the Barriers' Programme, launched to
balance representation of Black, Asian, and
Minority Ethnic (BAME) staff at senior levels,
has seen improvements including an
expansion pilot to the E3 secondment
scheme. In addition, to create a more
accessible and inclusive workplace, a task
and finish group carried out plans to improve
the provision of reasonable adjustments.

Lastly, no change is delivered

without inclusive and compassionate
leadership equipped with the skills and tools
to create a working culture that enables staff
to be their best. This year, a range of
activities were delivered as part of

the Be.Inclusive initiative designed to
promote a culture of kindness and openness
across all levels of the organisation.

Whilst we have made great progress this
year, we must also acknowledge that there
are areas that we need to improve upon in
the following year. We are committed to
working together as a Trust to address
inequalities wherever they may arise and
provide the best possible outcomes to both
patients and staff.

With one more year left of the

Diversity Matters Strategy, | would like to
thank everyone for their steadfast
contribution to making MFT a more inclusive
and diverse organisation. | am delighted to
introduce the 2022 Equality, Diversity, and
Inclusion Annual report with examples

of achievements and actions taken to
deliver on our strategic objectives.

Peter Blythin - Group Executive Director of
Workforce & Corporate Business



Context

Manchester University NHS Foundation
Trust (the Trust) is the largest NHS
Foundation Trust in England, employing
over 28,000 staff. It was formed on 1st
October 2017 and since then has been
responsible for running a family of ten
hospitals and community services across
Manchester and Trafford across seven
separate sites.

It provides a wide range of services from
comprehensive local general hospital care
through to highly specialised regional and
national services.

We are the primary provider of hospital
care to approximately 750,000 people in
Manchester and Trafford, and the single
biggest provider of specialised services in
the Northwest of England. The Trust is
also the lead provider for a significant
number of specialised services. These
specialist services include Breast Care,
Vascular, Transplantation, ECMO?,
Cardiac, Respiratory, Urology Cancer,
Paediatrics, Women'’s Services,
Ophthalmology and Genomic Medicine.

Our vision is to improve the health and
quality of life of our diverse population by
building an organisation that:
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» Excels in quality, safety, patient
experience, research, innovation,
and teaching.

+ Attracts, develops, and retains
great people.

* Is recognised internationally as a
leading healthcare provider.

This report details our performance during
2022 against the objectives of Diversity
Matters, the Trust's equality, diversity, and
inclusion strategy 2019-2023. It contains
examples of practice from across the
Trust's hospitals, managed clinical
services, local care organisations and
corporate services. The report will also
cover areas of significance this year, such
as the implementation of the new Trust-
wide electronic patient record — Hive,
which has and will continue to shape the
discussion around equality, diversity, and
access to healthcare in a digital world.

The report meets the Trust’'s statutory
duty under the Equality Act 2010 to report
on performance against equality
objectives annually. It details the diversity
of our patients, staff, leadership and
governance for equality, diversity,

and inclusion.

L extracorporeal membrane oxygenation—A pump which circulates blood through an artificial

lung that oxygenates the blood.
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This report details our performance during 2022 and contains examples of practice
from across the Trust's Hospitals, Managed Clinical Services (MCS), the Local Care
Organisations (LCOs) and Corporate Services. It details the diversity of our patients,
staff, leadership and governance for equality, diversity, and inclusion.

If you require this information in an alternative format 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

MCS —Managed Clinical Services, which are sites and/or services with a single management team
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The Diversity Matters Strategy

Diversity
Matters

In 2019, the Trust published Diversity Matters, its four- year equality, diversity, and
inclusion strategy for 2019-2023. Diversity Matters outlines the Trust's ambition to be the
best place for patient quality and experience, and the best place to work. Diversity
Matters is central to the Trust achieving its vision of ‘improving health and well-being for
our diverse population’. If you would like to access the complete Diversity Matters
Strategy you can do so by clicking here.

Diversity Matters provides a framework for action focussing on three aims:

* Improved patient access, safety, and experience.
* Arepresentative and supported workforce.
* Inclusive leadership.

These aims are underpinned by a set of objectives for focus of activity over the four
years. The aims and underpinning objectives are outlined in the table below.
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Diversity Matters Strategy Objectives

Improved patient access, A representative and

supported workforce

Inclusive leadership

safety and experience

We will:

Consider how our
decisions will affect
equality and reduce
unfavourable effects.

Know who uses our
services by equality and
their experiences and
reduce any differences
that we find.

Carry on working
towards the Accessible
Information Standard.

Make sure that people
with learning disabilities

and autism get treatment,

care, and support.

Be the first Trustin the
country to deliver Pride
in Practice. This is
recognition from the
LGBT Foundation.

Make our wayfinding
and signage easier.

The results we are
aiming for:

Everyone who needs to
can use Trust services.

Individual people’s
health and care needs
are met.

When people use Trust
services,they are free
from harm.

People report
positive experiences
of Trust services.

We will:

Consider how our
decisions will affect
equality and reduce
unfavourable effects.

Know who our staff are
by equality and their
experiences and reduce
any differences that

we find.

Take a zero-tolerance
approach to bullying,
abuse, and harassment.

Work towards being a
Disability Confident
Lead employer.

Increase ethnic diversity
at Board and senior
management levels.

The results we are
aiming for:

Staff are free from
harassment, bullying and
physical violence.

Staff believe that the
Trust provides
equal opportunities.

Staff recommendthe
Trust as a place to
work and receive
treatment.

We will:

- Board members and
senior leaders will
champion equality and
diversity. Some
examples include:

v’ Talk about equality,
diversity and inclusion.

v Engage their staff.

v Understanding how our
decisions will affect
equality and reduce
unfavourable effects.

v Have equality,
diversity and inclusion
objectives in their
local delivery plans.

v Use inclusive
Leadership
competencies
in recruitment
and appraisal.

The results we are
aiming for:

- Board members and
senior leaders
demonstrate their
commitment to
equality, diversity,
and inclusion.

« Board and Committee
papers will identify
equality-related impacts
and how unfavourable
effects will be reduced.
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Our Patients

Strategic Aim — Improved Patient Access, Safety & Experience

The first strategic aim is to improve service user access, safety, and experience. The
Trust is continually seeking to provide patients, their carers, families, and service users
with an experience of our services which is inclusive and accessible.

Objective 1. Consider how our decisions will affect equality
and reduce unfavourable effects

The Trust considers how its decisions will affect equality in a variety of ways. These
include equality impact assessment, consulting with diverse patients on decision
making, and strategically interrogating our data through the Health Inequalities Group.
This section details the activities that were carried out in 2022 towards achieving these
objectives.




The Health Inequalities Group

In 2021, The Trust established a Health
Inequalities Group to bring together the
various programmes of work the Trust
is developing focused on or related to
health inequalities.

During 2022 the Health Inequalities Group
agreed on how it would structure the
Trust's approach to Health Inequalities
with an emphasis on reducing inequalities
in access, outcomes and experience.
How the Trust's clinical services are
delivered is vital to addressing health
inequalities; the Health Inequalities Group
has emphasised that this delivery must be
equitable, proportional to patient needs,
and easier to navigate and access. A key
aspect of the Health Inequalities Group’s
work during 2022 has been understanding
data relating to access, outcomes, and
experience through a health inequalities
lens. As a result, the Trust has been
developing a health inequalities
dashboard to enable better monitoring

of this data, the dashboard will be
completed in 2023.
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As the largest acute Trust in England and
one of the biggest employers in Greater
Manchester, the Trust has a broader role
in reducing health inequalities. One of
these roles is as an anchor institution,
adding significant value to served
communities through employment
practices and procuring goods and
services that benefit local communities.
The Trust already delivers significant
value in this way. However, in 2022, a
sub-group of the Health Inequalities
Group was formed to help maximise the
delivery of social value, with one area of
focus being social value procurement.

The Trust is committed to tackling health
inequalities and this agenda is likely to
grow through 2023 and the next Equality,
Diversity and Inclusion Strategy.
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A Framework for tackling health inequalities at MFT

Unjust and avoidable
differences in people’s health
across the population and
between groups

Drivers of
health
inequalitiest

Healthcare
(20%)

1.
Embedding
equality into
services with
a focus on
Core20Plus5

2

Tackling health
inequalities at
MFT

Integrating
Care around
the need of
communities

Inequalities
in health

Social Determinants
(80%)

Focus on
improving
staff health
and
wellbeing

Maximising
our impact
as an Anchor
Institution

5. Working with the wider system

1. Source: Institute for Clinical Systems Improvements — Going Beyond Walls: Solving Complex Problems (2014)

Health Inequalities In Digital Technology

The NIHR Applied Research Collaboration
Greater Manchester (ARC-GM) which is hosted
by the Trust, supported a work programme
tackling digital health inequities for the Pankhurst
Institute. Research into digital health inequalities
will contribute to technology equity and inform
continuous improvement. As the Trust undergoes
a rapid digital transformation, so will the tools and
approaches to analysing and tackling digital
health barriers.

NIHR | &G Researcn




Pain Manikin

W

Case Study — The Digital Manikin

Pain is more common among ethnic
minority groups in Greater Manchester
than among white British residents.
Differences in pain treatment and
outcomes may partly be explained by
differences in people's pain beliefs and
reporting behaviour (i.e., when, how, and
to whom people report their pain).

The Manchester Digital Pain Manikin is a
research programme which investigated
the feasibility and acceptability of daily
pain self-reporting. The study looked at
people with chronic pain across different
ethnic backgrounds who used smartphone
apps to self-report their pain management.
Studies have shown that pain is more
common among ethnic minority groups in
Greater Manchester than among white
British residents. Differences in pain
treatment and outcomes may partly be
explained by differences in people's pain
beliefs and reporting behaviour, such as
how and to whom people report their pain.

By applying the Health Equity Impact
Assessment for Digital Health
(HEIA-DH), the study arrived at the
following conclusions:

» The project's budget, planned
activities, and timelines should reflect
the need for additional support to
increase participation from
underserved populations.
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* Interactive discussions with people of
working age across different ethnic
minority groups are needed to help us
further improve the app design and
wider acceptance of our app.

» To further improve and promote wider
acceptance of the app design,
interactive discussions should be held
with people of working age across
different ethnic minority groups.

* Members of underserved target groups
should be engaged more actively during
the planning phase. This can help with
approaching communities for
recruitment and with developing
participant-facing materials.

» Awider variety of approaches are
required to promote participationin
research from ethnic minority groups.
For example, older people whose first
language is not English may prefer to
listen to study information or watch a
video rather than read it. Audio-visual
study materials, such as instructions on
how to use the Manchester Digital Pain
Manikin, could be included in the app.

The next step will be applying the HEIA-
DH to other digital health technologies
developed at the University of Manchester
and improving the Pain Manikin's purpose
to tackle pain for all patients.

10
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Equality Impact Assessments (EqlAS)

As a world-class healthcare provider, we strive to provide safe high-quality care to all
our patients. As part of this mission, we must consider the impact of our decisions on
protected characteristic and socially excluded groups. The Trust has an organisational
approach to how these equality impact assessments (EqlA) are conducted and
recorded. Conducting EqlAs assists us inreducing health inequalities, enhancing
practice and improving service user experience. EqlAs also provide evidence for legal
compliance with the Equality Act, 2010, by documenting equality deliberations and
conclusions.

On average, the Trust carries out more than 350 EqlAs each year. This year the
introduction of Hive, our new electronic patient record, saw a wide range of EqIAs
undertaken in order to ensure the implementation of the system advanced equality for
our patients, visitors and staff. Another area of high activity for EQIA in 2022 has been
harmonisation of policies and guidelines across the established Single Hospital Service
in Manchester following the addition of North Manchester General Hospital to the Trust.
This has enabled us to consider how best to ensure equity when delivering services
across Manchester for our diverse population.

The following case studies evidence how EqlAs have been utilised in 2022 to ensure
our decisions reduce health inequalities and advance of equality.

11



Case Study — Waiting List
Validation Standard Operating
Procedure

Waiting List Validation involves contacting
patients on a waiting list for their first
appointment to confirm if they wish to
remain on the waiting list or be removed.
Patients who don’t need treatment
generally do not inform the Trust about
their circumstantial changes, such as:

* Their symptoms may have improved.

* They may not need the treatment.

* They may have moved away from
the area.

+ They may have their treatment done at
another healthcare provider.

Removing these patients from the waiting
list reduces unnecessary delays and can
help to mitigate health inequalities.
Greater Manchester has some of the
most deprived areas in the UK, with
higher overall levels of waiting per head of
population associated with areas of more
significant deprivation.

To ensure that removing patients from
waiting lists did not create health
inequalities, an equality impact
assessment was undertaken to identify
negative impacts and create actions to
mitigate disadvantages. The following
areas were identified and acted upon.

Staff contacting patients digitally has the
potential to negatively impact older
patients who are less likely to own a
smartphone or have internet access.
Therefore, staff should use non-digital
communication based on patients’
circumstances, for example, paper letters.
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Patients with visual, hearing and/or
sensory impairment, learning difficulties,
and mental health conditions may not be
able to communicate or engage effectively
with the process of waiting list validation.
Staff should ensure that the
communication needs of the patients are
recorded as a part of an initial clinical
assessment or the clinical referral. If this
information is unavailable, a letter will be
sent to the GP to assess and identify this
information. Staff involved with the clinical
review before removing a patient from the
waiting list should meet those
requirements to manage the clinical risk
effectively.

Pregnancy status may not be evaluated at
the initial assessment or referral.

However, there may be a future risk as
the pregnancy progresses. If the patient is
on the waiting list for longer, where
relevant, staff should ask the patient
about the pregnancy status. Future

clinical risks relevant to this characteristic
should be assessed and recorded before
removing a patient from the waiting list.

Patients without a fixed address are less
likely to have a mobile phone (e.g.
homeless people and the traveller
communities). When undertaking a
waiting list validation exercise, services
should consider their procedures for
contacting socially excluded groups such
as refugees and homeless people. These
patient groups can be excluded from
waiting list validation if necessary.

12



Case Study — Laboratory
Haematology — Clinical and
Scientific Services

Many serious adverse events following a
blood transfusion are unpredictable and
can disproportionally impact patients from
diverse backgrounds and with complex
needs. The Laboratory Haematology
department undertook an Equality Impact
Assessment (EqlAs) which analysed the
protected characteristic groups which
could be at a higher risk of adverse
transfusion reactions. The groups they
identified are below:

Older patients with a low tolerance for
anaemia require a higher haemoglobin
threshold. It was recommended that
transfusion practitioners set individual
thresholds and haemoglobin
concentration targets for older patients
who need regular blood transfusions for
chronic anaemia.

Patients with learning disabilities and/or
sensory impairments were identified as
being at risk of not being able to
communicate their needs effectively pre,
during and post transfusion. A
recommendation was given to identify
patients Accessible Information Standard
requirements before the transfusion, with
carers to be involved if required.
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Patients whose gender identity is not the
same as their sex assigned at birth may
have additional special requirements for
blood components. Gender is used to
produce test reference ranges to check if
a patient is within the normal range. Many
laboratories have computer systems that
automatically interpret the results and
produce reference ranges. Clinicians
need to ensure that the patient's record is
kept up to date to include the clinically
relevant history of the patient's birth sex.
There is arisk of an incorrect or missed
critical result if decisions are made based
on a reference range aligned with the
patient's gender identity rather than

their sex.

These actions have been put in place
continuing to ensure that our diverse
population receive high quality safe care.
Clinical awareness of the patients' diverse
needs can ensure a more accurate and
high-quality service, supporting the

Trust to meet our strategic aim of
improving patient access, improvement
and experience.

13
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Disabled People’s User Forum

The Equality, Diversity and Inclusion Team run a patient forum called the Disabled
People's User Forum. The purpose of the Disabled People’s User Forum is to listen
to the views and experiences of disabled people and enable them to influence
decision making within the Trust ensuring we understand how these decisions will
impact disabled people. This aims to improve the access to, experience of, and
guality of health care for disabled people within our hospitals and community
services.

Some of the key consultations with the Disabled People’s User Forum in 2022 have
included:

* Reception Check-In Kiosks — The Forum gave their views on the best way to
make the new reception check-in kiosks accessible for all.

» Accessible Toilets within Hospitals — Due to accessible toilets often being out of
use during the night, the forum was consulted on the most preferential way to
ensure that the toilets were being used for their intended purpose and available
for disabled people. After discussion, the most preferential solution was the use of
a radar key, which are commonly owned by disabled people, to open the toilets
during night hours. The Estates & Facilities Team will be implementing this
in 2023.

« MyMFT App - The Forum gave feedback on the new MyMFT App, suggesting
ways to make it most accessible to patients.

* Involving Patients in Patient Safety — Feedback from this consultation was fed
into the ongoing review of all MFT policies across all the Hospitals within MFT.

* Accessible Infformation Standard — The Forum have been involved inthe ongoing
rollout of the new Hive system, specifically on how to make it accessible for all
patients. This has led to the implementation of mandatory stops for staff to ensure
that the correct details of what a patient needs regarding communication are.
These include Braille, BSL, Easy Read and Large Font to name a few.

« The Forum has also given a variety of feedback on ways to improve general
accessibility within Hospitals. Discussions were held around the amount/size of
sighage, waiting area seating/space, correct use of colour contrast, updating of
clocks etc.

14
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Objective 2: Know who uses our services, by equality and
their experiences, to reduce any differences that we find

Through equality monitoring, the Trust aims to reduce any unfavourable outcomes
of service users with protected characteristics. We achieve this by gathering and
analysing patient data and identifying areas of improvement. The following are
examples of how understanding the diversity of the Trust's patient population, action
has been taken to improve patient experience, access, and safety in 2022.

Our Approachto Rolling Out the
Equality Delivery System (EDS3)

The Equality Delivery System (EDS)is a
mandatory equality assessment
framework designed by NHS England to
address health inequalities and measure
equality performance. The main aim of
EDS is to produce better outcomes for
people using and working in the NHS. In
addition, it gathers evidence that
demonstrates compliance with the Public
Sector Equality Duty (PSED) of the
Equality Act (2010) and the
commissioning contract.

NHS England refreshed EDS in 2022,

with the launch of EDS version 3 (EDS3).

EDS3is an equality delivery system that
aims to achieve three goals:

1. Patient outcomes that are relevant to

access, safety, experience and needs.

2. Workforce health and well-being.
3. Inclusive leadership.

Within the three goals, there are eleven
standards or outcomes against which we
assess and grade our equality
performance.

EDS3 will unify the Trust's approachto
implementing and monitoring equality
standards and mitigate risks, such as
inconsistent data collection and varying
interpretations of standards. EDS will
provide further benefits, such as Trust-
wide ownership over equality and diversity
standards, improved benchmarking and
shared practice across the various
departments, and more data-led
assessments inidentifying key areas
of improvement.

The Trust is currently undergoing
implementation of the EDS3 framework
with plans to publish the EDS Annual
Report in March 2023.

15



W MyMFT

Healthcare in your hands

Improving Patient Communication
with the MyMFT Portal

MyMFT is an online portal and mobile app
that provides patients and service users
greater access and control over their
healthcare and health information.
MyMFT was launched in September
2022, before this a rapid decision group
was created to oversee every step of the
portal's development, to ensure patient
safety, efficiency and suitability for our
population’s diverse needs. Though the
portal has now launched MyMFT is
constantly developing to meet emerging
needs, with features being thoroughly
tested and rolled out on an ongoing basis.

Since launch the MyMFT team has

been monitoring the use of the portal

and surveying those using it, early results
are showing benefits and increased
efficiency for staff and patients including:

» 28% of medical staff reported saving
4-6 minutes per appointment where
patients had chosen to take advantage
of the pre-appointment questionnaire
feature.

* Apatient survey showed that 95% of
those who used the patient portal
reported utilising the built-in messenger
function instead of making a phone call.
Additionally, 61% reported sending
messages instead of opting for an in-
person visit.

* In general, patients who used secure
messages were 7-10% less likely to
schedule an office visit while also
making 14% fewer phone calls than
patients who did not use the portal.
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» Another survey found that 73% of
clinicians agreed that the portal
improved patient/clinician
communication.

With results showing a good start, the
Trust must also consider the impact on
disadvantaged groups and service users
with diverse needs. To ensure the portal is
appropriate for our diverse population, an
equality impact assessment was
conducted with recommendations for
improving the portal's features, including:

* Non-digital alternatives will remain in
place and be integrated into Hive for
patients with difficulties accessing the
portal. For example, the option to print
out a discharge summary will still be
present. Patients can also still be sent
reminders and appointment letters
through the post or via text messages,
where requested.

* MyMFT is designed to be intuitive for
patients of all ages, backgrounds, and
abilities. With the proxy access feature
in MyMFT, family members or
caregivers, with the patient's consent,
can access the patient's data directly
through their own account to help
manage their healthcare if needed.
Patients can share access to their
records by sending an invite directly
from their MyMFT account or
requesting the healthcare team do so
through Hive.

» The portal will also be available in
English and Arabic at go-live. Work is
underway to explore additional
languages as part of optimisation
efforts post go-live.

16



Homeless Health

Challenging COVID-related service
pressures have meant that MFT's
Homelessness Working Group was
temporarily stood down from meeting,
although the successful Homelessness
Information Seminar that took place on
23 June 2022 did manage to engage with
over 80 colleagues and keep the issue of
homelessness response across MFT on
the agenda.

The MFT Homelessness Working Group
will start meeting again in 2023 and will
meet quarterly over the year, as this will

Gender-Neutral Drafting Within
R&I Documents — R&l Team

The MFT Research & Innovation (R&I)
team believe that conducted studies
should be inclusive to all members of
society, and therefore, the
documentation relating to R&I activity
should be no different.

To reflect the diverse needs of our
stakeholders, an R&I working group
created guidance to encourage the use
of inclusive language in documents
relating to Trust-sponsored research,
with a view to increasing inclusive
research participation. One example of
this is the gender neutral-drafting
guidance, which is available on the
Trust's intranet for all staff.

NHS!
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allow Working Group members time to
both participate and progress any actions
that arise from the meetings. The
Working Group will now be chaired by
Nick Bailey, Director of Corporate
Workforce at MFT. The meetings will
take place on Microsoft Teams, to allow
colleagues from different MFT sites and
partner organisations

to attend.

Following its creation, the guidance has
been publicised by R&I senior leadership
via the regular R&l communication
channels, as well as by the Trial
Coordinators Network and individual R&I
staff members.

The impact of the guidance on Trust-
sponsored research documentation is
measured by the R&l EDHR Group,
through regular liaison with the R&l
Sponsorship Team and Principal
Investigators (PIs).

17
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Case Study - MFT Senior Adult Service — Older Person Assessmentand
Liaison (OPAL) Service

The Older Person Assessment and Liaison (OPAL) service provides a consultant-led
multidisciplinary assessment of older patients with clinical frailty and multiple health
conditions. The service covers A&E, Orthopaedics, Surgery and Thoracic Oncology,
and other relevant service areas. The assessment includes physical and mental
health conditions.

The assessment also identifies patients from inclusion health groups to prevent
health inequalities and promote shared decision making, reduce post- operative
complications and ensure a safe and effective discharge.

To further support older patients with accessing care, the Trust also has services in
the community including rehabilitation, nursing home care management, NHS
continuing care long-stay beds, and community services to support recently
discharged patients or those at risk of hospital admission.

In a particular case, a 78-year-old patient with a history of cerebral Palsy and
schizophrenia was admitted to Wythenshawe Hospital following a fall. The patient
was diagnosed with a fractured neck of femur, requiring an operation. The OPAL
Team provided a holistic assessment, to manage the patient’s fragility.

The patient was transferred to OPAL House, a service for older frail people that
require functional, cognitive, and social assessments to support recovery and to
ensure safe discharge into the community. The OPAL Team provided a supportive
and encouraging environment to support recovery.

Pre-discharge, the OPAL Team also conducted home visits to ensure safe and

effective continuity of care; and a functional environment available, this includes
providing equipment to use at home.

18
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Saint Mary's MCS — Improving Accessto
Care for Black, Asian & Minority Ethnic

Service Users

Manchester University NHS Foundation
Trust was approached by the Health
Scrutiny Committee to demonstrate how
we are working collaboratively to address
the wider health inequalities facing
Manchester Black, Asian and Minority
Ethnic (BAME) service users and other
disadvantaged communities who make
up a significant proportion of our city's
population. The three areas the Trust
was asked to consider were elderly care,
the first 1000 days of a child's life, and
managing long-term conditions.

A Consultant Midwife and Research
Champion, supported by a Specialist
Midwife for Public Health, provided a
case study on the work undertaken on
improving maternal and neonatal
outcomes for women from Black, Asian
and Minority Ethnic groups that qualified
for the first 1000 days of a child’s life
category.

The Local Maternity System and
Maternity Voices Partnerships were used
to prioritise and implement the three
actions set out by the Chief Medical
Officer to help address these issues,
which included a Public Health Agenda
supporting maternal well-being across
maternity services, a Public Health
Specialist Midwife focusing on modifiable
risk factors to improve outcomes, and
embedding public health and prevention
across the maternity pathway.
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The Spiritual Care & Chaplaincy
Service

The Spiritual Care and Chaplaincy
Service (SCCS)vision is to transform how
spiritual care is understood in our Trust's
hospitals, with the intent to be a world-
class service rooted in evidence-based
practice, research, and learning.

SCCS oversaw a range of activities
throughout 2022 aimed at providing a
service which is inclusive and supportive,
with an overall increase in its various
areas of activity.

The following are some of the results
found in the past year:

* Referrals made to SCCS saw an
increase of 3,226, or 61% compared
to the previous year.

» The service provided 13,328 patient
visits, with the three top sites being the
Manchester Royal Infirmary (5,894),
Wythenshawe Hospital (2,718), and
North Manchester General
Hospital (1,356).

* The out-of-hours service saw 591 calls
being made in 2022.

* Welfare funerals are provided by the
spiritual care service, with 132
conducted in 2022.
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The SCCS team was crucial in developing
the Trust's knowledge, skills, and practice
through the delivery of spiritual care
throughout the trust. The Team has
conducted a range of educational
activities, including more than 600 online
induction sessions delivered to nurses
and midwives, continuous expert training
in compassionate communication to 50
medical students, training provided to 20
Specialist Critical Care Nurses, and 3
members of the legal team trained in
spiritual assessment and early
intervention, to name a few. The team is
looking to expand their educational
elements and provide more training to
staff in 2023 to support staff in

providing appropriate care for our

diverse population.

Research is also an important aspect of
the team's focus, with direct involvement
in multiple research areas. One example
is LiSHoRe (Listen, Share, Hold,
Respond), a research study investigating
pandemic-related psychospiritual
experiences of Black, Asian, and
Ethnically diverse NHS Staff. The study
contributes to the national strategy for
providing spiritual care and support in
major health disasters. For its research
contributions, SCCS won the Greater
Manchester Health and Care research
awards for best contribution to research
outside the NHS in September 2022.
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With an outlook toward the future, the The Spiritual Care and Chaplaincy

team is keen on addressing a range of Service is an essential in enabling the
initiatives. This includes revisiting the Trust to provide more inclusive and
structure and provision of its services compassionate care to patients of all
across the Trust, reviewing national faiths and beliefs, and a determined
guidelines, and analysing census data, partner in constantly increasing the quality
and promoting an equality, diversity and of our services.

inclusion champion on the board for belief
and religion.

SCCS will also look to embed spiritual
care as a core modality to whole person
health, harmonise its strategy across the
trust, develop highly clinical chaplains
across specialities, and future-proof
service development ready for the next
ten years.
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Case Study — The Manchester
Sickle Cell and Thalassaemia
Service Steering Group

In 2022 the Manchester Sickle Cell and
Thalassaemia (MSCT) Service Steering
Group has been working to improve patient
care across community services and the
Clinical Haematology Centre at Manchester
Royal Infirmary.

The improvements made within the MSCT
Service are informed by the findings of the
national ‘'No One's Listening' inquiry, which
presented some of the shortcomings of the
healthcare sector in providing care for
patients who are affected by sickle cell and
thalassaemia. Improvements that have
been implemented in 2022 to improve
patient care include:

. The Manchester Sickle Cell and
Thalassaemia Centre on Denmark
Road needed refurbishments which
began in 2022 and will continue in
2023 to improve the environment for
both staff and patients.

e  The Community Sickle Cell Team has
increased its staffing levels to better
enable the delivery of safe and
effective care.

e  The Community Sickle Cell Team has
also re-established and strengthened
its links with other Trust services such
as haemoglobinopathy, enabling more
joined-up care for patients.

o The Manchester Sickle Cell and
Thalassaemia Centre now has a ‘one-
stop shop’ approach in place including
voluntary sector partners to reduce
the number of visits patients need to
make.
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In addition to the work already underway
Manchester Local Care Organisation
(MLCO) is developing a proposal for a
voluntary sector-led community
engagement group. This is being funded by
the Trust charity and will build on the
national engagement events held in
Manchester in 2021 to better understand
the issues faced by people living with sickle
cell and thalassaemia and their families.

The engagement will ultimately lead to the
development of a service strategy for sickle
cell and thalassaemia that has been
coproduced by staff, people living with
sickle cell and thalassaemia, and the
voluntary and community sector.
Procurement of a voluntary sector
organisation to lead this work is underway
and work will startin 2023.

Through these combined efforts, the Trust
aims to strengthen the bonds between
specialist and community sickle cell and
thalassaemia services to continue to
improve patient care.
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Case Study — The Jim Quick Ward
at Wythenshawe Hospital

Opened in 2002, the Jim Quick ward,
named after one of its early patients, offers
specialised care for patients undergoing
heart and lung transplants and support for
their families and loved ones.

In 2022, the ward had to find solutions to
provide the best possible care to a patient
under the age of 18, which was an unusual
occurrence for a ward that usually caters to
adults. Due to needing an urgent heart
transplant, the patient was admitted to the
ward as the safest place for them to be,
which led to heightened anxiety due to a
foreign environment.

The ward staff provided care that wasn't
only clinically appropriate but also fit for the
needs and lifestyle of a young person. In
the first instance, the patient was reviewed
by a multidisciplinary team of professionals
to assess their needs and circumstances.
For example, a social worker engaged
early in the patient's stay to assess their
home environment and suitability.
Additionally, the ward psychologist
assessed mental health and any underlying
needs the patient might have. One of the
results of these assessments was the
patient engaging with the Chaplaincy Team
for spiritual care.
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The ward staff also provided a range of
adjustments to help the patient adapt to the
ward stay. Some of the adjustments
included:

. The patient being cared for in a side
room, which allowed for a family
member to be present. Additionally,
the ward staff provided a bed for the
family member to rest or spend the
night.

. The family member given access to a
temporary accommodation, allowing
for privacy and access to facilities
such as a bathroom with a shower.

The patient receiving protected time
with minimum interruptions to focus on
tasks such as studying or having calls
with family or friends.

. The patient's friends being allowed
protected time in the day room to
socialise without interruptions and to
minimise the anxiety around visiting in
a hospital environment.
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Case Study — The Jim Quick Ward
at Wythenshawe Hospital -
Continued

These efforts resulted in the patient and their family feeling safe and cared for in an
otherwise foreign environment which helped mitigate the initial anxieties. The patient
received a successful heart transplant and recovered inthe same ward before being
discharged approximately four weeks after the surgery.

The patient and their family expressed gratitude to the staff for their care and
compassion, and for adapting to their circumstances to provide a safe space in
preparation for a difficult procedure. The Trust believes in Dignity and Care as one of its
core values, that good quality care extends to being compassionate and doing whatever
is necessary to provide a comfortable and dignified environment for the patients to feel
safe and well cared. The Jim Quick Ward Team embody the Trust values and beliefs by
going the extra mile for every one of their patients, despite their age or background.
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Case Study - The Long-Term
Conditions Programme: Diabetes

The Long-Term Conditions (LTCs)
programme has two key objectives:
shifting care and support upstream into
neighbourhoods and communities and
reducing the long-standing inequalities in
Manchester.

COVID-19 significantly impacted
healthcare services and continues to have
a disproportionate effect on people from
minority ethnic communities and people
living with chronic diseases such as type
2 Diabetes. For instance, the pandemic
interfered with the annual GP checks and
hospital outpatient appointments that are
a vital part of the care for people with
diabetes. As services are reimagined and
redesigned in new digital forms, itis more
important than ever that we do not further
exacerbate existing inequalities.

Using data collected in primary care, the
LTC programme can analyse differences
in diabetes prevalence and hospital
activity in a neighbourhood or primary
care network by ethnicity. Using a
population health management approach,
it established a project to tackle
entrenched inequalities in diabetes
outcomes. The initiative has identified
people from an African Caribbean Black
British background in one of our
neighbourhoods for early adoption of this
change in approach.
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Through the project, the programme
engaged with the Caribbean African
Health Network (CAHN) and BHA for
Equality to inform on a series of focus
groups with Black British diabetes
patients from the neighbourhood to gather
feedback on their experiences of care and
support. From these conversations, a
shared understanding emerged of the vital
elements that support people with
diabetes to remain healthy and well,
which the LTC team supports and
encourages. In addition, current services
and provisions can be analysed and given
consideration to the changes that need to
happen. Working with people and
community groups will enable the
programme to co-create and deliver an
action plan of change to improve health
outcomes and reduce diabetes
inequalities.

Although the project is ongoing, the
feedback and contribution from local
patients and community groups have
been positive and focused on making
substantive changes to improve people’s
diabetes care, support and outcomes.

Through the remainder of the year,
additional focus groups are planned. The
feedback will continue to inform action
plans to tackle the identified inequalities in
type 2 diabetes outcomes.
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Objective 3: Carry on Working Towards the Accessible
Information Standard (AlS)

The Accessible Information Standard (AIS) is a specific, consistent approach

to identifying, recording, flagging, sharing and meeting the information

and communication support needs of patients, service users, carers and parents with
a disability, impairment or sensory loss. The AIS is national requirement for all health
and social care providers so that they can improve services by providing information
that people with disability, impairment or sensory loss can easily read or understand,
and communicate easily with the services they use.

Accessible Information Standard What's Next?

Progress to Date Whilst the Trust has made significant

progress in implementing the AIS at all
hospital sites in 2022, as this is still a new
process work continues to standardise
and implement AIS.

What we have achieved in 2022:

» The AIS has been integrated into the
new Electronic Patient Record
system Hive.

 Staff have received training to ask
patients if they have any accessible
information requirements.

» Apatient’s AIS requirements can now
be recorded in the Hive system, using
the national AIS codes.

* Any AIS needs are flagged on Hive,
so that they are easily visible to staff
for future letters and appointments.

« Appointment letters ask patients
to contact us in advance if they have
any accessible information
requirements.

* The Local Care Organisations began a
pilot in November 2022 to implement
AIS in their local systems.

In 2023 the Trust will continue to build on
this foundation by:

» Actioning feedback from patients and
staff to improve the current AIS
workflow.

» Ensuring all staff can record AIS
requirements consistently.

» Continuing to work collaboratively to
ensure that patient appointment letters
can be provided in accessible formats.

« Continuing to ensure that patients are
able to request communication support
ahead of appointments.
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Objective 4. Make Sure People with Learning Disabilities
and Autism Receive Treatment, Care and Support

The Trust is committed to ensuring that The plan for improvement includes the

patients and service users with a following aims:

diagnosis of learning disability (LD) and/or

autism receive appropriate and high- » Personalised care for patients with LD

guality care when accessing our services. and/or autism admitted to the Trust's

For this reason, in June 2022, we hospitals/Managed Clinical Services.

implemented a Learning Disability and * Reasonable adjustments care plans

Autism Strategy - "Our plan for people in place for patients with LD

with learning disabilities and/or autism, and/or autism.

their families and carers 2022-2025". The  « Delivery of mandatory training and

strategy focuses on four key priorities: specialist support for staff to have the
skills and tools to communicate with

1. Respecting and protecting rights patients effectively.

2. Inclusion and engagement « Ensuring processes are in place for

3. Workforce consistent use of hospital passports.

4. Learning disability Service Standards » Access to LD and autism champions to

support staff and patients in all wards.
The strategy priorities closely align with
the NHS Improvement's LD improvement  The Chair of the LD and Autism Steering

standards for NHS Trusts, Greater Group oversees the delivery of the
Manchester's Strategy, and feedback from  strategy by working closely with members
the MFT Patient and Carer Forum. of the steering group and Local LD

Delivery Groups to ensure that
information is shared widely, and
feedback is utilised to carry out
improvement work.
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Case Study — Learning Disability
and Safeguarding Team

On one occasion, a patient required a
Magnetic Resonance Imaging (MRI) scan,
which required the patient to drink a set
amount of fluid before the procedure.

The community learning disability (LD)
team contacted the LD and autism
safeguarding team for support and advice
to ensure that the patient's MRI scan

was successful.

The LD and autism safeguarding team
contacted the Radiology Department to
gain further insight into the requirements
for the MRI scan. Contact was then
made with the patient's parent to
understand the reasonable adjustments
required to enable the patient to access
the intervention. As a result, the team
provided a longer appointment time and a
quiet area for the patient and parent to sit
and support the fluid intake necessary for
the scan. Additionally, the parent could
bring along objects for distraction therapy.
The LD and autism safeguarding nurse
was able to attend the appointment to
support the patient and ensure adequate
fluid intake aiding the successful scan.
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The patient drank the fluid with support
from the parent and the specialist team,
which enabled the scan to be carried out.
The learning disability and autism
safeguarding team provided distraction
and further encouragement to aid the safe
administration of the fluid.

The experience was greatly received by
both the patient and the parent, with
formal feedback received in an email.
This positive outcome supported further
successful encounters with the hospital.

The LD and autism safeguarding team
has since liaised with the community team
to review more cases which may require
input/reasonable adjustments. The LD
and autism safeguarding team have since
been empowering staff within those areas
to undertake adjustments in care planning
for their patients.
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Case Study — University Dental Hospital of Manchester’s Transfer
of the Complex Special Care List to the Dental Sedation Suite
(DSS)

Patients referred to the special care clinic present with a wide range of
complex needs, including learning disabilities (LD) and autism coupled with
severe dental anxiety. This group of patients are vulnerable, especially if they
require conscious sedation to facilitate

dental treatment.

Supporting patients with their fear and anxiety is challenging. Effective
communication and rapport with carers/family are crucial to tailoring a plan
that fits their needs. Occasionally, with some of our complex care patients,
their fear, wulnerability, and anxiety are heightened, possibly due to past
experiences, which can lead to a loss of trust in the dentist providing their
care.

The University Dental Hospital of Manchester (UDHM) successfully
transferred the complex special care list from UDHM to the Dental Sedation
Suite (DSS) based within the Manchester

Royal Infirmary (MRI). The UDHM provides a dedicated service for patients
with a wide range of additional needs and employs a dedicated Consultant for
Special Care Dentistry.

The decisionto transfer the service from the main UDHM site to the DSS was
based on providing reasonable adjustments for patients with health and
welfare needs before and after dental treatment. In additionto delivering a
gold-standard patient experience, UDHM sought to provide a more efficient
and improved service for its patients.
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The DSS team provides a supportive care package that considers future
treatment planning for patients with complex needs, including dental
anxiety and LD.

For example, patients with significant dental anxiety are provided with a
calmer non-dental waiting area to reduce anxiety levels. In addition, the
suite offers a recovery room to clerk patients inand uses a quiet space to
alleviate patients' anxiety before treatment. Consideration is also given to
service users with mild to severe systemic diseases and a high body mass
index (BMI) indicator of 40+, with access to supportive services within the
broader hospital team.

Moving the service to the main hospital site also presented opportunities to
provide more holistic and integrated care to patients with diverse needs.
For instance, patients needing haematology plans before and after
treatment can access the Trust's Haematology department, located at the
same hospital site. The proximity also allows for closer coordination with
theatre teams and departments such as oral surgery and maxillofacial,
facilitating a more comprehensive multidisciplinary team approach to
patient care.

The transfer to the MRI allowed for more seamless service across multiple
specialities. Patients reported increased satisfaction with the service's
ease of use and the consideration given to their needs, with feedback
consistently staying above 95%. The DSS is keen to facilitate a broader
dental nursing team approach within the department and share the
knowledge and skills amongst the team. In addition, the department has
identified LD and autism champions who are providing critical support in
promoting the newly developed LD and autism care plan for use within the
dental outpatient setting.
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Case Study — Royal Manchester Children's Hospital — Focused
Support Team for Young People with Mental Health Needs and
Learning Difficulties

The Focused Support Team (FST) is a specialised team based at the Royal Manchester
Children's Hospital (RMCH) which provides a range of specialist support and care to
children and young people with learning disabilities (LD), autism, and mental health
needs prior to and during hospital admission. The team is made of LD, paediatric and
mental health nurses, and care support workers.

The team provides crucial support to the hospital for children in need of specialised
input, through a range of activities, such as bespoke training to care professionals within
the trust, individualised care plans and risk assessments, therapeutic interventions,
working collaboratively with extended MDTs, facilitating effective communication
methods, and identifying and supporting with the implementation of reasonable
adjustments for planned or unplanned admissions.

The ‘Was not Brought' Programme’

FST has been involved in 'Was not Brought', a programme commissioned to understand
the reasons behind children and young people with neurodiversity not attending
appointments.

Through liaison with the group informatics department, appointment data was obtained,
and the team has contacted thirty-five families to gather information on reasons for not
attending outpatient appointments, with themes having been developed that can be
turned into actions to support them. For example, one of the themes that arose from the
data collection was improper signage and facilities for children who need a wheelchair.
The team are now working with outpatient areas to implement improvements to the
outpatient waiting areas to include visuals and better signposting of wheelchair-
accessible waiting spaces.

Other themes included service and staffing barriers, and lack of resources such as lack
of toys or quiet waiting area, which the team are working on addressing.
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The team has developed links within the hospital and community services to
increase awareness of FST and has seen an increase inthe number of children and
young people and their families asking for support. A range of support has been
developed for parents or carers and young people accessing the site, including
providing supportive visuals for their route to departments and implementing
reasonable adjustments, which have all seen positive responses.

Since the start of the programme, 'Was not Brought' was nominated for a Health
Service Journal (HSJ) award across the eleven hospitals that make up the
Children's Hospital Alliance (CHA). FST is proud to represent Manchester University
NHS Foundation Trust together with the Children's Hospital Network in recognition
for our paediatric services.

Mobile Sensory Trolleys and Working Across Multiple Sites

As a managed clinical service, Royal Manchester Children's hospital must ensure
equal opportunities for care across its numerous units in the Greater Manchester
area. Through the ‘Was not brought' programme, FST received funding to improve
services, and as part of their mission of ensuring equitable patient experience
across multiple sites, they opted for purchasing four mobile sensory trolleys. They
are called Voyagers and offer an alternative resource to areas with limited access to
a sensory room, they enable a flexible approach to the use of space in departments
without impacting the delivery of clinical services. The input from the various teams
enables collaborative working relationships and a more harmonious service offer
across multiple sites.

Conclusions

In the last year, the Focused Support Team won the Equality, Diversity and Inclusion
Champion award at RMCH, showcasing their dedication on improving the quality of
care for young adults with specialised needs, and their unwavering support to the
children's hospital clinical teams. Moving forward, the team is eager to continue
challenging pre-established norms and culture, providing support for young people
in acute settings, foster deeper relations with parents/carers and community
services, and embed data at the heart of their mission to provide each patient with
tailored plans and individual support. With the implementation of Hive, the Trust's
new electronic patient record, FST is eager to utilise its various digital tools to better
target young people with mental health, autism, and learning disability needs and
reduce the number of unfavourable outcomes, such as reduced attendance rates for
outpatient appointments.
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Case Study — Saint Mary’s MCS and Safeguarding

The Saint Mary’'s Managed Clinical Service (MCS) Safeguarding Operational Group
was set in place to report to the Group Safeguarding Meeting. Specialist Midwives
provide care for a wide range of vulnerable and at-risk pregnant groups, such as
learning disabilities, drug and alcohol misuse, mental health concerns, Asylum
Seekers, Black, Asian and Minority Ethnic service users, young parents, chronic
and long-term health issues, safeguarding issues, and domestic abuse.

Exception reports identify compliance with level 2 and 3 safeguarding training with
divisional action plans to maintain compliance. Incidents related to Safeguarding are
reviewed and discussed at these meetings and the learned lessons are shared
widely within the MCS.

Learning Disabilities Standards
All clinical areas support patients with vulnerabilities, learning disabilities, and/or autism
needs with individual care plans, use of the patient passports, and link with the trust’s

learning disability nurse for additional support.

In addition, resource boards are available on wards for staff covering dementia, learning
disabilities, and deprivation of liberty.

So far, these initiatives have received widespread positive feedback from families of
people with learning disabilities and other protected characteristics. Mental Health and
Maternal Mental Health awareness weeks were well supported across all Divisions. To
further support vulnerable service users, Saint Mary’s Sexual Assault Referral Centre
(SARC) has appointed an independent sexual violence advisor (ISVA) with a specialism
in Learning Disabilities.
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Objective 5: Be the First Trust in the Country to Deliver Pride
in Practice

The Manchester University Foundation Trust (MFT) Equality Diversity and Inclusion
Strategy 2019-2023 contained an original commitment to work towards the Trust
becoming the first NHS Hospital Trust to achieve the LGBT Foundation Pridein
Practice award, which ensures that all lesbian, gay, bisexual and trans people have
access to inclusive healthcare that understands and meets the needs of our
communities.

Since the Trust's Equality, Diversity and Inclusion Strategy was published, the NHS
introduced the National NHS Rainbow Badge Accreditation Scheme, which is an
assessment and accreditation model that allows NHS Trusts to demonstrate their
commitment to reducing barriers to healthcare for LGBT people, whilst evidencing the
excellent work they have already undertaken. The Trust has reprioritised the original
commitment and is now working towards achieving Gold Status in the Rainbow Badge
Accreditation Scheme.




Working Towards the NHS Rainbow
Badge Initiative

The National Lesbian, Gay, Bisexual,
Trans Gender (LGBT) Survey described a
situation where LGBT+ communities
nationally had poorer experiences and
major concerns about accessing
healthcare. At least 16% of survey
respondents who accessed or tried to
access public health services said they
had a negative experience because of
their sexual orientation. In addition, at
least 38% said they had a negative
experience because of their gender
identity.

To improve health outcomes for our local
LGBT+ communities, the Trust was proud
to be part of a vanguard of ten NHS trusts
to pilot the new NHS Rainbow Badge
Trust Accreditation Model. The
Accreditation Model was commissioned
by NHS England. The Trust worked in
partnership with and was able to build on
its existing, strong relationship with the
LGBT Foundation, which delivered

the pilot.
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The NHS Rainbow Badge Pilot was
focused on enabling trusts to improve
patient care and staff experience.
Participation in the pilot involved:

* Policy review
* Questionnaire assessment
+ Staff and service user surveys

The Trust was assessed as achieving
bronze status in the pilot NHS Rainbow
Badge Accreditation Round and has
adopted the assessment's
recommendations in an improvement
plan. Some of the key actions the Trust
will be taking include:

* Implementing a transgender inclusion
policy that covers staff and patients.

» Creating online LGBT+ resources for
staff to access information relevant to
specific services.

* Promoting the use of pronouns.

Work has begun on the reassessment
process to enable the Trust to achieve
silver award status inthe next round of

submissions to the National NHS
Rainbow Badge Accreditation Scheme.




Case Study — The Trans Toolkit for
Acute Care

Building on the successful professional
development resource created in 2020 the
Trans Toolkit for Acute care is an
additional volume to help acute healthcare
staff provide exceptional care to trans
people. The original resource comprised
four books and this new volume allows a
further variation to the toolkit to be
available. The Trans Toolkit for Acute
Care is being provided in collaboration
with the National Ambulance

LGBT+ Network.

The final project is likely to be an A5 book
size and PDF versions can be made
available online. All versions will contain
the weblink and QR code access to the
Continuing professional development
(CPD) elements. The first chapter will be
an introduction into some of the
challenges trans people and staff face in
acute.
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The second chapter will cover general
advice for all staff to improve care
provided to Transgender service users
and patients. The third chapter will be
more specific guidance for departments
where more complex issues may arise for
trans people and staff. The fourth and
final chapter will be explaining some of
the trans specific services available and
relevant advice for those services.

The ownership and copyright of the final
product would be jointly owned by the
National Ambulance LGBT+ Network and
Manchester University NHS Foundation
Trust. The outcome will be a deeper
understanding and knowledge for all staff
on the care needs of trans service users
and patients. Increased confidence for
staff when dealing with trans people in
acute care and more compassionate care
for trans people within the Trust's acute
care settings.
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Objective 6: Making Our Wayfinding and Signage Easier

The Trust strives to work closely with patients, their families, carers, and service users
to constantly improve our wayfinding and signage to make journeying to and from
hospitals and between hospitals and community service as easy and effective as
possible. The following are some of the actions taken in 2022 to ensure better access.

AccessAble

There over 14.6 million disabled people commissioned AccessAble to undertake

and 5.4 million carers in the UK. In a additional accessibility surveys and create
healthcare context, a large proportion of access guides for North Manchester
the Trust's patients, visitors and staff will ~ General Hospital and our Community

have accessibility requirements. A lack of properties. To make sure that the guides

information regarding the accessibilityof  are up to date and show all the right

our sites, may mean people do not try to  information, they are fully reviewed each

access a service at all or that they have a year by dedicated departmental leads.

poor experience when they do. AccessAble then resurvey the area and
update the guides, as necessary. Small

In 2018, MFT partnered with AccessAble  ad-hoc changes can be made via an

to undertake accessibility surveys of our online guide itself at any time and by

ORC and WTWA estates and create online anyone.

access guides. The online guides provide

information about access in and around Since August 2019 we have been

our sites (wards, departments, car parks, = monitoring the use of the AccessAble
toilets, restaurants etc.) and include online guides and from October 2019 we
measurements, facts and photographs. were able to monitor the number of

Each guide is created through an in- individual users. On average, over the past
person assessment by a trained 30 months, the Trust's access guides were
AccessAble surveyor. viewed by 5496 individuals per month

evidencing that they are a useful resource
The information included in the guides is  for our disabled community.
useful to disabled people with different
needs and perspectives but can also be of

use to anyone who needs to know about
the accessibility of our sites. U

The Trust's Estates and Facilities AccessAble
Accessibility Team have recently Your Accessibility Guide
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Wayfinding

The Estates and Facilities Team, in
partnership with Sodexo, have been
working hard to improve all aspects of
wayfinding to ensure itis simple,
accessible and as accurate as possible.

The new Oxford Road Campus (ORC)
wayfinding scheme is based on wider and
more noticeable use of the ORC hospital
colours (Maroon — MRI, Blue — SMH,

— MREH and Green — RMCH) and
improvement of the identification of zones A
to N. These zones and colours have always
been part of ORC wayfinding but have not
been utilised in the obvious way that they
are now.

Trafford and Wythenshawe hospitals also
use specific colours and zones to help
patients navigate the buildings.

At ORC, each lift along Hospital Street now
has a large letter attached to it to denote
the zone you are in. Staircases and lift

Manchester University NHS Foundation Trust
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lobbies have been painted in hospital
colours and improved signage and floor
directories have been installed to improve
our patients, visitors and staff
understanding of where they are in relation
to where they need to be.

The feedback we receive from our patient
and service user groups is that the walls
along the main building often display
information that is confusing, promotes
staff-only messages and is not relevant to
ensuring our patients and service users get
to where they need to be. All public
corridor walls are continually cleansed to
ensure the information displayed is
appropriate, accessible and useful.

The wayfinding team work continually to
ensure all the Trust's site maps are
accurate and kept as up-to-date as
possible to reflect the ever-changing
landscape of the Trust.

[IVHS|
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Strategic Aim — A Representative and Supported Workforce

As one of the largest Trusts in the country and one of the largest employers in the
Greater Manchester Area, the Trust understands the importance of valuing the diversity
of staff. A representative workforce is one of the Trust's biggest strengths, and it
constantly strives to improve conditions, listen to staff voices, and build equity. Through
increased representation and stronger delivery of equality standards, the Trust aims for
a happy workforce offering the best quality care throughout its services.

Objective 1: Consider how our decisions will affect equality
and reduce unfavourable effects

The Trust considers how its decisions will affect equality in a variety of ways. These
include conducting equality impact assessments and consulting with staff
engagement groups on decision-making by setting out action plans for delivering
better outcomes for staff groups with protected characteristics. This section details
the activities that were carried out in 2022 towards achieving these objectives.
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Case Study — Staff Living with
COVID-19

The COVID-19 pandemic brought a set of
unique challenges that impacted not only
patients but also the staff providing the
care. Due to high infection rates, the Trust
and the entire NHS workforce saw an
increased risk of infection, which led to
lower levels of staffing due to sickness.
The Trust required a solution to ensure
staff were protected against the risk of
infection, and to minimise transmission.

As a result, the Trust developed a 'Staff
Living with COVID' policy that looked at
providing guidance on how to best mitigate
the risk of infection and best practices on
how both staff and their departments can
manage the illness in case of infection.

The guidance set out how MFT staff,
workers and students should continue
testing for COVID-19 and the revised pay
arrangements for COVID-19 absences.
The Trust developed this guidance based
on Government guidance from UK Health
Security Agency (UKHSA) and NHS
England. In order to mitigate health
inequalities and provide a more supportive
solution, an equality impact assessment
was carried out that identified the following
risks:

» Older staff members are at a higher risk
of developing COVID-19 and also face
the risk of developing more severe
versions of the illness. Older people are
more likely to be frail and have
comorbidities and underlying health
conditions. These factors mean that
people in these groups are at higher risk
of poorer outcomes.
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« Staff with learning disabilities or mental
conditions might struggle to understand
the guidance or access help.

» Black and Asian Minority Ethnic (BAME)
staff are at higher risks of developing
COVID-19 in part due to lower levels of
vaccine uptake.

The Trust developed guidance

for departments to carry out a number

of activities to support staff, including

a standardised COVID-19 Risk
assessment to capture any underlying risks
and factor in any needs the staff member
might have. The guidance also

included measures to provide regular
testing amongst clinical staff and free
testing for all staff who were symptomatic.
Staff with disabilities also received support
through their managers, departments, and
working groups across the Trust to better
capture their needs. Additionally, the policy
also set out a transition process to return to
a standard working pattern and ensure
staff are supported throughout the process.

The Trust is committed to ensuring

staff have safe working conditions and
that their underlying risks and individual
needs are met. The policy is an example
of actions we have taken to mitigate
risks and to understand how different
people groups might be
disproportionately affected by illness and
how to best support them in a fair and
equitable manner.
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Case Study — A fair and inclusive
Recruitment Process

The Trust understands that staff are the
most important and valuable resource
and that good recruitment practices
significantly contribute to the well-
functioning of the organisation. To
develop a fair recruitment process, a
policy was developed that incorporated
fairness and equality at the core of its
values. For instance, there are
occasions whereby a 'positive action'
approach may need to be adopted to
support under-represented groups to
overcome disadvantages in competing
with other applicants.

The purpose of the policy is to promote
and maintain fair and effective
recruitment and selection procedures
across the Trust and to ensure they are
carried out to an agreed standard,
comply with legislation, follow best
practice guidance, contribute to effective
risk management, provide equality, act
responsibly and meet the requirements
of the NHS Employment Check
Standards.

An equality impact assessment was
conducted to capture the risks and
needs of potential candidates with
protected characteristics. The following
themes emerged from the assessment:
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Certain protected characteristics,
such as age, gender, sexual
orientation, or pregnancy status can
negatively impact the candidates'
likelihood of receiving job offers. To
tackle this, the equality information is
not visible to recruitment managers at
any point of the application or
selection process, with the specific
aim to remove bias against minority
groups. In addition, the policy states
that any shortlisting or interviews
must be undertaken by at least two
people to reduce the risk of bias.

People with disabilities may

have difficulties in using online forms
or engaging with the recruitment
process. The Trust has a process in
place to provide paper applications
upon request, and a process to
capture reasonable adjustments in
the selection methods. Additionally,
the Trust also operates a Guaranteed
Interview Scheme for applicants who
identify with a disability and meet all
essential shortlisting criteria.
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» Candidates who identify as Black, colleges, partnerships with local and
or Asian Minority Ethnic (BAME) national organisations, and use of
are statistically less likely to be Government initiatives such as the

appointed from shortlisting compared Kickstart programme.

to their white counterparts. To mitigate

this, the policy adheres to the Providing a more inclusive and
'Removing the Barriers' Programme, a equitable recruitment process that takes
set of initiatives which aim to provide into consideration the candidates' needs
more employment opportunities for ~ and identities enables the Trust to
BAME staff, especially at more senior become a more inclusive and diverse

levels. For example, the E3 workplace. These efforts are consistently
secondment scheme is an monitored through updated action plans,
initiative designed to give ring- collaboration with staff engagement

fenced secondment opportunities to  groups, and publication of workforce data
BAME staff at banding level 8a and  reports such as the Workforce Race and

above. Disability Equality Standards. The Trust is
committed to continuously improving our
» Applicants from lower socio- processes to mitigate inequalities and be
economic backgrounds may be a fairer employer.

reluctant to apply for employment with
the Trust. The Widening

Participation Programme seeks to
mitigate this through a range

of activities which includes internships
in association with local
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Staff Engagement Groups

During the COVID-19 pandemic the Trust
implemented a new governance structure
to ensure that staff from protected
characteristic groups could feedback their
experiences and that improvements to

support them could be agilely put in place.

As the intensity of the pandemic subsided
a review of this governance structure was
conducted and found that the model had
been so useful that it would become part
of business as usual at a monthly
frequency to ensure that lived
experiences can shape and inform

workforce equality priorities and initiatives.

NHS!
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We now have three staff engagement
groups covering four protected
characteristics: disability, race, and sexual
orientation and gender reassignment.
These three groups provide a forum to
understanding issues of concern for
diverse staff groups, escalating issues,
and codesign of solutions. The groups are
chaired by a HR Director and report into
the Workforce Strategic Equality
Reference Group which focuses on the
cross-cutting themes from the groups and
ensures appropriate escalation and
action. The Workforce Strategic Equality
Reference Group is chaired by the Group
Executive Director of Workforce and
Corporate Business.

Group Equality,
Diversity and
Human Rights

Committee & Group
Management Board

Workforce Strategic
Equality Group

Black, Asian and

Minority Ethnic Staff
Engagement Group

Disability Staff
Engagement Group

LGB T+ Staff
Engagement Group
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Case Study — Disability Staff
Engagement Group

The Disability Staff Engagement Group
has had many positive achievements in
2022, but possibly the one action that
impacts on the greatest number of
disabled staff is the changes that have
been made to Blue Badge Disabled
Parking at Trust car parks. During 2021
the Disability Staff Engagement Group
was consulted by the Car Parking Team
regarding how disabled access to suitable
parking could be achieved/improved, the
Group shared feedback on multiple
occasions and the Car Parking Team
worked on implementation.

Ayear on from this consultation and the
Trust has seen the implementation of an
improved new system for disabled parking
which properly accommodates the needs
of disabled colleagues. Staff who are Blue
Badge Holders can now park in on-site
car parks for free and more disabled
parking bays have been made available
for use.
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For staff to gain appropriate reasonable
adjustments in car parking the
Accessibility Adjustments Panels (AAP)
has also put in place to ensure that there
is a fair and transparent process for car
parking reasonable adjustments.

All these changes have been welcomed
and celebrated by the Disability Staff
Engagement Group, who will continue to
work with the Car Parking Team to ensure
that new innovations in car parking in
2023 are accessible to disabled staff.

The Disability Staff Engagement Group
has highlighted the importance of direct
ongoing communication with staff who fall
under the Equality Act, 2010 definition of
disability, to understand and tackle the
barriers that are being encountered within
the workplace. The Disability Staff
Engagement Group looks forward to
continuing to play a key role in influencing
decision making to improve workforce
disability equality as throughout 2023.
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Objective 2: Know Who Our Staff are by Equality and their
Experiences, and Reduce any Differences that We Find

Understanding the Trust’'s workforce by protected characteristics is crucial to making
decisions that will improve working conditions and staff satisfaction rates and promote
fairness. A workforce that feels valued and represented reflects upon the care we
provide to our diverse patient base.

Through the Trust's annual reporting and analysis of staff protected characteristics
data, it aims to make informed decisions on how to best support staff and reduce any
discrepancy between staff member groups with protected characteristics

The MFT People Plan

The MFT People's Plan was created to set The core principles of the strategy focus
a new vision for the Trust and its on staff and how a culture of inclusion and
workforce, embedding equality, diversity, belonging can be fostered through
and inclusion at the core of its principles.  collaboration and an open and transparent
The strategy sets out five themes, with working environment. Through staff feeling
input from a wide range of stakeholders to represented and empowered to make
shape its structure, ranging from ward staff decisions, the Trust aims to provide the
to senior leaders and diverse staff best possible care through a motivated
engagement groups. The five themes are and engaged workforce.
as follows:

The following sections are some examples
1.We want to work here - MFT willbe a  of the work that was carried out in the past

great place to work year to identify and respond to challenges
2.We look after each other - we care for staff with protected characteristics face in
you, as you care for others the workplace, and how various teams
3.We are supported to be our best - we have.come together to create a better
care that you can develop your skills place to work.

4 We feel valued and heard - we show
you how important you are and hear what
you have to say

5.We can shape the future - our staff are
at the forefront of shaping the future of
care for our patients
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Workforce Race Equality Standard

The Workforce Race Equality Standard
(WRES) is a national report that the Trust
is required to publish annually. It consists
of a series of indicators that aim to assist
Trust’s to ensure Black, Asian and
Minority Ethnic staff have equal access to
career opportunities and receive fair
treatment in the workplace. You can find
the Trust's most recent WRES report on
our website, click here.

In 2022 the Trust has continued to focus
on increasing ethnic diversity at Agenda
for Change (AfC) bands 8a and above.
The 2021 WRES report indicated that the
deliberate focus on improving the ethnic
diversity of the AfC structure had shown
positive results. This year's report shows
further improvement in the number of
Black, Asian and Ethnic Minority staff
employed at band 8a and above; total of
45 more (206 compared to 161 in
2020/21) Black, Asian and Minority Ethnic
staff members.

Whilst this is an improvement there is still
work to be done to achieve an ethnically
representative workforce at senior levels.
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This work is brought together under the
Removing the Barriers Programme. More
detail about the Removing the Barriers
Programme can be found on page 67.

According to the Trust's NHS National
Staff Survey results, staff from Black,
Asian, and Ethnic Minority backgrounds
are disproportionately more likely to
experience bullying, harassment, and
abuse. As a result, the Trust has
implemented a zero-tolerance bullying,
harassment, and abuse strategy to
address these findings. The plan also
incorporates the Choose Kindness
Campaign, designed to promote positive
behaviours at all levels of the
organisation. In addition, several Trust
hospitals and services held listening
events to engage with staff in response to
staff survey findings.

During 2023 in addition to the WRES
report the Trust will be exploring the
production and publication of a Medical
WRES report to ensure that staff in
medical and dental roles also have equal
access to career opportunities and
receive fair treatment in the workplace.
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Medical Workforce Race
Equality Standard

Indicators for the medical workforce in
terms of race equality standards were first
published in July 2021 for NHS
organisations to address inequalities that
specifically cover the medical and dental
workforce. This way, the Trust can target
the specificissues and areas of action
concerning the medical and dental
workforce.

The 2022 report highlights the following
statistics:

* 41.9% of the medical and dental
workforce in NHS Trusts and CCGs in
England are from a Black, Asian, or
Minority Ethnic (BAME) background,
compared to 14% BAME in the
population.

* The number of BAME doctors has
increased by 21.1% since 2017. Over
the same period, the number of white
doctors has increased by 2.4%,
confirming the increasing diversity of the
medical and dental workforce in the
NHS.

* BAME doctors are:

* Underrepresented in Consultant
grade roles.

* Overrepresented in other doctor
grades and doctors in training.

* Underrepresented in academic
positions.

* BAME doctors reported a worse
experience than their white colleagues
when it comes to harassment, bullying,
abuse and discrimination from staff.
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+ BAME doctors have worse exams
outcomes and regulation issues (e.g.,
referrals to the GMC)

To tackle the highlighted issues, the report
outlines several key areas of action, which
include setting targets and timelines for
reducing ethnic disparity in representation
at consultant, clinical director and
academic levels, narrowing the ethnicity
gap in the appointment of consultants after
shortlisting, and having senior officers in
organisations include performance
objectives for measurable delivery of
diversity outcomes as part of appraisals, to
name a few.

A Task and finish group has been
established to review the areas for action
and carry out duties such as gathering data
to establish the Trust's baseline, Reviewing
current Trust policies to identify areas of
improvement and communicating the
Trust's progress against the MWRES
objectives.

The Task and Finish group will further
update the progress of the action plan to
the Group Workforce Strategy Quality
Reference Group as well as the Group
Equality, Diversity, and Human Rights
Committee as appropriate.
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Workforce Disability
Equality Standard

The Workforce Disability Equality
Standard (WDES) is a set of ten specific
metrics which enable the Trust to
compare the workplace and career
experiences of disabled and non-disabled
staff. We are required to annually publish
a WDES report and action plan. You can
find the Trust's most recent WDES report
on our website, click here.

In 2022 our WDES report showed that
more disabled staff had declared their
disability on our Electronic Staff Record
(ESR); an increase from 3% to 4% of our
overall workforce. This remains well below
the Trust’'s results from the NHS National
Staff Survey where the disability
declaration level is 19%. The Trust
remains committed to amplifying the voice
of the Disabled workforce and continuing
to engage with staff through the well-
established Disabled Staff Engagement
Group and the Diverse Ability Staff
Network. These groups have already
contributed to valuable work to creating a
culture where disability declaration is
positive, and it is clear that we need to
build on this foundation in 2023.

The number of staff reporting that the
Trust has made adequate adjustments to
enable them to carry out their work has
reduced in 2022; from 70% to 64%.
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The Trust remains committed to ensuring
that all staff who require reasonable
adjustments receive these promptly, and
the Reasonable Adjustments Task and
Finish Group is leading on a solution that
will be launched in 2023. You can find out
more about this solution on page 65.

In addition, the Trust will continue to
partner with ACAS to provide bespoke
webinars to increase awareness and
understanding of reasonable adjustments.
This work will include developing
resources and dedicated spac