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Executive Summary
GMMH Annual Equality and Diversity Report
Introduction
This year has been significant in terms of organisational changes and trust identify. This has positively
influenced the Equality and Diversity (E&D) governance structure and has further diversified the
attendance at the Trust E&D meeting. In addition to this, a Workforce Equality Group has been
established which is chaired by the Associate Director of Human Resources (HR) and attended by
service representatives.
We have been able to come together and share E&D celebrations such as Greater Manchester
Mental Health NHS Trust (GMMH) representation at Manchester Pride (Lesbian, Gay, Bi-sexual,
Questioning, Intersex, Allies LGBTQIA staff), enhance our Spiritual Care Team across the
organisation and further develop our connections with people from protected characteristic groups.
Report Summary


Each division has met a number of their local equality objectives for 2017/18 (this report
showcases embedded examples of these).



We have identified a Manchester equality lead and strengthened the E&D governance
arrangements.



We have facilitated an EDS2 workshop for all E&D division leads and piloted a new method of
delivering public grading. This was a success and will be implemented in the localities for
2018.



The recording of protected characteristics remains a challenge and will be incorporated in the
E&D strategy moving forward.



The Trust’s Workforce Race Equality Standard (WRES) action plan has been strengthened
and actions are monitored through the E&D trust meeting.



Further work has been identified to improve the recruitment of Black, Asian and Minority
Ethnic (BAME) staff across the organisation.

Conclusion
This year has focused on harmonising E&D governance arrangements within the new organisation.
This process has identified new ways of working and additional E&D priorities that will require
organisational focus in 2018/19. We will be developing an overarching strategy for 2018-2021.
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1.

Equality information

The Equality Act 2010 public sector equality duty (PSED) requires the trust to publish annually our
equality information. This report includes information, disaggregated by service, on the protected
characteristics of our workforce from 1 October 2016 to 30 September 2017 and our service users as
at September 2017. We aim to publish our annual equality report in January each year in line with
statutory requirements set out in equality legislation.
Summaries of the proportional make-up by protected characteristics of the local populations of Bolton,
Salford, Trafford, Greater Manchester and the North West from the 2011 census are also included to
enable comparison of the protected characteristics of our workforce and service users with those of
the general populations.
2.

2017/18 Trust’s Equality Objectives

The Public Sector Equality Duty requires the Trust to publish equality objectives at least every four
years. The Trust’s corporate equality objectives April 2016-April 2019 are:
Objective
To strengthen data collection of the
protected characteristics of our service
users

Progress
Improvements have been made in relation
to specific protected characteristics i.e.
race, however areas such as disability
status still require further work.
To strengthen data collection of the Significant improvements have been made
protected characteristics of our workforce
in the collection of data related to protected
characteristics for our workforce. Staff are
now able to access their own personal
information and update accordingly.
To collate and monitor data on the Protected characteristics of complainants
protected characteristics of our service are routinely recorded on the complaints
users who make complaints
database and this data is reported in the
annual equality report.
To set local equality objectives in our Equality objectives have been agreed in
business development plans
some parts of the trust to run alongside
business plans; however, work is being
undertaken to align the timetabling of
business planning and identifying equality
objectives.
To undertake Equality Impact Assessments EIA are ongoing. Work has continued to
(EIA) on our policies and business review the governance surrounding these
development plans to ensure they meet the and the EIA has been updated. Training for
needs of, and do not disadvantage, service the business Managers, E&D and HR leads
users of any protected characteristics.
has been organised.

Through analysis of the equality data set out in this report, alongside other available information on
the equality challenges within the local health economies, services will set local equality objectives to
run alongside 2018/19 business plans. These local equality objectives will be published on the
Trust’s internet site in April 2018.
3.

Equality Delivery System 2 (EDS2) Public Grading
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EDS2 is an assessment tool designed to measure NHS equality performance with an aim to produce
better outcomes for people using and working in the NHS and to gather equality evidence that
demonstrates compliance with the Public Sector Equality Duty (PSED) of the Equality Act (2010).
GMMH is currently working to refresh the EDS2 process to ensure a more accessible model across
the organisation. During 2017, the Trust introduced a new method for delivering EDS2 Equality into
Action Workshops and conducted a pilot EDS2 Grading in December 2017. The pilot EDS2 grading
was attended by twelve E&D Leads, which comprised of representatives from Bolton, Salford,
Manchester, Trafford, Specialist Network, Corporate services as well as representation from the
voluntary sector.
The workshop aimed to consider what the Trust is doing in relation to two goals and outcomes,
conduct a grading for EDS2 and identify actions that would enhance equality and diversity within our
Trust.
Participants received presentations from managers about work relating to two outcomes and were
then asked to grade the Trust based on the information presented and their professional experience
of these outcomes


Transitions from one service to another, for disabled people and people from black and
minority ethnic communities are made smoothly with everyone well informed

EDS 2 Grading result: Developing


Disabled people and people from black and minority ethnic communities complaints about
services are handled respectfully and efficiently

EDS 2 Grading result: Achieving
Evidence used to support the grading can be found on the Trust’s website at:
https://www.gmmh.nhs.uk/equality-into-action-grading
See appendix 1 for a breakdown of the results.
3.1

EDS2 Recommendations

The pilot was a success and will be implemented across the services in 2018. The new process will
be planned at our Equality and Diversity Committee; agreeing the next series of goals and outcomes.
Senior managers at GMMH will be tasked to develop presentations including portfolios of evidence,
which will be graded in October / November 2018, with a view to local workshops being facilitated in
December 2018. The workshops in December will take their lead from GMMH information whilst also
adding local examples.
4. Key Equality Achievements 2017
Monthly intranet splash screens
The Trust produces monthly equality and diversity splash screens. The aim of these is to engage staff
and communicate religious days, festivals and observances for the coming month and special days
that relate to protected characteristics. The splash screens appear on all Trust staff desktops for three
days at the beginning of the calendar month.
Splash screens in 2017 have included information about age, ethnicity, faith, disability and sexual
orientation.
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Communication with Carers
Marketing and Communications are working closely with the Trust Carer Lead to deliver a number of
innovative projects to improve the way we identify, engage and communicate with carers.
The Carer Lead has co-designed a carer feedback survey with carers and has extended the scope of
getting feedback (now available online/electronic kiosks) to make it easier for carers to tell us what
they think. The survey was launched during Carer’s Week alongside a Carer’s Week campaign toolkit
featuring social media graphics and key messages.
Carer feedback has been brought to life on video after the Carer’s Lead wrote four scripts based on
real life experiences. Marketing and Communications created a storyboard for each film and filmed
each video at three different locations. The aim of these videos is to evoke reflection during staff
training exercises.
As part of the Dragons Den process, Marketing and Communications have launched a campaign to
identify hidden carers across Greater Manchester. According to research conducted by the Greater
Manchester Combined Authority, a five per cent drop in the number of carers would lead to an
additional 17m hours of care needing to be commissioned across GM per year (figures from Missing
Out report). The aim of the campaign is to identify and register mental health carers across Greater
Manchester, so they can access information and support.
The Trust’s Carers Lead is currently refreshing the Carers Strategy. It was originally developed with
input from staff/carers in the previous Greater Manchester West (GMW) footprint. Plans are in place
to hold workshops across Manchester services. There is a work schedule in place to maintain
GMMH’s Triangle of Care 2 gold stars and Manchester services are on track. The Carers lead aims to
have the whole Trust compliant by April 2018.
Age
Young people and social media
The Trust regularly posts an average of 30 messages on Facebook and Twitter per week, plus
interactions with social media users. Content includes Trust updates, news and events, as well as
popular culture articles and blog posts around the topics of mental health and substance misuse, to
target young people. The Trust has also launched several YouTube video campaigns to target young
people with specific Trust-related messages.
Recovery Groups for Later Life
Our Recovery Focused Groups in Central and South Manchester involve former service users of the
Therapy Hub as fully as possible in empowering them to establish and strive for individual goals and
develop self-efficacy. One member reported, “the support of other people with mental health problems
who may be facing other challenges, can help you feel more confident about spending time with each
other. You also have the opportunity to help others who may be struggling and share ideas for
coping.’’
Members of the group visit the unit, introduce themselves to service users and encourage them to
attend their group once discharged. Staff and members of the recovery group are all very proud of
how well everybody involved has embraced this way of working and the difference it is making to
people’s lives.
Dementia
We launched our new dining club for people living with early onset dementia in Salford during
Dementia Awareness Week (15-21 May) at the Angel Centre, Salford. The dining club, run by
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GMMH, provides a way for people living with young onset dementia to take part in a social activity
that will help improve their self-esteem and meet people in a similar situation. The Open Doors Young
Onset Dementia Dining Club takes place on the first Wednesday of every month in restaurants of the
groups choosing across Salford. To target people with dementia and engage this unique audience,
the Open Doors Service has produced a new quarterly e-newsletter, which was launched to coincide
with the fourth meeting of the Early Onset Dementia Dining Club - Welcome to the Open Doors Early
Onset Dementia Newsletter.
To mark Dementia Awareness Week (15 - 21 May), GMMH also hosted and promoted events across
the Trust in partnership with CCG’s, Councils, Alzheimer’s Society, and other NHS Trusts around
Bolton, Salford and Trafford, and ran free courses for people affected by dementia. Dementia support
workers provided information stands and afternoon teas and we ran Dementia Friends sessions and
Singing for the Brain groups, as well as staff-focused dementia drop in sessions to help GMMH staff
with caring responsibilities or who are worried about dementia to seek help and support. As part of
Dementia Awareness Week, GMMH also held creative workshops aimed specifically at people living
with dementia who collaborated with local charity Start in Salford to help create content for a mural
about Salford and Bolton that was installed at Woodlands Hospital in Salford.
Disability
Service User Engagement Strategy
We have developed a Service User Engagement strategy in partnership with service users, carers,
staff and Health watch. The strategy sets out our vision for engaging, involving, eliciting feedback and
supporting service users to achieve their long-term aspirations. It is acknowledged that there are
different forms of engagement within our Trust, which must be responsive to the needs of all service
users and carers, therefore this strategy and accompanying policy has been developed for staff in our
services to support them in this area of work.
Service users and carers are encouraged to get involved with the Trust in the following ways:







Providing their views as a representative at a service improvement meeting or working group.
Getting involved in the recruitment and selection process of staff.
Helping inspect our buildings for the purposes of audit or PLACE Inspection (Patient Led
Assessment of the Care Environment).
Co-deliver our training (as part of the Trust induction or as a Course Tutor for our Recovery
Academy)
Speaking at an event
Contributing to the development of policies or reviewing information

Between September 2016 and August 2017 there have been 496 opportunities for service users and
carers to get involved in the activities above.
We strive to include and engage with service users and carers from a variety of backgrounds and
social groups. We encourage services to advertise widely when they have roles available and
complete our role templates to ensure consistency across our services and provide service users and
carers with an indication of what they will be expected to do. When a vacancy is advertised, we are
looking for service users who have used GMMH’s services, particularly in the last twelve months, as
well as their carers and families. Current opportunities are listed on our website and/or advertised by
flyers and on noticeboards in the services where roles are available.
Volunteers
GMMH has approx. 158 volunteers working across the Trust in a variety of roles, which encourages
better engagement with our service users and carers. Fifty-three of these volunteers are in post as
7

Volunteer Peer Mentors and so have lived experience of mental health and/or addiction problems in
order to provide mentorship and support to others who may not be as far on their journey of recovery
as they are. Peer Mentors are an important part of the multi-disciplinary team and in January 2017
the Trust was awarded monies from Health Education England to grow our Peer Mentor workforce
further. Other volunteer roles include Volunteer Activity Assistant’s which was a role developed in
direct response to feedback from service users about boredom in the in-patient environment. Inpatient
areas also have Volunteer Visitor Liaison roles to support carers visiting their loved ones.
British Sign Language (BSL) friendly
We have recently developed a feedback postcard for service users to complete who access our
inpatient service specialising in mental health and deafness. The postcards, which ask the Friends
and Family Test question and provide a space to comment on the service further, have been
developed by our Communication Facilitator who is deaf using BSL friendly images and terminology.
Draft versions of the postcard were shared with service users and staff for comment and the final
postcards meet the needs of our deaf service users.
Accessible Information Standard
GMMH has fully implemented the Accessible Information Standard, which has been in force from the
31 July 2016 by law. The ‘Accessible Information Standard’ – directs and defines a specific,
consistent approach to identifying, recording, flagging, sharing and meeting the information and
communication support needs of patients, service users, carers and parents, where those needs
relate to a disability, impairment or sensory loss. We have developed a policy for actioning the
Accessible Information Standard and marketed this internally across the Trust via emails, working
groups, staff e-newsletters, intranet and PC splash screens as well as externally via meetings,
posters, our website, newsletters and social media. A list of preferred suppliers for staff to access to
develop information in different formats or provide communication support is available. Additionally
we have sourced an online BSL interpreter service. Tips for clear face-to-face communication and tips
for printed communication, which are taken from the GMMH Accessible Information Standard Policy,
are available on our intranet along with Frequently Asked Questions and Answers and a
Communication Card that can be used by services to aid the collection of information and
communication needs. An interactive e-learning resource, developed by NHS England, to support all
health and social care staff to effectively apply and follow the Accessible Information Standard is
available on our Learning Hub and on completion this is added to a staff member’s learning record.
We have also developed a user guide for our patient records system (Paris), which is also available
within our Learning Hub. This shows staff how to document that a service user has an information or
communication need. We have designed and printed various posters in a range of formats to promote
the Accessible Information Standard, which you will find displayed in our waiting areas and reception
areas of inpatient units and community services within our Trust.
We have also created a new page on our website to promote the Accessible Information Standard,
which can be found in the Service Users and Carers section and is highlighted with a graphic in the
rolling bar on the home page of our website.
On our website, we have also provided an update about the Accessible Information Standard in the
following formats; audio, BSL video with subtitles, Adobe PDF, Word Doc and Easy Read.
BSL adaption of Trust information
GMMH webpage has been adapted to ensure information about clinical services and suicide
prevention resources are available in BSL.
See:
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https://www.gmmh.nhs.uk/services
https://www.gmmh.nhs.uk/suicide-prevention
Additional to this, all of the GMMH electronic feedback devices have an introduction video with BSL
interpretation.
Gender Reassignment
Transgender Working Group
The Trust has set up a Transgender working group. The purpose of the group is to develop guidance
for clinical staff to provide more personalised care for transgender people. We are also in the process
of developing a transgender session on the Recovery Academy prospectus. This will be co-deigned
with service users who are identified as transgender.
Race
Refugee and Asylum Seekers
The Trust’s Asylum-Seeker Mental Health Consultation Service is unique in the UK, providing
specialist mental health assessment, management and prescribing advice and consultation to Salford
GPs referring patients who are asylum-seekers and refugees.
The service also has access to Clinical Psychology and Counselling via the Primary Care Psychology
Service. The team includes one GP with special interests in mental health, an outreach worker, a
dedicated administrative worker and team manager. It is co-located with the Primary Care Psychology
Service in a new, welcoming, appropriate and accessible base next to Salford precinct. The service is
recognised regionally and nationally for its specialist knowledge and culturally sensitive care of
asylum-seekers with mental health problems.
Religion or Belief
Chaplaincy Communication
The Trust has appointed a new lead chaplain and Marketing and Communications are working with
him to develop a suite of marketing materials for the chaplaincy department. Materials will include a
trifold leaflet and calling card for the chaplains. There will be posters specific to each location with
pictures of the chaplains, who cover that patch.
Work has begun to revamp marketing materials for chaplaincy he materials will be launched at the
Multi-Faith Lunch in November.
Sexual Orientation
Stonewalls Diversity Champions Programme
GMMH is proud to be taking part in Stonewalls Diversity Champions Programme. The Programme is
a best practice-sharing forum in which organisations receive support from Stonewall with their work
towards Lesbian, Gay, Bi-sexual and Transgender equality, with the aim of creating a fully inclusive
workplace for all staff. We believe that our staff have the right to be treated with dignity and respect
and that the workplace should be free from discrimination and harassment. By taking part in the
Diversity Programme, we will be able to measure how inclusive the Trust is and help monitor our
policies, actions, values and services. Enabling us to further support our staff and service users. We
are currently working with Stonewall and the trade unions in making sure our policies are as inclusive
as possible.
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LGBTQIA Staff Network
The Trust is encouraging our Lesbian, Gay, Bi-sexual, Questioning, Intersex, Allies (LGBTQIA) staff
to meet as a group in order to raise LGBTQIA awareness and champion our ongoing LGBTQIA
initiatives. We are in the process of meeting with a number of LGBTQIA community groups within the
footprint of the Trust and are looking at ways in which we can work together around issues affecting
the LGBTQIA community. We will also be looking at the different ways we engage with our LGBTQIA
service users and sharing areas of best practice with staff.
Pride
As a Proud Employer, GMMH attends many of the local Gay Pride events over the summer months to
demonstrate how we are a LGBT-friendly employer and Diversity Champion NHS Trust. In August
2017 over 300 staff attended Manchester Pride representing GMMH.
In September 2017, GMMH held a stall at the Bolton Pride community event for the second year
running. The aim of the event was to challenge homophobia and showcase many LGBT services.
Staff from the Bolton division and the Human Resources team worked together in supporting a
recruitment and staff information stall, along with offering advice about GMMH’s mental health
services to the local people of Bolton.
Our Unity Substance Misuse Services in Cumbria has attended Cumbria Pride in Carlisle for the past
three years. They attended this year's event in September 2017, to provide advice and support
around drug and alcohol issues to people attending the event.
Health and Wellbeing
The Trust’s Health and Wellbeing Service is working with the Lesbian, Gay, Bi-sexual and Trans
Foundation and Dental Practices throughout Manchester on the ‘Pride in Practice’ Scheme, in which
Dental Practices receive LGBT awareness training and sign up to the scheme which ensures to
patients they are an LGBT friendly practice. Plans have been agreed to run Mouth Cancer Screening
Sessions at the LGBT Foundation in the spring. The Trust is a member of the Manchester World Aids
Day Partnership and was involved in a range of HIV awareness activities on World Aids Day and
throughout the year.
Pregnancy and Maternity
GMMH has won the contract to provide the Greater Manchester-wide Perinatal Mental Health Service

5. Equality Monitoring
Service user data has been extracted in September 2017. During this period there were 53,000
service users receiving care and treatment in GMMH services. Greater Manchester census
information is available to compare the statistics.
5.1 Service User Equality Monitoring


Age

Trust-wide data
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Greater Manchester Age Census

There is a higher percentage of service users 66 – 70 (16%) using Trust services compared to the
Greater Manchester’s population (12%).


Disability

Trust-wide data

Greater Manchester Census Disability
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There are 35% of service users recorded as being disabled this year compared 20% last year.
46% of service users’ disability status was recorded as unknown, up from 18% in 2016.

The

recording of disability has significantly reduced since the changeover of the patient clinical record
system.


Race

Trust-wide data

Greater Manchester Census 2011 Ethnicity
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There is a slightly smaller percentage of BAME service users (15%) using Trust wide services
compared to 16% of Greater Manchester’s population. This figure has increased from 8% last year.
There is a smaller percentage of Asian service users using Trust wide services (6%) compared to
Greater Manchester’s population (9%), although this has risen from 4% last year.
The service users whose race status is recorded as unknown has decreased from 8% last year to 4%
this year.


Sex

Trust-wide data

Greater Manchester 2011 Census Gender

There is a smaller percentage of female service users (35%) compared to Greater Manchester’s
population (51%). This has reduced from 48% last year.
5.2 Local Equality Monitoring
Please see appendix 2 for service equality monitoring reports
5.3 Equality Monitoring of Complaints
391 service users made a complaint during this period. Data was collected from October 2016 –
September 2017.
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See embedded document for a data breakdown.

Trust wide figures of
service user protected characeteristics complaints.docx

5.4 Equality Monitoring Recommendations



Trust and local action plans will be developed in the Trust Equality and Diversity meeting and
integrated into service business plans.
The upcoming GMMH equality and diversity strategy will need to focus on improving the
recording of service user’s disability and ensure this is performance monitored.

6. Equality and Diversity GMMH Workforce
6.1 Trust Board Equality Monitoring
Board composition was drawn from the Trust’s position at September 2017.
Age


43% of the Trust’s Non-Executive Directors are aged between 56 and 60 compared to 7% of
Greater Manchester’s population over the age of 16



All of the Trust’s Executive Directors are aged between 41 and 60 compared to 34% of
Greater Manchester’s population

Disability


0% of Non-Executive Directors disability status is recorded as unknown, which has decreased
from 57% in 2016. This shows an improvement in the recording of disability.



43% of Executive Directors disability status is recorded as unknown, which has decreased
from 50% in 2016

Race


14% of Non-Executive Directors are recorded as BAME compared to 16% of Greater
Manchester’s population
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14% of Executive Directors are recorded as BAME compared to 16% of Greater Manchester’s
population

Sex


43% of Non-Executive Directors are male compared to 49% of Greater Manchester’s
population



43% of Executive Directors are male compared to 49% of Greater Manchester’s population

Non Executive
Directors protected characteristics compared to Greater Manchester.docx

6.2. Workforce Equality Monitoring
The data used in this report has been taken from the 2017 Equality, Diversity and Human Rights
Schedule, which is an annual submission in November to our Commissioners. Workforce data was
drawn from the Trust’s position at September 2017. There were 4,750 staff members employed by
GMMH.
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Age of Greater Manchester's population as per 2011 census

5%

12%

<20
20-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

9%
9%

7%

9%

7%

8%

9%
9% 9%

8%

Age of Trust's workforce as at September 2017
4.26%

1.20%

0.25%

9.72%

0.31%

4.73%

10.84%
12.40%

15.88%

12.92%
14.66%
12.83%

Disability of Greater Manchester's Population as per 2011 census

<20
20-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

Disability of Trust's workforce as at September 2017
3.49%

19%

11.05%

No

Disabled

Not Disabled

Not Declared
23.30%
62.17%

Yes

81%

Race of Greater Manchester's population as per 2011 census

3%
2%

Unspecified

Race of Trust's workforce as at September 2017
0.25%

2%

2.99%

White

9%

5.09%

5.73%

1.74%
Asian
Black

Mixed

Mixed

Asian
Black

84%

White
Chinese/Other

84.20%

Not Stated
Chinese/Oth
er

Sex of Greater Manchester's population as per 2011 census

Sex of Trust's workforce as at September 2017

Male
26.99%

49%
51%

Female

Female

Male
73.01%
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Martial Status of Trust workforce
2.77%

0.63%

0.61%

6.48%

1.40%

Civil Partnership
Divorced
Legally Separated
Married

46.24%

41.88%

Single
Unknown
Widowed

Religious Belief of Trust workforce

0.21%

0.69%

6.75%
0.64%

14.22%

32.70%
40.82%

0.44%
0.04%

2.80%

0.69%

Atheism
Buddhism
Christianity
Hinduism
Islam
Jainism
Judaism
Not Disclosed
Sikhism
Unspecified
Other

Sexual orientation of Trust workforce
0.71%

0.52%

1.74%
Bisexual
Gay

29.24%

Heterosexual
Lesbian
1.18%

66.61%

Not Disclosed

Unspecified






There are proportionally more 36 to 45 year olds employed at Trust wide (26%) compared to
the Greater Manchester’s population (17%)
23% of GMMH workforce have not had their disability status recorded. This has improved
since last year whereby 37% had not had this protected characteristic recorded.
There is a lower percentage of BAME staff working Trust wide (13%) compared to Greater
Manchester’s population (16%). This has increased by 1% compared to last year.
There is a smaller percentage of Asian (5%) people working Trust wide compared to Greater
Manchester’s population which is 9%
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There are proportionally fewer male staff Trust wide (27%) compared to Greater Manchester’s
population (49%)



Band 2 workers have the highest percentage of female workers (81%)

6.3 Equality Monitoring of Pay Banding

Trust workforce by race and payband
120.00%
100.00%
80.00%
60.00%
40.00%

70.27%
88.10% 81.56% 86.91% 79.47% 83.76% 83.35% 83.33% 91.42% 88.73% 94.52%
100.00%100.00%

20.00%
0.00%
Ad Hoc Band 1 Band 4 Band 7 Band 5 Band 6 Band 8 Band 3 Band 2 Band 8 Band 9 Band 8 Band 8
C
A
B
Asian

Mixed

Chinese/Other

Black

Not Stated

White

Trust medical staff by race
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33.33%
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25.09%

69.11%
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Trust workforce by sex and payband
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9
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8
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6.4. Equality Monitoring of Recruitment and Selection
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Age by applications, shortlisted and appointed
60%

49%

50%

34%

40%

30%
20%

48%

47%

30%

27%
19%

14%

12%

8%
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0%
Applications

Shortlisted
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Appointed
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Disability by applications, shortlisted and appointed
93%
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40%
20%
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Applications

Shortlisted
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Race by applications, shortlisted and appointed
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40%
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20%

21%

14%

2%

2%

6%

0%
Applications

Shortlisted
White

BME

Appointed

Undisclosed

Sex by applications, shortlisted and appointed
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Female

Appointed

Undisclosed
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Faith by applications, shortlisted and appointed
55%

54%

60%

51%

40%
20%

16%

15%

11%
10%
8%
1% 1% 0%0%0%

11%
11%
5%
1% 1% 0%0%0%

18%

14%
10%
4%
1% 1% 0%1%0%

0%
Applications

Shortlisted

Appointed

Atheism

Buddhism

Christianity

Hinduism

Islam

Jainism

Judaism

Sikhism

Other

Undisclosed

Sexual orientation by applications, shortlisted and appointed
89%

100%

88%

86%

80%
60%

40%
20%

6%

1% 2% 1%

1% 3% 1%

7%

2% 2% 1%

9%

0%

Applications
Lesbian

Gay

Shortlisted
Bisexual

Appointed

Heterosexual

Undisclosed

Marital status by applications, shortlisted and appointed
100%
50%

60%
27%
2%1%5%1%3%

53%
33%
2%1%6%1%4%

47%
33%
3%1%5%0%10%

Applications

Shortlisted

Appointed

0%

Married

Single

Civil partnership

Legally separated

Divorced

Widowed

Undisclosed

BAME staff make up 26% of all applications, however only 14% of those are appointed.

7. Equality & Diversity Training
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Equality and Diversity training is mandatory for all staff. All staff have a session on unconscious bias
during their induction to the trust; subsequent training is then delivered via ELearning modules. The
content of the training is comprehensive, covering all protected characteristics, the Trust’s obligations
regarding the Public Sector Equality Duty, and the expectations on staff.
% workforce achieving Trust’s specific level of competency as of September 2017
Service
Corporate Services
Bolton Services Directorate
Salford Services Directorate
Trafford Services Directorate
Manchester Services Directorate
Total District Services
Forensic Mental Health
437 SSN Substance Misuse Service
Smaller SSN Services
Total Specialist Services
GMMH Total Compliance

Required
588
388
546
339
1381
2654
493
285
368
1146

Completed
539
344
495
314
1295
2448
450
272
334
1056

%
92%
89%
91%
93%
94%
92%
91%
95%
91%
92%

4388

4043

92%

The GMMH Recovery Academy provides co-designed sessions on culture, different mental health
conditions, faith and recovery, health and wellbeing, overcoming stigma and deaf awareness.
8. Staff Outcomes Survey
Please see appendix 3 for a detailed breakdown
The data is presented for Greater Manchester West and Manchester Mental Health.
8.1 Workforce Race Equality Standard as reported in the Staff Survey for Greater Manchester
West
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8.2 Workforce Race Equality Standard as reported in the Staff Survey for Manchester Mental
Health

9.

Workforce Race Equality Standard Work Plan

The Workforce Race Equality Standard was adopted by the Trust in September 2015. The table
below details key indicators and key actions the Trust has committed to for 2017 / 18.
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Workforce Race Equality Indicators

1.

2.

3.

GMMH
Position 1617

Action Plan

Workforce metrics – For each of these workforce indicators, the standard compares the metrics for white and BAME staff
Percentage of staff in each of the AfC Bands 1-9 and VSM
BAME staff are
 Ensure targeted development
(including executive Board members) compared with the
most
opportunities are available for BAME
percentage of staff in the overall workforce. Organisations
underrepresented
staff as part of the Trust successionshould undertake this calculation separately for non-clinical and in bands 7
planning framework.
for clinical staff.
upwards in both
 Introduce coaching support for BAME
clinical and nonstaff at Band 7 and above staff
clinical groups,
 Continue to encourage participation of
except at a VSM
BAME staff in leadership development
level in nonprogrammes with a view to preparing
clinical roles.
BAME staff for roles in Band 8-9.
 Continue to link in with local and
national leadership initiatives for BAME
staff
Relative likelihood of staff being appointed from shortlisting
Likelihood of
 Ensure continued training on
across all posts.
White staff being
Unconscious Bias within R&S training and
appointed from
embed within the management
shortlisting is
development training.
1:36 greater than
 Ongoing analysis of advertised post that
BAME staff.
have a good representation from BAME
candidates. Look at scoring
matrix/comments to determine reason
for non-appointment.
 Trust Leadership programmes designed
to ensure more focus on the
development of a diverse and inclusive
culture.
Relative likelihood of staff entering the formal disciplinary
process, as measured by entry into a formal disciplinary
investigation. This indicator will be based on data from a two

Likelihood of
BAME staff
entering



Annual review of disciplinary cases to be
undertaken to identify any hot spot
areas/concerns relating to disciplinary

Timescale

March 2018

January 2018

March 2018

Ongoing

March 2018
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year rolling average of the current year and the previous year.

4.

Relative likelihood of staff accessing non-mandatory training
and CPD.

disciplinary
process is 2.34:1
greater than
White staff
Likelihood of
white staff
accessing nonmandatory
training and CPD
is 0.63 greater
than BAME staff




decisions.
Ensure all managers have received
equality and diversity training.
Annual review of access to CPD to be
undertaken. No concerns identified in
the current monitoring period.

March 2018

National NHS Staff Survey findings – For each of the four staff survey indicators, compare the outcomes of the responses for White and BAME staff.
5.

6.
7.
8.

9.

KF 25. Percentage of staff experiencing harassment, bullying
White 35%
or abuse from patients, relatives or the public in last 12
BAME 40%
months.
KF 26 Percentage of staff experiencing harassment, bullying
White 20%
or abuse from staff in last 12 months.
BAME 20%
KF 21 Percentage believing the Trust provides equal
White 89%
opportunities for career progression or promotion
BAME 77%
Q17 In the last 12 months have you personal experienced
White 7%
discrimination at work from any of the following: b)
BAME 13%
manager/team leaders of other colleagues
Board representation indicator – For this indicator, compare the difference for White and BAME staff
Percentage difference between the organisations’ Board voting BAME 14.3%

membership and its overall workforce.
compared to
12.9% BAME staff
in the overall
workforce.

Continually monitor board
representation.

Ongoing
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Appendix One
EDS 2 Public Grading
Goal 1: Better Health Outcomes
Outcome 1.3:
Arrangements for transitions from one service to another for disabled people are made
smoothly with everyone well informed
0%

Underdeveloped:
No evidence

11%
22%

Developing: Some
evidence
Achieving: Good
evidence
67%

Excelling: Excellent
evidence

Goal 1: Better Health Outcomes
Outcome 1.3:
Arrangements for transitions from one service to another for people from black and minority
ethnic communities are made smoothly with everyone well informed

0% 0%
22%

Underdeveloped:
No evidence
Developing: Some
evidence
Achieving: Good
evidence

78%

Excelling: Excellent
evidence

Goal 2: Improved patient access and experience
Outcome 2.4:
Disabled peoples' complaints about services are handled respectfully and efficiently

0%
Underdeveloped:
No evidence

11%
22%

Developing: Some
evidence
Achieving: Good
evidence

67%

Excelling: Excellent
evidence

Goal 2: Improved patient access and experience
Outcome 2.4:
People from black and minority ethnic communities complaints about services
are handled respectfully and efficiently

0%
11%
22%

Underdeveloped:
No evidence
Developing: Some
evidence
Achieving: Good
evidence

67%

Excelling: Excellent
evidence

Appendix 2
Local services –Equality monitoring of service user, workforce and action plan updates
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Salford service
breakdown.docx

Manchester service Substance Misuse
Bolton. service
Adult Forensic
Trafford
service. breakdown docx.docx
service.breakdown docx.docx
breakdown docx.docx breakdown .docx service breakdown.docx

11Smaller Specialist
Service Network Annual Equality Data.docx

Appendix 3
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Staff survey outcomes 2016 published in 2017
Demographic characteristics of respondents for Greater Manchester West
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Demographic characteristics of respondents for Manchester Mental Health
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Key findings for different age groups Greater Manchester West
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Key findings for different age groups continued:

Key findings for different age groups Manchester Mental Health

30

31

Key findings for different age groups continued:
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Key findings for gender, disability and race Greater Manchester West
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Key finding for gender, disability and race continued:

Key findings for gender, disability and race Manchester Mental Health
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Key finding for gender, disability and race continued:
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