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1. Executive Summary 
 
Our aim is to bring equality and diversity to the heart of the organisation, 
through our patients, volunteers, staff, public members, governors and 
local interest groups. Equality and diversity is built into everything that we 
do from our policies, practices and strategies, to public engagement and 
consultation events, where we regularly ask our local communities how we 
can improve our services and practices. 
Diversity in employment produces a workforce sensitive to the different 
needs of the community that we serve. Diversity in delivering our services 
recognises that the highest quality of care – and equity of access – is built 
upon an understanding of differing needs. We have therefore developed a 
vision for ensuring equality, diversity and inclusion, in both employment 
and service delivery. 

The Trust has collected information around equality, which will help us 
identify key issues, surrounding the following: 

• Understanding the impact of our policies, practices and decisions 
on people with different protected characteristics, and thereby plan 
them more effectively  

• Assess and eliminate an discrimination both in employment and 
service delivery  

• Identify the key equality issues for our organization 

• Benchmark our workforce profile against other Ambulance Services 
nationally.  

By the Trust fully endorsing the Equality Delivery System (EDS),1 which is 
an NHS Equality and Diversity framework, to deliver better outcomes, we 
have been able to identify and consider further steps which will meet the 
needs of our staff and service users who share the relevant protected 
characteristic group. The Trust is currently engaging with over 15 local 
interest groups within the West Midlands Region 

                                                            

1
 Equality Delivery system 2010 http://www.eastmidlands.nhs.uk/about-us/inclusion/eds/ 

 

Through the analysis of the data and using the Equality Delivery System 
the Trust has identified further actions that are needed to eliminate 
discrimination and harassment, advance equality of opportunity and foster 
good relations. We will use various different methods and practices which 
will ensure effective action will achieve our ambitions in becoming an 
exemplar organisation in equality, diversity and inclusion. 

The equality data analysis as demonstrated within this report will improve 
the way we make informed decisions about our policies and practices, 
which are based on evidence, and the impact of our activities on equality. 

The equality data and the EDS gap analysis identified within this report will 
help the Trust to develop measurable equality objectives, based on further 
genuine engagement with our patients, volunteers, staff, foundation trust 
members, governors and local interest groups.  

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.eastmidlands.nhs.uk/about-us/inclusion/eds/
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2. Introduction   

West Midlands Ambulance Service NHS Trust (WMAS) serve a population 

of 5.36 million which equates to around 10.6% of the English population. 

Our organisation covers a vast area of 12,998 square kilometers 

comprising, Shropshire, Herefordshire, Worcestershire, Coventry, 

Warwickshire, Staffordshire and the Birmingham and Black Country 

conurbation. 

The West Midlands is a region of contrasts and diversity. Whilst it includes 
the second largest urban area in the country (Birmingham, Solihull and the 
Black Country), where 43% of the population of the Region live; over 80% 
of the area is rural. It contains areas of high deprivation, particularly in 
Sandwell, Birmingham, the Black Country, Coventry and Stoke-on-Trent, 
but also very prosperous areas like Stratford-on-Avon, Solihull, South 
Warwickshire and the Vale of Evesham.  

Birmingham is second only to London in terms of its ethnic diversity. The 
diverse geographical and demographic spread of the region served by our 
organisation means that issues of diversity and inclusion are fundamental 
to the successful achievement of our strategic aims and objectives, while at 
the same time being challenging to effectively implement.  

WMAS serves a very diverse patient population, reflecting its diverse local 
communities in the West Midlands region2: 

• Has the highest proportion of the working-age population having no 
qualifications among all English regions 

 
• More than half of the region’s 5.36 million population live in urban 

and semi-urban areas.  
 

• Is more ethnically diverse than other regions outside of London with 
approximately 11.3% from Black and Minority Ethnic (BME) groups. 
It also has one of the largest numbers of foreign –born populations. 
11% compared to 4.6% average for England. 

 
• Has the highest fertility rate of all the English regions at 2.08 births 

per woman in 2008 
 

• Has the highest infant mortality rate of all the regions and countries 
in the UK – 6.0 per 1,000 live births in 2009 compared with 4.6 for 
the UK. 
 

• The highest proportion of children under the age of 16 , 19.4% 
compared to the England average of 18.7% 

 
• Older people (aged 65 and over) made up 16.9% of the population 

compared to the England average of 16.3%. 
 

• Includes some of the most and least deprived areas in England e.g. 
Sandwell and Stratford-on-Avon. 

 
Together this demographic profile presents a complex range of health care 
needs and service delivery challenges. Nevertheless, as an organisation 
we will continually work with our partners to ensure we collectively provide 
equitable service for the whole population. 
 

                                                            

2
 ONS 2011 Regional Trends 
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• promotion of equality, diversity and inclusion across the 

organisation through a clear vision and direction. 

• ensuring genuine engagement with our patients, volunteers, staff,  

public  members, governors and local interest groups with a focus 

on what matters to them the most 

• prioritising  and determining our equality, diversity and inclusion 

objectives with our patients, volunteers, staff,  foundation trust 

members, governors and local interest groups 

• for staff to feel engaged in helping to plan, develop, and mange 

working environments, and activities that aim to improve working 

lives 

• working to achieve effective interventions against each of the 18 

outcomes within the Equality Delivery System  

• ensure effective policies and procedures for sexual harassment, 

racial harassment and equity grievances are in place , as well 

ensuring a rapid resolution of equity grievances  

• a family friendly environment for staff including flexible working 

options and retirement, maternity and paternity leave as well as 

employment breaks 

 promotion of health and wellbeing initiatives supporting the 

workforce to maintain a healthy lifestyle  

2.1 West Midlands population density by local or unitary 

authority, 2006 

 

The following map shows the population density of West Midlands: 

by local or unitary authority, in 2006. 

 

The map illustrates the highest proportion of our communities 

reside within Birmingham and Black Country and Coventry, which is 

also illustrated through the census 2001 data indicates where the 

highest proportion of the Black, minority ethnic communities reside. 

Therefore most of our engagement activity will be concentrated 

within Birmingham and the Black Country.  
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3. Background 

The public sector equality duty (the equality duty) is made up of a general 

duty which is supported by specific duties. The ‘public sector equality duty’ 

is the formal title of the legislation, the ‘general equality duty’ is the 

overarching requirement or substance of the duty, and the ‘specific duties’ 

are intended to help performance on the general equality duty. 

The general equality duty requires public organisation’s in the exercise of 

their function, to have due regards to the need to: 

• Eliminate discrimination, harassment and victimisation and any 

other conduct that is prohibited by or under the Act. 

• Advance equality of opportunity between people who share a 

relevant protected characteristic and people who do not share it. 

• Foster good relations between people who share a relevant 

protected characteristic and those who do not share it. 

The Equality Act (2010)3 requires that we publish relevant information to 
demonstrate our compliance with the ‘public sector equality duty.  The 
information must include information relating to people who share a 
relevant protected characteristic who are our employees, and people who 
are affected by our policies and practices.  

 

 

 

 

 

 

                                                            

3
 Equality Act 2010 http://www.legislation.gov.uk/ukpga/2010/15/contents 

The protected characteristics covered by the Equality Duty are: 

1)  Age:  This refers to a person having a particular age (for example, 32 
years old) or being within an age band (for example, 21-25, 46-50 years 
old). 

2)  Disability:  A person has a disability if s/he has a physical or mental 
impairment which has a substantial and long-term adverse effect on their 
ability to carry out normal day-to-day activities. 

3)  Gender reassignment:  This is the process of transitioning from one 
sex to another.  

4)  Marriage and civil partnership:  A union between a man and a woman 
or the legal recognition of a same-sex couple’s relationship.  

5)  Pregnancy and maternity:  The condition of being pregnant or the 
period after giving birth. It is linked to maternity leave in the employment 
context.  

6)  Race: It refers to a group of people defined by their colour, nationality 
(including citizenship), ethnic or national origins. (Race is defined as 
ethnicity within the report) 

7)  Religion or belief:  Religion means the religion a person belongs to 
generally, a belief should affect your life choices or the way you live for it to 
be included. 

8)  Sex:  Someone being a man or a woman.  This is also referred to as 
Gender. 

9)  Sexual orientation:  This is whether a person's sexual attraction is 
towards their own sex, the opposite sex or to both sexes. 

 

 

 

 

The NHS provides a comprehensive service, 
available to all, irrespective of gender, race, 
disability, age, sexual orientation, religion of belief… 
It has a wider social duty to promote equality through 
the services it provides and to pay particular 
attention to groups or sections of society where 
improvements in health and life expectancy are not 
keeping pace with the rest of the population. 
 

http://www.legislation.gov.uk/ukpga/2010/15/contents
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Section A: 
 

Compliance with the Public Sector Equality Duty 
 
4. How we eliminate unlawful discrimination 
 
We are committed to developing a model employer environment in which 
the morale of the workforce is highly regarded, recruitment is improved and 
staff turnover levels are reduced. The promotion of the organisation as a 
model employer offering excellent terms, conditions and career 
opportunities is a key HR objective.  
We have a strong history of working in partnership with our staff and the 
respective trade unions to ensure that our staff are engaged in decisions 
that affect them and are represented in our workplace. We recognise three 
trade unions; Unison, Unite and GMB. A well established and robust 
system for staff engagement exists at a local level through to regional 
negotiation and consultation arrangements. Extensive involvement of staff 
representatives at all committee meetings and working groups ensures the 
workforce has a voice in the way in which the organisation considers and 
debates its service performance and potential improvement opportunities. 
This will be bolstered further when we become a Foundation Trust. Five 
staff representatives will serve on the Members Council and play a key role 
in the development of the organisation.  
 

4.1   Fair and Transparent Policy Development 
 
We have a mature and well developed mechanism for the development 
and introduction of all policies.  The responsible Director commissions a 
member of their directorate to write the new policy.  The author then liaises 
with others to produce a draft.  Once one is agreed in principle, it enters the 
consultation machinery.  This is initially with the staff side policy group.  
After consulting with representatives at the staff side policy group, the 
Policy goes to the Regional Partnership Forum.  In the interest of positive 
staff relations, we aim to “agree” as many policies as possible with our staff 
representatives.  In the vast majority of cases, this is achieved.   

Once the consultation machinery is complete, the policy is submitted to the 
Workforce Development Sub Committee and is finally signed off at the 
Executive Management Board. 

As a standard, policies are agreed for a two year period unless it is jointly 
agreed between staff side and management for an earlier review or there is 
a change in legislation.  

Equality Impact Assessment’s are required for all workforce policies.  To 
facilitate the production of Equality Impact Assessments we engaged an 
external consultant to deliver Equality Impact Assessment Training.  Three 
sessions were held and 24 managers were trained.  This has been 
supplemented by workshop style sessions facilitated by the organisation’s 
Equality and Diversity Officer. 

4.2  Elimination of Bullying and Harassment 
 

We manage bullying and harassment through our ‘Dignity at Work’ policy.  
It follows best employment practice and guidance from both NHS 
Employers4 and the Chartered Institute of Personnel and Development 
(CIPD).5 
 
There were a very small number of claims under the Dignity at Work Policy 
in the calendar years of 2010 and 2011; analysis is unlikely to be 
statistically viable.  Of the 12 claims made over the two years, two were 
from a Black, Minority or Ethnic (BME) community.  The male and female 
split in 2011 was in line with what would be expected.  No claims were 
made by men in 2010. 

In the 2010 staff survey, 14% of employees said that they had experienced 
harassment, bullying or abuse from colleagues or managers in the previous 
12 months. (Staff Opinion Survey 2010, Key Finding 26).  When this is 
compared with the number of incidents reported, there is a gap between 
how many staff report an incident of bullying and harassment and those 
who say they experience it. 

 

                                                            

4
 NHS Employers 2006 -

http://www.nhsemployers.org/Aboutus/Publications/Pages/BullyingAndHarassment.aspx 
 
5
 4 CIPD 2010 http://www.cipd.co.uk/hr-resources/factsheets/default-retirement-age.aspx 

 

http://www.nhsemployers.org/Aboutus/Publications/Pages/BullyingAndHarassment.aspx
http://www.cipd.co.uk/hr-resources/factsheets/default-retirement-age.aspx
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5. How we advance equality of opportunity 
 

We acknowledge that the health and wellbeing of our workforce is vital, and 
our objective is to promote and ensure that we provide support and 
opportunities for staff to keep themselves healthy and safe. We recognise 
that a strategic approach is required to help our staff build and improve 
their mental and physical wellbeing. 
In order to ensure that the health and wellbeing (HWB) services provided 
address staff concerns, we engage with staff and their representatives to 
assess their specific needs and requirements. Working in partnership 
ensures that integrated prevention and promotion strategies are developed 
that are responsive to staff concerns and will enable staff to meet their duty 
under the NHS Constitution, to ‘take reasonable care of health and safety 
at work.’ 

Initiatives to date include: 

• the development of the health and well being website which 
contains a plethora of information eg keeping fit, exercises, 
access to healthy lifestyle magazines etc;  

• regular “tips” published in the Weekly Briefing which encourages 
employees to eat healthily and to take part in a physical activity;  

• the development of a branding to support HWB initiatives;  
• the development of health and wellbeing metrics to monitor 

progress made and to highlight areas which require immediate 
action; 

• early interventions through occupational health for 
musculosketal and mental health issues;  

• sign up to the health and work pledges with specific focus on 
the Health and physical activity pledges; 

• in line with NHS 2012 initiative to pilot ‘Touch Rugby’ – this 
project is to promote this low contact form of the game by 
marketing is as a “get fit in the New Year opportunity” 

5.1.  Support 
 
The Staff Advice and Liaison Service (SALS) is an internal resource 
available to all staff.  The team of trained staff offer a support mechanism 
to our colleagues following serious incidents, stress or other personal 

problems that could or have affected their work. SALS provides 24hr 
support via a dedicated phone line allowing staff to self-refer, hot-debriefing 
immediately after serious incidents, peer based support groups, 
counselling and access to two computer based counselling tools - ‘The 
Relief Series’ and ‘Beating the Blues’ (as recommended by NICE).  These 
tools have proved to be useful in allowing suitable staff access to computer 
delivered Cognitive Behavioural Therapy and simple self-help exercises to 
combat stress and other conditions.  
Management practices are tailored to ensure that these staff have the skills 
and tools available to confidently support mental health issues and that 
they are able to provide support to help staff improve their physical and 
mental health problems.  

Clear action pathways are put in place for managers to support staff that 
have recurring short-term sickness absence, chronic health problems or 
illness, are victims of domestic violence or abuse or at risk of mental health 
problems.  

Our managers are aware of the role of health and wellbeing services and 
are clear about the links between staff health and wellbeing and 
organisational performance. This health awareness is built into annual 
performance assessment and personal development planning processes. 
 

5.2.  Reasonable adjustments 
 
We are responsive to individual’s needs, both with the application of 
adjustments and good management of staff in supporting them 
appropriately and effectively. We recognise that some disabilities are not 
easily or openly discussed and must be treated with respect and dignity at 
all times. 
 
 The Trust has successfully commissioned specific training around dyslexia 
awareness. Our recruitment advisers, together with some HR advisers, 
have been trained by the British Dyslexia Association to become 
Workplace Assessors.  They are now able to provide support and guidance 
to candidates and employees who may experience difficulties with dyslexia 
and other similar conditions.   
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6. How we foster good relations 

6.1 Staff and local interest groups engagement  
 
Engagement is an intrinsic part of the NHS Equality, Delivery 

System.  WMAS encourage genuine qualitative and quantitative 

engagement with patients, volunteers, staff, public members, governors 

and local interest groups which are protected under the Equality Act. 
 

WMAS have held the following engagement events: 

 The National Ambulance Conference – NHS Equality Delivery 

System (November 2011), which was attended by members of both 

the Ambulance Service and Community Groups 

 15 ‘Local interest focus group engagement events’ – which was 

attended by individuals and groups from the protected 

characteristics identified in the Equality Act.  
 

Both engagement projects have been specifically aimed at identifying 

needs around: equality of access; further learning from both positive and 

negative patient experience, with an emphasis on understanding what 

sustainable engagement looks like for local community groups; and 

identifying any key learning’s around dignity and respect for patients and 

communities.  
 

WMAS E,D,I engagement is focused on: 

 Those in the Communities who have characteristics that are 

protected under the Equality Act  

 Communities and groups with distinct health needs 

 Communities that experience difficulties accessing health services 

or have health problems caused by their social circumstances 

 People living in disadvantaged areas, within the West Midlands 

Region. 
 

The findings and recommendations from both engagement projects, will be 

presented at Trust Board and at the Executive Management Board 

meetings by April 2012.  

This will ensure any learning and service improvements are embedded into 

the Trust’s annual implementation action plan, of the Integrated Business 

Plan.  

 
It is widely recognised that where staff are engaged there is higher 
organisational performance, improved patient focus, lower levels of 
absenteeism and higher knowledge retention. An important driver of staff 
engagement is clarity of leadership, vision and direction.  
Becoming a Foundation Trust will bring more opportunities for greater 
involvement for staff, in particular through the election of staff governors to 
sit on the Members Council.   
As a decentralised organisation with the majority of our staff being mobile 
and working away from their base, engagement and communication with 
staff is challenging. Direct staff engagement is enabled through a variety of 
means, including the Weekly Briefing, links through the Trusts Intranet, 
staff opinion survey, Team/Station/Divisional meetings and schemes to 
encourage staff to raise ideas of how to improve service delivery. Non-
executive, Executive Directors and Commissioners engage with staff 
directly through their unannounced visits and provide feedback to staff. 
(Appendix 1, Staff Engagement)6 
 

6.2 Membership & Engagement Strategy 
 

The Membership & Engagement Strategy illustrates how we are linked to 
our community and staff through membership. The Strategy demonstrates 
how we remain accountable and engaged with our membership and the 
wider community. Our Membership and Engagement Strategy will focus on 
ensuring genuine engagement with our patients, volunteers, staff, 
foundation trust members, governors and local interest groups with a focus 
on what matters to them the most. The Trust will ensure that we prioritise 
and determine our equality, diversity and inclusion objectives with our 
patients, volunteers, staff, foundation trust members, governors and local 
interest groups.  

                                                            

6 Appendix 1, Staff Engagement 
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6.2.1 Public Membership 
 
Members have been recruited through a variety of methods; the most 
successful has been face-to-face recruitment at events and meetings. We 
have also recruited members via an online membership form.  We regularly 
monitor the demographic profile of our public members to get a picture of 
how representative the membership is of the local population by using the 
office of national statistics data 2011, so the Trust can address any 
inequality through targeted recruitment. The data below refers to the period 
2010 – 2011 (Appendix 2, Trust Membership Data)7 

Gender  
We have 3515 male members and 4155 female members from the 
communities in which we serve.   

Statistically the variance between our male and female members is small 
with 0.15% of the female population and 0.14% of the male population in 
the West Midlands members of our organisation. 

  Ethnicity 
We have 5286 members who classify themselves as white which 
represents 0.11% of this population group in the region. We have 236 black 
members; 1884 Asian members; 105 mixed race members and 106 other 
members.  These members represent 0.23% black; 0.49% Asian; 0.14% 
mixed and 0.35% other. There are 337 members who chose not to 
reveal their ethnicity. 

  Age  
We have 15 members who are 16 years of age; this represents 0.02% of 
this age demographic within the West Midlands. 

There are 473 members who are aged between 17 and 21 years of age; 
this represents 0.14% of this age demographic.  

                                                            

7 Appendix 2, Trust Membership Data 

We have 5126 members who are 22 years of age or older which 
represents 0.14% of this age demographic. The data also demonstrates 
2340 of our members have not declared their age. 

6.3 Analysis 
 
By completing a membership dashboard (Appendix 3, Trust membership 
dashboard)8 on 6 protected characteristic groups, which included gender, 
sexual orientation, ethnicity, disability, religion/belief, age, as well as 
looking at constituency and socio economic status. Concentrated efforts 
have been focused on attending different events/venues across the region 
to recruit a cross section of ethnic minority community members.  Our 
membership is currently overrepresented in Asian, black and other ethnic 
groups when we compare it to the communities we serve. 
 
The analysis of the data highlights that there is a need to concentrate on 
recruiting 16 – 19 year olds, with the view of setting up a Youth Council to 
provide sustainable participation from this age group. Other targets include 
people in the 50 – 59 and 70 + age groups.  Further programmes are being 
developed to engage with young people within schools and colleges, 
particularly those interested in health and social care education and/or the 
ambulance service. 

We do not currently collect membership data around religion and belief, 
sexuality and disability, therefore appendix 3 dashboard has identified 
further gaps in collecting 
information from current and 
future members.  

 

 

 

 

                                                            

8 Appendix 3, Trust membership dashboard 
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7. Our workforce 

We aim to deliver best practice in human resource management and 

provide an accessible and responsive HR function based on “model 

employer” principles which will achieved by:  

• clear and consistent people policies throughout the organisation and 

established standards in management practice  

• a fair and equitable salary, terms and conditions and career 

progression delivered in accordance with agenda for change 

frameworks  

• cost effective and efficient recruitment selection strategies and 

processes that are consistent across the region, addressing the 

workforce demands of the organisation  

• promotion of equality, diversity and human rights across the 
organisation through clear equal opportunities framework, training and 
good practices partnership working at all levels across the organization 
 

7.1 National Benchmarking Data  
 
The organisation is able to make use of benchmarking data from external 
sources. 

7.1.1 Office of National Statistics (ONS) 
 

The census conducted by the ONS is a count of all people and households 
in the country. It provides population statistics by age and sex and 
summary profile information covering people, places and families, ethnicity 
and religion, health, work and housing from a national to neighbourhood 
level for government, local authorities, business and communities. 
The last census for England and Wales was on 27 March 2011 and 
involved around 25 million households. This latest data is not due for 
publication until mid 2012.  Currently, the organisation uses the 2001 
census data to benchmark its workforce in order to analyse how 
representative it is of the communities that it serves. The ONS is able to 

report the population by primary care organisation. This classification 
allows the organisation to drill its workforce analysis down to the rural and 
urban areas of the West Midlands. 

The ONS statistics show that 4.58% of the population in England is Asian. 
The data also shows that 2.30% are black; 1.31% are from mixed ethnic 
group; and 0.89% are Chinese or other.  90.92% of the populations in 
England are classified as white. 

7.1.2 NHS Information Centre (IC)   

 
The NHS Information Centre (IC) is England’s national source of health 
and social care information. It works with a wide range of health and social 
care providers nationwide to provide the facts and figures that help the 
NHS and social services run effectively. The IC collects data, analyses it 
and converts it into useful information which helps providers improve their 
services. The aim of the data and information is to provide reliable and 
useful information with the purpose of improving patient care and 
outcomes.  
 
The iView Workforce System is seen as a useful tool for developing 
benchmarking in the following areas: 
 
Electronic Staff Record (ESR) – A comprehensive payroll and HR system 
which covers information relating to staff sickness, absence and turnover. 
Information from the ESR system of each NHS organisation is regularly fed 
into the ESR data warehouse. 

NHS iView Workforce - this is an online service providing aggregated 

health data to authorised users within the NHS. iView users can access 
and extract information that meets their requirements; make 
selections, view comparison, create tables, and generate graphs. 
iView Workforce shows workforce numbers, agency spend, 
workforce earnings, workforce census, and labour productivity. 

The NHS Census - Provides information on the NHS workforce 
collected from NHS Trusts across England – including nurses, allied 
health professionals, ambulance, admin and estates staff. Used to 
compare workforce information from previous years. 
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NHS Staff Earnings - Presents estimates of annual basic pay and total 
earnings for NHS staff groups (excluding GPs and high street dentists). 

NHS Staff Turnover - Identifies joiners, leavers, and non-movers. Used to 
analyse NHS staff turnover. Information can be broken down by any 
combination of staff group, NHS organisation, or geographical area. 

NHS Staff Numbers - Identifies number of staff in the NHS showing 
breakdown by role, age, gender, and location. 

7.1.3 NHS Ambulance Service Workforce (England and Wales) from 

iView  

Ethnicity  

The data extracted from iView for August 2011 shows that 1.0% of the 
workforce within the Ambulance Services are Asian; 0.8% are black; 0.8% 
are mixed; and 0.3% are Chinese or other. This means 88.1% of the 
workforce within the Ambulance Services in England classify themselves 
as White. (Appendix 4a, National Equality and diversity statistics for 
Ambulance Services)9 

Gender  

40.1% of the ambulance workforce are female and 59.9% are Male. 
(Appendix 4b, National Equality and diversity statistics for Ambulance 
Services)10 

Age  

4.9% of the Ambulance workforce is under 25 years of age; 38.4% of the 
workforce is aged 25 to 39 years of age; and 43.5% are aged between 40 
and 54.  13.3% of the ambulance workforce are 55 years of age and over. 
(Appendix 4c, National Equality and diversity statistics for Ambulance 
Services)11  

                                                            

9 Appendix 4a, National Equality and diversity statistics for Ambulance Services 
10

 Appendix 4b, National Equality and diversity statistics for Ambulance Services 
11

 Appendix 4C,4 d,4 e,4f- National Equality and diversity statistics for Ambulance Services 

Disability Status  
2.1% of the ambulance workforce class themselves as disabled. (Appendix 
4d, National Equality and diversity statistics for Ambulance Services12) 

Religious Beliefs  

29.6% of the ambulance workforce are Christian; 7.5% are Atheist; 0.2% 
are Buddhist; and 0.3% are Islamist.  0.1% of the English workforce are 
Hindu and 0.1% are Sikh.  4.0% of the workforce are classified as ‘other’ 
religion.  20.5% of religious beliefs were not disclosed and 37.7% are 
unknown. (Appendix 4e, National Equality and diversity statistics for 
Ambulance Services)13 

Sexual Orientation  

44.0% of the ambulance workforce are heterosexual.  0.7% of the 
ambulance workforce are gay and 0.7% are lesbian; 0.2% are bisexual.  
16.6% of sexual orientation is not disclosed and 37.8% is unknown. 
(Appendix 4f, National Equality and diversity statistics for Ambulance 
Services)14 

7.1.4 Analysis 
 
A comparison of the ONS population and the ambulance’ workforce data 
shows that ambulance services have a lower than national percentage of 
Asian employees by 3.58%. 
 
Nationally, ambulance services show a lower percentage of black 
employees by 1.5% and 0.51% Mixed employees.  Ambulance services 
have a lower percentage of Chinese or other by 0.59%.  There is also a 
lower than national percentage of white employees in ambulance services 
2.82%.Nine percent of Ambulance workforce ethnicity is reported as 
unknown which may be a contributing factor to the gap that appears to 
show Ambulance Services underrepresented in all ethnicity categories. 
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7.2  West Midlands Ambulance Service Workforce Profile  

The workforce profile is an extract from information held in the Electronic 
Staff Record (ESR). This is an integrated recruitment, HR, payroll and 
learning management system; in place in all NHS organisations. ESR 
produces reports, drawing on information that is only relevant to a single 
NHS organisation.  The information is also collated nationally in the ‘Data 
Warehouse’ that is used by iView as described above.  

The WMAS Workforce Profile for 2010 and 2011 is shown in (Appendix 5a, 
Workforce dashboard)15 

Ethnicity 

Comparing the West Midlands Ambulance workforce for 2011 against the 
benchmarking group of all ambulance services in August 2011, shows that 
the combined BME (Black, Asian, Mixed, Chinese and any Other Ethnic 
Group) workforce in this organisation is 3.22% against 2.9%. This 
compares to the ONS figures for the population in the West Midlands as 
11.26% and for England as 9.08%. 

The comparison for the white group is: West Midlands Ambulance Service 
– 85.28%, all Ambulance Services – 88.1%, ONS for the West Midlands – 
88.74%, ONS for England – 90.92%. 

All ambulance services show that 9.0% of the workforce is unknown in 
terms of ethnicity. Plans are in place to undertake a data collection 
exercise to reduce the number of staff reported as unknown within this 
organisation. Further plans are in place to ensure, BME communities 
across the West Midlands, are encouraged to work for West Midlands 
Ambulance Service. 

Gender 

Comparing the West Midlands Ambulance workforce for 2011 against the 
benchmarking group of all ambulance services in August 2011 shows that 
38.2% of the workforce in this organisation is female against 40.1% 
nationally.Further comparison against ONS data will take place once the 
2011 Census data is published. 

                                                            

15 Appendix 5a, Workforce dashboard 

Age 

The West Midlands Ambulance Service workforce data for 2011 shows, 
6.59% of our workforce are under 25 years of age; 40.8% of the workforce 
are aged between 25 and 40 years; and 40.61% are aged 41 to 54.  
Twelve percent of the workforce is 55 or over.  

The benchmarking group of all Ambulance services in August 2011 shows 
that 43.5% of the workforce is in the 40 to 54 age band and 13.3% are 55 
years of age and over.Further comparison against ONS data will take place 
once the 2011 Census data is published. 

Disability Status 

In August 2011 1.0% of our workforce classified them self as disabled. 
Across all English Ambulance services the figure was 2.1%, with variance 
between the individual organisations of 0.4% to 3.7%. The total workforce 
reported as not disclosed or unknown is 52.4%. 

As detailed above, plans are in place undertake a data collection exercise 
to reduce the number of staff reported as unknown within this organisation.  

Religious Belief 

In August 2011, 20.45% of the West Midlands Ambulance Service 
workforce are reported them self as being Christian; 4.60% are atheist; 
0.1% are Buddhist; 0.29% are Islamist;  0.15% are Hindu and 0.36% are 
Sikh, with  3.22% of our workforce listed as ‘other’ religion.   

Just over 6% of the workforce stated that they did not wish to disclose their 
religious belief with 64.46% are unknown.  
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Sexual Orientation 

A total of 30.22% of Trust’s workforce are heterosexual, with  0.63% of 
reported as gay and 0.27% as lesbian; 0.17% are bisexual.  4.5% of the 
workforce has stated that they do not wish to disclose their sexual 
orientation and 64.36% is unknown. 

The main similarity with these last two groups is that most ambulance 
services have high levels of non-disclosure of unknown records for all 
these types of data.  This may be indicative of this representing more 
sensitive data and there being a lack of willingness or confidence in the 
workforce to disclose it. The Trust hopes to reduce the number of 
unknowns. 
 

7.3 Analysis 
 
Further work will be undertaken to enable the sharing of best practice 
amongst all ambulance services and analysis against the population 
statistics from the ONS for the West Midlands. This will include: 
 

• Set up recruitment review group to assess underrepresented 
groups of the workforce, which is chaired by a Non Executive 
Director 

 
• A survey of BME staff to understand experiences and their 

understanding of barriers to recruitment 
 

• Further analysis of gender data in frontline services leading to a 
sense of actions arising from that analysis 
 

• Consideration of the impact of age legislation 
 

• Review and implementation of employment monitoring best 
practice 
 

• Further awareness and engagement events amongst BME 
communities  
 

• Implementation of positive employment practices to encourage 
BME communities’ applications 

 
• Review of the data and comment on effectiveness 

 
• Organise and host a National Ambulance Seminar based on 

positive action and recruitment initiatives, to encourage under 
represented groups   
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8. Pay equality 
 
The Equality Act 2010 gives women and men the right to equal pay for 
equal work. The Trust works under the terms and conditions of the NHS 
‘Agenda for change (AFC)’. NHS Employers have stated within the guide 
(Agenda for Change - NHS terms and conditions of service handbook - 
Amendment number 24 Pay Circular (AFC) 3/201116 
 
“Equal pay has been a statutory entitlement since 1970, when the Equal 

Pay Act came into force. The Agenda for Change pay system was 

introduced in October 2004 to ensure that pay in the NHS was consistent 

with the requirements of equal pay law.....agenda for Change and its 

national job evaluation scheme complies fully with anti-discrimination 

legislation....” (NHS Employers, 2011) 17 

The Trust is therefore completely committed to the following commitments 

under NHS Agenda for Change: 

 Everyone working in the NHS should be able to achieve his or her  

full potential, in an environment characterised by dignity and mutual 

respect;  

 The past effects of institutional discrimination are identified and 

remedial action taken;  

 Equality of opportunity is guaranteed;  

 Individual difference and the unique contribution that individual 

experience, knowledge and skills can make is viewed positively;  

                                                            

16 Pay Equality http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-Homepage.aspx 

 
17 NHS Employers, 2011-http://www.nhsemployers.org  

 

 

 Job descriptions, person specifications and the terms and 

conditions of service fit with the needs of the service and those who 

work in it.  

8.1 Analysis  
 
By exploring the Trust’s data on equal pay for men and women (Appendix 
5b, Workforce dashboard). The data illustrates there are more females 
within pay band 3-6, and that there is a drop off in representation of women 
in band 6 and above. The Trust’s total workforce and make-up in terms of 
gender is 38.20% for females and 61.80% for males, the gender split is 
nearly 50/50. Further work around how the Trust can encourage women to 
apply for bands 6+ and how the Trust can offer further or opportunities or 
support.  
 
The key area of focus is equal pay, with an NHS Code of Practice now in 
place. NHS organisations must make sure that they are carrying out 
regular pay audits and assessing whether there are any significant gender 
pay gaps which they need to address. There is also a mandatory reporting 
requirement on the gender pay gap which organisations will need to 
comply with. 

 

 

 

 

 

 

 

 

 

http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-Homepage.aspx
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9. Recruitment and retention 
 
We regularly review our recruitment and selection processes and 
documentation to ensure compliance with legislation, codes of practice and 
NHS requirements.  We endeavour to provide timely explanatory 
documentation to all applicants to prepare them for assessments, such as 
numeracy and literacy, fitness and driving tests, ensuring equality of 
opportunity to all applicants. 
 
During 2012, recruitment and selection training will be provided to our 
managers and others involved in the interviewing and assessment of 
candidates.  Training will include awareness and understanding of the nine 
protected characteristics. 
 

9.1 Recruitment policy 
 

Our recruitment and selection processes are contained within the 
Recruitment and Selection Policy. The Policy aims to ensure that 
applicants are selected on the grounds of their ability and suitability for the 
vacancies and to ensure consistency and fairness in the selection process, 
providing equality of opportunity for all applicants.  It sets out guidance on 
advertising vacancies, how applicants are selected, the requirements under 
NHS for pre-employment checks, together with checking procedures and 
how to raise concerns. 

The Policy and associated processes comply with employment legislation, 
NHS requirements and enable best practice in recruitment and selection.   

All external vacancies are advertised in our staff ‘Weekly Briefing’ news 
letter and on the NHS Jobs website and Job Centres.  All applicants 
complete the same NHS jobs application form to ensure a consistent and 
fair process.  Currently, the NHS Jobs application form asks questions 
relating to six protected characteristics.  To include questions on all nine 
protected characteristics requires a change to the application form by the 
national NHS Jobs and ESR forums. 

We include a statement on NHS Jobs that we positively welcome diversity 
and aim to be a truly inclusive place to work.  We also provide all 
applicants with access to both a telephone number and an email address 

to provide applicants with a recruitment contact.  Job adverts also state that 
applications for part time working are also welcomed.   

The selection assessments are researched nationally and numeracy and 
literacy papers are taken from accredited sources.  Help and assistance is 
available to candidates throughout selection assessments, where required.  
The Recruitment Team is available throughout recruitment and selection to 
offer advice, help and assistance to all candidates. 

Our recruitment advisers, together with some HR advisers, have been 
trained by the British Dyslexia Association to become Workplace 
Assessors.  They are now able to provide support and guidance to 
candidates and employees who may experience difficulties with dyslexia 
and other similar conditions.  Guidance on has been drafted by the 
Recruitment Team and they are currently exploring the purchase of 
equipment and software to aid with testing. 
 

9.2  Graduate paramedics and PTS dashboard analysis  
 
The workforce directorate undertook a random sampling exercise of recent 
vacancies, which will be undertaken as part of the ongoing monitoring of 
recruitment and selection procedures. This process reviews the recruitment 
process from advert, through to short listing, testing, interview, and 
appointment stages, in order to evaluate the lessons learnt at each point in 
the process and to implement improvements wherever possible in the 
process.  
Two reviews have taken place, regarding vacancies for graduate 
paramedics and patient car service drivers:  

 

 

 

 

 

 

Patients will be at the heart 
of everything we do. So 
they will have more choice 
and control, helped by 
easy access to the 
information they need. 

NHS Constitution 2010 
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9.2.1 Graduate paramedics  

A total of 10 graduate paramedic vacancies were advertised during 

2010/2011. The Trust received 98 applications, 3 of which were not 

shortlisted, as they had no paramedic qualification. The data highlighted 

that 6 BME applicants and a total of 44 females were shortlisted. From this 

shortlist 5 BME candidates were unsuccessful due not meeting the 

following standards: (Appendix 6a, Recruitment)18 

 Advance life support standards 

 Driving standards  

 Fitness standards 

 

Whereas of the 44 females shortlisted, 29 females were unsuccessful due 

to the following reasons: 

 Interviews 

 Clinical examination  

 Advance life support standards  

 

When analysing the data we found that 18 females failed, the fitness 

standard. 

All candidates are given detailed fitness standard information ahead of the 

interview date; these fitness standards will be added to the webpage to 

enable prospective applicants to develop their fitness and strength ahead 

of submitting an application. A greater emphasis on fitness will also be 

promoted to all students during their practical training within the Trust. 

Further work needs to be explored how we encourage more BME 

applications to vacancies such as graduate paramedics.  

 

                                                            

18 Appendix 6a, Recruitment 

9.2.2 Patient car services (PCS)  

During 2011 and 2012 the Trust received a total of 204 applications for 
the patient care services driver role, of which, 52 were from BME 
applicants, 36 were female and 168 were male. From the 204 
applications 21 individuals were not shortlisted due to the following 
reasons: (Appendix 6a, Recruitment)19 

 

 Experience  

 Qualifications  

 And other reasons  
 
To proceed to the selection testing and interviews total of 60 candidates 31 
were from a BME background and 29 applicants were female.  Of the 31 
BME candidates shortlisted were unsuccessful due to 
 

 did not attend for assessment 

 literacy standard 

 numeracy standard 

 literacy and numeracy standard 

 interview standard 

 driving standard 
 

Of the 27 Females candidates shortlisted were unsuccessful due to 
 

 did not attend for interview 

 literacy and numeracy test 

 interview standard 

 driving standard 

 withdrew after offer of employment 
 

A total of 11 PCS drivers were appointed 3 individuals were from a BME 

background and two 2 females. 

                                                            

19 Appendix 6a, Recruitment 
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A disproportionately high number of BME candidates shortlisted were 
un‐successful due to literacy and numeracy standards – in total15 of the 31 
candidates. Additional support in this area is now being explored. 14 of the 
27 female candidates shortlisted did not attend for interview. A system of 
follow up will be undertaken to ascertain the reasons for this 

 
9.3 Analysis 
 

9.3.1Successful Candidates: 
 

The recruitment diversity dashboard can be found in Appendix 620, the 
dashboard shows data on the six protected characteristics for the last 
quarter (October-December) of 2011, compared with the same period in 
2010. 
For this period, the data shows an increasing number of female 
appointments being made; a decrease in appointments from heterosexual 
candidates, although the undisclosed data is high at 8%. 

The data shows a 2% increase in BME appointments compared to the 
same period in 2010, but the percentage of undisclosed ethnicity is 8%. 
The percentage of appointments shows an increase in successful 
candidates declaring a disability, although the number of applications from 
disabled people is still low overall. 

9.3.2 Applications: 

The recruitment figures taken from the NHS Jobs report for the last quarter 
of 2011 (October-December) across the 20 vacancies advertised, shows 
that 15% of applicants were from BME backgrounds.  During this period, 
external recruitment was significantly reduced by (almost 50%) over the 
same period of the previous year, which may have had a bearing on the 
low percentage of BME applicants.  Only 20 positions were advertised, 
mainly for qualified operational staff, 12 were internally advertised with 8 
positions for external appointments.   

                                                            

20 Appendix 6, Recruitment  

The majority (approximately two thirds) of BME applications were received 
from Asian backgrounds with the remaining from varied BME backgrounds.  
This is a similar picture throughout the year to-date. 

Failure at the short-listing stage appears to be due to a number of factors: 
a lack of experience; insufficient qualifications; or failing to meet numeracy, 
literacy, driving, clinical or fitness standards.  Future work will be 
undertaken to identify additional support that is required to help applicants 
meet our entry standards.   

Random sampling of vacancies will also help understand and address the 
levels of unsuccessful applicants from BME backgrounds. 

Similarly applications from disabled candidates are low with 5% applying in 
the last quarter of 2011.  Further analysis is required to gain a better 
understanding of how to encourage applications from disabled people.   

The ratio of female to male candidates applying for both internal and 
external positions was 31% to 68% respectively, (1% was undisclosed).  
This is a similar ratio throughout the year.  Data for sexual orientation 
shows that 93% of applications were from heterosexual applicants during 
the last quarter with 6% not disclosing or completing this question.  We 
receive very few applications from gay/lesbian or bisexual candidates but 
the percentage of applicants failing to answer this question remains around 
the 6 to 7%. 

The religious belief of applicants in the third quarter remained at similar 
levels to previous quarters, in that 60% of applicants were of Christian 
belief, with atheism at 13% and 16% of applicants failed to disclose their 
religious belief.  Further work is required to encourage applicants to 
complete the questions of sexual orientation and religious belief. 

Applications received this year and last year are similar in that 29%-30% 
were from those under 30 years of age, of which 1%-2% were under 20 
years.  The majority of applications are received from applicants between 
30 and 59 years of age.  Appointments made are of a similar ratio. 
(Appendix 6, Recruitment).21 

                                                            

21 Appendix 6, Recruitment  
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10. Flexible working 
 

We are committed to providing a place of work, that enables all staff to 
balance work and home lives, where it does not affect the organisation’s 
ability to provide exceptional patient care.   We provide support and 
guidance for staff to help them balance the varying demands at times of 
urgent and/or unforeseen need.  The organisation’s Flexible Working Policy 
and Time Off for Domestic Reasons Policy allows staff the flexibility to 
meet work and wider commitments. The Policies have the right of appeal 
contained within them.  At the time of writing, no appeals had been made 
under the Flexible Working Policy.  
 
Recent research outlined that 47% of staff had used at least one of the 
flexible options open to them (Staff Opinion Survey 2010, Key Finding 9).  
This percentage is above average in comparison with similar NHS trusts as 
determined by the Staff Survey.   

Flexible options available are: 
 
• Flexi time 
• Working reduced hours (part time) 
•  Annualised hours 
• Term time working 
• Job Sharing 
•  Participation in managing team rotas. 

 
10.1 Analysis 

 
The dashboard analysis in appendix 5i22, Workforce dashboard, analyses 
the data from applications under the Flexible Working Policy shows that 
only 4.76% of the applications from 2010 and 6.67% of the applications 
from 2011 were from men.  85.19% of applications in 2010 and 76.19% in 
2011 were from white staff.   

                                                            

22 Appendix 5i, Workforce Dashboard  

The overall percentage of white staff in the organisation is 84.44% (2010) 
and 85.48% (2011). In 2010, 9.38% of applications were from full time staff. 
(Appendix 5a and 5i, Workforce dashboard)23 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The organisation has a range of options available to support staff during 
times of ill health and subsequent return to full duties. There are Return to 
Work Programmes following periods of long term absence.   A re-
deployment register is held by the Central Recruitment Office.  Alternative 
duties are available on a short term basis. 

  

                                                            

23 Appendix 5a and 5i, Workforce dashboard 
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11.  Learning & development 

We recognise the importance of engaging with and developing a highly 
committed and skilled workforce in order to meet our business objectives 
and future service aspirations. Quality is everybody’s business with 
ownership and understanding of both challenges and the solutions shared 
across the organisation. 

Our learning and development programmes aim to create a working 
environment capable of delivering world class healthcare. With 74% of our 
costs directed towards our staff there is no underestimating the significance 
of our Workforce Strategy.  The Workforce Strategy focuses on the key 
development priorities for specific staff groups and our workforce generally. 
This ensures that we can effectively respond to changes that are required 
in staff numbers, which are related to overall capacity levels. The strategy 
also identifies skill mix and associated risks related to new models of care 
and productivity and acts as a performance measure to assure the 
effectiveness of our workforce planning. 
 

11.1  Opportunities 
 
We are committed to providing a learning environment in which staff are 
able to develop their skills, knowledge and attitudes that improve 
behaviours when delivering services to patients and others.  
Our philosophy is that everyone should have access to opportunities to 
learn. Learning is not purely about attending a training school and working 
in a classroom, although there is a place for this approach. Alternative 
learning opportunities are equally as important to maximise individual’s 
learning styles and to recognise individual ability. A wide variety of learning 
approaches and methodologies are used to stimulate interest and meet the 
needs of all our staff.  

An innovative outline “Virtual Learning Environment” [VLE] has been 
developed to enable staff to access a wide range of learning materials, 
research papers and reference documents. E-learning has been included 
onto the VLE, which has provided staff with access to the learning and 
development site at work and home.  

Our commitment is that every member of staff has protected time to 
undertake their annual appraisal and to attend their annual mandatory 
update training which was achieved in 2009-10. We have commited to 
repeating this achievement in for all future years.  

We aim to ensure that learning and development supports the delivery of 
patient care and the modernisation of our services.  We achieve this by 
creating a learning environment in which all staff are able to achieve their 
full potential at work.  

Our priority for the next five years is to ensure that learning and 
development is embedded across the organisation and supports the 
delivery of patient care and the modernisation of our services.  

We will create an education and training environment to enable all staff to 
achieve their full potential at work, and improve performance through 
planned development opportunities, education and facilities on an 
equitable, fair and flexible basis for all staff groups.  

11.2  Analysis 
 

The dashboard in appendix 5e24, Workforce dashboard is an analysis of 
the data from a number of learning and development events in 2010 and 
2011. The data shows that, proportionally, there does not appear to be a 
significant difference for staff taking part in such an event based on their 
ethnicity.  There also does not appear to be a significant difference in staff 
taking part in such an event over the separate years. 
 
Compared to the organisation’s profile there is a higher percentage of men 
than women, and a higher proportion of staff employed on a Full time basis 
taking part in such events. 

The percentage across the age bands in the separate years is similar, with 
staff in 31-35 and 36-40 bands attending slightly more events than other 
age bands. (Appendix 5e, Workforce dashboard) 

                                                            

24 Appendix 5e, Workforce dashboard  
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12.  Grievance & Disciplinary 
 
We believe that it is to the mutual benefit of both staff and management 
that there is an agreed procedure for achieving and maintaining standards 
of conduct.   We recognise that from time to time, employees may wish to 
seek redress for grievances relating to their employment. The procedures 
for both disciplinary and grievance follow best employment practice from 
NHS employers and ACAS. 
 
The Disciplinary procedure has three main objectives: 

• To improve the conduct of staff 

• That Management endeavours to take corrective rather than punitive 
action 

• To ensure that poor conduct is dealt with equitably across the 
organisation by a system of warnings 

The basic principle of the Grievance Procedure is to settle all grievances 
quickly and as near as possible to the point of origin.  The procedure has 
two informal and three formal stages.   These ensures fair and consistent 
treatment to all staff and encourages free exchange of views to ensure that 
questions and problems arising during an individual’s employment can be 
aired and resolved.  
 

12.1 Analysis 
 
A series of workforce dashboard reports are listed within appendix 5f, 5g 
and 5h.25 

 

                                                            

25 Appendix 5f, 5g and 5h, Workforce dashboard  
 

Analysis of the data provided via ESR highlights an increase in the overall 
numbers of disciplinary cases from the previous year (increase of six cases 
in 2011-12) with numbers of grievances remaining static. The highest 
proportion of grievances is within the age range of 51-55.   

The numbers within both procedural areas of disciplinary and grievance do 
not mirror the gender ratio within the organisation of 60/40 male/female but 
reflect a higher proportion of incidents within males of 72%. (Appendix 5, 
Workforce dashboard) 
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13. Our Services 
 
Emergency and Urgent (E&U):  
 
This is perhaps the best known part of the Trust and deals with the 999 
calls and responses to them. Initially, the Emergency Operations Centres 
answer and assess the 999 calls. They will then send the most appropriate 
ambulance crew or responder to the patient or route the call to a Clinical 
Support Desk staffed by experienced paramedics. In some minor cases, 
the call will be passed to NHS Direct for ongoing care. Where necessary, 
patients will taken by ambulance vehicle to an A&E Department or another 
NHS facility such as a Walk in Centre for further assessment and 
treatment. 

 
Patient Transport Services (PTS): 
 
 A large part of the organisation deals with the transfer and transport of 
patients for reasons such as hospital appointments, transfer between care 
sites, routine admissions and discharges and transport for continuing 
treatments such as renal dialysis. PTS has its own dedicated control rooms 
to deal with the 800,000 patient journeys it undertakes annually, Crews are 
trained as patient carers. The Trust has a developmental pathway open to 
staff that can see them progress into the Emergency side of the 
organisation to enhance their career. 
 

13.1  Emergency & Urgent Services 
 
We classify our service activity in three treatment types. 
The three treatment types are: ‘See and Treat’ which refers to those 
incidents whereby a Trust response arrives on scene to treat the patient. 
‘See and Convey’ refers to a Trust response where the patient is treated 
and then conveyed to hospital; ‘Hear and Treat’ refers to incidents where 
the patient is dealt with over the phone either through the paramedic triage 
process or by referral to an alternative pathway or health care provider.  
The information is broken down by gender, age group and operational 
divisions. The data is reported as a percentage of the three treatment types 
so as to nullify the natural increase in activity seen year on year.  The data 
includes all incident activity, comprised of 999, GP Referral and Routine 
activity. 

Gender 

There is no significantly valid variance between male or female treatment 
pathways.   

 
2010 2011 

Gender 
See and 

Treat 
See and 
Convey 

Hear and 
Treat 

See and 
Treat 

See and 
Convey 

Hear and 
Treat 

Female 27.6% 67.1% 5.3% 27.0% 67.2% 5.7% 

Male 27.7% 67.2% 5.1% 26.9% 67.6% 5.5% 

No 
Value 

30.6% 65.4% 4.0%   
 

  

Unkno
wn 

62.8% 36.7% 0.4% 56.4% 43.3% 0.4% 

Grand 
Total 

28.9% 66.2% 4.9% 28.5% 66.1% 5.3% 

Age 

The age profile of our patients is collected as follows: Infants 0-1; toddlers 
1-4; child 5-15; and adult 16+ years old.  There is a variance in the 
resource allocated to patients based on their age. 

 
2010 2011 

Age 
Group 

See and 
Treat 

See and 
Convey 

Hear and 
Treat 

See and 
Treat 

See and 
Convey 

Hear and 
Treat 

Infant 15.8% 84.1% 0.1% 10.9% 85.7% 3.4% 

Toddler 17.6% 77.1% 5.2% 15.0% 77.5% 7.5% 

Child 26.8% 66.3% 6.9% 25.6% 66.3% 8.1% 

Adult 27.3% 67.3% 5.3% 27.4% 67.1% 5.6% 

No 
Value 

38.4% 58.7% 3.0% 52.7% 46.6% 0.7% 

Grand 
Total 

28.9% 66.2% 4.9% 28.5% 66.1% 5.3% 
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13.2 Patient Transport Service (PTS) 

 
A large part of our organisation deals with the transfer and transport of 
patients for reasons such as hospital appointments, transfer between care 
sites, routine admissions and discharges and transport for continuing 
treatments such as renal dialysis. PTS has its own dedicated control rooms 
to deal with the 800,000 patient journeys it undertakes annually; crews are 
trained as patient carers.  
 
Appendix 7, Patient Transport Services26, shows the patients ethnicity 
background. The data collected for each PTS journey for the period 1 
December 2010 to 30 November 2011 and this is shown by Primary Care 
Trust area. Analysis of the data indicates that the percentage of journeys 
according to ethnicity is being delivered.  

The data indicates the highest proportion of journeys are taking place in 
Coventry with 5856 Asain and Asian British using the PTS service, 4180 
from Black/Black British and 278 from the Chinese communities. A high 
proportion of ethnic minority communities are also using the service within 
Warwickshire and Birmingham.  

The patient data captured during the booking process. The data indicates 
an increased percentage of patients who are aged 50 years and older. 

We routinely capture patient gender on booking. The data provides 
assurance that the PTS service provides an equal service to both genders.  

Further monitoring information around gender reassignment will help us 
analyse patient data and service usage. Further developments will ensure 
a decrease in the number of non-disclosures around Ethnicity, Disability 
and Sexual Orientation. 

13.3  Language Line and Translation Services 
  

When a member of the public makes a 999 call; if there is a language issue 
the Call Assessor has access to ‘Language Line interpretation service’ . 

                                                            

26 Appendix 7, Patient Transport Services 

 
This service will assist in ensuring all relevant details are taken and 
appropriate help is obtained by the caller.  
 

Appendix 8, Language Line and translation services27, illustrates the full 
range and languages requested through our E&U services.  

Polish Punjabi Romanian Russian Arabic 

15.88% 14.50% 10.24% 7.77% 5.64% 

Slovak Urdu Mandarin Kurdish Somali 

5.50% 5.22% 3.85% 3.57% 3.44% 
 
During the period from January 2011 – November 2011 the language 
interpretation service saw a significant increase in patients or carers 
requesting the service. Our interpretation services will be monitored on an 
ongoing basis, to assess whether communication provided to our service 
users is accurately assessed and delivered through the interpretation 
services. 

13.4  Patient satisfaction 

Patient Advice and Liaison Service (PALS) 

 
The Patient Advice and Liaison service (PALS) aims to: 

• Provide advice and support to patients, their families and carers, 
from all protected characteristic groups  

• Provide a friendly and confidential listening service  

• Help to sort out any problems encountered, but also to ensure 
that lessons are learned from the issues identified 

• Provide information on other NHS and social care services  

• Act independently, liaising with relevant staff, managers and 
organisations. 

                                                            

27 Appendix 8, Language Line and Translation Services 
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WMAS work to ensure that patients receive the right care, at the right place 
and at the right time. There are alternative care pathways within the NHS 
which allow patients to be assessed and treated or referred to other health 
care providers appropriately. We have recently introduced NHS Pathways 
which helps clinicians to refer patients to correct services.   

Snap Shot of Facts:  

• Our emergency and urgent survey asks if patients were involved 
in their care plan and whether the treatment was discussed in a 
way which could be understood by them.(Appendix 9, Patient 
survey results)28 
 

• Feedback on patient/carer and public experience can be obtained 
through engagement, complaints, concerns Patient Advice and 
Liaison Service (PALS), compliments, survey’s, social media’s, 
and local involvement networks (LINks).(Appendix 9, Patient 
survey results) 

 
• We received 1712 forms of feedback on how service users have 

rated their experience with the ambulance service. 

The nine protected characteristics are currently not monitored in relation to 
compliments received by the ambulance service.  Complaint and PALS 
monitoring forms currently review seven of the characteristics. However the 
response rate for the completion of these forms is limited.  The majority of 
the forms completed and returned were completed by British white.  The 
Patient Experience Team are involved in several key engagement events 
with protected characteristic groups to look at how we, as a Trust, can 
encourage patients to complete and return the monitoring form.   This 
information currently cannot be linked to the type of complaint/concern 
received as patients are informed that the form can be completed 
anonymously.  

                                                            

• 
28

 Appendix 9, Patient Survey Results 

 

13.5 Complaints  

During 2010/11 the Trust received 222 direct complaints and was involved 
in 51 joint complaints with other organisations. For the 222, we asked the 
complainants to confirm their ethnicity, only 43 responded and the majority 
of these were white British. The Patient Experience Team has used this 
information to inform their Engagement Plan for the next year, the plan 
includes an emphasis on working with those groups not represented in 
current responses.  

The team will work on explaining to patients the reasoning behind 
collecting this data in order to ensure we can monitor and improve the 
service for all patients. 7.3.2 Complaints 

During 2010/11 we received 273 complaints. Of these, 95.2% were 
acknowledged within three working days of their receipt and 95% were 
responded to within the agreed timeframe.We dealt with 68 (24.9%) joint 
complaints during this period, 0.3% higher than the previous year. 

NHS bodies, in line with legislation, promote joint working with other NHS 
and Social care bodies.  This allows a complainant to contact one 
organisation to raise a concern involving numerous organisations.   

The majority of complaints were resolved locally and therefore did not 
proceed to an independent review with the Parliamentary and Health 
Service Ombudsman.  Last year six independent reviews were carried out 
with no recommendation made by the Ombudsman, which indicates that 
our investigations are carried out correctly.  

13.5.1 Informal Complaints  
 
The total number of contacts received was 631; 98.4% of these were 
acknowledged within three days. We responded to 93.5% of contacts 
within an agreed timeframe. 

13.5.1.1 Complaint Monitoring Forms 

 
Only 43 people completed the monitoring form; the majority were classified 
as white: British 
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13.5.2  Public Claims  

We received 18 claims relating to patient injury which are being handled 
through the Clinical Negligence Scheme for NHS trusts (CNST) in a timely 
manner.   The main reason for a claim was a patient falling or tripping 
during our care. 

It is clear that patient engagement needs to improve across the protected 
characteristic groups within the Region. We have a Membership and 
Engagement Strategy and Membership Engagement Group together with 
the Equality, Diversity and Inclusion Strategy and the Equality Delivery 
System Performance Working Group.  Each of the groups, in line with the 
strategies, will look to improve engagement across the protective groups. 
The Patient Experience Team has committed to looking at increasing the 
completion rate of the monitoring as well as linking monitoring information 
against reason for a complaint.  

We received one formal complaint relating to patient dignity, which looked 
at specific improvments that can be made around dignity and repsect for 
patients and taking into account patients dress code and etiqutte.  

During 2010/11 have received 656 compliments which is more than double 
the number of complaints received in the same period. 

13.6  Patient Safety Strategy  

We have an approved Patient Safety Strategy, Incident Reporting Policy 
and Health and Safety Policy in place where incidents of harm and 
harassment can be reported.   

The Quality Account 2010-11 reviewed operational performance, clinical 
performance indicators, patient experience and patient safety.  The 
Account was reviewed by the Patient and Public Engagement Group, Local 
Involvement Networks (LINks) and the Health Overview and Scrutiny 
Committee’s (HOSCS). 

We have a Being Open Policy which is designed to ensure that it meets its 
obligations to patients, relatives, and the public by being open and honest 
about any mistakes that are made in the way we care for and treat patients.  

We have not received any formal or informal complaints relating to 
harassment of patients by other patients. No formal or informal complaints 
have been received relating to patient status discrimination.  

Patient Safety Awareness Week  
In August 2011 the Trust undertook a Patient Safety Awareness Week.  
Patients and staff members across all areas of the Trust were interviewed 
by directors, senior managers and clinicians in relation to the service they 
received.  These visits were positively received by the patients and staff 
members a like 

The Trust does support NHS campaigns such as ‘Choose Well’. However, 
public health and vaccinations is the preserve of PCTs and soon to be local 
authorities under the current NHS reforms.  

LINks 

From 1 April 2008, Local Involvement Networks (LINks) was created as 
independent networks of local people and groups to give communities a 
stronger voice in how their health and social care services are delivered.  
There are 14 LINks across the West Midlands region. 

We engage with them by attending meetings and events, providing monthly 
reports on performance and annual reports.  

13.7  Plans for future improve complaint monitoring  
 

We are aware that additional work is required to continue promoting and 
obtaining feedback in relation to patient dignity. We will be lauching a 
dignity and respect week for patients, staff, and community groups around 
the region, to learn from their experiences, cultures and norms. This will 
take place during February 2012.  The week of events will be similar to the 
Patient Safety Week. Whereby teams from our organisation will speak to 
patients, carers, members of the public and staff and look at positive and 
negative outcomes on how we can improve patient care.  
 
 
We will also be introducing Staff Equality Ambassodors Scheme in 2012, 
where Equality Ambassodors of the organisation will look at themes of 
work such at dignity and respect and help us to promote key learning 
through external community and internal staff events.  
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From the anaylsis of the results, further investigations will be carried out by 
the Patient Experience Team, to assess if any negative feedback was 
related to the nine protected characterisitc groups. 

Emergency and Urgent Survey Results and Analysis as illustrated within 
Appendix 9, called Patient survey results29, provides information around the 
data collected around the 6 protected characteristics. The data illustrates, 
that we need to encourage our patients to provide us with information, 
about their ethnicity, sexuality and disability.  

13.8  Communications 

13.8.1 “Promotion of well being and choose well”  
We have publicised in almost 100 ‘good news’ stories over a period of 12 
months, which are available on our website. 
 

13.8.2 ‘Choose Well’  
‘Choose Well’ is a national NHS scheme. We are cooperating with the 
campaign which is being co-ordinated by the new SHA Cluster. We have 
issued a number of press releases and used social media to highlight 
different aspects of using NHS services, such as getting a flu jab and self 
care week  

13.8.3 Facebook and Twitter  

Press releases are issued; they also appear on Facebook and Twitter. We 
recognise that social media allows for feedback from patients about how 
they found their experience with us. We will continue using new media 
innovations to publicise and promote health campaigns and information. 

13.8.4 Weekly Briefings  

NHS campaigns are publicised through a series of communications 
channels: Weekly Briefing to all staff (internal publication). Monthly Briefing 
(External stakeholders) FT Newsletter – quarterly to foundation trust 
membership of nearly 8,000. The Monthly and FT Newsletters are also 
available online. 

                                                            

29 Appendix 9, called Patient survey results 

14.  Equality and Diversity Activities during 2010/2011 

Equality and Diversity Training Work Books: 

The Trust has developed two written Mandatory Training 

workbooks. The WMAS NHS Trust Mandatory Training Workbook- 

which has been produced for all member of staff. The workbook 

challenges staff on Equality and Diversity issues, with practical 

worksheets and a quiz to complete. 

The Trust’s equality and diversity workbook, which provides all staff 
with an informative guide on equality and diversity definitions, 
examples and a directory of internal and external contacts. 

 
Multi Faith Calendars: 

The Trust produced multi-faith calendar during 2010/11 to build 

awareness amongst staff about different faiths and festivals 

Equality and Diversity Workshops/Theatre Style Training  

The Trust successfully commissioned and completed two series 

innovative style of training, provided by Bray Leino Consultants. 

Initial feedback from the staff who participated in the thetare based 

training found it as an excellent model of knowing the facts about 

equality, diversity and Inclusion and developing staff understanding 

in all the strands of Equality and Diversity. Over 100 members of 

staff participated in this training during 2010- 2011.  

International Women’s Event 18th March 2010: 

Trust worked in partnership with the West Midlands Fire and 

Rescue Service, Police, Home Office and National Charity 

organizations co-coordinated and planned an a regional 

International Women’s event, where specific training on health and 

wellbeing,  
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National Leadership Council (NLC): 

The Trust have successfully completed a board development 

programme delivered by the National leadership council (NLC) on 

“embedding equality, diversity and inclusion into mainstream 

business”  

The programme called Integra 8 enabled board members to look at 

Equality and Diversity as an integral part of business. The Trust has 

produced a specific action plan in implementing the 

recommendations produced by the Integra8 programme.   

Aston University Research  

The Trust is involved in a research study, in partnership with Aston 

University Business School into the affects of Diversity 

Management within West Midlands Ambulance Trust. The objective 

of this study is to examine minority employees’ perception and 

experience of diversity management practices within the 

organization.  

National Leadership Pledge: 

The Trust led the work around the National Ambulance Leadership 

Pledge through the National Diversity Forum and Ambulance Chief 

Executive Group (ACEG). The Pledge enabled all Ambulance 

services to agree a national direction on Equality and Diversity, 

underlying key behaviors and values which each Chief Executive 

commits to and demonstrates in their Trusts. 

BME Students Work Experience Placement Scheme  

The Trust believes in engaging with local schools and colleges in 

promoting various opportunities to young people to gain experience 

and awareness of services we provide, and also the WMAS roles.  

 

During 2010/2011 we have placed a total of 17 work based 

placements. 

15.  Recommendations  

 Priority objectives from the ‘equality analysis report’ to be set in 
collaboration with each directorate during 2012/13 

 Specific gaps have been identified of this report, around, service 
delivery, patient experience, recruitment, HR and organisational 
development. 

 Improve data collection for all staff and service users around the 

protected characteristics  

 in terms of monitoring and reporting on protected characteristics, 

focus on reducing the number of staff and service users who report 

‘un-disclosed’  

 Improve patient experience through targeted engagement and 

communication around all protected characteristic groups 

 Roll out of recruitment review group, focusing on improving 

underrepresented groups within the workforce 

 Communication and engagement plan being developed for the 

equality data analysis report action plan, to embed the EDI agenda  

 Schedule for the role out of the recruitment and selection training 

for all chairs of interview panels. 

 Schedule for the roll out of the cultural competency training for 

middle managers 

 Roll out of the staff equality ambassadors programme 

 A review of, and a proposal to introduce  a staff support scheme in 

areas of dignity and respect at work  

 Decision on the governance framework for the equality data 

analysis report  
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Section B 

Delivering on the NHS Equality Delivery System (EDS) 

 
 

16.  Introduction 
 

16.1 The general equality duty is set out in the Equality Act 2010.  
 

In summary, the Trust must exercise the functions, and have due regard for 
the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and 
other conduct prohibited by the Act. 

 Advance equality of opportunity between people who share a protected 

characteristic and those who do not.  

 Foster good relations between people who share a protected 

characteristic and those who do not.  

 

Further explanation on having due regard for advancing equality involves:  

 Removing or minimising disadvantages suffered by people due to their 

protected characteristics. 

 Taking steps to meet the needs of people from protected groups where 

these are different from the needs of other people.  

 Encouraging people from protected groups to participate in public life or 

in other activities where their participation is disproportionately low.  

 The Act states that meeting different needs involves taking steps to 

take account of disabled people’s disabilities.                                                      

 

It describes fostering good relations as tackling prejudice and promoting 

understanding between people from different groups, such as ethnic 

minority groups. It states that compliance with the duty may involve treating 

some people more favorably than others.  

For example, the Trust must also have due regard for the need to eliminate 

unlawful discrimination against someone because of their marriage or civil 

partnership status. This means that the first aim of the duty applies to this 

characteristic but that the other aims (advancing equality and fostering 

good relations) do not apply.  

16.2 The NHS Equality Delivery System (EDS) 

The EDS is a framework which is designed to support Trusts to deliver 

better health outcomes for patients and comply with the Equality Act 2010, 

particularly the public sector equality duty. Implementation of the EDS 

supports Trusts in providing services, work places which are personal, fair, 

and diverse with equality of opportunity and treatment for all. West 

Midlands Ambulance Service (WMAS) has fully endorsed and adopted the 

Equality Delivery System (EDS). 

Adopting the EDS fully and using the EDS effectively, will support the Trust 

to begin the analysis required by section 149 of the Equality Act 2010 (the 

public sector equality duty), in a way that promotes localism and also helps 

the Trust deliver on the NHS outcomes framework, the NHS constitution 

and the Human Resources Transition framework. In delivering on the EDS 

‘it will help our Trust to meet CQC’s essential standards of Quality and 

Safety’. 
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The Trust is committed to the four goals of the EDS: 

1. Better health outcomes for all 

2. Improved patient access and experience  

3. Empowered, engaged and included staff  

4.Inclusive leadership at all levels  

 

16.3 Compliance with the public sector Equality Duty  

The public sector Equality Duty as set out in the Equality Act 2010; will not 

automatically lead to or ensure compliance in responding positively to the 

EDS, however as a Trust we will be able to respond more effectively to the 

requirements to all three aims of the duty.  

The three aims of the Public Sector Equality Duty:  

A number of the EDS outcomes relate to the Equality Act aim of 

eliminating unlawful discrimination, harassment and victimisation. 

These include (but not limited to) the following EDS outcomes: 

 Tackling abuse, harassment, bullying and violence towards patients 
and staff is prioritised (EDS outcome 1.4) 

 Services are commissioned, designed and procured to meet the 
health needs of local communities, promote well being and reduce 
health inequalities (EDS outcome 1.1) 

 Complaints about services are handled respectively and efficiently 
(EDS outcome 2.4) 

 Staff receive equal pay for work of equal value (EDS outcome 2.4) 
 

A number of the EDS outcomes relate to the Equality Act aim of advancing 

equality of opportunity. These include (not limited to) to the following 

EDS outcomes: 

• Public health, vaccinations and screening programmes reach all 
communities and groups (EDS outcome 1.5) 

• Patients are informed and supported to be involved in decisions 
about their care (EDS outcome 2.2) 

• Recruitment and selection process are fair, inclusive, and 
transparent (EDS outcome 3.1) 

 

• A number of the EDS outcomes relate to the Equality Act aim of 

fostering good relations. These include (but not limited to) the 

following EDS outcomes 3.3: 

• Services changes are informed be engagement of patients and 
local communities (EDS outcomes 1.3) 

• Working practices are culturally competent and working 
environments are free from discrimination (EDS outcome 3.3) 

• Business is planned so that equality is advanced and good relations 
fostered, within and beyond the organisation (EDS outcome 4.1) 
 

17. Implementation of the EDS 

17.1 Data and Evidence  

The relevant information has been identified for each of the EDS goals and 

both qualitative and quantitative information has been collected. 

The Trust has assembled evidence across all four EDS goals from all the 

Directorates. Through this data collection and analysis, we have identified 

gaps and illustrated how these gaps will be addressed. 

For each of the 18 outcomes, we have highlighted the Trusts current 

position in implementing the EDS. This exercise of data collection and 

analysis has identified future areas of work which will need to be 

undertaken.  
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As part of the implementation plan of the EDS, we have identified our local 

interests groups and also outlined how they will be involved in setting our 

objectives and priorities against the evidence we present to them. 

Engagement models have also been developed, to ensure that our 

governors, foundation trust members, managers and staff can actively 

participate in grading our outcomes and setting our priorities. Engagement 

events have already started to take place and will commence up until 

March 2012. 

18.  Evidence and actions for goals 1, 2, 3 and 4: 

18.1 Collation of evidence and actions 

Evidence and actions for goals 1, 2 and 4 are collated as a single goal on 

each template: 

 Goal 1: Better Health Outcomes for all 

 Goal 2: Improve patient access and experience 

 Goal 4: Inclusive Leadership at all levels 

 Goal 3: Empowered, engaged and well supported Staff 
 
Evidence and actions for goal 3 are collated for all individual six outcomes 
on the template: 
 
19.  Future work identified from EDS outcome grading analysis: 

We will carry out further work in the following areas: 
 
• Further analysis of the Joint Strategic Needs Assessment and 

public health intelligence of the West Midlands communities. 
 

• Analysing local health inequalities data, and addressing and 
implementing the actions from the findings  
 

• Full engagement plans, which encompass focus groups, meetings 
with all nine protected characteristics groups, understanding their 
needs and priorities around goals one and goal two 

 

• Further engagement and analysis with BME, disabled, transgender, 
transsexual, rural and urban communities as well as the gypsy and 
traveller communities 

• Improve data capturing of all nine protected characteristic groups as 
it is limited from our staff and patients, with many individuals’ 
returns coming back as undisclosed 
 

• Further commissioned cultural competency training to be delivered 
to all staff, particularly middle managers  

 
• Encouraging BME and disabled students to apply for our student 

paramedic courses and other operational and non-operational 
vacancies. 

 
The rating identified under each template below, have been designed rated 

according to the EDS grading system  

 Red - Undeveloped 

 Amber - Developing 

 Green -Achieving 

 Purple - Excelling 

 

Overleaf is the current evidence, against the 18 EDS outcomes  
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EDS GOAL 1: Better Health Outcomes for All 

 

Overall Grading to be discussed in EDS Grading event  
 

Evidence/Issues 

The Trust has taken steps to monitor EDS from a Service Delivery perspective with a view of attempting to capture patient experience and engage with 
Communities across the Region. 

 The Trust has 5 Clinical Performance Indicators which are monitored on a monthly basis and review patient age, gender, ethnic origin.  

 The Trust engages with 7,867 Foundation Trust (FT) members, which include the Trusts Patient and Public Engagement Group (PPEG).   

 All Members on a quarterly basis received a Foundation Trust Newsletter which provides an update on the Trust’s achievements, and promotion of well 
being and health issues, such as Choose Well and how to contact the Trust if they have used the ambulance service and wish to let us know how they 
found their experience. 

 The Trust engages with patients and members of the public through social means such as the Trust Website www.wmas.nhs.uk  where the following 
icon can be seen on the front page, social networks (Twitter and Facebook), local press articles. 

 The Press Office has publicised in excess of 50 ‘good news’ stories over a period of 12 months, which are available on our website.  Work to be 
undertaken on whether these messages are targeting all communities across the Region.  

 The Trust engages with the 14 Local Involvement Networks (LINKS) within the Region and ask their opinion/feedback on the Trusts Quality Account in 
2009/10 and 2010/11. 

 Feedback on patient experience is obtained through Engagement, Complaints, Concerns (Patient Advice and Liaison Service), Compliments, Survey’s. 

 The Emergency Operations Centre uses a Language Line and Translation Services  

Objectives Menu The NHS is asked to … 
 

Outcome EDS 
Grade 

1. Better health outcomes for all 
Achieve improvements in patient health, 
public health and patient safety for all, 
based on comprehensive evidence of 
needs and results 

1.1 Services are commissioned, designed, and procured to meet the health needs of local 
communities, promote well-being, and reduce health inequalities. 

 

1.2 Individual patients health needs are assessed, and resulting services provided, in appropriate 
and effective ways. 

 

1.3 Changes across services for individual patients are discussed with them, and transitions are 
made smoothly  

 

1.4 The safety of patients is prioritised and assured. In particular, patients are free from abuse, 
harassment, bullying, violence from other patients and staff, with redress being open and fair to all 

 

1.5 Public Health, vaccination and screening programmes reach and benefit all local communities 
and groups 

 

http://www.wmas.nhs.uk/
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 The Trust has a Board approved Patient Safety Strategy, Incident Reporting Policy and Health and Safety Policy in place where incidents of harm and 
harassment can be reported 

 The Trust has a Being Open Policy which is designed to ensure that it meets its obligations to patients, relatives, and the public by being open and 
honest about any mistakes that are made in the way we care for and treat patients.  

 In August 2011 the Trust undertook a Patient Safety Awareness Week.   

 The Trust monitors claims received in relation to patient and staff injury. 
 

Action: 

 
 In 2012 the Trust will be reviewing the paper/electronic patient record and will look to provide training/guidance to staff on requesting information on the 

following four characteristics to ensure that we have quantative data to monitor in 2012/13. 

 The Trust has a Membership and Engagement Strategy and Membership Engagement Group.  This group in line with the strategy will look at improving 
engagement across the protective groups in 2012/13. 

 Complaints and PALS concerns will monitor 7 of the 9 Characteristics in 2012/13 and additional guidance will be provided to each Complainant to try 
and improve the return rate. 

 Continued promotion of the Trusts online survey but also postal surveys to be considered in 2012/13. 

 Service Delivery to consider reviewing data from SMS by March 2012. 

 The Trust will continue having Awareness Weeks in 2012/13.   

 Dignity Awareness Week will be held in February 2012  

 Introduction of Staff Dignity Ambassadors.   

 The membership Engagement Group to consider asking patients and members of the public through engagement meetings whether these messages 
are received appropriately by all Communities. 
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EDS GOAL 2 Improved Access and Experience 

 

 

Overall Grading to be discussed in EDS Grading event 
 

Evidence/Issues 

The Trust has taken steps to monitor EDS from a Service Delivery perspective with a view of attempting to capture patient experience and engage with 
Communities across the Region. 
 

 The Emergency Operations Centre uses a Language Line and Translation Services  

 Ambulance staff work in line with Trust procedures such as the Non Transportation Policy. 

 The Trust’s has an online Emergency and Urgent Survey asks if patients were involved in there care plan and whether the treatment was discussed 
in a way which could be understood. 

 The Trust engages with 7,867 Foundation Trust (FT) members, which include the Trusts Patient and Public Engagement Group (PPEG).   

 All Members on a quarterly basis received a Foundation Trust Newsletter which provides an update on the Trust’s achievements, and promotion of 
well being and health issues, such as Choose Well and how to contact the Trust if they have used the ambulance service and wish to let us know 
how they found their experience. 

 The Trust engages with patients and members of the public through social means such as the Trust Website www.wmas.nhs.uk  where the following 
icon can be seen on the front page, social networks (Twitter and Facebook), local press articles. 

 The Press Office has publicised in excess of 50 ‘good news’ stories over a period of 12 months, which are available on our website.  Work to be 
undertaken on whether these messages are targeting all communities across the Region.  

Objectives Menu The NHS is asked to … Outcome EDS 
Grade 

2. Improved patient access and experience  
 
The NHS should improve accessibility and 
information, and deliver the right services 
that are targeted, useful, useable and used 
in order to improve to improve patient 
experience 

2.1 Patients, carers and communities can readily access services, and should not be denied 
access on unreasonable grounds 

 

2.2 patients are informed and supported to be as involved as they wish to be in their diagnoses 
and decisions about their care, and to exercise choice about treatments and places of treatment 

 

2.3 patients and carers report positive experiences of their treatment and care outcomes and of 
being listened to and respected and of how their privacy and dignity is prioritised. 

 

2.4 patients and carers complaints about services and subsequent claims for redress, should be 
handled respectfully and efficiently 

 

http://www.wmas.nhs.uk/
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 The Trust engages with the 14 Local Involvement Networks (LINKS) within the Region and ask their opinion/feedback on the Trusts Quality Account 
in 2009/10 and 2010/11. 

 Feedback on patient experience is obtained through Engagement, Complaints, Concerns (Patient Advice and Liaison Service), Compliments, 
Survey’s. 

 From a formal complaint perspective the Trust received 6 complaints in relation to Hospital Choice.  Of these complaints 3 were not justified the 
hospital attended was appropriate. 

 The Trust patient survey asks questions around Dignity and Respect and this is monitored. 

 43 people completed the monitoring form, the majority were classified as White: British     

 The Trust monitors claims received in relation to patient and staff injury. 
 

 

Action: 

 Service Delivery to consider reviewing data from SMS by March 2012. 

 The Trust has a Membership and Engagement Strategy and Membership Engagement Group.  This group in line with the strategy will look at 
improving engagement across the protective groups in 2012/13.  The Patient Experience Team will also look at improving the completion of the 
Patient Survey and monitoring complaint/concern complainants against the 7 characteristics. 

 The Nursing and Quality Directorate to consider reviewing Long Term Conditions in line with the 9 characteristics. 

 The Trust is aware that additional work is required to continue promoting and obtaining feedback in relation to Patient Dignity.  

 The Trust will continue having Awareness Weeks in 2012/13.   

 Dignity Awareness Week will be held in February 2012  

 Introduction of Staff Dignity Ambassadors.   

 The membership Engagement Group to consider asking patients and members of the public through engagement meetings whether these 
messages are received appropriately by all Communities. 

 Review negative comments to determine whether they fit the protected groups. 

 The Trust will look to link monitoring information against reason for a complaint. 
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     EDS GOAL 3 Empowered, Engaged, and well Supported Staff 

 

 

  

Objectives Menu The NHS should… GOAL 3: BREAKDOWN OF OUTCOMES 3.1 – 3.6 EDS 
Grade 

 
Empowered, 
engaged and 
well-supported 
staff 

 
Increase the diversity 
and quality of the 
working lives of the paid 
and non-paid workforce, 
supporting all staff to 
better respond to 
patients’ and 
communities’ needs 
 

 
3.1 Recruitment and selection processes are fair, inclusive and transparent so that the workforce 
becomes as diverse as it can be within all occupations and grades  
 

 

 
3.2 Levels of pay and related terms and conditions are fairly determined for all posts, with staff 
doing equal work and work rated as of equal value being entitled to equal pay 

 

 

 
3.3 Through support, training, personal development and performance appraisal, staff are 
confident and competent to do their work, so that services are commissioned or provided 
appropriately  
 

 

 
3.4 Staff are free from abuse, harassment, bullying, violence from both patients and their relatives 
and colleagues, with redress being open and fair to all  
 

 

 
3.5 Flexible working options are made available to all staff, consistent with the needs of the 
service, and the way that people lead their lives. (Flexible working may be a reasonable 
adjustment for disabled members of staff or carers.)  
 

 

3.6 The workforce is supported to remain healthy, with a focus on addressing major health and 
lifestyle issues that affect individual staff and the wider population  
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Objective 
 

Narrative 
 

Outcomes EDS 
Grade 

Empowered, engaged and well-
supported staff 

Increase the diversity and quality of the 
working lives of the paid and non-paid 
workforce, supporting all staff to better 
respond to patients’ and communities’ 
needs 

3.1 Recruitment and selection processes are fair, inclusive 
and transparent so that the workforce becomes as diverse 
as it can be within all occupations and grades  
 

 

Overall Grading to be discussed in EDS Grading event 

 Evidence: 

WMAS  Trust, the organisation has in place practices and procedures, together with data monitoring, to provide fair and consistent recruitment and selection 
processes for employees and applicants: 

 Diversity data is taken from NHS Jobs reports for each quarter of the current financial year against the 6 protected characteristics.  NHS Jobs 
application form and equal opportunities reports do not provide data on the additional 3 protected characteristics.  To revise the NHS application form 
and provision of data on the 9 protected characteristics under the Equality Act 2010, will require national change by NHS Jobs and Electronic Staff 
Records (ESR) national groups.  However, the reports from NHS Jobs are limited in detail and after a period of approximately eighteen months are 
deleted from the NHS Jobs website.  A new HR Case Management System is to be implemented in the New Year which it is anticipated will be able to 
provide more detailed analysis reports, particularly within individual vacancies. 

 A Diversity Dashboard showing data for each quarter of the financial year is reported to the Workforce Development Committee by the Head of 
Recruitment, together with narrative against the 6 protected characteristics.  Narratives indicate that BME applicants fail at short-listing or selection 
assessment stages and therefore work needs to be undertaken to identify what additional support is required in these areas.  Random analysis of 
individual vacancies will also help understand the reasons and levels of unsuccessful applicants. 

 The Trust’s Recruitment and Selection Policy outlines the recruitment and selection processes aimed to ensure that applicants are selected on grounds 
of ability and suitability for vacancies, and to be consistent and fair in the selection process, providing equality of opportunity for all applicants. 

 The Policy and associated processes, together with pre-employment checks, comply with employment legislation, NHS requirements and Codes of 
Practice. 

 All vacancies are advertised through the Trust’s Weekly Brief staff magazine, NHS Jobs website and Job Centers.  All applicants complete the same 
NHS Jobs application form. 

 Staff-side Representatives are engaged on the Trust’s Workforce Development Committee, the Policy Group and the Trust’s Regional Partnership 
Forum.  They also participate in same recruitment and selection programmes, such as recruitment of Operational Supervisors and Student Paramedics, 
through observing, marking and facilitating selection assessments. 

 Template advertisements have been updated to state that applications from part time workers are also welcomed. 
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 The NHS Jobs application section includes a statement that the Trust positively welcomes diversity and other changes include providing all applicants 
with access to both a telephone number and an email address for a recruitment contact. 

 During all stages of recruitment and selection, help and assistance is available to disabled and BME candidates as and when required.  For example, 
the Recruitment Advisers are accredited Workplace Dyslexia Assessor, trained through the British Dyslexia Association. 

 Complaints or concerns can be raised by candidates at any time during the recruitment process directly to the Recruitment Advisers.  If they are unable 
to help or resolve matters, escalation is made to the Head of Recruitment.  Internal applicants also have the Trust’s internal procedures that can be 
invoked, e.g. Grievance Procedure, Dignity at Work and the Equal Opportunities Procedures. 

 Attendance at Career events takes place, albeit were limited in current financial year.   

 The Recruitment Team was part of the general awareness event organised at the Matthew Bolton College to present to c.300 young students and have 
held recruitment days for Graduate Paramedics during the year.  With the reduced external recruitment this year attendance at career events at schools 
and colleges was curtained and will be explored further in the New Year. 
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Overall Grading to be discussed in EDS Grading event 

Evidence: 

WMAS has taken many steps to promote EDI into mainstream business amongst recent key developments have been: 

  A Recognition Agreement, developed in Partnership with r the three main Trade Unions; Unison, GMB, Unite, that Represent the interests of all staff of 
the Trust. 

 A Regional Partnership Forum is established comprising 15 local Trade Union Representatives and Management representatives, meeting every 6 
weeks to receive and agree working arrangements and policies etc. 

 The National Job Evaluation Scheme has been introduced across all posts contracted within the Agenda for Change Terms and Conditions Framework. 

 A central database of Job Evaluation outcomes for all affected positions is maintained within the Workforce Directorate. 

 Regular monitoring reports are produced and presented to the Trust Board on Workforce positions and pay progressions.  

 All organisational change proposals are presented in business case format, including an Equality Impact Assessment, to the Executive Management 
Board for discussion and approval before progressing to consultation and implementation. 

 An Agenda for Change Steering Group comprising representatives from Management and Staff side, meet every 3 months to review Terms and 
Conditions and to make recommendations for changes to the Regional Partnership Forum 

 

Action: 

WMAS  acknowledges that in order to support our continual improvement in workforce equality data and its impact on pay, the following will be undertaken: 
 An ongoing, full training programme for Job Evaluation panelists is to be maintained to enable an adequate and appropriate range of management and 

staff representatives to be sourced as required to complete a job evaluation for Agenda for Change contracted positions of the Trust. 
 An schedule of dates are  planned for each year, and agreed with staff representatives, to ensure meetings are held at the frequency agreed for 

Regional Partnership Forum, Agenda for Change Steering Group,  
 Further engagement with all nine protected characteristic groups, as well as addressing and implementing issues and concerns from the Equality 

Ambassadors. 
 A Workforce Report covering all protected characteristics to be submitted to Trust Board annually. 

 

Objective 
 

Narrative 
 

Outcomes EDS 
Grade 

Empowered, engaged and well-
supported staff 

Increase the diversity and quality of the 
working lives of the paid and non-paid 
workforce, supporting all staff to better 
respond to patients’ and communities’ 
needs 

3.2 Levels of pay and related terms and conditions are fairly 
determined for all posts, with staff doing equal work and work 
rated as of equal value being entitled to equal pay  
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Overall Grading to be discussed in EDS Grading event 

Evidence: 

 2010/11 PDR data collected against the 6 groups in ESR: a report of the six groups currently collected in the Electronic Staff Records (ESR) for Personal 
Development Reviews (PDRs) undertaken in 2010/11 financial year.  Reported through the Workforce Development Committee and the Executive 
Management Board. 

 OD Strategy: The purpose of this strategy is to set out the way in which the organisation intends to continue to develop in order to ensure the capability and 
capacity to enhance its effectiveness, and meet the vision, values, objectives, priorities and ambitions of the West Midlands Ambulance Service (WMAS) for 
the delivery of its service to patients and stakeholders.  The full Strategy document can be found on the Intranet 

 Enabling Success Framework: The Enabling Success Framework has been designed to develop and implement a systematic way of improving personal and 
team performance in the Trust in order to: support the achievement of individual, team and Trust goals and plans; meet agreed standards and professional 
requirements and ensure our patients receive services which are delivered to the required standard.  The full Framework and training documents can be 
found on the Intranet 

 E-Nav:  E-Nav is a freely available internet-based course and education package that facilitates 24/7 access for staff to a range of learning, education and 
training tools to enhance their Continuing Professional Development (CPD) and their professional practice. E-Nav hosts learning and teaching packages 
which support all staff; clinical, non-clinical and managerial, to support their personal and professional growth, from NVQ to second degree level or higher.  
More information and log-in instructions can be found on the Intranet 

 Apprenticeships: Apprenticeships have become an acknowledged mainstream approach to developing the skills for a wider health sector workforce, 
attracting and retaining new and existing staff, enhancing staff morale, meeting changing service delivery requirements and associated new job roles as well 
as securing clear routes of progression.  WMAS has signed a skills pledge, ensuring that all staff has the opportunity to be qualified to at least level 2.  
Reported through the Workforce Development Committee and the OD Working Group. 

 Engaging young people: Engaging with young people is an important investment in the quality of our future workforce.  The Trust delivers both group 
programmes as well as programmes catering for the needs of individuals.   In 2010/11 students had placements within administration functions, Finance, I.T 
and Fleet.  Seven students from Wolverley Church of England Secondary in Worcestershire, Walton High School in Staffordshire, Hillcrest School in Dudley, 
Small Heath School and Matthew Boulton College in Birmingham participated in the week long programme.   Reported through the Workforce Development 
Committee and the OD Working Group. 

 Career pathways tool: Work is in progress to build a larger Career Pathway; this will deliver a number of fundamental benefits both to staff and to the Trust. 

Objectives Menu The NHS is asked to … Outcome EDS 
Grade 

Empowered, 
engaged and 
well-supported 
staff 

Increase the diversity and quality of 
the working lives of the paid and non-
paid workforce, supporting all staff to 
better respond to patients’ and 
communities’ needs 

3.3 Through support, training, personal development and performance 
appraisal, staff are confident and competent to do their work, so that services 
are commissioned or provided appropriately  
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It will create career paths for staff in the organisation and can be used to support staff progression, retention and focused learning and development.  The 
Career Pathways Project will involve developments at an organisational level to clarify the technical (occupational) skills required for each post or within a 
job family (grouping of similar jobs). It will also define the skills and experience required to support career progression and will facilitate the development and 
movement of staff within the Trust by aligning individual abilities with current and future organisational needs.  The Career Pathways will offer both vertical 
and lateral movement. Individuals will be able to build and transfer job skills from one context to another 

 

Actions: 

1.0  Appraisals (Enabling Success Framework)  
1.1 Creation of ESR report template that collects EDS appraisal statistics 
1.2 Develop a framework for in-depth analysis of EDS appraisal statistics 
1.3 Review the Enabling Success Framework to consider whether key disadvantaged groups are taken into account 
 
2.0  Personal Development  
2.1 Creation of ESR report template that collects EDS personal development applications 
2.2 Develop a framework for in-depth analysis of EDS personal development applications 
2.3 Review the personal development application process to consider whether key disadvantaged groups are taken into account 
 
3.0  Quality Assurance Process  
3.1 Review mainstream quality assurance practices to determine how possible unfairness in the provision and uptake of personal development 
opportunities & performance appraisals would be dealt with 
4.0  Reporting Mechanisms  
4.1 Review the reporting mechanisms for appraisals and development opportunities  
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Overall Grading to be discussed in EDS Grading event 

Evidence: 

 Bullying and Harassment is managed through the Dignity at Work Policy in the Trust. 

 The Dignity at Work Policy follows best Employment Practice and guidance from both NHS employers and the Chartered Institute of Personnel and 
Development.  

 The Dignity at Work Policy was fully agreed through the usual staff side consultation machinery, and has a full Equality Impact Assessment 

 14% of staff at the trust said that they had experienced harassment, bullying or abuse from colleagues or managers in the previous 12 months. (Staff Opinion 
Survey 2010, Key Finding 26) 

 The trust's score of 14% was average when compared with trusts of a similar type. 

 Because of changes to the format of the survey questions this year, comparisons with the 2009 score are not possible. 

 Dignity at Work Training was offered to middle and Senior Managers. 

 It should be noted that the small numbers of claims under the Dignity at Work Policy, and analysis is unlikely to be statistically viable.  However, of the 11 
claims made over the 2 years, 2 were from BME.  This is in line with the overall percentage of BME staff within the Trust, which was 85.48% on 31 December 
2011 and 84.44% on 31 December 2010.  

 The male and female split in 2011 was in line with what would be expected.  However, no claims were made by men in 2010. 
 

Actions: 

 Liaise with National Stakeholder Groups to raise issue of ESR and NHS Jobs not recognising all protected characteristics.  It is acknowledged that this is a 
longer term objective. 

 Short term action to collate information on a manual basis to ensure the Trust is able to report on the protected characteristics.  

 Further research should be undertaken to establish if the higher usage of the Dignity at Work Policy in 2011 id sue to raised awareness and understanding of 
the policy, or if it is coincidental due to the small numbers of claims made. 

 Undertake further Training for Middle and Senior Managers on Equality and Diversity.  

 Continue training on Dignity at Work to first line and middle managers 

Objectives Menu The NHS is asked to … Outcome EDS 
Grade 

 Empowered, 
engaged and 
well-supported 
staff 

Increase the diversity and quality of the working 
lives of the paid and non-paid workforce, 
supporting all staff to better respond to patients’ 
and communities’ needs 

3.4 Staff are free from abuse, harassment, bullying, violence from 
both patients and their relatives and colleagues, with redress being 
open and fair to all  
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Overall Grading to be discussed in EDS Grading event 

Evidence: 

WMAS is committed to providing a flexible place of work, enabling all staff to balance work and home lives, where it does not affect the Trust’s ability to provide 
exceptional patient care as evidenced below:   In addition WMAS provides support and guidance for staff to help them balance the demands of home and work 
life at times of urgent and/or unforeseen need.  The following evidence supports this, Flexible Working Policy: 

 47% of staff stated that at least one of the flexible options has applied to them (reference Staff Opinion Survey 2010, Key Finding 9).  This percentage is 
above average on comparison with similar type Trusts as determined by the Staff Survey. Due to changes to the format of the survey questions this year, 
comparisons with previous years are not possible.  

 Flexible options available are: 
o Flexi time 
o Working reduced hours (part time) 
o Working from home 
o Working from home 
o Annualised hours 
o Term time working 
o Job Sharing  
o Participation in managing team rotas 

 Data is collated on flexible working requests against ethnicity, gender and whole time equivalent provided by the national personnel and payroll system – 
Electronic Staff Record (ESR).  WMAS has analysed data from applications under the Flexible Working Policy, and the following has been established: 
o Only 6.25% of the applications from 2010 and 6.67% of the applications from 2011 were from men. 
o 84.37% of applications in 2010 and 73.3% in 2011 were from White staff.   
o The overall percentage of white staff in the Trust is 85.48% (at 31 December 2011) and 84.44% (at 31 December 2011). 
o This ties in well with the overall percentage of BME staff within the Trust.  
o 9.375% of applications in 2010 and 0% application in 2011 are from full time staff. 

 Re-deployment Register held by the Central Recruitment Office 

 Return to Work programmes following periods of long terms absence 

Objectives Menu The NHS is asked to … Outcome EDS 
Grade 

Empowered, 
engaged and well-
supported staff 

Increase the diversity and quality of the working 
lives of the paid and non-paid workforce, 
supporting all staff to better respond to patients’ 
and communities’ needs 

3.5 Flexible working options are made available to all staff, 
consistent with the needs of the service, and the way that people 
lead their lives. (Flexible working may be a reasonable adjustment 
for disabled members of staff or carers.)  
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 Alternative duties on a temporary short term basis there is also Leave/Time Off for Urgent Domestic Reasons. 

 The Trust’s Flexible Working Policy has the facility for an appeal.  At the time of writing, no appeals had been made under the Flexible Working Policy.  

 Not all protected characteristics are covered in ESR and / or NHS Jobs.  This affects the Trust ability to report in this area, and the Trust does not collect 
data in this area.  

Actions: 

The Trust will actively monitor EDI progress around  
 Audit and review policies  
 Liaise with National Stakeholder Groups to raise issue of ESR and NHS Jobs not recognising all protected characteristics.  It is acknowledged that this is a 

longer term objective. 
 Short term action to collate information on a manual basis to ensure the Trust is able to report on the protected characteristics.  
 Promote Flexible Working Policy to men through predominantly male societies to rectify the issue above. 
 Undertake further research to understand the reasons why full time staff do not take up flexible working opportunities.  
 Undertake further research to establish the reasons why previous full time applicants have accessed flexible working options, to use as “champions” or 

“case studies”.  
 Monitor applications for Time Off for urgency domestic reasons 
 Rota review to consider variety of shifts which can be offered to staff e.g. Day shift working  
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Overall Grading to be discussed in EDS Grading event 

Evidence: 

WMAS acknowledges that the health and wellbeing of its workforce. It is vital it is able to achieve its objectives and is committed to providing 
support and opportunities for staff to keep themselves healthy and safe. The following evidence supports this: 

 Health Well Being Working Group established /Health Wellbeing Strategy 

 Action Plan on recommendations from the Boorman Review/Sickness Absence Management Policy 

 Health and wellbeing (HWB) website on Intranet/ Tips and Hints provided through Weekly Briefing 

 Development of branding to support HWB initiative / Early interventions for issues relating to musculosketal and mental health  

 HWB metrics/ Pilot of Touch Rugby  

 Provision of Occupational Health Services for the workforce including counseling 
Staff Advice and Liaison Service (SALS) 

Actions: 

The Trust will actively monitor EDI progress around  
 Audit and review policies  
 Liaise with National Stakeholder Groups to raise issue of ESR not recognising all protected characteristics.  This affects the Trust ability to 

report in this area, and currently and understands that collection of data in this area is a longer term objective 
 Work towards the agreed targets for reductions in sickness absence rates for the Trust;  
 Consider what more can be done on prevention and getting absent employees back into work – rehabilitation/alternative duties 
 To review Occupational Health Specification 
 Improve awareness of HWB by continuing to publish leaflets, booklets, articles, suggestions etc 
 Analyse results from reports/documents produced internally or externally including Staff Survey Results with particular reference to the 

Protected characteristics  
 Short term action to collate information on a manual basis to ensure the Trust is able to report on the protected characteristics relevant to HWB 
 Ongoing development of the HWB website 

 

Objectives 
Menu 

The NHS is asked to … Outcome EDS 
Grade 

Empowered, 
engaged and 
well-supported 
staff 

Increase the diversity and quality of the working 
lives of the paid and non-paid workforce, 
supporting all staff to better respond to patients’ 
and communities’ needs 

3.6 The workforce is supported to remain healthy, with a focus on 
addressing major health and lifestyle issues that affect individual 
staff and the wider population  
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Objectives Menu The NHS is asked to … Outcome EDS 
Grade 

4. Inclusive leadership at all levels 
Ensure that throughout the organisation, equality is everyone’s 
business, and everyone is expected to take an active part, supported 
by the work of specialist equality leaders and champions 

4.1 Boards and senior leaders conduct and plan their business so 
that equality is advanced, and good relations fostered, within their 
organisation and beyond. 

 

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

 

4.1 The organisation uses the “competency Framework for Equality  
and Diversity Leadership” to recruit, develop and support strategic 
leaders to advance equality outcomes  

 

 

Overall Grading to be discussed in EDS Grading event 

Evidence/Issues 

WMAS  Trust, the organisation has taken many steps to promote EDI into mainstream business amongst recent key developments have been: 

 The integra 8 Inclusion and Diversity board programme, sponsored by the NLC, focussed on further embedding EDI into the business of 
the Board. The Board have produced a Leadership, EDI action plan, which owned by the Executive Management Team. 

 Equality is a standing item in all Board meetings  

 Board development and theatre based training on EDI. 

  Equality Impact Assessment Training for all Board members completed  

 WMAS leading on the National EDI Leadership Pledge  

 Trust has recently recruited a BME NED  who leads on Nursing and Quality and Equality and Diversity 

 IBP addresses the Equality Objectives 

 FT membership reflects a wide BME membership 
2010/2011 Trust Board meetings held in community based venues on a campaign called “ take the T/Board to the community” venues included 
local mosques, temples, town halls, 
 

GOAL 4 Inclusive Leadership at all Levels 
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Actions: 

Board will actively monitor EDI progress around  
 All staff must have attended EDI training through corporate induction programmes and middle managers training  
 A specific tailored made culturally competent training programme built to develop middle managers training around cultural competency  
 Creation of specific programmes for BME staff to progress their careers  
 Increase the number of applications from a BME background, with specific targets for the region as per data from office of national 

statistics  
 Explore scholarship opportunities for BME students, who would like to undergo a paramedic education  
 CEO and board directors have a measurable  annual EDI objective 
 Board reports include examples of exemplar actions and stories  
 All board members will attend an EDI awareness course as part of Board development programme to enable them to challenge and 

provide assurance of the EDI issues appropriately  
 Establishment of an Equality Ambassadors Network which supports all staff from protected characteristic groups  
 Trust Equality Ambassadors to be released as outreach teams and provided with appropriate development programme to support their 

roles. 
 All staff moving into supervisory roles and undertaking the “engaging managers” programme includes “step up to management “ and 

“managing for performance” to have a cultural competency module” 
 Prior to PDR’s all staff will undertake a self-assessment on the behavioural model around EDI  
 The Board will actively celebrate diversity through participating in specific EDI Trust and community events  
 Trust Board reports on business cases proposals explicitly refers to the impact of the proposal on all interest groups and protected 

characteristic groups  
 Regular briefings to staff around EDI and cultural awareness through weekly newsletter and FT members’ newsletters. 
 WMAS to review and address the Cultural competency framework and implement the recommendations. 
 Trust will work towards collating data around all the nine protected characteristic groups from 2012/2013.  
 FT membership to reflect local diversity, in particular BME, disability and sexuality. 
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Staff Engagement 

The Trust is committed to continuing with the following formal staff 
engagement structures that are currently in place: 
 

 Regional Partnership Forum: This is the main Joint 
Negotiation and Consultation Committee.  The RPF was 
created in partnership with management and staff 
representatives from across all recognised trade unions 
[Unison, Unite [formally T & G] and GMB ].  15 staff 
representatives and Directors/Senior Management meet 
formally 8 times a year. 

 

 Locality Partnership Forums:  Local area meetings are 
held every month, in staff and management partnership, to 
identify and resolve local issues.  Where a resolution is not 
possible, issues are escalated to the RPF for an overall 
decision. 

 

 COO Meeting:  Director of Service Delivery and Director of 
Workforce meet 5 Senior Staff Representatives each month.  
The purpose of this meeting is to consider the “temperature” 
of the organisations workforce and to have an early 
indication of strategic leadership issues that may be arising.  
The meeting also considers Trust intelligence and proposals 
to ensure wherever possible there are “no surprises”. 

 

 Operations Meetings:  Each week, the Chairman and 
Secretary of Staffside meet with a senior manager within 
Operations, to convey staff questions that have been raised.  
This weekly question and answer session is subsequently 
published in the “Weekly Brief” to enable all staff to see what 
questions are being put to the Trust. 

 

 Trust Board:  Staff side Representative:  A place on the 
Trust Board is allocated to the Staff Side Chairman.  The 

Trust recognises the importance of ensuring the strategic 
business of the Trust is made available to Staffside at these 
Board Meetings and that the representative has the 
opportunity to raise questions formally at the meeting where 
necessary. 

 
There is a wide range of working meetings and groups across all 
directorates of the Trust, where representatives from Staffside are 
involved and actively contribute to.  Active membership of staff 
representatives in the development of key areas of the Trusts 
business have been pursued and include: 
 

 The AfC Steering Group which works on the harmonisation 
of Agenda for Change Terms and Conditions,  

 

 The Policy Group which receives all Trust policies, either 
for negotiation or consultation.  This ensures policies are 
considered by staff and views are taken into account prior to 
final release. 

 

 Job Evaluation Panels which ensures all job descriptions 
are consistent and job evaluations undertaken in 
accordance with the JE Scheme. 
 

 Education Panel which considers applications for funding & 
support to undertake academic courses of study. 

 

 Staff Survey Action Group which ensures key messages 
are drawn from the annual staff survey results, and 
uploaded into an annual Action Plan for discussion, 
commitment and sign off by the Executive Management 
Board. 
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 Health Wellbeing Group which works towards securing a 
culture change in health and wellbeing and delivers against 
an action plan following the recommendations of the 
Boorman Review       

 
In addition to the above, staff representatives attend development 
working groups such as, Make Ready Project, Rostering Project, 
Uniform Group, Vehicle Procurement  Group, and are included in 
the membership of many more.  
 
Events we will continue to deliver include: 
 

 Listening Into Action:  This project was introduced in 2010 
to bring together staff from across the Trust and to identify 
what works well, what works less well, and what measures 
can be put into place to improve the situation.  10 Project 
Teams are now commencing their improvement projects. 

 

 Non Executive Visits: The Chairman and Non Executive 
Directors undertake unannounced visits throughout the year, 
to identify and appreciate the overall working conditions and 
to understand the level of engagement within the workforce 
to the strategic direction.  The findings of these visits are 
conveyed to the Board with feedback criteria. 

 

 Whole Board Development:  Within the 2011 – 2012 Board 
Development Plan is the opportunity for every Board 
Member to undertake 4 x ½ day sessions working alongside 
colleagues in all areas of the Trust.  The purpose is to have 
a raise the profile of all roles within the Trust as well as to 
appreciate the actual working environment of our staff on a 
day to day basis. 
 

 

 Staff Suggestion Web Page:  This was introduced 
following a suggestion from a staff member.  All members of 
staff can send in their questions and responses are posted 
to ensure everyone has access to the same information. 

 

 

 

 



APPENDIX 2 Trust Membership Data 

 

48 

 

Membership 2010/2011 

Analysis 

The membership dashboard (pages 1 – 3 of this report) looks at membership in terms of the protected characteristics. It illustrates how we 
recruited members within the specific groups and identifies gaps for progression. 

The following graphs compare the public membership against the population by age, ethnicity, social grade, gender and area against the Office 
of National Statistics data 2011. Please note the percentage range on each graph. 
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The Membership Team will be concentrating efforts on recruiting 16 – 19 year olds with the view of setting up a Youth Council to attract the 
interest of young people. Other targets for recruitment are 50 to 59 and 70+. 
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The Membership Officer and Equality and Diversity Officer have worked closely with ethnic communities to recruit members in Mosques, 
Temples and other places of worship. Therefore at present our membership is overrepresented in Asian, Black and other ethnic groups. In the 
coming year we will concentrate our recruitment efforts within the following communities: White British, White Irish, White Other, Mixed White & 
Black Caribbean, Mixed White & Asian and Other Chinese.  

 

 

 

 

 

 

 

 

 

 

 

 

Our membership  is  over‐represented  in ABC1,  C2  and D  social  grades. We will  undertake work  to  recruit members who  are  on  state  benefit  and/or 
unemployed. The membership database (as provided by Capita Membership Services) is able to identify areas by social grade. 
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At present the membership  is over‐represented with female members and slightly under represented  in males. We are aware that we are more  likely to 
recruit male members at a Mosque on a Friday than females as it is an obligation for males to attend on a Friday. 
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We are over‐represented  in  the Black Country. We are currently  identifying events within Coventry and Warwickshire and West Mercia  in particular  to 
recruit members in these areas. 

Recruitment 
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Members have been  recruited  through a variety of methods.  It  is our experience  that  the most  successful means has been  face‐to‐face  recruitment at 
events and meetings.   We have also  recruited members via an online membership  form.   The Membership Officer  regularly monitors  the demographic 
profile of  its public members  to get a picture of how  representative  the membership  is of  the  local population and  to address any  inequality  through 
targeted recruitment. 

 

We have recruited members by attending various events and venues, for example; 

 Supermarkets (ASDA, Sainsbury’s and Morrisons) 
 Temples, Mosques and other places of worship (Central Mosque, Guru Nanak Sikh Temple, Seventh Day Adventist Church, Vietnamese Pastoral Church, 

New Testament Church of God, The Salvation Army Home League Group) 
 Health Events (Mental Health Fair, Stroke Awareness Events, Dudley Group of Hospital Open Events) 
 County Shows (Three Counties Show, Stafford County Show) 
 Elderly Day Centre’s (Asian Elderly Day Centre, Magnolia House Day Centre, Ross Court Residential Home, Elderly Shelter, Staying Active Centre) 
 Colleges (Queen Alexandra College, Matthew Bolton College) 
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MEMBERSHIP DASHBOARD:  Protected Characteristics – All data is as of 23rd December 2011 
Total number of public members: 7,954 

 

Appendix 3 ‐Gender  Appendix 3 ‐ Sexual Orientation  Appendix 3 ‐ Ethnicity 
This data shows the Gender of members:   The number of members declaring their sexual 

orientation is: 
Members declared their ethnicity as follows:

 3,515 Male 
 4,155 Female 
 284 Unknown 

We currently don’t collect this data.  5,158 White British 
 52 White Irish 
 76 White Other 
 47 Mixed White and 

Black Caribbean 
 9 Mixed White and 

Black African 
 22 Mixed White and 

Asian 
 27 Mixed Other 
 899 Asian Indian 

 534 Asian Pakistani 
 154 Asian Bangladeshi 
 297 Asian Other 
 142 Black Caribbean 
 74 Black African 
 20 Black Other 
 16 Other Chinese 
 90 Other Ethnic Group 
 337 Unknown  

Events are targeted around the region to try and achieve 
a balance.  
 
We  are  aware  that  we  are more  likely  to  recruit male 
members at a Mosque on a Friday than females as it is an 
obligation for males to attend on a Friday. 
 
We attended an International Women’s Day. 

We are currently revising the membership form to start 
collecting this data. We will also undertake an exercise to 
capture this data from existing members. We will inform 
members why we are collecting this data. However, we 
have tried to incorporate events into the plan which 
include this protected characteristic group. For example, 
in August 2011 we attended Stoke Pride. 

We have attended different events/venues across the region to 
recruit a cross section of ethnic backgrounds. For example: 
 
 Temples, Mosques and other places of worship (Central 

Mosque, Guru Nanak Sikh Temple, Seventh Day Adventist 
Church, Vietnamese Pastoral Church, New Testament 
Church of God, The Salvation Army Home League Group, 
Pentecostal Church) 

 Day Centre’s (Asian Elderly Day Centre, African Caribbean 
Day Centre, Irish Centre) 
 

Our membership is currently over‐represented in Asian, Black 
and other ethnic groups. We will concentrate our recruitment 
efforts within the following communities: White British, White 
Irish, White Other, Mixed White & Black Caribbean, Mixed White 
& Asian and Other Chinese.  
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Appendix 3 ‐Disability  Appendix 3 ‐Religious Belief  Appendix 3 ‐Age 
This data shows that the number of members who have 
declared a disability: 
 

This data captures the religious belief declared by 
members: 

This data records the age range of members:

We don’t currently collect this data.  We currently don’t collect this data.
 

   

 303 Age 16 – 19 
 953 Age 20 – 29 
 1,209 Age 30 – 39 
 1,036 Age 40 – 49 
 748 Age 50 – 59 

 725 Age 60 – 69 
 490 Age 70 – 79 
 144 Age 80 – 89 
 6 Age 90 + 
 2,340 Unknown  

 
We don’t currently collect this data.  
 
During  our  recruitment  campaign  we  attended  the 
following events: 
 
 Deaf Awareness Event 
 Disability Conference  
 Summer Fete at Queen Alexandra College  (a college 

for people aged 16+ with visual impairment and other 
disabilities). 

 
 

We are currently revising the membership form to start 
collecting this data. We will also undertake an exercise to 
capture this data from existing members. We will inform 
members why we are collecting this data. However, our 
recruitment campaign included a programme of visiting 
Temples, Mosques and other places of worship. Plans are 
in place to revise the current membership form to start 
collecting this data.  
 
Here is a sample of the religious organisations we have 
visited with a view to recruit members: 
 
 Central Mosque 
 Guru Nanak Sikh Temple 
 Hindu Sabha and Shree Krishan Mandir 
 Seventh Day Adventist Church 
 Vietnamese Pastoral Church 
 New Testament Church of God 
 The Salvation Army Home League Group 
 
 
 

The Membership Team have attended different events/venues 
across the region to ensure we recruit members of all ages. As 
well as other venues mentioned we have attended the following: 
 
 Elderly Day Centre’s (Asian Elderly Day Centre, Magnolia 

House Day Centre, Ross Court Residential Home, Elderly 
Shelter, Staying Active Centre) 

 Colleges (Queen Alexandra College, Matthew Bolton 
College) 

 
We will concentrate on recruiting 16 – 19 year olds, 50 – 59 and 
70 +.  A programme is being developed to engage with young 
people within schools and colleges. Particularly those interested 
in Health and Social Care and/or the Ambulance Service. 
 
An objective for the Membership and Governor Support Team is 
to establish a Youth Council to represent the interests of youth 
at the Members Council. 
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Appendix 3 ‐ Constituency  Appendix 3 ‐Social Grade 
This data illustrates the number of members recruited in 
each constituency:  

This data illustrates the social grade of our membership:

 968 (population: 806,560) 
Coventry and Warwickshire  

 1,826 (population: 1,176,670) 
Birmingham 

 2,382 (population: 1,076,853) 
Black Country 

 1,359 (population: 1,049,202) 
Staffordshire 

 1,419 (population: 1,158,716) 
West Mercia 
 

 3,760 ABC1 (managerial, supervisory, clerical) 
 1,927 C2 (skilled manual workers) 
 1,547 D (semi‐skilled and unskilled manual) 
 605 E (state benefit, unemployed) 
 115 Unclassified 

 

We are underrepresented within Coventry and 
Warwickshire. However, it is the area with the lowest 
population. We would like to recruit a minimum of 1,000 
members in each area. Events and venues are currently 
being identified to recruit members within Coventry and 
Warwickshire. 

Our membership is over represented in ABC1, C2 and D 
social grades. We will need to undertake work to recruit 
members who are on state benefit and/or unemployed. 
The membership database (as provided by Capita 
Membership Services) is able to identify constituencies by 
social grade to allow greater targeting of under‐
represented groups. 
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Ethnicity - August 2011 – EDS 

 

 

 

 

  Contracted FTE 

Ambulance Trust White 
Black or 

Black British 

Asian or Asian 

British 
Mixed Chinese 

Any Other Ethnic 

Group 
Unknown  Total 

East Midlands Ambulance 94.2% 0.5% 1.1% 0.5%   0.2% 3.5% 3,105 

East of Eng Ambulance 90.9% 0.3% 0.4% 0.8% 0.1% 0.3% 7.2% 3,635 

Great West Ambulance 97.8% 0.3% 0.3% 0.3%     0.6% 1,600 

London Ambulance 89.8% 4.1% 2.4% 2.3% 0.2% 0.5% 0.8% 4,620 

North East Ambulance 77.6% 0.2% 0.2% 0.2%     21.4% 2,010 

North West Ambulance 91.6% 0.5% 0.7% 0.5% 0.1%   6.5% 4,800 

South Central Ambulance 83.7% 0.7% 0.4% 0.7%   0.2% 14.5% 2,275 

South East Coast Ambulance 

Foundation  
92.3% 0.4% 0.4% 0.9%   0.2% 5.9% 2,790 

South West Ambulance Foundation  99.5%     0.5%       2,170 

Welsh Ambulance Services 52.1%   0.2% 0.2%     47.4% 2,765 

West Midlands Ambulance 86.5% 0.4% 1.8% 0.7% 0.1% 0.1% 10.5% 3,655 

Yorkshire Ambulance 96.8% 0.4% 1.9% 0.4% 0.1% 0.5%   3,775 

All Trusts 88.1% 0.8% 1.0% 0.8% 0.1% 0.2% 9.0% 37,205 
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Gender - August 2011 – EDS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Contracted FTE 

Ambulance Trust Female 

 

Male 

 

Total 

East Midlands Ambulance 43.0% 57.0% 3,105 

East of Eng Ambulance 43.6% 56.4% 3,635 

Great West Ambulance 44.7% 55.6% 1,600 

London Ambulance 41.0% 59.0% 4,620 

North East Ambulance 36.6% 63.4% 2,010 

North West Ambulance 39.6% 60.3% 4,800 

South Central Ambulance 43.3% 56.7% 2,275 

South East Coast Ambulance Foundation 41.2% 58.8% 2,790 

South West Ambulance Foundation  36.6% 63.4% 2,170 

Welsh Ambulance Services 33.6% 66.4% 2,765 

West Midlands Ambulance 36.5% 63.5% 3,655 

Yorkshire Ambulance  41.2% 58.9% 3,775 

All Trusts 40.1% 59.9% 37,205 



Appendix 4  iView Equality Stats for Ambulance services  

 

59 
 

Age - August 2011 – EDS 

  Contracted FTE 

Ambulance Trust 
Under 

25 

25 to 

29 

30 to 

34 

35 to 

39 

40 to 

44 
45 to 49 50 to 54 55 to 59 60 to 64 65 to 69 

70 and 

over 
Total 

East Midlands  4.7% 6.6% 11.0% 15.8% 18.0% 15.9% 12.7% 9.5% 5.0% 0.6%   3,105 

East of England  3.9% 10.6% 13.9% 16.4% 14.7% 15.1% 12.5% 7.3% 4.5% 1.1%   3,635 

Great Western  7.5% 12.5% 16.9% 15.6% 14.7% 13.1% 10.3% 5.3% 3.4% 0.6%   1,600 

London  6.6% 13.1% 14.9% 16.0% 16.2% 14.7% 10.0% 5.5% 2.4% 0.4% 0.1% 4,620 

North East  4.5% 8.2% 13.4% 15.7% 16.2% 15.2% 11.4% 10.2% 4.5% 0.5%   2,010 

North West  4.2% 9.1% 12.8% 16.1% 17.4% 14.9% 11.8% 8.0% 5.1% 0.5% 0.2% 4,800 

South Central  6.4% 10.3% 12.5% 16.9% 13.6% 14.9% 11.9% 7.5% 4.6% 1.1% 0.2% 2,275 

South East Coast 

Foundation  
5.7% 10.0% 13.4% 16.8% 15.1% 14.9% 12.0% 7.5% 3.6% 0.9%   2,790 

South West 

Foundation  
3.9% 8.5% 12.4% 16.1% 17.3% 16.6% 13.6% 7.8% 3.5% 0.2%   2,170 

Welsh Ambulance  2.4% 6.0% 9.6% 15.7% 15.9% 19.2% 15.0% 9.9% 5.4% 0.9% 0.2% 2,765 

West Midlands  5.3% 10.4% 13.5% 15.2% 14.8% 14.6% 12.0% 8.9% 4.5% 1.0%   3,655 

Yorkshire  4.1% 8.1% 11.4% 15.4% 16.7% 15.8% 12.2% 10.1% 5.6% 0.8% 0.1% 3,775 

All Trusts 4.9% 9.5% 12.9% 16.0% 16.0% 15.4% 12.1% 8.1% 4.4% 0.7% 0.1% 37,205 
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Disability - August 2011 – EDS 

  Contracted FTE 

Ambulance Trust Disabled 
Not 

Disabled 

Not 

Disclosed 
Unknown Total 

East Midlands  1.1% 24.6% 1.3% 73.1% 3,105 

East of England  2.5% 45.9% 12.5% 39.1% 3,635 

Great Western  2.2% 72.2% 25.9%   1,600 

London  0.4% 15.4%   84.2% 4,620 

North East  3.7% 59.0% 36.8% 0.5% 2,010 

North West  3.1% 62.2% 1.9% 32.8% 4,800 

South Central  1.8% 33.0% 0.4% 64.8% 2,275 

South East Coast 

Foundation  
3.8% 47.8% 2.7% 45.7% 2,790 

South West Foundation  2.5% 75.8% 21.7%   2,170 

Welsh Ambulance Services 2.2% 36.9% 56.4% 4.5% 2,765 

West Midlands  1.0% 16.6% 0.3% 82.4% 3,655 

Yorkshire  2.5% 82.6%   14.8% 3,775 

All Trusts 2.1% 45.5% 10.4% 42.0% 37,205 
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Religious Belief - August 2011 – EDS 

  Contracted FTE 

Ambulance 

Trust 
Atheism Buddhism Christianity Hinduism Islam Jainism Judaism Sikhism Other 

Not 

Disclosed 
Unknown 

 

East Midlands  9.5%   21.9% 0.2% 0.2%     0.2% 2.4% 13.0% 52.7% 3,105 

East of England  6.2% 0.3% 26.7% 0.1% 0.1%       5.5% 21.2% 39.9% 3,635 

Great Western 12.2% 0.3% 41.3%           7.2% 39.1%   1,600 

London  2.1% 0.1% 4.8% 0.1% 0.1%       1.1% 3.2% 88.6% 4,620 

North East  9.5% 0.2% 45.5%   0.2%       4.2% 39.8% 0.5% 2,010 

North West  6.9% 0.3% 44.1% 0.1% 0.5%   0.1%   4.4% 13.9% 29.8% 4,800 

South Central  8.1% 0.2% 27.7% 0.2%     0.2%   4.8% 6.6% 52.1% 2,275 

South East 

Coast 

Foundation  

11.5% 0.5% 27.2%   0.2%       4.7% 9.7% 46.2% 2,790 

South West 

Foundation 
10.6% 0.5% 42.2%           6.2% 40.6%   2,170 

Welsh 

Ambulance 

Services 

9.9% 0.2% 33.5%           3.1% 49.5% 3.6% 2,765 

West Midlands  4.1% 0.1% 19.8% 0.1% 0.3%     0.4% 3.3% 6.0% 65.8% 3,655 

Yorkshire  7.7% 0.3% 39.3% 0.1% 1.5%     0.1% 4.4% 35.6% 11.0% 3,775 

All Trusts 7.5% 0.2% 29.6% 0.1% 0.3% 0.0% 0.0% 0.1% 4.0% 20.5% 37.7% 37,205 
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Sexual Orientation - August 2011 – EDS 

 

 

 

 
Contracted FTE 

Ambulance Trust Heterosexual Gay Lesbian Bisexual Not Disclosed Unknown 
 

East Midlands  35.4% 0.5% 0.6% 0.2% 8.4% 54.9% 3,105 

East of England 41.5% 0.8% 0.7% 0.3% 17.9% 38.7% 3,635 

Great Western 64.7% 0.9% 1.6% 0.3% 32.5%   1,600 

London 9.5% 0.4% 0.2%   1.2% 88.6% 4,620 

North East  61.4% 0.7% 0.7% 0.2% 36.6% 0.5% 2,010 

North West 58.1% 0.8% 0.6% 0.2% 10.4% 29.7% 4,800 

South Central 42.0% 1.1% 0.9% 0.2% 3.7% 52.1% 2,275 

South East Coast Foundation 45.0% 0.9% 1.3% 0.5% 6.1% 46.4% 2,790 

South West Foundation 69.6% 0.7% 0.7% 0.7% 28.6%   2,170 

Welsh Ambulance Services 48.5% 0.4% 0.7% 0.2% 46.8% 3.6% 2,765 

West Midlands 28.9% 0.5% 0.3% 0.1% 4.5% 65.8% 3,655 

Yorkshire  56.7% 0.9% 0.9% 0.3% 30.1% 11.3% 3,775 

All Trusts 

 
44.0% 0.7% 0.7% 0.2% 16.6% 37.8% 37,205 



Appendix 5a ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

 Of which Male Female Male Female  Of which Full time Part time Full time Part time 31 ‐ 35
White 52.33% 33.15% 51.43% 33.01% Female 26.95% 11.25% 27.81% 10.82% 36 ‐ 40
BME  2.11% 1.11% 2.16% 1.10% Male 52.72% 9.07% 52.95% 8.41% 41 ‐ 45
Not Stated 7.36% 3.94% 7.78% 4.52% 46 ‐ 50

51 ‐ 55
56 ‐ 60
61 ‐ 65
66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

WORKFORCE PROFILE BY THE PROTECTED CHARACTERISTICS

0.27% 0.33%

64.36% 66.42%

0.37%
66.49%

0.36%

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must have a 
clear structure and belief system. A belief means any religious or philosophical belief or 
lack of belief. The Act also protects employees or jobseekers with no religious belief. 
Humanism is a protected philosophical belief but political beliefs would not be 
protected.

0.17% 0.19%
0.63% 0.66%

4.69%
0.09%

4.69%
0.10%

3.28%
30.22% 29.12%
4.36%

64.46%

4.99%

0.26%
3.05%

6.29%

3.34%
0.19%
95.48%
0.99%

2.46%
0.16%
96.58%
0.80%

19.87%
0.19%

20.45%
0.15%

0.29%
3.22%

15.80%
14.68%
14.34%
11.59%
7.51%
3.76%
0.74%

14.53%
15.92%
14.27%
13.36%
11.12%
7.24%
3.37%
0.45%

The data shows that there is a high level of non‐disclosure of unknown records for this 
data. This may be indicative of this representing more sensitive data and there being a 
lack of willingness or confidence in the workforce to disclose. Plans are in place collect 
this data from staff throughout the first quarter of 2012.

Age
Age profile ‐ % FTE. This can be used as an indicator of retirement levels. It can also be used 
together with length of service and turnover rates to analyse promotion and retention in 
the Trust.
The Equality Act protects people from discrimination in employment (aged 18 plus), but it 
is the only protected characteristic that will allow employers to justify direct discrimination. 
Discriminate can be between, or in favour of, different age groups if it can be demonstrate 
that it is a proportionate means of meeting a legitimate means.

Gender reassignment ‐ This data is not collected at present.

There has been a slight movement in the perecntage of staff in each of the categories 
across the two years, however there is no significant change.

Religious Belief

Gender
Gender analysis ‐ % Headcount. This is useful when used in conjunction with an analysis 
of full/part time working and for looking at trends and rations in supply projections.
Gender reassignment
The Equality Act contains a new definition of gender reassignment which is much 
broader in that it does not require a person to be under medical supervision in order to 
be protected.

10.92% 11.27%

The majority of staff are in the 31‐50 age bands, with the workforce ageing slightly in 2011
compared to 2010.
The change in legislation relating to the default retirement age may affect the age profile
over coming years.

Sexual Orientation
The Equality Act protects lesbian, gay, bisexual and heterosexual employees from 
discrimination, harassment and victimisation. This is another area in which organisations 
need good quality staff and patient information in
order to fulfil their responsibilities under the public sector Equality Duty.

31‐Dec‐11 31‐Dec‐10
0.28% 0.73%
6.31% 7.76%61.80% 61.36%

The data shows that there is a high level of non‐disclosure of unknown records for this 
data. This may be indicative of this representing more sensitive data and there being a lack 
of willingness or confidence in the workforce to disclose. Plans are in place collect this data 
from staff throughout the first quarter of 2012.

14.08%
11.30%

Of all the protected characteristics, the law around disability has  changed the most. The 
Equality Act includes new provisions protecting people from both direct and indirect 
discrimination arising from disability (unless
these can be shown to be a legitimate means of achieving a legitimate aim). There are 
also significant changes about what employers can ask about a candidate’s health before 
offering them work.

The data shows that there is a high level of non‐disclosure of unknown records for this 
data. This may be indicative of this representing more sensitive data and there being a 
lack of willingness or confidence in the workforce to disclose. Plans are in place collect 
this data from staff throughout the first quarter of 2012.

31‐Dec‐10
84.44%
3.26%
12.30%

The data shows that there has been a slight movement in the perecntages of staff in 
each of the categories across the two years. However, the West Midlands is a very 
diverse region. In order to understand if the workforce is representative of the 
communities that it services the data should be drilled down to the individual counties 
and urban areas and reviewed against the Office of National Statistics Census data which 
is published at this level.

Disability

31‐Dec‐11 31‐Dec‐10

Ethnicity
For the purposes of the Equality Act 2010, race includes colour, nationality and ethnic or 
national origins. A racial group can be made up of two or more different racial groups (for 
example, Black Britons). There are few changes in the Act in relation to race.
Ethnic Mix of Workforce ‐ % Headcount showing breakdown by white and non‐white 
employees, and by gender. Comparison with local populations and Census data will show 
how the divisity of the workforce can support the needs of patients. Analysis by grade 
will also show whether the workforce is being managed developed fairly and effectively.

31‐Dec‐11 31‐Dec‐10
38.20% 38.64%

31‐Dec‐11
85.48%
3.22%
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Appendix 5b ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

British Civil Partnership 0 ‐ 1 yrs 
Other Divorced 01 ‐ 05
NULL Legally Separated 06 ‐ 10

Married 11 ‐ 15
Single 16 ‐ 20
Unknown 21 ‐ 25
Widowed 26 ‐ 30
NULL 31 ‐ 35

36 ‐ 40

Acting Up Full Time Male Female Male Female
Active Assignment Part Time Band 1 1.50% 0.00% 1.59% 0.21%
Career Break Band 2 4.74% 2.15% 4.57% 2.13%
Internal 
Secondment

 Of which Full time Part time Full time Part time Band 3 10.07% 7.84% 11.34% 8.55%

Maternity & 
Adoption

Female 26.95% 11.25% 27.81% 10.82% Band 4 9.80% 8.71% 8.83% 8.41%

Out on External  Male 52.72% 9.07% 52.95% 8.41% Band 5 10.07% 6.82% 9.70% 6.75%
Out on External  Band 6 17.69% 8.69% 18.13% 8.55%
Suspend With Pay Band 7 3.17% 1.09% 2.39% 0.89%

Band 8+ 2.08% 0.68% 1.94% 0.56%
Other 2.69% 2.06% 2.86% 2.58%

Nationality Marital Status Length of Service
For the purposes of the Act, race includes colour, nationality and ethnic or 
national origins. A racial group can be made up of two or more different racial 
groups (for example, Black Britons). There are few changes in the Act in relation 
to race.

The Act protects employees who are married or in a civil partnership from 
discrimination. Single people are not protected.

Analysis of the length of service distribution can show if careers are based on 
length of experience since recruitment. It can indicate if there is a shortage of the 
right kind of staff which has lead to promotion before experience has been aquired 
or if staff get stuck for periods which are out of keeping with staff expectations of 
promotion. This can result in the loss of staff through career frustration.

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

1.09% 1.10% 4.74% 4.66% 39.01% 36.94%
70.31% 68.58% 0.05% 0.02% 2.68% 8.64%

30.10% 28.91% 11.95% 9.87%
28.60% 30.32% 0.94% 0.94% 27.97% 27.17%

30.58% 31.30% 5.61% 5.86%
25.43% 24.91% 7.23% 6.66%

7.89% 8.97% 2.11% 1.50%
0.27% 0.28% 3.13% 3.06%

0.31% 0.30%

This data shows that there has been a slight increase in the percentage of staff 
reporting themselves as British.

The data shows that there is a high level of non‐disclosure of unknown records 
for this data. 

This data shows that the majority of staff employed by the Trust have between 1 
and 5 years service and that there were fewer staff recruited in 2011 than in 2010.

Assignment Status Full and Part Time Working Gender by Pay
Women are protected from discrimination on the grounds of pregnancy and 
maternity during the period of her pregnancy and any statutory maternity leave 
to which she is entitled. Employers must not take into account an employee’s 
period of absence due to pregnancy‐related illness when making a decision about 
her employment, and should ensure that there are appropriate mechanisms for 
separately recording such illnesses.

% of full‐time and part‐time working.  Analyse of  'fractional' working (ie as 
fractions of a FTE) by different staff groups, ages, genders and length of service 
bands assists forecasting, and shows patterns/trends.

There are few changes in respect of sex. The key area of focus is equal pay, with a 
new Code of Practice now in place. NHS organisations must make sure that they are 
carrying out regular pay audits and assessing whether there are any significant 
gender pay gaps which they need to address. There
is also a mandatory reporting requirement on the gender pay gap which 
organisations will need to comply with.

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

1.16% 1.48%

0.41% 0.45% 79.68% 80.76%
96.98% 92.71% 20.32% 19.24%

1.16% 1.22%

0.19% 3.91%
0.02%

0.02% 0.07%

The data shows the flexible contracts and forms of working in the Trust and the % 
of people by different contract types. 

The data shows that there has been a slight increase in Part Time working, with 
the percentage of men rising by 0.66% compared to a rise of 0.43% in women 
across the two years.

The data shows that there is a drop off in representation of women in Band 6 and 
above.

0.07% 0.14%
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Appendix 5c ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

31 ‐ 35
36 ‐ 40
41 ‐ 45
46 ‐ 50
51 ‐ 55
56 ‐ 60
61 ‐ 65
66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

TURNOVER                                                                                                                                                    
Turnover for Trust for the period:

01‐Jan‐2011 to 31‐Dec‐2011 was 7.25%
01‐Jan‐2010 to 31‐Dec‐2010 was 6.49%

Turnover by Ethnicity Turnover by Gender Turnover by Age
This data shows the percentage of Turnover by Ethnicity This data shows the percentage of Turnover by Gender. Labour turnover is 

important because it is a key indicator of future supply from both the existing 
workforce and any future recruits to the organisation. The percentage rates of 
leaving and staying can both be used in workforce supply modelling, specifically 
in replacement demand modelling. 

This data shows the percentage of Turnover by Age. The rates can be used to 
predict the rate at which ‘natural wastage’ will happen.

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

14.12% 10.67% 7.07% 6.76% 9.88% 7.31%
7.38% 6.47% 7.56% 6.04% 21.05% 40.00%

4.80% 3.97%
4.14% 5.45% 6.17% 5.40%

5.22% 3.34%
3.74% 4.62%

7.80% 4.33%
4.72% 2.76%

25.88% 27.31%
14.70% 12.21%

Very low turnover can be bad for an organisation, as it can result in low 
productivity, resistance to changing ways of working and lack of creativity 
generally, so some turnover is healthy for organisations. However, it is more 
common for organisations to need to reduce levels of turnover and wastage.

Labour turnover is important because it is a key indicator of future supply from 
both the existing workforce and any future recruits to the organisation. The 
percentage rates of leaving and staying can both be used in workforce supply 
modelling, specifically in replacement demand modelling. 

There is a peck in the turnover for the 16‐20 age band in 2010.  This is due the one 
year apprentiship scheme that was in place. 
Age and length of service are often synonymous. The increase in the 21 to 25 age 
band in 2011 may be linked to the higher recruitment in preceding years of ECAs 
and student paramedics.
In both years the turnover starts to increase from the 56 to 60 age bands. This 
shows that staff are starting to take early retirement.

Turnover by Disability Turnover by Religious Belief Turnover by Sexual Orientation

17.40% 42.13%

16.92% 13.40% 9.71% 5.32% 0.00% 0.00%

This data shows the percentage of Turnover by Disability The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 

This data shows the percentage of Turnover by Sexual Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

6.74% 6.35% 6.55% 5.02% 7.38% 5.33%
0.00% 0.00% 0.00% 0.00% 8.33% 0.00%

6.97% 3.89% 22.22% 13.33%

25.38% 14.73% 33.33% 15.38% 7.77% 3.96%

8.81% 6.29%
30.00% 10.53% 7.11% 7.08%

7.10% 7.07%
32.79% 7.64%

The data appears to show that there is an increase in turnover for staff who have 
declared a disability. There are however gaps in the data for this charactertic with 
over 95% of the workforce recorded as undefined.

The data appears to show that there is an larger increase in turnover for staff for 
3 of the listed religions. There are however gaps in the data for this charactertic 
with over 64% of the workforce recorded as undefined.

The data appears to show that there is an larger increase in turnover for staff 
declared as gay or lesbian. There are however gaps in the data for this charactertic 
with over 64% of the workforce recorded as undefined.
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Appendix 5d ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

31 ‐ 35
36 ‐ 40
41 ‐ 45
46 ‐ 50
51 ‐ 55
56 ‐ 60
61 ‐ 65
66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

APPRAISALS
Percentage of appraisals completed for Trust for the period:

01‐Jan‐2011 to 31‐Dec‐2011 was 78.98%
01‐Jan‐2010 to 31‐Dec‐2010 was 90.72%

Appraisal by Ethnicity Appraisal by Gender Appraisal by Age
This data shows the percentage of Appraisals completed by Ethnicity This data shows the percentage of Appraisals completed by Gender This data shows the percentage of Appraisals completed by Age

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

78.26% 90.08% 78.87% 91.96% 55.79% 67.32%
78.34% 89.98% 79.17% 88.70% 17.86% 48.84%

59.26% 73.78%
84.46% 96.93% 58.21% 70.05%

11.82% 56.88% 72.86%
11.64% 59.53% 71.36%

62.16% 75.28%
12.47% 61.39% 72.15%

65.71% 67.32%
58.29% 69.79%

The number of staff who have received an appraisal is lower in 2011 than 2010. 
However, proportionally there does not appear to be any significant  difference 
for staff having had an appraisal based on their Ethnicity.

Proportionally, there is a larger drop in the number of men receiving an appraisal
in 2011 than in 2010, with there being a drop of 13.09% of men compared to 
9.53% of women.

There is an even spread across the age bands, with the exception of those aged 16‐
20, where it is low, and 
Compared to 2010 the largest drop in those receiving an appraisal is in the 14‐45, 
31‐35 and 51‐55 age bands. Those aged 66‐70 show there has been an increase in 
2011 compared to 2010.

Appraisal by Disability Appraisal by Religious Belief Appraisal by Sexual Orientation

78.38% 67.65%

64.42% 32.97% 77.71% 77.44% 60.00% 100.00%

This data shows the percentage of Appraisals completed by Disabiity The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 

This data shows the percentage of Appraisals completed by Sexual Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

79.43% 92.18% 76.25% 85.18% 76.89% 84.62%
71.43% 85.71% 100.00% 100.00% 68.00% 79.17%

71.30% 55.15% 66.67% 60.00%

78.38% 78.13% 100.00% 100.00% 72.57% 44.03%

14.28% 78.86% 88.80%
‐31.45% 50.00% 90.00% 80.57% 95.79%

‐0.25% 80.58% 95.80%
12.75% 92.31% 82.35%

The data appears to show that there is a larger increase for staff who have 
declared a disability receiving an appraisal than those who have not declared. 
There are however gaps in the data for this charactertic with over 95% of the 
workforce recorded as undefined.

The data shows that the lowest percentage for appraisals appears to be for 
those declared as Muslims and Christians. There are however gaps in the data 
for this charactertic with over 64% of the workforce recorded as undefined.

The data appears to show that there has been a larger drop for the group of staff 
declared bisexual receiving an appraisal in 2011 than in 2010.  There are however 
gaps in the data for this charactertic with over 64% of the workforce recorded as 
undefined.
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Appendix 5e ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

 Of which Full time Part time Full time Part time 31 ‐ 35
88.38% 11.63% 89.31% 10.69% 36 ‐ 40

41 ‐ 45
Permanent Fixed Term Permanent Fixed Term 46 ‐ 50

92.90% 4.28% 94.37% 2.61% 51 ‐ 55
56 ‐ 60

Bank Bank 61 ‐ 65
2.83% 3.02% 66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

LEARNING & DEVELOPMENT
Number of Learning & Developments events recorded in ESR for Trust for the period:

01‐Jan‐2011 to 31‐Dec‐2011 was 9179
01‐Jan‐2010 to 31‐Dec‐2010 was 14196

Learning & Development by Ethnicity Learning & Development by Gender Learning & Development by Age
This data shows the percentage of employees involved in Learning and 
Development by Ethnicity 

This data shows the percentage of employees involved in Learning and 
Development by Gender, and the percentage of full‐time and part‐time working, 
as well as the type of employment contract

This data shows the percentage of employees involved in Learning and 
Development by Age 

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

2.68% 2.73% 65.74% 64.73% 6.24% 8.08%
85.58% 86.13% 34.26% 35.27% 0.74% 1.13%

15.20% 15.12%
17.08% 16.01%

11.74% 11.14% 10.53% 11.40%

10.68% 10.51%
6.61% 6.38%

15.26% 14.93%
13.68% 13.07%

The number of Learning & Development events is lower in 2011 than 2010. 
However, proportionally there does not appear to be any significant  difference 
for staff taking part in such an event based on their Ethnicity.

The number of Learning & Development events is lower in 2011 than 2010. 
However, proportionally there does not appear to be any significant  difference 
in staff taking part in such an event over the separte years.
Compared to the Trust profile however there is a higher percentage of men than 
women, and a higher proportion of staff employed on a Full time basis take part 
in such events when compared to the Trust profile.

The percenatge update across the age bands in the separate years is similar, with 
staff in 31‐35 and 36‐40 bands attending slightly more events than other age bands/

Learning & Development by Disability Learning & Development by Religious Belief Learning & Development by Sexual Orientation

3.19% 2.72%
0.75% 0.45%

3.53% 2.87% 4.31% 4.32% 0.07% 0.12%

This data shows the percentage of employees involved in Learning and 
Development by Disability 

The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 
have a clear structure and belief system. A belief means any religious or 

This data shows the percentage of employees involved in Learning and 
Development by Sexual Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

95.37% 96.34% 21.66% 21.15% 30.75% 29.97%
0.20% 0.11% 0.20% 0.11% 0.56% 0.57%

5.82% 4.50% 0.25% 0.25%

0.90% 0.68% 0.16% 0.16% 3.87% 3.01%

2.87% 3.10%
0.21% 0.22% 64.51% 66.07%

64.51% 66.10%
0.27% 0.35%

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on disability of staff

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on religious belief of staff

The number of undefined categories makes this statistically unviable.  Further work 
required in collation on sexual orientation of staff
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White Female 16 ‐ 20
BME  Male 21 ‐ 25
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No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

DISCIPLINARY
Number of Disciplinary Cases recorded in ESR for WMAS for the following periods were:

01‐Jan‐2011 to 31‐Dec‐2011 was 54 (Equates to 12.86 per 1,000 employees)
01‐Jan‐2010 to 31‐Dec‐2010 was 48 (Equates to 11.63 per 1,000 employees)

Disciplinary by Ethnicity Disciplinary by Gender Disciplinary by Age
The data shows the percentage of Disciplinary Cases recorded in ESR by Ethnicity The data shows the percentage of Disciplinary Cases recorded in ESR by Gender The data shows the percentage of Disciplinary Cases recorded in ESR by Age

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

‐ 8.33% 72.22% 72.92% 5.56% 4.17%
72.22% 70.83% 27.78% 27.08% ‐ ‐

20.37% 31.25%
27.78% 20.83% 7.41% 16.67%

20.37% 4.17%
16.67% 22.92%

11.11% 14.58%
12.96% 2.08%

1.85% ‐
3.70% 4.17%

From the data no employees from a BME background have been through the 
disciplinary process in 2011, compared 2010 when the percentage was higher 
than BME profile for the Trust.

From the data there is a higher perdentage of male than female employees who 
have been through the disciplinary process, compared to the overall percentage 
of the Trust.
This comparison is similar over the two separate years. 

The age range of staff that have been disciplined is broadly in line with the Trust 
age population.  Over the two years, there have been more 41‐50 year olds 
diciplined in 2011 than 2010, and fewer 26‐35 year olds over the same time period.  
This could mirror issues with grievances for the over 50 age group, and should be 
further investigated by the Trust.

Disciplinary by Disability Disciplinary by Religious Belief Disciplinary by Sexual Orientation

‐ ‐

‐ ‐ 1.85% 2.08% ‐ ‐

The data shows the percentage of Disciplinary Cases recorded in ESR by Disability The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 
have a clear structure and belief system. A belief means any religious or 

The data shows the percentage of Disciplinary Cases recorded in ESR by Sexual 
Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

96.30% 100.00% 16.67% 25.00% 25.93% 31.25%
‐ ‐ ‐ ‐ 1.85% ‐

5.56% 4.17% 68.52% ‐

3.70% ‐ ‐ ‐ 3.70% 2.08%

7.41% 2.08%
‐ ‐ #REF! 66.67%

68.52% 66.67%
‐ ‐

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on disability of staff.

The number of undefined categories makes this statistically unviable.  Further 
work is required in collation on religious belief of staff. 

The number of undefined categories makes this statistically unviable.  Further work 
required in collation on sexual orientation of staff
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GRIEVANCE
Number of Grievance Cases recorded in ESR for the Trust for the period:

01‐Jan‐2011 to 31‐Dec‐2011 was 53 (Equates to 12.61 per 1,000 employees)
01‐Jan‐2010 to 31‐Dec‐2010 was 52 (Equates to 12.60 per 1,000 employees)

Grievance by Ethnicity Grievance by Gender Grievance by Age
The data shows the percentage of Grievance Cases recorded in ESR by Ethnicity The data shows the percentage of Grievance Cases recorded in ESR by Gender The data shows the percentage of Grievance Cases recorded in ESR by Age

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

9.43% 7.69% 71.70% 63.46% 3.77% ‐
79.25% 88.46% 28.30% 36.54% ‐ ‐

11.32% 21.15%
11.32% 3.85% 3.77% 5.77%

13.21% 11.54%
16.98% 9.62%

22.64% 38.46%
18.87% 7.69%

1.89% ‐
7.55% 5.77%

The data shows there has been a slight increase in the percentage of BME 
employees, who raised a formal grievance from 2010 compared to 2011. In the 
future it is important that the Trust reduces the number of employees recorded 
as 'Not Stated, as there has been a sharp rise in this area. 

There are a higher proportion of grievances raised by Male employees 
compared with the percentage of males in the Trust. In the reporting period of 
2010 and 2011, the number of female employees raising a grievance has 
reduced but the number of male employees has increased.

There are in general terms a higher number of grievances raised in the over 50 age 
group when compared to the over 50 population of the Trust.  The Trust will do 
further work to investigate why this may be the case, with specific case reviews of 
random cases 

Grievance by Disability Grievance by Religious Belief Grievance by Sexual Orientation

‐ ‐

‐ 5.66% 5.77% ‐ 1.92%

The data shows the percentage of Grievance Cases recorded in ESR by Disability The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 
have a clear structure and belief system. A belief means any religious or

The data shows the percentage of Grievance Cases recorded in ESR by Sexual 
Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

100.00% 96.15% 13.21% 1.92% 24.53% 11.54%
‐ ‐ ‐ ‐ ‐

3.77% ‐ 1.89% ‐

‐ 3.85% ‐ ‐ 1.89% ‐

5.66% 5.77%
‐ ‐ 71.70% 86.54%

71.70% 86.54%
‐ ‐

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on disability of staff

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on religious belief of staff

The number of undefined categories makes this statistically unviable.  Further work 
required in collation on sexual orientation of staff
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Appendix 5h ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

31 ‐ 35
36 ‐ 40
41 ‐ 45
46 ‐ 50
51 ‐ 55
56 ‐ 60
61 ‐ 65
66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

HARASSMENT
Number of Harassment Cases recorded in ESR for the Trust for the period:
01‐Jan‐2011 to 31‐Dec‐2011 was 8 (Equates to 1.91 per 1,000 employees)
01‐Jan‐2010 to 31‐Dec‐2010 was 4 (Equates to 0.97 per 1,000 employees)

Harassment by Ethnicity Harassment by Gender Harassment by Age
The data shows the percentage of Harassment Cases recorded in ESR by Ethnicity The data shows the percentage of Harassment Cases recorded in ESR by Gender The data shows the percentage of Harassment Cases recorded in ESR by Age

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

12.50% 25.00% 62.50% ‐ 25.00% ‐
87.50% 75.00% 37.50% 100.00% ‐ ‐

‐ 25.00%
‐ ‐ ‐ 25.00%

12.50% ‐
12.50% 50.00%

37.50% ‐
12.50% ‐

‐ ‐
‐ ‐

The low number of cases means detailed analysis and comparison will not be 
done at this level for data confidentiality purposes

The low number of cases means detailed analysis and comparison will not be 
done at this level for data confidentiality purposes

The low number of cases means detailed analysis and comparison will not be done 
at this level for data confidentiality purposes

Harassment by Disability Harassment by Religious Belief Harassment by Sexual Orientation

‐ ‐

‐ ‐ ‐ ‐ ‐ ‐

The data shows the percentage of Harassment Cases recorded in ESR by 
Disability

The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 
have a clear structure and belief system. A belief means any religious or 
philosophical belief or lack of belief. The Act also protects employees or 
jobseekers with no religious belief. Humanism is a protected philosophical belief 
but political beliefs would not be protected.

The data shows the percentage of Harassment Cases recorded in ESR by Sexual 
Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

100.00% 100.00% 25.00% 25.00% 25.00% 25.00%
‐ ‐ ‐ ‐ ‐ ‐

‐ ‐ ‐ ‐

‐ ‐ ‐ ‐ ‐ ‐

‐ ‐
‐ ‐ 75.00% 75.00%

75.00% 75.00%
‐ ‐

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on disability of staff

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on religious belief of staff

The number of undefined categories makes this statistically unviable.  Further work 
required in collation on sexual orientation of staff
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Appendix 5i ‐ Workforce Dashboard Figures correct as at 04‐January‐2012

White Female 16 ‐ 20
BME  Male 21 ‐ 25
Not Stated 26 ‐ 30

31 ‐ 35
36 ‐ 40
41 ‐ 45
46 ‐ 50
51 ‐ 55
56 ‐ 60
61 ‐ 65
66 ‐ 70

No Atheism Bisexual
Not Declared Buddhism Gay
Undefined Christianity Heterosexual
Yes Hinduism I do not wish to 

disclose
I do not wish to 
disclose

Lesbian

Islam Undefined
Other
Sikhism
Undefined

FLEXIBLE WORKING
Number of Flexible Working Cases recorded in ESR for the Trust for the period:
01‐Jan‐2011 to 31‐Dec‐2011 was 21 (Equates to 5.00 per 1,000 employees)
01‐Jan‐2010 to 31‐Dec‐2010 was 27 (Equates to 6.64 per 1,000 employees)

Flexible Working by Ethnicity Flexible Working by Gender Flexible Working by Age
The data shows the percentage of Flexible Working Cases recorded in ESR by 
Ethnicity

The data shows the percentage of Flexible Working Cases recorded in ESR by 
Gender

The data shows the percentage of Flexible Working Cases recorded in ESR by Age

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

4.76% 3.70% 4.76% 7.41% 4.76% 14.81%
76.19% 85.19% 95.24% 92.59% ‐ ‐

28.57% 11.11%
19.05% 11.11% 9.52% 14.81%

14.29% 3.70%
19.05% 37.04%

4.76% ‐
9.52% 11.11%

4.76% 3.70%
4.76% ‐

The low number of cases means detailed analysis and comparison will not be 
done at this level for data confidentiality purposes

The low number of cases means detailed analysis and comparison will not be 
done at this level for data confidentiality purposes

The low number of cases means detailed analysis and comparison will not be done 
at this level for data confidentiality purposes

Flexible Working by Disability Flexible Working by Religious Belief Flexible Working by Sexual Orientation

‐ 3.70%

‐ ‐ 4.76% ‐ ‐ ‐

The data shows the percentage of Flexible Working Cases recorded in ESR by 
Disability

The Equality Act protects employees and jobseekers from discrimination
in relation to their religion or belief. For the purposes of the Act, a religion must 
have a clear structure and belief system. A belief means any religious or 
philosophical belief or lack of belief. The Act also protects employees or 
jobseekers with no religious belief. Humanism is a protected philosophical belief 
but political beliefs would not be protected.

The data shows the percentage of Flexible Working Cases recorded in ESR by Sexual 
Orientation

31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10 31‐Dec‐11 31‐Dec‐10

100.00% 100.00% 38.10% 25.93% 42.86% 26.93%
‐ ‐ ‐ ‐ ‐ ‐

‐ 7.41% ‐ ‐

‐ ‐ ‐ ‐ ‐ 11.11%

‐ 7.41%
‐ ‐ 57.14% 59.26%

57.14% 59.26%
‐ ‐

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on religious belief of staff

The number of undefined categories makes this statistically unviable.  Further 
work required in collation on religious belief of staff

The number of undefined categories makes this statistically unviable.  Further work 
required in collation on religious belief of staff
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 [Data based on 12 successful appointments during this reporting period compared with 69 during the same period in 2010] 
 

Gender Sexual Orientation Ethnicity 

The number of candidates appointed by Gender are:  The number of candidates declaring their sexual 
orientation is: 

Data taken from the equal opportunities forms submitted during 
the recruitment process, show the number of appointments as: 

2011 – 2012 2010 – 2011 2011 – 2012 2010 – 2011 2011 – 2012 2010 – 2011 

 58% male  

 42% female 

 67% male  

 33% female 

 92%  
heterosexual 

 8% undisclosed 
 

 96%.  heterosexual 

 1.5% gay 

 1.5% lesbian 

 1% undisclosed 

 8% BME 

 84% White. 

 8% Undisclosed 

 6% BME 

 94% White 
 

This data shows an increasing number of female 
appointments being made.  The percentage of 
female candidates applying for positions with the 
Trust was 31% in this quarter compared to 25% for 
the same period last year.  Of those 31% female 
applicants, 42% were appointed. 

This data shows a decrease in appointments from 
heterosexual candidates in the 3

rd
 quarter 2011-

2012 over the same quarter last year; however, 
the undisclosed is high at 8% amongst those 
appointed this quarter.  Further work is required to 
encourage applicants to complete this question on 
the application form. 

The data shows a 2% increase in BME appointments in the 3
rd

 
quarter compared to the same period last year.  The percentage 
of undisclosed ethnicity is high at 8%.  Approximately two thirds 
of BME applications were from Asian backgrounds in this period 
and this is a similar picture throughout the year to-date. 
Future work will be needed to address the low BME applications 
and the subsequent low number of appointments from BME 
candidates. 

Disability Religious Belief Age 

This data shows that the number of successful 
candidates appointed who declared a disability 

This data captures the religious belief declared by 
successful candidates 

This data records the number of candidates appointed by Age. 

2011 – 2012 2010 – 2011 2011 – 2012 2010 – 2011 2011 – 2012 2010 – 2011 

 83% non-disabled 

 17% disabled 

 97% non-disabled  

 3% disabled  

 92% Christian 
belief 

 8% undisclosed  

 77% Christian belief 

 9% Atheism 

 1% Sikhism 

 7% other 

 6% undisclosed  

 33%  under 30 years  

 of which 0% were 
under 20 years 

 67%  Aged 30-59 years 

 28% under 30 years 

 of which 3% were under 20 
years 

 71%  Aged 30-59 years  

 1% Aged 60 or over. 
 

The percentage of appointments in the 3
rd

 quarter 
this year shows an increase in successful candidates 
declaring a disability. However, the number of 
applications from disabled people is still low overall 
which the limited number of appropriate vacancies 
advertised externally may have contributed to this.  
Further promotion of the dyslexia and associated 
conditions help within the Trust through the 
Recruitment/HR Advisers may help in future. 

Overall applications received and subsequent 
appointments made were of Christian belief, with 
high levels of applicants not disclosing their 
religious belief. 

The percentage of appointments made to those less than 30 
years of age increased in the 3

rd
 quarter this year over last 

year’s period.  Appointments made between 30-59 years of age 
were still the majority of appointments although less than for the 
same period last year. 
Applications received for both periods were similar with 29-30% 
under 30 years of age, of which 1-2% were under 20 years.  The 
majority remained between 30-59 years of age, 67-69%. 

as at 31 December 2011  
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A random sampling of recent vacancies has been undertaken as part of the ongoing monitoring of recruitment and selection procedures.  This process reviews the 
recruitment process from advert, through to shortlisting,  testing, interview, and  appointment stages, in order to evaluate the lessons learnt at each point in the process and 
to implement improvements wherever possible in the process.  The following are two recent reviews that have been undertaken. 

Graduates Paramedic PCS Driver 

Vacancies 10 positions Vacancies  11 positions 

N
u
m

b
e
r 

o
f 

a
p
p

lic
a
ti
o
n
s
 98 applications received;  of which 

 9 were from BME applicants 
(3 not shortlisted as had no paramedic qualification) 

 89 were from white applicants of which 

 57 were female and 41 were male N
u
m

b
e
r 

o
f 

a
p
p

lic
a
ti
o
n
s
 204 applications were received, of which 

 52 were from BME applicants 
(21 not shortlisted due to  15xexperience; 4xquals; 2 x other reason) 

 152 were from white applicants, of which 

 36 were female and 168 were male 

Shortlisted The following were shortlisted to proceed to the selection testing and 
interview stage. 

 6 BME applicants and 44 female applicants  

Shortlisted The following were shortlisted to proceed to the selection testing and 
interview stage. 

 31 BME applicants  and 29 female applicants 

U
n
s
u
c
c
e
s
s
fu

l 
a
t 

 t
e
s
ti
n
g
 s

ta
g
e

 Of the 5 BME candidates shortlisted were unsuccessful due to,  

 5 BME candidates were unsuccessful due to  
2 x advance life support standards 
1 x driving standard 
1 x fitness standard 
1 x other reason 

Of the 29 females candidates shortlisted were unsuccessful due to 
4 x interview 
2 x clinical examination 
5 x advanced life support standards 
18 x fitness standard 
 

U
n
s
u
c
c
e
s
s
fu

l 
a
t 

 t
e
s
ti
n
g
 s

ta
g
e

 Of the 31 BME candidates shortlisted were unsuccessful due to  
7 x did not attend for assessment 
6 x literacy standard 
2 x numeracy standard 
7 x literacy and numeracy standard 
1 x interview standard 
5 X driving standard 

Of the 27 females candidates shortlisted were unsuccessful due to 
14 x did not attend for interview 
3 x literacy and numeracy test 
3 x interview standard 
2 x driving standard 
1 x withdrew after offer of employment 

Appointed 10 graduates were appointed of which 

 1 was BME and 9 were white. 

 3 female  and 7 male 

Appointed 11 PCS drivers appointed of which 

 3 were BME and 8 were white. 

 2 female  and 9 male 

Learning 
points 

Of the 29 female candidates shortlisted, 18 were unable to meet the 
standard of fitness required.  All candidates are given detailed fitness 
standard information ahead of the interview date; these fitness 
standards will be added to the webpage to enable prospective 
applicants to develop their fitness and strength ahead of submitting an 
application.  A greater emphasis on fitness will also be promoted to all 
students during their practical training within the trust. 

Learning 
points 

A disproportionately high number of BME candidates shortlisted were un-
successful due to literacy and numeracy standards.  In total, 15 of the 31 
candidates.  Additional support in this area is now being explored. 
14 of the 27 female candidates shortlisted did not attend for interview.  A 
system of follow up will be undertaken to ascertain the reasons for this. 
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Patient Transport Service 2010/2011 
West Midlands Ambulance Service NHS Trust PTS service has the capacity to collect the following patient information when taking transport 
bookings: 

 NHS number 
 Full name 
 DOB/Age 
 Ethnic group 
 Sex 

 
We also ensure that relevant information regarding a range of patient disabilities is collected to ensure our patients receive the best quality care 
during their journeys. We therefore make it a priority and ensure the following data is collected and conveyed to our staff: 

 Dementia/Alzheimer’s 
 Epilepsy 
 Deaf/Hard of hearing 
 Multiple Sclerosis 
 Parkinson’s 
 Amputee 
 Blind/Partially sighted 

 
Collection of information regarding Ethnic group and Disability is not mandatory at present. 

Commissioner Involvement 
In three major PTS contracts, staff of acute trusts input booking details direct onto our software system (Cleric). These are UHB, North Staffs 
and Worcestershire. The commissioners have been asked to collect ethnic group data where possible, so we can ensure that service 
improvements can be made through the patients journey from start to finish.  
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Patient Age 
 

 

 
 

 

 

Patient Gender 
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Language Line and Translation Services April 2011 – October 2011  

  Language Number of 
calls 

Percentage of Total 
Calls 

1 Polish 231 15.88% 
2 Punjabi 211 14.50% 
3 Romanian 149 10.24% 
4 Russian 113 7.77% 
5 Arabic 82 5.64% 
6 Slovak 80 5.50% 
7 Urdu 76 5.22% 
8 Mandarin 56 3.85% 
9 Kurdish 52 3.57% 
10 Somali 50 3.44% 
11 Bengali 42 2.89% 
12 Czech 39 2.68% 
13 Latvian 30 2.06% 
14 Lithuanian 30 2.06% 
15 Pashto 28 1.92% 
16 Hindi 26 1.79% 
17 Tigrinya 25 1.72% 
18 French 23 1.58% 
19 Farsi 22 1.51% 
20 Hungarian 14 0.96% 
21 Portuguese 12 0.82% 
22 Amharic 9 0.62% 
23 Spanish 7 0.48% 
24 Tamil 7 0.48% 
25 Vietnamese 7 0.48% 

 Language Number of calls Percentage of Total 
Calls 

26 Bulgarian 6 0.41% 
27 Cantonese 4 0.27% 
28 Thai 4 0.27% 
29 Albanian 3 0.21% 
30 Swahili 3 0.21% 
31 Dari 2 0.14% 
32 Gujarati 2 0.14% 
33 Italian 2 0.14% 
34 Lingala 2 0.14% 
35 Turkish 2 0.14% 
36 Nepali 1 0.07% 
37 Slovenian 1 0.07% 
38 Tagalog 1 0.07% 
39 Ukrainian 1 0.07% 
 Grand Total 1455 100.00% 
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Emergency and Urgent Survey Results and Analysis 2010/2011 
 

Gender 
The following graphs indicate the characteristics of the persons who completed the Emergency and Urgent Survey.  This graph shows a fair 
representation of male and female completed this section of the survey between 2010/2011 
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Age 

This graph indicates that the survey was completed by a range of ages and is representative. 
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Ethnicity 

This graph evidences a lack of feedback from persons who have used the ambulance service other than White British.  Further engagement is 
planned to engage with specific interest groups from the Black Minority Ethnic community groups. 

 

 

 

 

 

 

 

 

 

 

 

 
 



APPENDIX 9  Patient Survey Results 

 

80 

 

Sexuality 

The Trust is lacking feedback from persons who describe themselves as bisexual or gay. Further engagement is required through targetted 
engagement events. 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX 9  Patient Survey Results 

 

81 

 

Religious Belief 

The Trust is lacking feedback from persons who’s religious belief is not christianity.  Further engagement is required through targetted 
engagement events. 
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Disability 
The Trust is lacking feedback from persons who have a disability and impairment.  Further engagement is required through targetted 
engagement events. 

  

 

 



West Midlands Regional Ambulance Headquarters 

Millennium Point 

Waterfront Business Park 

Waterfront Way 

Brierley Hill 

DY5 1LX 

 

Sofia Jabeen 

Regional Equality and Diversity Officer 

West Midlands Ambulance Trust  

Email: sofia.jabeen@wmas.nsh.uk  

Tel: 01384 215555 

 

 

 

 

 

mailto:sofia.jabeen@wmas.nsh.uk

	EDS Report
	Appendix 1 Staff Engagement
	Appendix 2 FT Membership
	Appendix 3 Membership dashboard
	Appendix 4 iView Equality Stats for Ambulance Services 0811
	Appendix 5 Workforce Dashboard
	Appendix 6 Recruitment dashboard
	Appendix 6a Recruitment
	Appendix 7  PTS
	Appendix 8 Language Line
	Appendix 9 16 Patient Survey
	Back Cover amended

