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[bookmark: _Toc225756844]Part One: Overview of Quality Account  
[bookmark: _Toc225756845]What is a Quality Account?
All NHS providers in England have a statutory duty to produce a report about the quality of services they deliver and are required to be open and transparent about the quality of its services. This report is called the Quality Account.
The Quality Account aims to drive quality improvement within the NHS and increase public accountability. This is done by getting NHS organisations to review their performance over the previous year, identify areas for improvement and publish that information, along with a commitment to you about how those improvements will be made over the next year. The public and patients can view the Quality Accounts on the NHS Choices website: https://www.nhs.uk.
The dual functions of a Quality Account are to:
Summarise our improvements against the quality priorities we set ourselves for 2025/26.
Outline the quality priorities we set ourselves going forward for 2026/27.
[bookmark: _Hlk166673822]Review of 2025/26
LOOK BACK

Priorities for 2026/27
LOOK FORWARD





Scope of the Quality Account
This report sets out the performance of Manchester University NHS Foundation Trust (MFT; the Trust) on core quality account indicators compared to the previous year and our quality priorities for the year 2026/27. 
In line with our Trust Strategy ‘Where Excellence Meets Compassion’ we aim to provide high quality, safe care with excellent outcomes and experience for our patients.
[bookmark: _Toc225756846]Part Two: Quality Priorities and Performance
[bookmark: _Toc225756847]Overview of Our Quality Priorities 
[bookmark: _Hlk102467546]This section of the report presents progress made against the 2025/26 priorities and our priorities for 2026/27. We are proud of our long-standing commitment to patient safety and continue to focus on improving the quality of care that we provide. We know that embedding our values enables our staff to demonstrate key behaviours that leads to safer care; listening to patients and colleagues, responding proactively where there are concerns, and being caring and supportive when things do go wrong. We will continue to focus on these principles to achieve the best care for our patients and families.
Each year we are required to define several quality priorities which we continue to align to our Quality and Safety Strategy. 


In 2025/26 our Quality Priorities were to:
Improve the way that we routinely involve people with decisions about how we plan and deliver our services by establishing a network of patient and community groups across the organisation. Build on our relationships with external groups, including through our VCSE leaders’ forum, to ensure broader community involvement.
Increase the number of patient safety representatives attending key meetings, and the number of safety champions we have in post across the organisation.
Improve patient experience through a focus on better communication, food and hydration and pain relief.
Ensure that every patient-facing team at MFT has a process through which they analyse feedback from people that use our services and make changes to improve the service they offer.
Reduce episodes of avoidable harm in our hospitals through a focus on preventing pressure ulcers, falls and missed doses of critical medicines.
Improve patient outcomes and reduce the burden of antimicrobial resistance by promoting the prompt switching of intravenous to oral antibiotics and reducing the use of 'watch and reserve' antimicrobials across MFT.
Continue to review harm to patients waiting for planned care and use the learning to identify and appropriately prioritise patients on our waiting lists with known risk factors.
Embed the safety framework, empowering and training colleagues with the skills to improve safety.
[bookmark: _Toc225756848][bookmark: _Hlk193205942]Progress against 2025/26 Quality Priorities
The progress we have made against our 2025/26 Quality Priorities is described below:

· Improve the way that we routinely involve people with decisions about how we plan and deliver our services by establishing a network of patient and community groups across the organisation. Build on our relationships with external groups, including through our VCSE leaders’ forum, to ensure broader community involvement.

Overall, good progress has been made in establishing a network of patient and community groups. In 2026/27 actions will include co‑design and launch a new patient experience framework incorporating the National Experience Excellence Framework; launching a standard model of near real‑time feedback for all Clinical Groups to be implemented with training for 100% of senior nursing & AHP leads and embedding a ‘Think Local, Act Personal’ approach, supporting delivery of a Home First ethos through co production and effective partnership with the VCSE sector.

Improve patient experience through a focus on better communication, food and hydration and pain relief.
Robust oversight processes have been implemented, with actions resulting in overall improvements in patient experience scores, although pain management and food and drink continue to flag as themes in FFT in some areas. MUST compliance has increased, with all areas now achieving over 90%, and action plans remain in place to support continued improvement.

Ensure that every patient-facing team at MFT has a process through which they analyse feedback from people that use our services and make changes to improve the service they offer.
Work has been undertaken to improve the accessibility and useability of surveys, including launching bespoke surveys across a number of areas in year. Work continues to support increasing response rates across areas where these are lower. Further work in this area in 2026/27 will include appropriate elements of the Trust-wide dashboard to be triangulated with the compliance agenda and the Shared Gratitude Programme to be implemented across all Clinical Groups to form part of the recognition programme.
Reduce episodes of avoidable harm in our hospitals through a focus on preventing pressure ulcers, falls and missed doses of critical medicines.
Oversight arrangements for harm reduction have been strengthened, with plans in place for improvement. Challenges remain related to MRSA Bacteraemia and other hospital acquired infections and work is underway in each Clinical Group to continue to drive improvements in this area.
Improve patient outcomes and reduce the burden of antimicrobial resistance by promoting the prompt switching of intravenous to oral antibiotics and reducing the use of 'watch and reserve' antimicrobials across MFT.
Ongoing initiatives continue to drive positive impacts in this area. Digital tools for assurance and continual improvement are being developed for use at clinical group level and key performance indicators are showing consistent improvement with additional assurance provided by Antimicrobial Stewardship Point prevalence audit results evidencing the embedding of improvements in this area.
Continue to review harm to patients waiting for planned care and use the learning to identify and appropriately prioritise patients on our waiting lists with known risk factors.
There has been a significant amount of work this year in terms of understanding the profile of people on waiting lists, including the roll out of a patient experience survey specific to this group. Recent work has been to implement a process for GPs to escalate concerns into the Trust relating to people waiting, although this is too early to evidence impact from this project, it is anticipated that this will make a significant difference to helping us to avoid harm to people on our waiting lists. 
Embed the safety framework, empowering and training colleagues with the skills to improve safety.
To date over 1700 people have accessed Patient Safety fundamentals training on the E-learning for Health Learning Platform, an increase of over 1200 people since March 2025. In addition, in 2025/26 498 colleagues attended externally facilitated face to face training which included both PSIRF fundamentals training and content relating to compassionate engagement and development of learning responses. 
The Patient Safety team have piloted a PSIRF Masterclass training session which includes the basics of PSIRF, Human Factors, Psychological Safety and Compassionate Engagement. From 2026/27 these will be held monthly and accessed via the learning hub. Once established this offer will be included as part of the MFT Leadership programme. PSIRF Oversight training is also available as a virtual teaching session. 
As part of the overarching Patient Safety programme the Trust has developed a network of colleagues and lay representatives to support the implementation of MFT’s patient safety agenda. This network comprises of Patient Safety Partners (patients, carers, or members of the public who will work with MFT to help improve the safety of care), Patient Safety Specialists (senior, designated patient‑safety leaders appointed to drive and oversee the organisation’s patient safety work) and Patient Safety Champions (operational colleagues from across the organisation with a passion and enthusiasm for patient safety). Work to develop this network commenced in October 2025 and good progress has been made.
· Funding was identified to recruit seven Patient Safety Partners (PSPs) in 2025/26 and 2026/27. PSPs will be allocated to each CG and to the corporate team from April 2026 providing valuable oversight and insight into how MFT can proactively engage and work with patients, families, and carers in the future.
· The Trust currently has 2 Patient Safety Specialists (PSS) in post. In February 2026, a further 6 individuals from across Clinical Groups commenced the NHS England training to become qualified PSS’s. Once trained, each PSS will be involved in quality improvement and patient safety initiatives within their Clinical Group, including patient safety incident responses, and will be expected to commit at least 15 hours per month to patient safety activity.
· Following a robust and effective implementation process 165 Patient Safety Champions are now in place across the organisation representing all clinical groups and various job roles and specialities.
[bookmark: _Toc225756849]Our 2026/27 Quality Priorities
[bookmark: _Hlk102467834]The Trust’s Strategy – Where Excellence Meets Compassion – was published during 2024-25. This sets out our Strategic Aims for 2024-29. One of those aims is to:
Provide high quality, safe care with excellent outcomes and experience.
In 2026/27 the following strategic quality actions have been agreed:
Build a patient experience framework to improve delivery of person-centred services, strengthening the way we obtain feedback and our approaches to co-production. Build on our relationships with external groups, including through our Voluntary Community and Social Enterprise (VCSE) leaders’ forum, to ensure broader community involvement.
Ensure that every patient-facing team at MFT has a process through which they analyse real-time feedback from people that use our services and make changes to improve the service they offer.
Reduce episodes of avoidable harm in our hospitals through a focus on preventing pressure ulcers, falls and missed doses of critical medicines.
Improve patient outcomes and reduce the burden of antimicrobial resistance by promoting the prompt switching of intravenous to oral antibiotics and reducing the use of 'watch and reserve' antimicrobials across MFT.
Implement a robust quality system that integrates safety, patient experience, and outcomes to drive continuous improvement.
In addition, the trust has refreshed its Patient Safety Incident Response Plan (PSIRF) which sets out how we intend to respond to patient safety incidents. This plan covers the period from 1st May 2026 to 1st May 2028, and we will review it regularly to ensure it remains relevant and effective.
Following a comprehensive assessment of our data, we identified 4 key priorities which require specific responses as detailed within the plan to help us better understand what is leading to incidents in these areas and develop appropriate responses to drive improvement.
Maximising opportunities for personalised timely delivery of cancer care.
Communication challenges with key stakeholders in the patient’s care pathway impacting care provision and outcome. 
Medication at discharge (this is part of a wider priority looking at safe and effective discharge) 
Post-partum Haemorrhage (PPH) >1.5 litres.
[bookmark: _Toc225756850]Friends and Family Test – Patients
The Friends and Family Test (FFT) remain a core component of the MFT approach to capturing patient feedback and understanding patient experience. During 2025/26, MFT transitioned from the standalone ‘What Matters to Me’ survey to a Patient Experience Survey. This change was designed to streamline feedback collection, reduce duplication, and maintain a clear focus on what matters most to patients. As part of this change, FFT is now positioned as Question 1 of the Patient Experience Survey. This has improved the visibility and accessibility of the FFT question for patients and has contributed to an increase in overall FFT response volumes. As a result, MFT now has a more robust and representative dataset to inform quality improvement and assurance.
The Patient Experience Survey enables patients to provide both quantitative feedback through FFT and qualitative comments about their care and treatment. These comments remain a valuable source of insight for services, informing local improvement actions and supporting the Trust to identify and celebrate good practice. Feedback is accessible to teams via the CIVICA Patient Experience Portal and is monitored through monthly reporting and Board assurance processes. For 2026/27, MFT will launch its own purpose-built Patient Experience Platform which will provide near and real-time patient feedback, with FFT available via MyMFT, SMS messaging, electronic feedback options and FFT cards enabling a digital first option for patient experience feedback. This will allow timely action to address poor experiences and to celebrate and promote good practice.
FFT feedback, captured consistently through the Patient Experience Survey, is triangulated alongside other intelligence sources, including Quality of Care Round Audits and National Patient Surveys, to support continuous improvement and enhance patient experience across MFT.
The FFT question is based on a six-point answer scale which ranges from ‘Very Good, Good, Neither Good nor Poor, Poor, Very Poor and Don’t know.’  FFT results are published monthly on the NHSE and NHS Choices’ websites and monitored by the Care Quality Commission (CQC) as part of their inspection process. FFT results are included in the MFT Board Assurance reports. 
[bookmark: _Hlk195268438]During 2025/26, the Patient Experience and Engagement Team have:  
Collaborated with each Clinical Group to increase Patient Experience Survey and FFT response volumes, with FFT now embedded as Question 1, improving visibility and accessibility for patients. 
Supported the transition from ‘What Matters to Me’ to the Patient Experience Survey, streamlining feedback processes and reducing duplication while retaining a strong focus on what matters most to patients. 
Delivered a focussed awareness and engagement programme to promote the CIVICA Patient Experience Platform, including colleague training, device management, and digital-first feedback collection. 
Continued to raise awareness of the importance of patient feedback, including FFT, with colleagues, patients, and carers across clinical and non-clinical areas. 
Used targeted, data‑led approaches to focus on specific specialties or trigger points where response volumes are low, providing tailored support to improve feedback capture. 
[bookmark: _Hlk194658729]Increased the visibility and responsiveness of the Patient Experience and Engagement Team, addressing issues in real time and providing promotional materials, masterclasses, volunteer support, advice, and project input to services.
FFT Feedback from our Patients - Themes  
Table 1 - FFT Feedback from our Patients - Themes  
	Positive Feedback
	Negative Feedback

	Emotional and Physical Support 
(16,473)
	Waiting 
(9,407)

	Compassion 
(16,203)
	Emotional and Physical Support 
(1,176)

	Professional and Competent 
(16,002)
	Pain 
(904)





FFT Feedback from our Patients – Patient comments. 
[image: ]
The feedback we receive helps to inform our improvement work and celebrate our success.
Table 2 - FFT Response and Results 2025/26-n
	Friends and Family Test Response and Results 2025-26

	Area
	Responses 25/26
	Percentage Positive
	Percentage Negative

	Inpatients
	93,421
	96.23
	1.32

	Emergency Departments
	59,357
	84.03
	10.62

	Outpatients
	99,670
	98.16
	0.73

	Maternity
	15,743
	98.67
	0.41

	Community
	16,813
	94.7
	2.53



Patient Experience and Engagement Team Plans for 2026/27 
To be a visible, proactive and supportive team, providing education, expert advice and professional leadership on patient experience and engagement across all sites and services.
To maximise patient feedback capture through the Patient Experience Survey, with FFT embedded as Question 1, ensuring robust, timely and representative intelligence to inform improvement. 
To continue working in partnership with each Clinical Group to increase Patient Experience Survey and FFT response volumes, using targeted, data‑led approaches where response rates are low. 
To embed and optimise use of the new Patient Experience Platform, providing ongoing colleague training, digital support, and device management to enable consistent and efficient feedback collection. 
To strengthen patient involvement by recruiting and supporting members of Bee Involved, the MFT Patient Experience and Involvement Group, ensuring meaningful service user input into improvement and transformation work. 
To continue collaboration with external partners, including Care Opinion and Healthwatch, and to support delivery of the PLACE audit programme. 
To work closely with the Volunteer Service to support completion of the Patient Experience Survey and FFT in both clinical and non‑clinical areas, enhancing accessibility and inclusivity of patient feedback. 
To use triangulated patient experience intelligence to support assurance, improvement and learning, celebrating good practice and enabling timely action where experience falls below expected standards.
[bookmark: _Toc225756851][bookmark: _Hlk133492579]Friends and Family Test - Staff 
The Staff Friends and Family Test (FFT) is a feedback tool which enables NHS colleagues to give regular feedback about their organisation as a place to work and to receive care or treatment. As well as asking patients for their feedback, NHS Trusts also ask their colleagues if they would recommend the Trust as a provider of care to their family or friends. 
The following data show the proportion of colleague responses that would recommend or not recommend their organisation to a friend or family member for care/ treatment or as a place to work from the 2025 National Staff Survey results. 
[bookmark: x_x_x_x__Toc202967753]Friends and Family Test - Care
In the 2025 survey, 65.43% of colleagues said they would recommend the Trust to their friends and relatives. This is a marginal decline from 2024 of 0.17 % from the 2024 results. Compared to other Acute and Acute Community Trusts, MFT are 4.60% above all acute and community Trusts average.
Colleagues are also asked if the care of patients/service users is the organisation’s top priority. In 2025, 70.77% of respondents agreed that this was the case. 
Friends and Family Test - Work
In the 2025 survey 57.75% of colleagues said they would recommend MFT as a place to work. This is a 1.98% decline compared to 2024, however only 0.02% below all acute and community Trusts average of 57.77%.
Action Plans and Next Steps
The survey is a key measure of staff experience and will be integral to achieving our strategic aim of being the place where people enjoy working, learning, and building a career.
Although a robust engagement and communications plan was in place before and throughout the live survey period, the response rate fell by 10% compared to 2024. Improving response rates will be a priority for 2026, with a renewed focus on setting clear expectations.
Clinical Groups and Corporate teams are now working on their data and gaining insights for their areas ensuring there is alignment to the organisational data to focus on areas for improvement that matter most to our colleagues at MFT. This will also be monitored via the model hospital data and through MFT governance structures. 
[bookmark: _Toc225756852]Patient Advice and Liaison Service (PALS) and Complaints 
PALS Complaints data is reported monthly in our Integrated Performance Report (IPR) to senior leadership teams. 
Table 3 shows the number of complaints and PALS contacts received from 1st April 2025 to 31st March 2026, with Table 4 detailing a breakdown of formal complaints by service for 2025/26. 
Table 3 - Complaints and PALS contacts 
	 
	2025/26

	Complaints
	2038

	PALS contacts
	9802



Table 4 - Complaints received by service
	 
	2025/26

	Inpatient
	644

	Outpatient
	934

	· A&E
	316

	· Maternity
	85

	· Mental Health
	2

	· Other
	57



Each Clinical Group considers local complaints on a regular basis, as part of their weekly complaint review meetings and monthly Quality Forums. Further analysis of complaint themes and trends is provided in the quarterly, bi-annual, and annual complaint reports. Treatment/Procedure and Communication were the main categories of complaints, during 2025/26, with the MFT top 5 categories displayed in Graph 1.
Graph 1 - Top 5 Complaint Themes for 2025/26

Parliamentary and Health Service Ombudsman (PHSO)
The PHSO is commissioned by Parliament to provide an independent complaint handling service for complaints that have not been resolved by the NHS. The PHSO considers and reviews complaints, when someone believes there has been injustice or hardship because an organisation has not acted properly or fairly or has given a poor service and have not put things right.
If a patient or representative remains dissatisfied following completion of the local resolution process for a complaint (the first stage of the NHS complaints procedure), they can self-refer their complaint to the PHSO. The PHSO will assess their complaint and may decide to undertake a further investigation. Table 4 provides the number, and outcome, of the PHSO’s investigations into MFT complaints during 2025/26.
Table 5 - Current and closed PHSO cases
	Closed during 2025/26
	Fully upheld
	Partially upheld
	Not upheld
	PHSO Early Resolution
	Current cases still under investigation

	16
	1
	8
	5
	2
	13



Complaints Review Scrutiny Group (CRSG)
Patient complaints offer opportunities for learning that can be used to change practice and improve patient experience and outcomes. Each Clinical Group holds regular forums where themes and trends relating to complaints are discussed, with focused actions agreed for improvement. In addition to this, the Complaints Review Scrutiny Group (CRSG), chaired by the Chief Nursing Officer and supported by a nominated Non-Executive Director and Governor, met on 10 occasions during 2025/26 providing further opportunity for scrutiny and oversight of complaints and PALS performance across the Clinical Groups.
CRSG includes representation from members of the Clinical Group Senior Leadership team to focus on their services’ Complaints and PALS dashboard which look at the number of complaints and PALS, compliance with response times, reopened complaints and PHSO escalations and the quality of complaint responses with a focus on identifying organisational learning through the triangulation of complaints data and themes.
PALS & Complaints improvement work
1. 
2. 
3. 
4. 
5. 
6. 
7. 
A review of the reporting of quality and performance in relation to complaints and PALS has been undertaken to ensure all relevant committees are fully sighted and assured of the position and ongoing improvement work. In addition to reporting on a biannual basis to the MFT Quality, Safety and Performance Board Committee and MFT Board of Directors, a quarterly Complaints report is also now brought to MFT Quality and Safety Management Committee, and a summary of emerging themes and learning is presented on a quarterly basis at the MFT Patient Experience Oversight Group.  
The Associate Director of Clinical Governance (Patient Safety & Complaints) and Trust Lead for Complaints and PALS presented to the Council of Governors in January 2026, to provide an overview of the PALS & Complaints position and a summary of learning and improvements. The Council of Governors were assured by the ongoing work of the Central Teams and Clinical Groups. The Trust Lead for Complaints and PALS is working with some of the Governors around further opportunities to raise PALS awareness in the local community. 
The Trust Lead for Complaints and PALS regularly attend meetings and forums with colleagues in Patient Experience and Complaints at other NHS organisations in the Shelford Group and across Greater Manchester. MFT complaint reports include benchmarking with Shelford Group and Greater Manchester NHS organisations, cross-organisational and NHS learning from complaints and improved triangulation with patient experience data and patient experience improvement workstreams. 
Following the establishment of the new Clinical Groups, the Trust Lead for Complaints and PALS and the Complaints Manager held engagement sessions with their Clinical Governance colleagues aligned to each of the Clinical Groups, to focus on standardising the process for handling complaints across the organisation. 
Following this, significant updates have been made to the MFT Complaints, Concerns and Compliments Policy to reflect this standardisation process, this piece of work will be complimented by a new MFT Complaints Framework which is currently being finalised. 
The MFT Complaints, Concerns and Compliments Policy ensures that the organisation adheres to the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009 and manages complaints in line with the Parliamentary and Health Service Ombudsman’s (PHSO) NHS Complaints Standards. 
The updated policy has a strong focus on early resolution by empowered and well-trained staff and will embed a culture of organisational learning from complaints and continuous improvement.
PALS and Complaints education programme
During 2025/26, the PALS and Complaints Teams delivered training to over 500 colleagues across MFT. 
The Complaints Team delivered 15 complaints investigation and response letter writing training sessions. These sessions aim to equip colleagues, who investigate complaints, with the skills and knowledge required to conduct thorough investigations and write clear and easy to understand complaint responses in a compassionate manner, to ensure complaints are resolved first time. 
The PALS Team facilitated 29 local resolution training sessions to empower and support clinical and operational colleagues to resolve concerns locally, to the patient’s/family’s satisfaction. An element of this training focuses on colleagues taking the first opportunity to actively listen and compassionately engage with patients, relatives, and carers.
There is also a wider, centrally led, piece of work underway in relation to the standardisation of PALS and Complaints processes. This has a specific focus on quality, compassion, and early resolution. As part of this, the Central PALS & Complaints team are collaborating with Clinical Governance colleagues and senior leaders within the Clinical Groups to establish a rolling programme of joint training for all clinical and operational colleagues across MFT to support them both in resolving and learning from PALS & Complaints and patient feedback. Pilot sessions in the MRI Clinical Group have been incredibly positive, and the new programme will now be rolled out across all Clinical Groups in 2026/27. 
PALS and Complaints accessibility and equality, diversity, and inclusion (EDI)
MFT is committed to collecting data from complaints relating to Equality Diversity and Inclusion (EDI) to ensure all patients and representatives are supported and have equal access to providing feedback on services. Fundamental to this is the provision of an accessible PALS and Complaints service.
Members of the PALS and Complaints leadership team are members of EDI patient groups within MFT, taking the opportunity of these meetings to identify and address barriers patients and families experience when raising concerns and complaints. During 2025/26 MFT completed all actions on its PALS & Complaints service development improvement plan for NHS England’s ‘Ask Listen Do’, to improve the experiences of people with a learning disability and/or autism.
The PALS and Complaints service is also collaborating with the Patient Safety and Risk Team, and MFT’s Consultant in Public Health, to conduct a deep-dive review of EDI patient safety and complaints data to support development of an EDI dashboard. This will be presented at MFT Patient Safety Group to enable teams to identify further improvements to address inequalities and improve accessibility across MFT.
During 2026/27, PALS will engage further with local community groups via focus groups and awareness sessions to ensure patients and families from across all Manchester communities are aware of the services offered by the PALS and Complaints teams.
[bookmark: _Toc225756853][bookmark: _Hlk193382009]Care Quality Commission
MFT is required to register with the Care Quality Commission (CQC), and its current registration status is fully registered with no conditions. MFT has had no conditions on its registration. The CQC did not take enforcement action against MFT during 2025/26. MFT has not participated in any CQC investigations. 
The Trust works closely with all external regulators and inspection bodies and will use regulatory findings to make improvements where needed and as an assurance of quality.
CQC assessed our Child and adolescent mental health services (CAMHS) Galaxy House on 13 January 2026. This assessment took place due to the length of time since the last assessment. The service was last inspected in 2018. The service was awarded an overall rating of Good by the CQC.
[bookmark: _Toc225756854][bookmark: _Hlk96066455][bookmark: _Hlk102468123]Information Governance (IG) 
[bookmark: _Hlk96066469]The Trust met the deadline of 30th June 2025 for submitting its 2024/25 self-assessment against the NHS Data Security and Protection Toolkit (DSPT) which is aligned with the national Cyber Assessment Framework (CAF) and data protection legislation. The Trust published its 2024/25 CAF-DSPT as “Standards Met”.
The Trust is working towards completion and publication of the 2025/26 DSPT by the 30th June 2026 deadline.
[bookmark: _Toc225756855]Data Quality 
The Trust submitted records during 2025-26 to the Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included in the latest published data.
The percentage of records in the published data which included the patient’s valid NHS number was:
99.8% for admitted patient care,
99.9% for outpatient care, and
99% for accident and emergency care
The percentage of records in the published data which included the patient’s valid General Medical Practice Code was:
100% for admitted patient care.
99.8% for outpatient care, and
[bookmark: _Hlk96935971]100% for accident and emergency care
[bookmark: _Toc225756856]Research and Innovation (R&I) 
MFT continues to be at the cutting-edge of healthcare research, innovation, and life sciences in the UK. Through clinical, commercial, and academic expertise and funding, we have developed an innovative infrastructure of partners to nurture clinical and commercial success, and provide new innovations, treatments, and services to our patients and communities.
This is aligned to supporting local, regional, and national priorities including the NHS 10 Year Health Plan for England and the Life Sciences Sector Plan. As home to one of the biggest R&I ecosystems in the NHS, and hosting one of the largest National Institute for Health and Care Research (NIHR) portfolios in the country, MFT is ideally positioned to capitalise on the NHS 3 big shifts; turning discovery into impact at scale, embedding innovation across all areas of MFT, and ensuring Manchester remains at the forefront of world-leading health and care R&I.
Throughout 2025/2026, the skills, expertise, and experience of our Research and Innovation (R&I) colleagues, coupled with our purpose-built facilities and hosted infrastructure across Greater Manchester (GM), have contributed to major developments in the understanding and treatment of a wide range of clinical diseases, ensuring patients from around the globe are benefitting from MFT’s world-leading expertise.
2025/2026 was the second of year of our five-year MFT Research and Innovation Strategy: 2024-2029. The strategy has remained agile ensuring we can respond to changes across the healthcare and research sector, including the introduction of 150-day target for clinical trial set-up aimed at reducing the time taken between regulatory approval and sites opening for recruitment, and the first participant recruited onto the study. To support our overall strategy and meeting this target we commissioned an independent review of our current clinical study set-up process which provided a clear, evidence-based assessment of areas of improvement, from prioritisation to digital infrastructure. Delivery of recommendations from the review is being overseen by a dedicated group which includes University, industry and wider stakeholders with a roll-out plan over 2026/2027 aimed to increase commercial income and strategic partners. 
We commissioned a second review in support of developing our long-term R&I strategic vision with growth in commercial research activity. Following their review we have agreed upon a series of recommendations including assessments of areas of operational excellence and our data and digital infrastructure, which will be explored across 2026/2027.
Ensuring quality across MFT’s R&I infrastructure 
We know that research active hospitals deliver better care, have lower mortality rates, and provide a better experience for patients.
Research and Innovation is conducted across MFT hospitals and local care organisations, covering general care and hospital specialisms, including emergency care, respiratory disease, cancer, cardiology, musculoskeletal disorders, genomics, women’s health and pregnancy, children’s health, eye, and dental health. 
This work is delivered, managed, and supported by nearly seven hundred colleagues, including our integrated Research Office, Clinical and Research Delivery teams, Innovation Team, and NIHR MFT-hosted organisations, comprised of: 
· NIHR Manchester Biomedical Research Centre (Manchester BRC) 
· NIHR Manchester Clinical Research Facility (Manchester CRF)
· NIHR Greater Manchester Commercial Research Delivery Centre (GM CRDC)
· NIHR HealthTech Research Centre (HRC) in Emergency and Acute Care  
· NIHR North West Regional Research Delivery Network (NW RRDN) 
· NIHR Applied Research Collaboration Greater Manchester (ARC-GM)

We also host Health Innovation Manchester (HInM), Greater Manchester’s academic health science and innovation system.
Following a new competitive funding award process, in November 2025 it was announced that ARC-GM would be funded for a further 5 years from April 1, 2026.This funding will enable ARC-GM to continue shaping policy, improve services, and deliver meaningful change in areas including reducing health inequalities, transforming healthy ageing and long-term conditions care, and digital and data innovation across the city region.
MFT’s varied R&I hosted infrastructure enables closer working with NHS trusts, academic institutions, funders, charities, and industry partners, providing greater opportunities to involve more people from across GM, and beyond, to help shape, design, and participate in cutting-edge research and innovation.
Through a single and collaborative ‘One Manchester’ approach, GM’s R&I ecosystem and hosted NIHR infrastructure are strategically aligned to leverage their resource, experience, expertise, and power in tackling the major healthcare challenges and inequalities faced by our large and diverse communities. 
Our Research, Our Innovation, Our Impact
We aim to give as many people as possible the opportunity to influence, design, and take part in clinical studies and evaluations. They are regularly the first-in-the-UK, and often the first-in-the-world, to trial new treatments and procedures.
MFT clinical research study portfolio 2025/2026
18,192 participants recruited to research studies 
1,373 clinical studies were active during the whole or some of this period.
253 new studies started in 2025/2026.
560 Principal Investigators led research across MFT.
1,201 colleagues were trained in Good Clinical Practice (training which equips staff to conduct trials safely and correctly)
MFT local and national rankings 2025/2026
1st for overall recruitment in North West
1st for overall recruitment to commercial studies in North West
5th highest recruiter for all NHS acute trusts nationally
1st for recruitment to commercial studies for all acute trusts nationally
In May 2025, R&I colleagues, in partnership with Digital Services, launched the innovative Technology Adoption Programme (iTap). Building upon lessons learned from previous funding from The Health Foundation, iTap has implemented a holistic support service, combining robustness and agility, to evaluate and implement novel technologies which meet patient, staff, or organisational needs. Since inception in May 2025, the iTap programme has supported the review of 44 technologies, of which 20 were progressed, and 6 are moving towards routine use.
iTap continues to attract interest from commercial partners, but also national stakeholders, including DHSC and NHSE. To further our influence at the national level around innovation, MFT R&I and senior colleagues are developing a tripartite partnership with MHRA and NICE, specifically aimed at positioning MFT as a testbed site for the deployment of novel AI, wearable technologies, innovative commissioning for obesity drugs, and the use of synthetic data to streamline regulatory approvals.
Some highlights of our research and innovation during 2025/2026 include: 
· Launch of MFT-hosted NIHR Greater Manchester Commercial Research Delivery Centre (GM CRDC) and first commercial research studies delivered through the Centre.
· MFT R&I highlighted as crucial to Manchester City-Region’s drive to accelerate life-sciences growth. 
· MFT and Medtronic partner to accelerate MedTech innovations across the NHS.
· MFT researchers provide new hope for children with life-limiting condition following world-first treatment at Royal Manchester Children's Hospital
· Manchester Royal Infirmary delivers UK first NHS treatment to a patient with an aggressive blood cancer following leading research role in clinical study. 
· MFT researchers discover one of the most common genetic causes of severe epilepsy, offering new hope for thousands of families worldwide.
· ‘Life-changing’ Cystic Fibrosis treatment trialled at MFT now approved for NHS use.
· Life-saving technology developed with MFT researchers detects patients in early, curable stages of liver cancer.
· MFT researchers’ discovery of two new genetic disorders improves diagnoses for patients with neurodevelopmental conditions.
· Community lung-health check screening, developed by MFT researchers, continues to demonstrate significant reduction in late-stage lung cancer.
· MFT researchers work with US-based diagnostics company to assess a novel technology blood test that is detecting ovarian cancer with high accuracy, study finds.
· Pioneering study to identify rare conditions in newborns recruits 1000 babies across MFT.
· Five MFT researcher appointed NIHR Senior Investigators, which recognises the most prominent and prestigious researchers in health and social care.
· MFT nurse awarded place on prestigious research leadership scheme with plans to drive research and inaction across community health. 
Next steps: R&I in 2026/2027
During 2026/2027, aligned to both the R&I Strategy and the overall MFT Strategy, we will continue to implement the recommendations from our reviews to build on our good start in meeting the 150-day target and growing commercial research activity.
This will enable us to launch exciting and innovative new programmes of work, providing new opportunities for colleagues and our partners, and delivering impact for our research participants, patients, and communities.
You can learn more about the impact of our research and innovation in our Annual Report and follow us on X: @MFT_Research and LinkedIn: MFT Research and Innovation.
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The national clinical audits that the Trust was eligible to participate in during 2025/26 are shown in Table 6. It is important to note that the final overall total number of data submission to some national audits have been affected by the implementation of Hive due to the inability to submit automatically to national databases. A work programme is underway to address this to ensure full participation in all relevant national audits.
Table 6 - National Clinical Audits
	Title
	No. of cases
	% Of cases submitted
	Notes

	BAUS (BOOMERANG)
	WTWA
	65
	WTWA
	100%
	

	BAUS (EMPAST)
	WTWA
	48
	WTWA
	100%
	

	British Spine Registry
	RMCH
	TBC
	RMCH 
	TBC
	

	Breast and Cosmetic Implant Registry (BCIR)
	NMGH
	137
	NMGH
	100%
	

	Case Mix Programme (CMP)
	CSS
	5086
	CSS
	100%
	

	Cleft Registry and Audit Network (CRANE)
	RMCH
	TBC
	RMCH 
	TBC
	

	Emergency Medicine QIPs - Care of Older People
	MRI
NMGH
WTWA
	264
243
285
	MRI
NMGH
WTWA
	100%
100%
100%
	

	Emergency Medicine QIPs - Mental Health (Self-Harm)
	MRI
NMGH
WTWA
	242
251
246
	MRI
NMGH
WTWA
	100%
100%
100%
	

	Emergency Medicine QIPs – Time Critical Medications
	MRI
NMGH
WTWA
	242
312
200
	MRI
NMGH
WTWA
	100%
100%
83%
	

	National Audit of Seizures and Epilepsies in Children & Young People (Epilepsy 12)
	RMCH
	TBC
	RMCH
	TBC
	

	National Audit of Inpatient Falls (NAIF)
	MFT
	87
	MFT
	TBC
	

	National Hip Fracture Database (NHFD)
	MRI
NMGH
WTWA
	32
341
618
	MRI
NMGH
WTWA
	100%
100%
100%
	

	National Core Diabetes Audit (NDA)
	MRI
NMGH
WTWA
	3876
72
TBC
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	

	National Diabetes Foot Care Audit (NDFA)
	MFT
	115
	MFT
	TBC
	

	National Diabetes Inpatient Safety Audit (NDISA)
	MRI
NMGH
WTWA
	29
60
0
	MRI
NMGH
WTWA
	100%
100%
TBC
	

	National Diabetes in Pregnancy Audit (NDIP)
	SMH 
	144
	SMH 
	100%
	

	National Audit of Cardiac Rehabilitation
	WTWA 
	TBC
	WTWA
	TBC
	

	National Audit of Care at the End of Life (NACEL)
	MRI
NMGH
WTWA
	201
200
266
	MRI
NMGH
WTWA
	100%
100%
100%
	

	National Audit of Metastatic Breast Cancer (NaoMe)
	WTWA 
	TBC
	WTWA
	TBC
	Data collected automatically by COSD interface

	National Audit of Primary Breast Cancer (NAoPri)
	WTWA 
	TBC
	WTWA
	TBC
	Data collected automatically by COSD interface

	National Bowel Cancer Audit (NBOCA)
	MRI
WTWA
	TBC
TBC
	MRI
WTWA
	TBC
TBC
	Data collected automatically by COSD interface

	National Kidney Cancer Audit (NKCA)
	WTWA 
	TBC
	WTWA
	TBC
	Data collected automatically by COSD interface

	National non-Hodgkin Lymphoma Audit (NNHLA)
	MRI 
	TBC
	MRI
	TBC
	Data collected automatically by COSD interface

	National Oesophago-Gastric Cancer Audit (NOGCA)
	MRI 
	TBC
	MRI
	TBC
	Data collected automatically by COSD interface

	National Ovarian Cancer Audit (NOCA)
	SMH 
	TBC
	SMH
	TBC
	Data collected automatically by COSD interface

	National Pancreatic Cancer Audit (NPaCA)
	WTWA 
	TBC
	WTWA
	TBC
	Data collected automatically by COSD interface

	National Cardiac Arrest Audit (NCAA)
	CSS 
	184
	CSS
	TBC
	

	National Adult Cardiac Surgery Audit (NACSA)
	WTWA 
	365
	WTWA
	100%
	Q1 Data available

	National Congenital Heart Disease Audit (NCHDA)
	WTWA 
	TBC
	WTWA
	TBC
	

	National Heart Failure Audit (NHFA)
	NMGH
WTWA
	165
189
	NMGH
WTWA
	TBC
TBC
	

	National Audit of Cardiac Rhythm Management (CRM)
	WTWA 
	TBC
	WTWA
	TBC
	

	Myocardial Ischaemia National Audit Project (MINAP)
	NMGH
WTWA
	151
754
	NMGH
WTWA
	TBC
TBC
	

	National Audit of Percutaneous Coronary Interventions (PCI)
	WTWA 
	TBC
	WTWA
	TBC
	

	The UK Transcatheter Aortic Valve Implantation (TAVI) Registry
	WTWA 
	TBC
	WTWA
	TBC
	

	National Audit of Mitral Valve Leaflet Repairs (MVLR)
	WTWA 
	TBC
	WTWA
	TBC
	

	2025 Major Haemorrhage Audit
	CSS
	10
	CSS
	100%
	

	National Early Inflammatory Arthritis Audit (NEIAA)
	MRI 
WTWA
	120
3
	MRI 
WTWA
	TBC
TBC
	NMGH is part of the managed service in MRI

	National Emergency Laparotomy Audit (NELA)
	MRI
NMGH
WTWA
	27
53
TBC
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	

	National Joint Registry
	MFT 
	TBC
	MFT
	TBC
	

	National Major Trauma Registry (NMTR)
	MRI
NMGH
WTWA
	480
TBC
213
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	

	National Maternity and Perinatal Audit (NMPA)
	SMH
	Unknown
	SMH
	Unknown
	Data flows direct to NHS Digital, unable to access data for cases

	National Neonatal Audit Programme (NNAP)
	SMH 
	1986
	SMH
	100%
	

	National Ophthalmology Audit (NOD) – Cataract
	N/A
	
	N/A
	
	Data to be submitted in July following Hive report build

	National Ophthalmology Audit (NOD) - Age-related Macular Degeneration
	N/A
	
	N/A
	
	Data to be submitted in July following Hive report build

	National Paediatric Diabetes Audit (NPDA)
	RMCH 
	578
	RMCH
	100%
	Complete

	Chronic Obstructive Pulmonary Disease (COPD)
	MRI
NMGH
WTWA
	450
482
378
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	Final figures due in May 2026

	Pulmonary Rehabilitation
	MRI
NMGH
WTWA
	105
134
64
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	Final figures due in May 2026

	Adult Asthma Secondary Care
	MRI
NMGH
WTWA
	203
175
155
	MRI
NMGH
WTWA
	TBC
TBC
TBC
	Final figures due in May 2026

	Paediatric Asthma Secondary Care
	RMCH
	492
	RMCH
	TBC
	Final figures due in May 2026

	National Vascular Registry (NVR)
	MRI 
	309
	MRI
	TBC
	

	Paediatric Intensive Care Audit Network (PICANet)
	RMCH
	1166
	RMCH
	100%
	

	Sentinel Stroke National Audit Programme (SSNAP)
	MRI
	198
	MRI
	TBC
	

	UK Cystic Fibrosis Registry
	RMCH 
WTWA 
	TBC
TBC
	RMCH 
WTWA
	TBC
TBC
	

	UK Interstitial Lung Disease (ILD) Registry
	MFT 
	TBC
	MFT
	TBC
	

	UK Parkinson's Audit
	MLCO
MRI
WTWA
	62
69
80
	MLCO
MRI
WTWA
	100%
100%
100%
	Parkinson Report does not include NMGH

	UK Renal Registry Chronic Kidney Disease Audit
	MRI 
	TBC
	MRI
	TBC
	

	UK Renal Registry National Acute Kidney Injury Audit
	N/A
	N/A
	N/A
	N/A
	Data to be submitted in July following Hive report build



[bookmark: _Toc225756859]Local Clinical Audits 
Our Hospitals and Local Care Organisation undertake local audits to help us understand where our services are doing well and where we need to make improvements. The reports of these audits are reviewed at relevant governance committees. Below are examples of audit outcomes from our local audit programme:
Parental satisfaction in Paediatric ENT surgical lists (NMGH): The audit looked at whether the needs of children were being considered at all stages of peri-operative care and assessment before having ENT surgery. The anaesthetists collected this information over several months using a patient questionnaire that was completed by parents whilst they were in hospital. The results showed that over 98% of parents felt satisfied that the specific needs of the children were considered and 95% reported satisfaction with the pre-assessment being appropriate and undertaken by staff with paediatric experience. This audit has also demonstrated that we are effectively following the national standards set by the royal college of Anaesthetists.
Wythenshawe Paediatric Physiotherapy Notes Audit: An audit was undertaken of Physiotherapy records by the Children’s Hospital Physiotherapy team. It was something they had done before with good results however, they wanted to look to see if there had been any change since the last audit. The team again found that all their own standards had been met and no concerns were identified. A high quality of documentation improves the level of patient care provided and therefore the patient’s experience and the outcome of their care.
Staphylococcus aureus bacteraemia management (NMGH, ORC & WTWA): The Trust’s Microbiologists wanted to see how well staff were following the Standard Operating Procedure (SOP) on managing Staphylococcus aureus blood cultures. The results of their audit gave them reassurance that the blood culture SOP is very comprehensive guidance and recent improvements on Hive (the Trust’s electronic patient record), allow it to be used for recording information on Staphylococcus aureus bacteraemia. Their work highlighted that the microbiology department's clinical practice supports the management of patients with these types of bacteraemia very well.
Pre-operative assessments for patients receiving intravenous sedation for oral surgery: Staff at North Manchester hospital undertook a re-audit looking at the how well they were having discussions with patients prior to them receiving sedation for oral surgery. They had created a new form as part of the patient’s electronic record since the last audit to improve the patient’s experience and outcomes. The results showed a significant improvement since the original audit took place.
Bone Infection Multi-Disciplinary Team (MDT) Audit: Staff at Wythenshawe hospital wanted to establish how well patients with bone infections were being treated and as part of this how well the multi-disciplinary teams were assisting in managing these patients. The re-audit found that they were in full compliance with all five of the standards and that the right members of the MDT were taking part, discussing, and documenting the diagnosis, sampling, and history. 
Improvement in Pleural Fluid Testing Audit: North Manchester Hospital undertook an audit looking into how well samples of pleural fluid (liquid from lung membranes) were being processed and how quickly results from these samples were available. The audit showed that all the samples looked at were accepted by the laboratory and over 82% of those samples were processed within 24 hours. The audit helped to show that interventions that had been taken to improve facilities within the local laboratory meant that samples were processed in significantly reduced time and improvement in the number of samples that were accepted. The impact for patients is that they will receive a quick diagnosis and treatment whilst reducing any undue stress.
[bookmark: _Toc225756860]Quality Indicators 
In Table 7 you will see performance figures and, where available, comparative information so that you can see how well we are doing against a range of core quality indicators as compared to other NHS providers.
Table 7 - Core Quality Account indicators with comparable performance figures where possible.
	Prescribed information
	Data Source
	2025/26
	2024/25
	National Average
	Indicator Comments

	The value and banding of the summary hospital-level mortality indicator (SHMI) for the Trust for the reporting period
	HSCIC
	99.81
(Feb 25 – Jan 26)
	105.7
(Feb 24 – Jan 25)
	100.8
(Feb 25 – Jan 26)
	National target
<100

	Percentage of patient deaths with palliative care coded at either diagnosis or specialty level
	Dr Foster
	43.4%
(Apr 25 – Mar 26)
	50.4%
(Apr 24 – Mar 25)
	46%
(Apr 25 - Mar 26)
	


	The percentage of patients aged 0-15 readmitted to a hospital which forms part of the Trust within 28 days of being discharged from a hospital which forms part of the Trust during the reporting period.
	Dr Foster
	5.5%
(Jan 25 – Dec 25)
	6.1%
(Jan 24 – Dec 24)
	8.3%
(Jan 25 – Dec 25)
	

	The percentage of patients aged 16 or above readmitted to a hospital which forms part of the Trust within 28 days of being discharged from a hospital which forms part of the Trust during the reporting period.
	Dr Foster
	5.6%
(Jan 25 – Dec 25)
	5.6%
(Jan 24 – Dec 24)
	8.4%
(Jan 25 – Dec 25)
	

	[bookmark: _Hlk101353227]Percentage of patients admitted to hospital risk assessed for VTE
	Trust Data
	86.34%
(Apr 25 – Feb 26)
	
74.34%
(Apr 24 – Mar 25)
	91.40%
(Apr 25 – Dec 25)
	95% of all eligible patients to be risk assessed for VTE

	[bookmark: _Hlk102056762]The rate per 100,000 days of cases of C. difficile infection reported within the Trust amongst patients aged 2 or over
	Trust Data
	24.8
(Apr 25 – Feb 26)
	32.60
(Apr 24 – Feb 25)
	29.5

	National average based on 2023/24 

	Reduction of the number of Clostridium Difficile cases
	Trust Data
	214
(Apr 25 – Mar 26)
	288
(Apr 24 – Mar 25)
	N/A
	Trust target no more than 266 cases a year

	Maximum 31 days from decision to treat to start of treatment extended to cover all cancer treatments.
	CWT
	91%
(Mar 26)
	88%
(Mar 25)
	92.8% (Mar 26)
	Trust target 90.7% and national target of 90%

	Faster Diagnosis Standard – 28-day wait from urgent referral to patient told they have cancer or cancer definitively excluded
	CWT
	83.4%
(Mar 26)
	75.2%
(Mar 26)
	79.4%
(Mar 26)
	Trust target 80.7% and national target of 80%

	62-day wait for first treatment from urgent GP referral for all cancers 
	CWT
	76.3%
(Mar 26)
	63.3%
(Mar 26)
	72.8%
(Mar 26)
	Trust target 75.3% and national target of 75%

	18 weeks maximum wait from point of referral to treatment (RTT) (non-admitted patients)
	NHS England
	66.5%
(Mar 26)
	51.44%
(Mar 25)
	64.7%
(Mar 26)
	

	18 weeks maximum wait from point of referral to treatment (RTT) (admitted patients)
	NHS England
	47.7%
(Mar 26)
	39.52%
(Mar 25)
	48.2%
(Mar 26)
	

	18 weeks maximum wait from patients not yet treated (RTT) 
	NHS England
	60.0%
(Feb 26)
	50.43%
(Feb 25)
	61.38% 
(Jan 26)
	Trust target 60.5% and National target 65%

	Maximum 6 week wait for diagnostic procedure 
	NHS England
	8.7%
(Mar 26)
	11.7%
(Mar 25)
	21.2%
(Mar 26)
	Trust target 5.5% 

	Maximum waiting time of 4 hours in A&E from arrival to admission, transfer, or discharge
	Trust Data
	77.2%
(Mar 26)
	73.9%
(Mar 25)
	77.1%
(Mar 26)
	Trust target 78% and National target 78%

	[bookmark: _Hlk196227444]The number and, where available rate of patient safety incidents reported within the Trust in the reporting period. 
	Trust
Data
	56,431
(68.2 incident per
1000 bed days)
	59,804
(635 incident per
10,000 bed days)
	N/A
	N/A

	The number and percentage of such patient safety incidents that resulted in severe harm or death (levels 4 and 5)
	Trust Data
	105 
0.18%
(Apr 25 – Feb 26)
	142
0.24%

	N/A
	N/A
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Glossary of Definitions
	Care Quality Commission (CQC)
	The CQC is the primary regulator of quality of care in the NHS.

	Care Provider
	An organisation that cares for patients. Some examples of which are hospital, doctors’ surgery, or care home.

	Clinical
	Refers to the care environment.

	Clostridium difficile
	A type of infection. Symptoms of C. difficile infection range from mild to severe diarrhoea.

	Comprehensive Geriatric assessment
	A multidimensional holistic assessment of an older person which considers health and wellbeing and formulates a plan to address issues which are of concern.

	Condition
	An illness or disease which a patient suffers from.

	Core Values
	A group of ideals which the Trust believes all staff should exhibit – the Trust values Pride, Respect, Empathy, Consideration, Dignity and Compassion.

	DigitBete platform
	A platform which provides a wide range of clinically approved age-appropriate resources to help with the self-management of Type 1 Diabetes.

	Emergency Readmissions
	Unplanned readmissions that occur within 28 days after discharge from hospital. They may not be linked to the original reason for admission.

	Harm
	An unwanted outcome of care intended to treat a patient.

	Hospital Standardised Mortality Ratio (HSMR)
	A system which compares expected mortality of patients to actual rate.

	Standardised Hospital Mortality Indicator (SHMI)
	A system which compares expected mortality of patients to the actual mortality (similar to HSMR).

	LCO
	Local Care Organisation. 
This includes TLCO (Trafford LCO) and MLCO (Manchester LCO)

	Length of stay (LOS)
	The number of days that a patient spends in hospital.

	(LocSSIPs)
	These are Local Safety Standards for procedures that are invasive. 

	NHS Improvement (NHSI)
	NHSI authorises and regulates NHS Foundation Trusts. The organisation works to ensure that all Trusts comply with the conditions they have signed up to and that they are well led and financially robust.

	NICE
	National Institute for Health and Care Excellence (NICE). NICE provides national guidance and advice to improve health and social care.

	NIHR
	National Institute for Health and Care Research - The nation's largest funder of health and care research, providing the people, facilities, and technology for research to thrive.

	NIHR Manchester BRC
	The NIHR Manchester Biomedical Research Centre (BRC) connects world-leading researchers based at The University of Manchester and four NHS Trusts in Greater Manchester.

	MCS
	Managed Clinical Services

	Mortality
	Mortality relates to death. In health care, it means death rate, or the number of deaths in a certain group of people in a certain period.

	MRSA
	Methicillin-Resistant Staphylococcus Aureus is a bacterium that is found on the skin and in the nostrils of many healthy people without causing problems. However, for some people it can cause infection that is resistant to several widely used antibiotics.

	Patient Safety Incidents
	Is any unintended or unexpected incident which could have or did lead to harm for one or more patients receiving NHS care.

	Peak Expiratory Flow Rate
	Peak flow is a simple measurement of how quickly you can blow air out of your lungs. It is often used to help diagnose and monitor asthma.

	ReSPECT
	Recommended summary plan for emergency care and treatment. The ReSPECT process creates a personalised recommendation for your clinical care in emergency situations where someone is not able to make decisions or express their wishes.

	Staphylococcus aureus
	A type of bacteria.

	Strategy
	A healthcare strategy is a plan that guides the actions and goals of a healthcare organisation or system. It can help improve the quality, efficiency, and effectiveness of healthcare services, as well as address the challenges and opportunities in the changing healthcare environment.

	Venous thromboembolism (VTE)
	This is when a blood clot forms within a vein

	Vein
	A blood vessel that carries blood towards the heart

	Vocera 
	A hands-free communication device used by healthcare professionals to communicate with each other easily in hospital.
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Statement of Directors’ responsibilities in respect to the Quality Account
The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) Regulations to prepare Quality Accounts for each financial year.
NHS England has issued guidance to NHS foundation trust boards on the form and content of annual quality reports (which incorporate the above legal requirements) and on the arrangements that NHS foundation trust boards should put in place to support the data quality for the preparation of the quality report.
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:
· the Quality Account presents a balanced picture of the NHS foundation trust’s performance over the period covered
· the performance information reported in the Quality Account is reliable and accurate
· there are proper internal controls over the collection and reporting of the measures of performance included in the Quality Account and these controls are subject to review to confirm that they are working effectively in practice
· the data underpinning the measures of performance reported in the Quality Account is robust and reliable, conforms to specified data quality standards and prescribed definitions, is subject to appropriate scrutiny and review
· the Quality Account has been prepared in accordance with NHS England’s supporting guidance as well as the standards to support data quality for the preparation of the Quality Account
The directors confirm to the best of their knowledge and belief they have complied with the above requirements in preparing the Quality Account.
By order of the board.
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	Trevor Rees 
Interim Chair

	Mark Cubbon
Trust Chief Executive










Feedback from Stakeholders
Every year, we share our Quality Account with stakeholders and actively invite their feedback. We carefully consider all relevant input and incorporate necessary amendments to ensure the document reflects shared priorities and improvements.
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Manchester University NHS Foundation (MFT) Trust Quality Account 2025-2026 
NHS Greater Manchester Integrated Care Board statement 
NHS Greater Manchester (NHS GM) is pleased to provide comment on the Quality Account 2025/26 for Manchester University NHS Foundation Trust (MFT), which will also form part of the organisation’s Annual Report upon publication. 

The ICB recognises the review of MFT’s quality priorities for 2025/26, particularly building on relationships with external groups, including through their VCSE leaders’ forum, to ensure broader community involvement. 

During 2025/26 the Trust has strengthened its focus on patient experience with 
more influence on quality improvement & assurance, by: 

· routinely involving people with decisions about how they plan and deliver services via a network of patient and community groups across the organisation 
· implementing robust oversight processes which has resulted in overall improvements in patient experience scores 
· improving the accessibility and useability of surveys, including launching bespoke surveys across a number of areas in year with work continuing into 2026/27 to increase response rates 

The ICB welcomes MFT’s programme of work to improve patient experience and notes that pain management, and food and drink continue to flag as themes in the Friends and Families Test (FFT) in some areas. We know that good quality basic nursing care has a positive impact on experience and the ICB welcomes MFTs efforts to support better overall outcomes for all patients. 

The ICB has followed the MFT journey implementing the Patient Safety Incident Response Framework (PSIRF) via Quality assurance meetings. The Trust has refined its approach in line with PSIRF development, moving away from the investigation of individual incidents towards a more proportionate, thematic analysis of patient safety events, with a strengthened focus on learning and system-wide improvement, including the established Human Factors approach. 

The Patient Safety Incident Response Plan has been refreshed and is now a 2 year plan which will run from May 2026 to May 2028 with regular reviews to ensure that it remains fit for purpose. MFT has identified 4 key priorities to better understand what is leading to incidents in the following areas and in developing appropriate responses that will drive improvement: 

· Maximising opportunities for personalised timely delivery of cancer care. 
· Communication challenges with key stakeholders in the patient’s care pathway impacting care provision and outcome. 
· Medication at discharge (this is part of a wider priority looking at safe and effective discharge) 
· Post-partum Haemorrhage (PPH) >1.5 litres. 

The ICB recognises additional areas of quality improvement focus at the trust: 

· improving the discharge experience for all patients with a priority focus on ensuring a safer pathway through correct medications and effective communication with other health partners in order to streamline the process for both patients and their families. 
· We know that patients with Learning Disabilities and Autistic people (LDA) continue to experience challenges in accessing services, timely diagnosis, and receipt of reasonable adjustments to help them in their patient journey. The ICB commends MFT on the completion of the previous year’s actions in its “Ask, Listen, Do” improvement plan, developed by the organisation in response to NHS England’s call to ensure that the patients voice is heard, and that feedback leads to positive demonstrable changes. The ICB urges MFT to continue to ensure the responsiveness of its hospitals and community services to people with LDA. The ICB looks forward to continuing positive and collaborative discussions through the quality review meetings. 
· The ICB recognises that Galaxy House, a service for child and adolescents experiencing challenges with their mental health, was inspected by the CQC in January 2026, and congratulates the service for receiving a rating outcome of “Good”. 
· The Antimicrobial Stewardship Point prevalence audit results have shown that the Trust has reduced the overall burden of antimicrobial resistance. This will continue to be a focus in 2026/27. This account underlines the important work conducted to reduce harm via hospital acquired infections which can often disrupt patient recover. The ICB welcomes MFT’s diligence in reducing healthcare costs and increasing safer care. 
· We commend MFT for being one of six maternity providers in Greater Manchester to achieve all safety actions set by NHS Resolution and recognise the improvements made across maternity services offered by the trust. 

The ICB would also like to take this opportunity to highlight MFT’s Core Quality Account indicators, commending improvements in the following areas. 

Decrease in: 
· Hospital level mortality (measured via Summary Hospital-level Mortality Indicator (SHMI)) 
· the percentage of patients aged 0-15 readmitted to a hospital which forms part of the Trust within 28 days of being discharged 
· Clostridium Difficile cases and infections 
· 6 week waits for diagnostic procedures 
· patient safety incidents 

Increase in: 
· percentage of patients admitted to hospital risk assessed for VTE 
· Faster Diagnosis Standard – 28-day wait from urgent referral to patient told they have cancer or cancer definitively excluded  

For 2026/27 the Trust strategic quality actions are clear and key priority areas have been identified. The ICB will continue to work collaboratively with MFT and system partners to respond to challenges and sustain a continuous focus on improvement, in order to secure the highest quality care and outcomes for all our residents. 
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Prof. Colin Scales 
Acting Chief Executive 
NHS Greater Manchester 
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	Healthwatch Trafford
12-14 Shaws Road
Altrincham
WA141QU
0300 999 0303
info@healthwatchtrafford.co.uk
www.healthwatchtrafford.co.uk



22nd May 2026

Dear Dympna

Thank you for the opportunity to comment on MFT’s Quality Accounts for 2025-6.

We were pleased to see CAMHS received a ‘Good’ rating from the CQC and there were other notable results for children’s services, which was good to see. We were also impressed with the research and innovation as well as the clinical audits. 

In the not so good category is food again; this is something that patients look forward to especially if they are in hospital for an extended stay and has a real effect on the overall patient experience. Car parking, resulting in some missed appointments, is not great at Wythenshawe although we recognise that some improvements are in hand.

It is encouraging to see the numbers of staff engaging with the Safety Framework and Patient Safety Fundamentals along with an increase in the representation of lay persons. We hope to see this trend continue.
There is no mention on whether the resident doctor strikes have had an impact on quality.  We commend the Consultants and other professional staff who have stepped in.
It is positive to see the changes in obtaining patient feedback. Patients do continue to highlight communication issues, which is something that we have commented on previously and which is also a national issue. This is particularly pertinent for patients on waiting lists. We are particularly interested in the intention to launch an in-house purpose-built patient experience platform and how the feedback from this will be analysed and responded to. This is of increased significance given the intention of Government to remove some of the independent patient voice that exists currently, including the Healthwatch network.
We were pleased to see that that the Trust has objectives in place to improve communication, food and hydration as well as pain relief, which it is hoped will address some of the above concerns.

Whilst it is of some concern that staff FFT results showed a slight decline in their view of the Trust, we also recognise that this is broadly in line with the national picture and to some extent at least, is no doubt a reflection of the current reorganisation and long standing funding issues within the NHS.

We look forward to working with the Trust throughout the coming year and hope to see some of the objectives and initiatives planned for 2026-7 come to fruition.

Yours sincerely

[image: ]

Andrew Latham
Chief Officer 
Healthwatch Trafford 
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MFT - Top 5 Complaint Themes  2025/26

App, Delay / Cancellation	
Q1 2025-26	Q2 2025-27	Q3 2025-28	Q4 2025-29	52	62	45	38	Attitude Of Staff	
Q1 2025-26	Q2 2025-27	Q3 2025-28	Q4 2025-29	53	47	38	37	Clinical Assment (Diag,Scan)	
Q1 2025-26	Q2 2025-27	Q3 2025-28	Q4 2025-29	89	59	61	75	Treatment/Procedure	
Q1 2025-26	Q2 2025-27	Q3 2025-28	Q4 2025-29	108	122	108	127	Communication	
Q1 2025-26	Q2 2025-27	Q3 2025-28	Q4 2025-29	89	94	80	108	
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     Please have more dairy free options and plant - based milk available  I was very nervous and shaking but all the staff were very nice and made me feel calmer          All nurses and theatre team put me at ease and engaged with me on the ward  Such friendly staff, so warm and helpful and caring, who also had a good sense of humour which is often needed to make you feel relaxed  The whole team were lovely, kind and respectful  I was very well looked after and cared for by everyone involved   Waiting for too long  Cleanliness of bathrooms and toilets could be improved  Student nurse was caring even on her 1st day, everyone seemed to be helping her as needed          Perhaps the vending machine snacks could contain some healthy snack options  I was not always happy with the tasted of the food  The food did not always meet my diet needs  You need food and drinks in the waiting areas
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