Equality Delivery System for the NHS
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.
NHS organisation name:
The Christie NHS Foundation Trust

Organisation’s Board lead for EDS2:
Eve Lightfoot, Acting Director of Workforce

Organisation’s EDS2 lead (name/email):
Jo Ann Hughes - jo_ann.hughes@christie.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Patient services goals 1 and 2 gradings were discussed and agreed with a patient
focus group, and with the Patient Experience Committee.
Workforce goals 3 and 4 were agreed with the Joint Union Committee and the
Staff Forum.
EDS2 summary report approved by Capital and Workforce Planning Group.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
2016-17 equality objectives:
1. To enhance the experience of vulnerable patients, with disabilities in addition to
their cancer diagnosis, with provision of personalised and accessible information.
2. To develop local procedures which continue to improve safe discharge
arrangements for our patients through specific and targeted changes.
3.To assess the appropriateness of a self-management application (app) for our
patients with prostate cancer.
4.To continue to mainstream mechanisms for staff to confidently raise concerns at
work, including any concerns of harassment or bullying.
5. To demonstrate progress against indicators within the NHS Workforce Race
Headline
good practice
examples of EDS2 outcomes
Equality Standard
(WRES).

(for patients/community/workforce):

1.1 'Services are commissioned, procured, designed and delivered to meet the
health needs of local communities':
The Christie is a founder member of The LGBT Cancer Support Alliance, in
partnership with Prostate Cancer UK, The LGF, Relate, Out with Prostate Cancer,
Greater Manchester & Cheshire Strategic Cancer Network, NHS England and
Public Health England. Its goals are to improve services and support available to
members of the LGBT community who are affected by a cancer diagnosis to the
benefit of all.
4.1 ‘Boards and senior leaders routinely demonstrate their commitment to
promoting equality within and beyond their organisations’:
The Christie Commitment, our principles and behaviours, was actively promoted
with staff, led by the Director of Workforce. Our key behaviours include ‘we treat
everyone with compassion, dignity & respect’and ‘we promote a fair culture’.
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Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
Grade

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• Proton Beam Therapy Centre: due to open in 2018, this will be
one of only two high energy NHS proton beam therapy centres.
Delivering proton beam therapy in the UK will allow us to treat more
patients with a greater range of cancers than is currently possible.
• Maggie’s Centre: in partnership with cancer charity Maggie's, the
new centre opened on our main site in 2016. The centre provides
free practical, emotional and social support. It will enhance the
cancer care already offered at The Christie; patients will have
access to a wider range of therapies and support.
• The LGBT Cancer Support Alliance: this involves The Christie in
partnership with Prostate Cancer UK, The LGF, Relate, Out with
Prostate
Cancer,
Greater
Manchester
& Cheshire Strategic Cancer
Evidence
drawn
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for rating
Network, NHS England and Public Health England. Its goals are to
improve services and support available to members of the LGBT
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literature in different languages, we offer a professional interpreter
service for all patients whose first language is not English. From
November 2014 to October 2015, almost 450 patients were
provided with a professional interpreter.
• Supporting our patients with dementia: In partnership with
Macmillan Cancer Support, we have created the first dementia
nurse consultant role in the UK. The Christie is the only oncology
hospital in the UK to have a dementia team. We developed a
specific 2015-16 equality objective to deliver high quality care to
people with dementia alongside their cancer diagnosis and to
support their carers.
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Individual people’s health needs are assessed and met in appropriate and effective ways
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Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
Grade
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Continuing Healthcare Teams to support the patient.
• National inpatient survey 2015: we scored 8.9/10 in respect of
‘hospital staff discussing if any further health or social care services
were needed when leaving hospital, if this was necessary’, and
8.1/10 in respect of being involved in decisions about their
discharge from hospital, if they wanted to be. Both of these were
better when compared with other trusts.
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Better health outcomes, continued
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When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse
Grade

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• There is a culture of safeguarding in the organisation from Board
to Ward with clear structures in place, led by the Executive Director
of Nursing & Quality. We have a full-time safeguarding lead nurse.
• Safeguarding training: this is mandatory for all staff and
volunteers. Additional job-specific safeguarding training is
mandatory for staff in specified roles.
• Raising concerns at work training: In partnership with the trade
unions, we delivered staff workshops on ‘raising concerns’ in
October 2015. The purpose was to raise awareness of duty of care
and good practice in raising concerns to safeguard our patients.

Screening, vaccination and other health promotion services reach and benefit all local
communities
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Evidence drawn upon for rating
• Community engagement: our nurse specialist gave a
presentation, via interpreter, on bowel cancer awareness,
symptoms and screening to a local Chinese community group.
• World Cancer Day: in February, Sky TV did 8 live broadcasts from
The Christie speaking to our consultants, patients, researchers,
fundraisers and others.
• Manchester Pride: In August 2015, we took part for the ninth
consecutive year in this celebration of lesbian, gay, bisexual and
transgender life, to demonstrate our inclusive values and the rich
diversity of our patients and staff.

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
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Evidence drawn upon for rating
• Beyond catchment: we serve a population of 3.2 million across
Greater Manchester and Cheshire while 26% of our patients are
referred to us from across the UK.
• Equality impact analysis (EIA): Trust policy requires that each
policy, strategy and business case must undergo EIA during its
development, to minimise or remove any disproportionate impact
on patients due to their protected characteristics, and to further
promote equality.
• Equality objectives: Within our 2015-16 equality objectives, we
focused on a project to enhance the experience of vulnerable
patients, with disabilities in addition to their cancer diagnosis, to
ensure the consistent provision of personalised and accessible
information in line with their personal communication needs. A
further objective was to deliver high quality care to people with
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People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience
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People report positive experiences of the NHS
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Evidence drawn upon for rating
• National Inpatient Survey 2015: we received 8.6/10 in respect of
patients being involved in decisions about their care and treatment,
which was better when compared with other trusts.
• New website: our new website was launched, providing patients
with a range of accessible information to support their care, such as
pictures of staff in uniform with their role identification.
• The Information Standard: We have been awarded a quality mark
recognising that we are a source of high quality patient information
that people can rely on.

Evidence drawn upon for rating
• National inpatient survey 2015: we achieved very positive results.
For example, we were better than most other trusts in the response
to ‘Overall, did you feel you were treated with respect and dignity?’
• Patient-led assessments of the care environment (PLACE) report:
In April 2015, we received excellent results - 100% for cleanliness,
97% for food, 92% for privacy, dignity and wellbeing and 97% for
condition, appearance and maintenance, and 86% in respect of
dementia.
• Queen’s Nurse Award: our Dementia Nurse Specialist, Lorraine
Burgess, was awarded the prestigious Queen’s Nurse Award for
her work in the field of dementia nursing. A Queen's Nurse is
Evidence
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People’s complaints about services are handled respectfully and efficiently
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• Complaints and Concerns policy: this includes management of
complaints and concerns, the system for processing complaints/
concerns, staff duties and learning from complaints and concerns.
• Complaints process: the process is patient focused and driven,
with a greater emphasis on personal contact with the complainant
to aid resolution and to agree response timeframe. We produce
regular reports with action plans to address complaints, and
learning from complaints received.
• Patient Services Equality Monitoring Report 2015: In January, we
published this report to demonstrate the Trust’s compliance with the
Equality Act 2010 general duty across our patient services,
including management of complaints.
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Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce
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Evidence drawn upon for rating
• Recruitment and selection policy: The Trust has a comprehensive
policy agreed with staff side representatives. Applicants’ protected
characteristics are not provided to recruiting managers prior to
short listing; short listing decisions are based on the
vacancy-related information provided by the applicants.
• ‘Positive about disabled people’: In October, we were successfully
reviewed by Job Centre Plus as holders of the ‘Two Ticks’ Positive
about Disabled People award. One of our commitments is to
interview all applicants with a disability, who meet the minimum
criteria for the vacancy.
• Equality Objectives 2015-16: Research has indicated that the
treatment and experience of Black and Minority Ethnic (BME) staff
within
the NHSdrawn
is worse,upon
on average,
than that of white NHS staff.
Evidence
for rating
An equality objective was progressed to demonstrate progress
against indicators of workforce race equality within the Workforce
•Race
Agenda
for Change:
theincluding
system ininplace
at the Trust allocates
Equality
Standard,
recruitment.
posts to set pay bands, using the Job Evaluation Scheme. The pay
system is designed to deliver fair pay for non-medical staff based
on the principle of 'equal pay for work of equal value'.
• Claims: no claims or concerns have been raised regarding equal
pay by staff or staff side representatives for over 5 years.
• Equal pay audit: an audit is planned in respect of the medical
workforce in 2016.

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations
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Training and development opportunities are taken up and positively evaluated by all staff
Grade
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Evidence drawn upon for rating
• NHS Staff survey 2015: the Trust scored 4.06/5 in respect of the
staff’s response on the quality of non-mandatory learning or
development. BME staff reported 4.09 on this, compared to 3.99 for
white staff. Similarly, disabled staff reported 4.09, compared to 3.99
from non-disabled staff.
• Policy for educational funding and associated study leave: this set
out a consistent and transparent guide for staff applying for funding
for a development opportunity. The Education Funding Panel
reviewed all applications based on clearly-defined criteria. The
opportunity to apply is available to all staff. The number of black
and minority ethnic applicants applying increased to 21% from 16%
in 2014.
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When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce

Grade
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Evidence drawn upon for rating
• Respect at Work policy: developed in partnership with the trade
unions, this zero tolerance policy provides guidance as to how staff
can be supported in dealing with unacceptable behaviour at work.
• Equality objectives 2015-16: Staff Survey 2014 indicated that 20%
of respondents considered that they had experienced harassment,
bullying or abuse from other staff in the last 12 months. To address
this, an equality objective was progressed to introduce a range of
interventions to mainstream mechanisms for staff to raise concerns
at work, including any concerns of harassment or bullying. The
2015 survey results indicated a small decrease in this score to
19%. The equality objective will continue to be progressed.
• Workforce Race Equality Standard: from the 2014 Staff Survey,
the
percentagedrawn
of BME staff
reporting
they had experienced
Evidence
upon
for rating
harassment, bullying or abuse from staff in the last 12 months was
28% compared to 19% of white staff. To address this, an equality
•objective
Workforce
Equality
Monitoring
Report 2015:
at 31/10/15,
was
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to demonstrate
progress
against26%
the of
the
workforce
worked
hours.
32%
of the Trust’s
WRES
indicators.
Thepart-time
2016 WRES
data
indicated
some female
staff
worked part-time hours, compared to 10% of the male staff.
improvements.
•• Family
friendly:
We offer
family-friendly
benefits
staff including
Staff Adviser
Network:
For
informal support,
our to
trained
network of
the
nursery,
sacrifice
scheme,
childcare
and
staffday
advisers
wassalary
available
to listen
to concerns
in vouchers
confidence,
and
flexible
working
arrangements
such
as
term-time
working
patterns,
provide advice in line with the policy.
job shares and compressed hours.
• NHS Staff Survey 2015 results: 53% of respondents were
satisfied with the opportunities for flexible working patterns,
which was lower than the best 2015 score of 62% for acute trusts.

Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives
Grade

3.5

Undeveloped
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Staff report positive experiences of their membership of the workforce
Grade

3.6
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Sexual orientation

Evidence drawn upon for rating
• Staff survey 2015 results: our top 5 ranking scores included 95%*
percentage of staff believing the trust provides equal opportunities
for career progression or promotion compared to the national
average response in acute trusts of 88%. (* best 2015 score for
acute specialist trusts).
• Staff Survey 2015 results: Staff recommendation of the
organisation as a place to work or receive treatment was 4.26 out
of 5 (best 2015 score for acute specialist trusts) and an increase
from 4.17 in 2014. Staff motivation at work increased to 3.95, from
3.90 in 2014. Effective team working was 3.89 (a best 2015 score
for acute specialist trusts).
• Staff Survey results by protected characteristics: Black, minority
ethnic (BME) staff reported 4.33/5 for the Trust as a place to work
or receive treatment, compared to 4.23 from white staff. Similarly
BME staff reported 3.63/5 for ‘recognition and value of staff by
managers and the organisation’ compared to 3.59 from white staff.
• Best places to work 2015: The Christie was named by the Health
Service Journal and NHS Employers in the best places to work list.
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Outcome links
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Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1
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Which protected characteristics fare well
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Achieving
Excelling

Marriage and
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Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Christie Commitment: our principles, behaviours & Staff
Engagement Programme was developed and actively promoted
with staff led by the Director of Workforce. Key behaviours include
‘we treat everyone with compassion, dignity & respect’ and ‘we
promote a fair culture’.
• Performance management: Capital & Workforce Planning Group
and Staff Forum were briefed on the equality monitoring reports,
the Workforce Race Equality Standard, and progress towards the
NHS Equality Delivery System 2 and the equality objectives
throughout the year.
• Equality impact analysis: Trust policy requires EIAs to be
completed for all business cases, strategies, policies and workforce
redesign
prior to
approval.
Evidence
drawn
upon for rating

Papers that come before the Board and other major Committees identify equality-related
impacts including risks, and say how these risks are to be managed
Grade

4.2

Undeveloped

Which protected characteristics fare well
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Pregnancy and maternity
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Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

• On-line Equality Impact Analysis (EIA) tool: since 2009, the Trust
has maintained an online tool to record EIAs completed and in
progress. It provides standard questions to assist in the effective
completion of EIAs.
• Approval process: all business cases, policies, strategies and
workforce redesign must have an EIA completed as part of their
development. The business case template and policy template
include an EIA section.
• EIA Quality Assurance: The EIA Quality Assurance Group met
twice in the year to review the process and a random sample of
completed EIAs. Themes and action plans were reported and
feedback was also given to individual authors for ongoing
improvement.
Evidence drawn upon for rating

Middle managers and other line managers support their staff to work in culturally
competent ways within a work environment free from discrimination
Grade

4.3

Undeveloped

Which protected characteristics fare well
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Developing

Sex
Sexual orientation

• Work environment: In the Staff survey 2015, 95% of staff felt that
the Trust provides equal opportunities for career progression or
promotion compared to the national average of acute trusts at 88%;
this was a ‘best score’. 7% of staff reported they had experienced
discrimination at work in the last 12 months compared to the
national average of acute trusts of 8%.
• Support from immediate managers: Staff Survey 2015 indicated a
scale summary score of 3.82/5 for this key finding, compared to the
national average for acute specialist trusts of 3.79.
• Staff Survey results by protected characteristics: BME staff
reported 4.33/5 for the Trust as a place to work or receive
treatment, compared to 4.23 from white staff. Similarly BME staff
Click to lock all form fields
reported 3.63/5 for ‘recognition and value of staff by managers
and
and prevent
future editing
the organisation’ compared to 3.59 from white staff. Both men and
women reported support from immediate managers at 3.81/5.

