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, Director of Workforce

Organisation’s EDS2 lead (name/email):
Rebecca Patel - rebecca.patel@christie.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Patient service 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):
2017 - 18 equality objectives:
1. To continue to enhance the experience of vulnerable patients and disabilities in
addition to their cancer diagnosis, with the provision of personalised and accessible
information.
2. To continue to embed mechanisms for staff to confidently raise concerns at work
including any concerns of harassment or bullying.
3. To continue to demonstrate progress against indicators within the NHS
Workforce Race Equality Standard.

Headline good practice examples of EDS2 outcomes
(for
4. Topatients/community/workforce):
minimise unnecessary overnight stays for patients receiving systemic
anti-cancer therapies by increasing ambulatory care facilities for these patients.
1.1 'Services are commissioned, procured, designed and delivered to meet the
health
needs of
localtocommunities':
5.
To develop
plans
implement Workforce Disability Equality Standard from April
The
Christie
is
a
founder
member of The LGBT Cancer Support Alliance, in
2018.
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’.

Date of EDS2 grading
Goal

Outcome

December

Date of next EDS2 grading

2017

December

2018
Outcome links
to an Equality
Objective

Grade and reasons for rating
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
1) Proton Beam Therapy Centre: Due to treat patients from 2018,
the construction of the centre has been funded by the Department
of Health and 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 cancer than
is currently possible with the Overseas programme.
2) Integrated Procedures Unit: The new state of the art unit due to
open in April 2017. The unit will bring together five day-patient
services under one roof. This will allow us to speed up treatment
sessions, eliminate transfers between departments and minimise
the need for overnight stays for the patient.
3)Evidence
Christie At Home:
A number
patients
can now receive their
drawn
uponoffor
rating
treatment in their own homes. Approximately 70 patients per week
are eligible to receive certain types of treatment by injection. The
1)
Our Interpreter
We are
enabling
effective
scheme
has been Service:
implemented
as committed
part of our to
pledge
to patients
to
communication
with
all
service
users.
As
well
as
a
range
of
provide an excellent standard of treatment both nearer and in
literature
in different
languages,
patient's homes
where
possible. we offer a professional interpreter
service for all patients whose first language is not English. From 1
November 2015 to 31 October 2016, over 550 patients were
provided with a professional interpreter.
2) Faith Facilities: our multi-faith room and prayer room continued
to be well-used by our patients, carers and staff, with much positive
feedback. Our chaplaincy team worked across faith and
denominational boundaries, but also respected the need for
specialised care from patients’ own faith groups.
3) Supporting our patients with Dementia: In partnership with
Macmillan Cancer Support we have the first Dementia Nurse
Evidence
upon
for rating
Consultant
roledrawn
in the UK.
The Christie
is the only oncology hospital
in the UK to have a dementia team.

Individual people’s health needs are assessed and met in appropriate and effective ways
Grade

1.2

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

Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
Grade

1.3

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

1) Referral Process: Our Community Link team, deals with all the
complex / rapid discharges from the Trust, they work with the
District Nurses, Macmillan Nurses, Equipment Stores, Care
Agencies and Continuing Healthcare teams to support the patient.
2) Cheshire Care Record: The Christie are proud to have supported
the deployment of the Cheshire Care Record, supplying a cancer
care summary for the Trust's Cheshire patients to benefit patient
care.
3) Parliamentary and Health Service Ombudsman Report: In May
2016, the Ombudsman issues a report on "Unsafe Discharge from
Hospital". In August 2016, a paper was developed for the Patient
Experience Committee to share examples of best practice and

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
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
1) Care Quality Commission (CQC): In November 2016, the Trust
was ranked "outstanding" by the CQC which called it "exceptional"
and "a leader in its field". The CQC report praised the "friendly and
open culture" and the "commitment to excellence that filters through
every area of the trust".
2) Culture of Safeguarding: 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 and Quality.
3) The CODE Quality Scheme: Launched in 2015, this scheme
aims to raise standards and celebrate excellence in care across the
organisation.
4) Freedom To Speak Up Guardian: A member of staff has been
appointed
to Freedom
Speakfor
Up Guardian
Evidence
drawnToupon
rating role in August 2016.
The FTSUG will work alongside board members to help support the
organisation in listening to and learning from staff, so that the Trust
1) Community
engagement:
We and
workcompassionate
in partnership with
continues
to ensure
high quality
care for
Can-Survive, a community organisation delivering cancer
patients.
awareness messages to diverse communities across Greater
Manchester and developed an information display board for Ethnic
Minority Cancer Awareness Month.
2) The Lesbian, Gay, Bisexual and Transgender (LGBT) Cancer
Support Alliance: The Christie is a key partner in this alliance to
improve services and support available to members of the LGBT
community who have a cancer diagnosis, are living beyond a
cancer diagnosis or caring for someone with a cancer diagnosis, to
the benefit of all.
3) Manchester Pride: In August 2016, The Christie worked in
partnership other NHS Trusts across Greater Manchester to take
part in the 10th consecutive year of Pride., a celebration of lesbian,
gay,
bisexual and
transgender
large group of staff took part
Evidence
drawn
uponlife.
forA rating
to demonstrate our inclusive values and rich diversity of our
patients and staff.
1) NHS
Beyond
Catchment:
We and
serve
a population
of 3.2 (EDHR):
million across
4)
Equality,
Diversity
Human
Rights Week
We
Greater
and Cheshire,
while 26% of
patients
are
used
thisManchester
national platform
to raise awareness
of our
positive
EDHR
referred to us
from
the UK.
information
and
ouracross
local work
and successes. Displays and
2) Equality Impact
Analysisat(EIA):
Trust policyOldham
requiresand
thatSalford
each
information
were available
our Withington,
policy,
strategy
and
business
case
must
undergo
an
EIA
during
sites to demonstrate how we deliver dignity, care and respect to its
our
development, to minimise or remove any disproportionate impact
patients.
on patients on the grounds of protected characteristics, and to
further promote equality.
3) Equality Objectives: Within out 2016/17 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.
4) Staff training: Equality and diversity is mandatory for all staff

Screening, vaccination and other health promotion services reach and benefit all local
communities
Grade

1.5

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

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
Grade

2.1

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

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

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

People report positive experiences of the NHS
Grade

2.3

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
1) National Inpatient Survey: The Trust scored 8.1/10 in respect of
"being involved in decisions about their discharge from hospital, if
they wanted to be" which is better when compared with other trusts.
2) Website: Our website provides patients with a range of
accessible information to support their care, such as pictures of
staff in uniform with their role identification.
http://www.christie.nhs.uk/patients-and-visitors/our-hospital/recogni
sing-staff/
3) 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
1) Satisfaction levels with care: These are extremely high at The
Christie and all our efforts are directed towards ensuring the best
possible experience for patients at a time of enormous stress for
them and their families. Our Friends and Family Test scores for
patients are consistently above 95% which means that 95% of our
patients would recommend us to friends or family if they needed
similar care or treatment.
2) National Inpatient Survey 2016: We achieved very positive
results, for example we were better than most other trusts in the
response to the question "overall, did you feel you were treated with
respect and dignity?" with 91% agreeing and giving the rating of
Evidence
drawn
upon for rating
care
as excellent
or good.
3) Quality In Care Oncology Awards 2016: The Christie was a
finalist
in four of
theConcerns
11 awardpolicy:
categories
and won the
twomanagement
awards in
1) Complaints
and
This includes
relation
to Patient
through
the
at Home
scheme/
of complaints
and Experience
concerns, the
system
forChristie
processing
complaints
and
Patientstaff
Care
Pathway
through from
our Supportive
concerns,
duties
and learning
complaintsCare
and team.
concerns.

People’s complaints about services are handled respectfully and efficiently
Grade

2.4

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

2) 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
weekly ./ monthly / quarterly / annual reports which include
associated action plans to address complaints, and learning from
complaints received.
3) Patient Services Equality Monitoring Report 2016: In January,
we publish this report to demonstrate the Trust's compliance with
the Equality Act 2010 and general duty across our patient services.
Section 16 summarises patient's complaints by protected
characteristics giving us an insight into any possible trends.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

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
1) Recruitment and Selection Policy: The Trust has a
comprehensive policy agreed with staff side representatives.
Applicant's protected characteristics are not provided to recruiting
managers prior to shortlisting, shortlisting decisions are based on
the vacancy-related information provided by the applicants.
2) Disability Confident Employer: We have been confirmed as a
Disability Confident Employer under the Department for Work and
Pensions new scheme. This means we are committed to attract,
recruit and retain people with disabilities for their skills and talent.
3) Work experience for people with learning disabilities: As a trust,
we have singed up to the NHS England / NHS Employers pledge to
demonstrate our commitment to employing people with learning
disabilities.
Wedrawn
worked with
the Down's
Syndrome Association on
Evidence
upon
for rating
their Workfit programme connecting employers and employees and
provided twelve-week work placements in Catering and Human
1)
Agenda for
The system in place at the Trust allocates
Resources
for Change:
two candidates.
posts
to set HR
pay Managers
bands, using
the Jobtraining
Evaluation
Scheme. The
4) Training:
delivered
on recruitment
andpay
system
is practices,
designed to
deliver best
fair pay
for non-medical
staff based
selection
including
practice
and equality
on the principle The
of "equal
payhas
for been
work refreshed
of equal value".
considerations.
training
and involved the
2)
Equal pay
audit: an audit
the medical
workforce across all
inclusion
of unconscious
biasofequality
considerations.
grades was conducted between November 2016 and January
2017. The audit concluded "no concerns how the medical workforce
is remunerated".
3) Appraisals (Performance Development Reviews): Trust policy
states that it is mandatory for all staff to have a formal Performance
Development Review on an annual basis. A new interactive
Evidence
for2016,
rating
document
wasdrawn
launchedupon
in October
to ensure the process is
succinct, clear and has all the relevant information in one place.

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
Grade

3.2

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

Training and development opportunities are taken up and positively evaluated by all staff
Grade

3.3

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

1) NHS Staff Survey 2016: The Trust scored 4.12 our of 5 in
respect of the staff's response on the quality of non-mandatory
training, learning or development. BME staff reported 4.12 on this,
compared to 4.10 for white staff. Similarly, disabled staff reported
4.07, compared with 4.12 from non-disabled staff.
2) Policy for educational funding and associated study leave: this
sets out a consistent and transparent guide fro all staff applying for
funding on 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 decreased to 17% in
2017 from 21% in 2016.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce

Grade

3.4

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
1) Respect 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.
2) Freedom To Speak Up Guardian: This new appointment involves
helping to elevate the profile of raising concerns and developing
effective processes to enable staff to raise issues, including patient
safety. Acting as an independent capacity, also provides
confidential advice and support when staff have concerns.
3) Equality Objectives 2016-17: Results of the NHS 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 rangefor
of interventions
Evidence
drawn upon
rating to mainstream
mechanisms for staff to raise concerns at work. The 2016 staff
survey results indicated a small decrease in this score to 17%.
1)
Equality
Monitoring
reportsupport,
2016: At
31/10/2016,
4) Workforce
Staff Adviser
Network:
For informal
our
trained network
25.4%
the total
workforce
worked
part-time
hours.inInconfidence
terms of
of staff of
advisers
was
available
to listen
to concerns
gender,
overadvice
a fifth (22.8%)
of the
Trust's
staff workedand
and provide
in line with
Respect
atfemale
Work (harassment
part-time
hours, compared to 2.6% of the male staff.
bullying) policy.
2) Family Friendly: We offer family-friendly benefits to staff
including the day nursery, salary sacrifice scheme, childcare
vouchers and flexible working arrangements such as term-time
working patterns, job shares and compressed hours.
3) NHS Staff Survey Results 2016: 55% of respondents were
satisfied with the opportunities for flexible working patterns, which
was higher than the best 2016 score of 53% 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

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

Staff report positive experiences of their membership of the workforce
Grade

3.6

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

1) NHS Staff survey results 2016: 91% of respondents believed the
Trust provides equal opportunities for career progression or
promotion compared with the national average in acute trusts of
86%.
2) Staff Survey results by protected characteristics 2016: Our
Black, Minority Ethnic staff reported 4.18 out of 5 for the Trust as a
place to work or receive treatment, compared to 4.24 from white
staff. Similarly, BME staff reported 3.70 out of 5 for "recognition and
value of staff by managers and the organisation" compared to 3.59
from white staff.

Goal

Outcome

Outcome links
to an Equality
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

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
1) The Christie Commitment: Our Principles, Behaviours and Staff
engagement programme involvement members of staff and was
actively promoted by the Director of Workforce. This includes key
behaviours including "we treat everyone with compassion, dignity
and respect", "we support staff to develop their full potential", "we
promote a fair culture".
2) Performance Management: Our Capital and 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.
3) Equality Impact Analysis: A Trust policy is in peace to ensure
that
EIAs are completed
for all business
cases, strategies, policies
Evidence
drawn upon
for rating
and workforce redesign prior to approval. The trust has an EIA
quality assurance group who meet twice yearly to review EIA
1)
Online Equality
Impact
Analysis Tool (EIA): Since 2009, the
completion
levels and
content.
Trust has maintained and procured an onine tool to record EIAs
completed and in progress. The tool provides a standard set of
questions to assist in the effective completion of EIAs.
2) Policy Approval Process: All policies must have an EIA
completed as part of its development. Policies will not be approved
at Staff Forum or our Document Ratification Committee without this.
The policy template includes an EIA section.
3) EIA Quality Assurance: The EIA Quality Assurance Group meet
twice a year to review the process and a random sample of
completed EIAs. Key themes were reported to Staff Forum with
action plans. Feedback was also given to individual authors for
ongoing
improvement.
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
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

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
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

1) Work Environment: In the staff survey 2016 results, 91% of staff
felt that the Trust provides equal opportunities for career
progression or promotion compared to the national average of
acute trusts at 86%, this was a "best score". 6% of staff reported
they had experienced discrimination at work in the last 12 months
compared to the national average of acutes trusts 8%.
2) Support from immediate managers: The Staff Survey 2016
results indicated in a scale summary score of 3.87 (out of 5) for this
key finding, compared to the national average for acute specialist
trusts of 3.79. However, the percentage of staff experiencing
discrimination at work in the last 12 months had decreased from
7% to 5% in 2016.

