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FOREWORD 

 

The Trust serves a diverse population of 5.6 million people covering an area of 5,000 square miles. The quality of our servic e relies heavily on 

our people, and we can only deliver an excellent service by continuing to show respect for each and every member of staff, and an 

appreciation of the differences they bring, and by building on our inclusive and collaborative working culture. 

In 2018, we launched a diversity &inclusion vision which we are now taking forward with further initiatives to embed diversity and inclusion 

across WMAS during 2019 and beyond. 

The vision is centred around three pillars:  

1. to build a diverse pipeline of people into WMAS as well as valuing diversity of thought and experience of our existing staff;  

2. to create an inclusive work place for all and; 

3. to reflect diversity in the delivery of our service to the diverse communities we serve.  

This report focuses on our achievements for 2018-19. We are particularly proud of the progress we have made in preparing to embed the 

Workforce Disability Equality Scheme in line with NHS England guidance into the Trust with the launch of our first Disability and Carers 

network and the increased diversity of members from both a BME background and declared disability who are now on the Trust Board. 

Building and valuing a diverse and inclusive workforce takes purpose and dedicated action, but the benefits are substantial, both to ourselves 

and those we serve. 
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The Trust realises although we have had a good year, we are not complacent with the progress we have made and understand the need to 

continue to embed, Diversity and Inclusion into everything we do. 

 

Executive Director of   Chief executive          Head of Diversity & Inclusion 

Workforce and Development 

                            

Kim Nurse    Antony Marsh    Pam Brown 
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EXECUTIVE SUMMARY  

 

 

 

The Trust has a statutory responsibility to publish an annual Equality report. This report provides information about the work we are doing and 

what we have achieved over the previous year. The report demonstrates the compliance with the Public-Sector Equality Duty [PSED]  

This Annual Report will highlight our achievements during the past year, ongoing work the Trust is undertaking on Diversity & Inclusion in 

service delivery and employment with an aim to identify and address areas for improvement.  

The report also provides a brief on our performance in regulatory compliance and our commitment to promoting a culture of inc lusion for 

patients and staff through our vision for the future. We are further required by law through the Public-Sector Equality Duty (PSED) which give 

due regard to the need to eliminate discrimination, advance equality of opportunity and foster good relations between different people when 

carrying out our activities.  

Details of the different Diversity and Inclusion themes, that have been worked on and the feedback from our staff and patients will be included 

in the report.  

Some elements of the report are mandatory in relation to workforce data under the Specific Duty and Equality Objectives.  

The Trust also understands the importance of a workplace that reflects the communities we serve, which is known to provide better quality 

patient care.  
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CORE SERVICES 

During 2018 -19 West Midlands Ambulance Service achieved University status and is now the West Midlands Ambulance Service University 

Foundation Trust and provides the following: 

EMERGENCY AND URGENT  

This is the best-known part of the Trust and deals with the emergency and urgent patients. Initially, the Emergency Operations Centres (EOC) 

answers and assesses calls. EOC will identify the most appropriate ambulance crew or responder to the patient or reroute the call to our 

Clinical Support Desk staffed by experienced paramedics who are able to clinically assess and give appropriate advice. Where necessary, 

patients are conveyed by ambulance to an Accident and Emergency Department or other NHS facility such as a Walk-in Centre or Minor 

Injuries Unit for further assessment and treatment. Additionally, they can refer the patient to their GP.  

NON- EMERGENCY PATIENT TRANSPORT SERVICE (PTS)  

They transfer and transport patients for reasons such as hospital appointments, transfer between care 

sites, routine admissions and discharges and transport for continuing treatments such as renal dialysis. The 

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 contracts in Birmingham, Worcestershire, Coventry & 

Warwickshire, North Staffordshire and Cheshire.   

EMERGENCY PREPAREDNESS 

This section of the organisation deals with the Trust’s planning and response to significant 

and major incidents within the region as well as co-ordinating a response to large gatherings 

such as football matches and festivals. It also aligns all the Trust’s Specialist assets and 

Operations into a single structure. Examples of their assets include the staff, equipment and 

vehicles from the Hazardous Area Response Team (HART), Air Operations, Decontamination 

staff and the Mobile Emergency Response Incident Team (MERIT).  

https://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj4pNmyy6DbAhVLsxQKHTFsCn8QjRx6BAgBEAU&url=https://wmas.nhs.uk/wmas-services/patient-transport-services/&psig=AOvVaw3gSWRh33Rj2eEGf-Pg5oSX&ust=1527328270115809
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The Workforce and Organisational Development department constantly arranges training for staff and ensures the Trust understands and acts 

upon intelligence and identified risk to ensure we keep the public safe in terms of major incidents. The Trust is supported by a network of 

Volunteers. More than 800 people from all walks of life give up their time to be Community First Responders (CFRs). CFRs are always backed 

up by the Ambulance Service but there is no doubt that their early intervention has saved the lives of many people in our communities. WMAS 

is also assisted by voluntary organisations such as BASICS doctors, water-based Rescue Teams and organisations. 

 

OUR DIVERSITY & INCLUSION VISION FOR THE FUTURE 

 

 

The Trust continues to implement its diversity & inclusion vision statement with staff and the public. We are proud of our progress, but we do 

not shy away from further challenges ahead. 

We are still not as inclusive as we aspire to be. We believe we can do better to represent the communities we serve, and everyone can share in 

making that happen. It means bringing in new voices, backgrounds and experiences into our service; addressing the biases that can mitigate 

negatively on our behaviours and decisions and embracing cognitive diversity that will continue to make WMAS a place for everyone. 

The journey means we want to listen, be courageous and think outside the box. Being inclusive only comes from working together- with each 

other and our stakeholders. 
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It’s simple: when we achieve recognition and celebrate our differences, WMAS will be a place where we can all be our authentic selves. 

Alongside our vision statement, we are required under the Equality Act 2010 to demonstrate that we are meeting our equality and diversity legal 

duties.  

The PUBLIC-SECTOR EQUALITY DUTY (PSED)  is part of the Equality Act 2010 and came into force in April 2011. This duty requires NHS 

organisations and other public bodies to:  

• Comply with the General Equality Duty  

• Comply with the Specific Duty  

• Publish Equality Objectives every four years  

The GENERAL EQUALITY DUTY has three aims and requires us to have ‘due regard’ to: 

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

2. Advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it. 

3. Foster good relations between persons who share a relevant protected   characteristic and persons who do not share it. 

 

Due Regard (diversity & inclusion analytics) is the mechanism by which the Trust seeks to ensure that its 

functions, policies, processes and practices do not have an adverse impact on any person in respect of 

their protected characteristics as described in the Equality Act 2010. 

Our staff and patients are all different, and 'one size does not fit all’. In WMAS we aim to make sure our 

work and the services provided are fair and meet local needs. The Trust has a legal duty to promote 

equality and ensure services are accessible for all. 

Due Regard means thinking about the aims of the PSED in the decision-making process. This means that 

consideration must be given to equality issues such as:  

• How the Trust acts as an employer 
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• How the Trust develops, evaluates and reviews policy 

• How the Trust designs, delivers and evaluates services 

• How the Trust commissions and procures from others  
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EQUALITY OBJECTIVES  

The Trust is required under the “Specific Duties” to prepare and publish one or more specific and measurable equality objecti ves which will 

help to further the three aims of the Equality Duty. The objectives must be published every four years . It was agreed in the 2017-18 Annual 

report; the Trust would provide an update on progress on the objectives this year: 

EQUALITY OBJECTIVE O NE 

Increase recruitment applications from BME [Black Minority Ethnicity] and Disabled candidates to the Trust to 

ensure that Trust staff are representative of the communities we serve. Encourage 

current members of staff who are BME or Disabled to develop and flourish to their full 

potential. 

 The appointment of a dedicated full- time post for 24 months in 2017 continues to scrutinise BME 

appointments; collect evidence based, data analytics throughout the recruitment process; attend the 

WRES expert course; engage with BME communities to increase applications; sit on recruitment panels 

where possible to ensure equity of treatment and support those interested in learning more about roles 

in the ambulance service. This approach continues to reap benefits as we increase community 

engagement and utilise greater positive BME imagery in all recruitment literature and social media. Through the tracking system we a re 

able to measure the progress of BME applicants throughout the recruitment process and are able to identify exactly where posi tive 

action interventions are needed. This means we are able to give specific feedback to unsuccessful candidates and support them further. 

 

 Training for all panel members has been amended to enhance their understanding of unconscious bias and their role in the interview 

process. Where possible we try and ensure we have a BME panel member to provide positive role models for interviewees. 

 

 

 The Trust under the principles of Positive Action offers BAME candidates who have failed stage 1 assessments the opportuni ty to 

attend an access course which covers:  
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1. Unit 01: Recruitment Workshop and Entry Requirements 

2. Unit 02: Stages of Recruitment and Assessments 

3. Unit 03: Practice Literacy Test (This test has now been removed for student paramedics)  

4. Unit 04: Practice Numeracy Test (This test has now been removed for student paramedics) 

5. Unit 05: Practice Highway Code  

6. Unit 06: Fitness Test requirements and guide  

7. Unit 07: Interview Skills   

 

 Additionally, the Trust has developed an on-line course. This will allow any applicant to try some assessments and get an idea of what is 

required of them. This went live in 2018 and is on the new recruitment website. 

 

 The Trust is committed to using targeted marketing to attract under-represented groups. Amongst other methods the Trust uses: 

 

• Articles posted in the BME press such as the Voice and Desiblitz 

• Twitter # Role of the Month which uses social media to highlight jobs in the Trust 

• Working closely with job centres in ethnically diverse areas 

• Ensuring diversity of imagery in posters and adverts 

• Internally, BME staff have had emails sent to them to encourage them to attend the engaging managers and leaders course which 

provides the necessary development to enable staff to progress into more senior positions. 

 

 The Trust has developed a ‘Buddy Scheme’ designed for pre-recruitment which was launched in universities in December 2017. The 

scheme provides new BME students the opportunity to talk to current students about perceived barriers and opportunities. The 

scheme has been extended to developing staff buddies who will support new applicants through the application process  during 

2018/19. 

 

 All staff who sit on recruitment panels are required to attend a value- based recruitment training session before they can recruit. 132 

panel members have been trained over the last two years with further sessions planned on a rolling programme. 
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 The Trust produced a DVD which aims to increase the volume of BAME applicants. The cast for the DVD are all members of staff from 

the Trust who volunteered their services to verbalise what they get out of being a Paramedic. The DVD has been sent to community 

groups and is available on YouTube in five different languages. The DVD has been being used by other Trusts as a good practice 

initiative. 
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EQUALITY OBJECTIVE TWO 

Build trust and confidence with our communities, patients, carers and their families 

through effective communication, engagement and partnership working 

 Some of the activities the Trust has engaged in as part of delivering EDS2 demonstrates our compliance 

with the Public-Sector Equality Duty (PSED) of the Equality Act (2010) and, in particular, Equality 

Objective Two 

The Trust has embraced EDS2 by hosting events internally with our staff and externally with the 

communities we serve and other organisations we work with. It is our intention to develop sustained 

relationships with other groups such as asylum seekers, people from deprived communities and other 

seldom heard communities. 

EDS2 requires us to be graded by a representative panel made up of employees, patients, local interest groups, governors, trust members 

and any other interested parties. The panel is responsible for rating our performance on evidence we make available against each 

objective. 

West Midlands Ambulance Service achieved the grade of “Excelling” in four categories, “Achieving/Excelling” in five categories 

“Achieving” in five categories and “Developing” in four categories 

 This provides scope and actions to progress further over the next year. (Summary report is attached as Appendix 1) 
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 The Trust has produced a Health & Wellbeing handbook for both staff and patients, carers and communities to ensure that we not only 

provide an emergency Ambulance Service, but we also care for the general health and wellbeing of all. WMAS have also produced 

training packages and information on health and well-being for the Trust intranet site as well as including information on the induction 

package for all new staff. 

As an Ambulance Service, health & wellbeing applies as much to our employees as it does to the people we serve in relation to 

providing care, compassion and empathy. The Trust has recently trained 132 staff in mental health first aid with a goal of training 500 

by 2020. 

 

 We have produced a fridge magnet to distribute to communities on choosing the right service when unwell. It is aimed at when 

patients should call or use the emergency SMS service and what other options people have when feeling unwell. Our approach to 

health and well- being forms part of our induction training for all staff 

 

 Working with our LGBT PROUD network and community partners we have produced guidance for employees on responding to 

transgender patients and clinical issues that may arise. We have also worked alongside the National LGBT Ambulance Forum to 

produce the Z card which offers guidance on trans gender patients These have been distributed to all staff. The success of this initiative 

has been evidenced by our staff now raising issues of care for trans gender patients by partner NHS organisations where they have 

witnessed and challenged ‘poor’ practice. 

 

 The West Midlands is the second most diverse region in the country. Therefore, the start of Ramadan is important for many people. As 

well as being one of the focal points of the Muslim year, this period that we have now entered is one that sees thousands of Muslims 

fasting. We’ve been briefing our staff on what it means for patients and how it might affect the treatments we provide.  In addition, we 

have issued guidance prepared by the National BME Ambulance Forum on Ramadan as well as further clinical advice on patient care to 

the Clinical - Support Desk by the new Medical Director. There is now a quiet room in every hub and all managers take account of 

Ramadan when organising shift patterns for practicing Muslim staff where possible. 

 

 Community First Responders have delivered 137 000 Heart start, courses nearly treble the target of previous years. This was achieved 

through months of planning, and the training has given people basic first aid skills should they ever be called to use them.  
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EQUALITY OBJECTIVE THREE 

Create a culture where all staff, patients, carers and their families 

and other agencies are treated with Dignity and Respect 

 The Trust has an iterative approach to Equality Object Three using the following: 

• The staff handbook has a specific code of conduct covering Dignity & Respect 

for both staff and patients which has been updated 

• The code of conduct is covered in induction training and associated clinical 

training 

• The Chief Executive reiterates the message of zero tolerance in the weekly 

briefing on a regular basis 

• Staff on every hub have been provided with Dignity & Respect awareness and 

staff were asked to sign “The Pledge” to respect their colleagues and treat 

each other with Dignity.  

 

 There are a variety of networks, the D&I ambassadors; Freedom to speak up; SALS Staff advice and liaison service and PALS Patient 
advice and liaison service as well the LGBT network and BME network to call on for support. We have also co-ordinated our response to 
an element of the WDES by initiating a Disability network. 
 

 Another route for certain cases is referrals. The completion of the 2018-19 Annual Safeguarding Report has demonstrated the Trust 
made 30,890 safeguarding referrals during the course of the last 12months. That was broken down to 24,883 adult safeguarding 
referrals and 6,007 child referrals. Safeguarding is an area of huge focus to the Trust in order to protect those who may be at risk and 
the numbers demonstrate that staff share that understanding of the importance of it and our obligations. In the role the Trust has,  we 
are key to recognising not only safety issues, but potential vulnerability related to loss of dignity and ensuring steps are taken to 
protect those individuals. 
 

 Weekly blogs on diversity & inclusion frequently touch on where and how behaviours can have an impact on dignity and respect for all 
 

 Equality objective three is closely related to objective five on bullying, harassment and discrimination  
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EQUALITY OBJECTIVE FOUR 

Continue to develop the working environment, where all staff are 

encouraged to develop as individuals, so that they will provide high quality 

patient care and enhance the reputation of the Trust, and in doing so will 

feel valued for their contribution. 

 

FLOURISH- PDR RESOURCES 

 

 

The Enabling Success Framework is part of the Flourish 'brand' 

and 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.  

 Benefits 

• The Framework is designed to improve the quality of the process and experience of the participants by developing a coaching 

environment to improve performance 

• Reviewers have been developed to facilitate the new framework 

• There are a number of positive tools and resources for both reviewers and reviewees to access in order to have more effective 

PDR’s 

 

 The Board and governors have had training on Diversity & Inclusion and are engaging in a number of initiatives to promote positive 

culture change within the Trust 
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 Training for senior managers on diversity and inclusion training is being further developed after consultation with managers on 

content. Training on micro aggressions was delivered to the manager’s briefing annual meeting and has formed the basis of a 

presentation to be used as a resource for the National BME Ambulance Forum.  

 

 A new BME network has been formed and members of all networks where possible are released to attend meetings; events and 

training. The latter is named the One Network and launched officially in 2018. Members attended the national BME conference and 

were amongst the key point note speakers present. 

 

 The LGBT network is now named Proud at WMAS and has increased their presence on twitter with over 2000 followers and 145 

members on the private Facebook page. They have also distributed 200 rainbow star of life pin badges and 50 trans star of life badges 

across the Trust which have been received favourably. Over all there are 77 official WMAS corporate tweeters with the opportunity to 

promote a positive working environment. WMAS will be hosting the 2019 National LGBT Ambulance Service Conference. 

 

 A new pilot is being run in two of the hubs on the challenges and opportunities of working in a diverse workforce. The outcomes of the 

pilot will inform guidance for all hubs on delivering an inclusive working culture.  

 

 There is a Senior Diversity & Inclusion Steering Group which meets to promote diversity and development within the workplace and is 

chaired by the Chief Executive, Other members include the Chair of the Board; the Non- Executive Director on the Board with the 

diversity lead; the Executive Director for Workforce and Organisational Development and the Head of Diversity & Inclusion.  This group 

has now been running for one year and forms the strategic direction for the work of the D&I Steering Group 
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EQUALITY OBJECTIVE FIVE 

All staff are to foster working relationships that eliminate Bullying, Harassment, Discrimination and other 

unwanted behaviours that do not reflect the values of the Trust 

 

 The following actions have taken place to underpin the embedment of Equality Objective Five: 

 

• Position statement by CEO re Bullying & Harassment has been promoted through all governance groups and the Board and staff. 

• Bullying and harassment is covered on every induction. 

• Regular articles in weekly brief defining what is Bullying, Harassment and Discrimination. 

• Senior managers have undergone training for Bullying & Harassment 

• Additional awareness was delivered at the Chief Executives Roadshow to 140 senior managers who were asked to commit to the 

Dignity & Respect pledge along with all Board members which was marketed and published. 

• There is an on -going E learning package for managers and staff on line and both packages have been certificated. 

• Managers Band 7+ are required to complete the Engaging Leaders course accredited by Coventry University. Where communication 

& listening, skills play a major role and are assessed throughout the course through both written and verbal interactions. 

• Supervisors Band 4-6 are required to complete Engaging Managers course like the leader’s course with emphasis on listening and 

good communication skills. The latter skills for both bands referred to are seen as key in identifying and responding to more subtle 

forms of bullying, harassment and discrimination. 

• Mediators have been trained by ACAS 

• Incidents are monitored and reported on 

  



 

Page | 19  

OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.  

GENDER PAY GAP 

In 2017 the Government introduced world-leading legislation that made it statutory for all 

organisations with 250 or more employees to report annually on their gender pay gap. West 

Midlands Ambulance Service NHS Foundation Trust is covered by the Equality Act 2010 (Specific 

Duties and Public Authorities) Regulations 2017 that came into force on 31 March 2017. These 

regulations underpin the Public-Sector Equality Duty and require the relevant organisations to 

publish their gender pay gap data by 30 March 2018 and then annually, including mean and median 

gender pay gaps; the mean and median gender bonus gaps; the proportion of men and women who 

received bonuses; and the proportions of male and female employees in each pay quartile.  

The gender pay gap shows the difference in the average pay between all men and women in a 

workforce. If a workforce has a particularly high gender pay gap, this can indicate there may be a 

number of issues to deal with, and the individual calculations may help to identify what those issues are.  

The gender pay gap is different to equal pay. Equal pay deals with the pay differences between men and women who carry out the same jobs, 

similar jobs or work of equal value. It is unlawful to pay people unequally because they are a man or a woman.  

Differences in gender pay show a demographic pay gap. By taking the average hourly rate for all employees and comparing the difference in 

that metric for men and women, gender pay reporting is most notable about female representation in certain roles – not whether a man earns 

more for the same job.  

Equal pay is about men and women being paid the same for the same work, while the gender pay gap is about the difference in average hourly 

earnings. 

The WMAS gender pay gap report 2018 is attached. (Appendix 2) 

WMAS has an active workforce plan in place that has seen the recruitment of over 1600 student paramedics into the workforce 
since 2013. This programme has been instrumental in changing the demographics of the organisation, as can be demonstrated by the 
continuing change in the gender profile from 35.3% women in 2007 to 40.7% in 2017 and 41.3% in 2018. 
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The main areas of progress have been within the Allied Health Professionals (AHP) and Additional Clinical Services (ACS). 

 

ADDITIONAL CLINICAL SERVICES (ACS)  

In Additional Clinical Services, the proportion of women in all quartiles is higher than the overall Trust gender profile. This is the staff group 

where all the student paramedic recruitment has taken place. The mean gender pay is however lower than the overall Trust at -4.12%. This 

may be due to these new starters commencing on the first spinal point in the grade and will progress as they develop their ca reers. Generally, 

those staff who have spent longer in the same grade would be expected to earn more regardless of gender. The median gender pay gap is 

almost the same as the overall Trust score.  

Variations can also be attributed to payments for differences in working hours that are spent in unsocial hours periods. As more work is 

undertaken during these unsocial hours period, the higher the payment. This is paid regardless of gender.  

ALLIED HEALTH PROFESSIONALS (AHP)  

In AHP, a similar pattern is seen in the lower and lower middle quartiles. Once the students have completed their 30-month training 

programme and qualified as a paramedic with Health and Care Professions Council registration, they move into this NHS Staff Group. Over 500 

staff have qualified from the student paramedic programme since 2015, and these staff show in the lower and lower middle quartiles. The 

mean gender pay is higher than the overall Trust at -11.51%. The median gender pay gap is also higher at -10.40%.  

These variations can also be attributed to payments for unsocial hours but will also be as a result of a higher proportion of  men in the upper 

quartiles as described. Historically, ambulance services had attracted a higher than average proportion of men in its frontline operations. This 

demographic has now changed. As staff progress up the pay spines through incremental pay the proportion of women in the upper middle and 

upper quartiles should increase.  

ADMINISTRATIVE AND CLERICAL (A&C)  

In this staff group the proportion of women in all quartiles is higher than the overall gender profile for the Trust in 2017. It is this group where 

there is a much higher gender pay gap.  
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This pay gap is largely as a result of a larger concentration of women in lower pay banded roles.  

ESTATES AND ANCILLARY  

This staff group has a largely male workforce, as can be seen from the proportions in the table. However, the mean gender pay is lower than 

the overall Trust at -4.12%, and there is no median gender pay gap. 

ACTIONS TO ERADICATE THE GENDER PAY GAP  

The Board of Directors and the senior leadership team are committed to improving our gender pay gap and are looking at a number of 

initiatives to address this, through the action plan which includes a women’s development programme call ed Springboard. 

We will report on progress in next year’s Annual Report 
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WORKFORCE RACE EQUALITY STANDARD 

Workforce Race Equality Standards (WRES) The Workforce Race 

Equality Standard (WRES) was introduced in the NHS in 2015 with 

an aim to support NHS organisations to close the gaps in workplace 

experience between White and Black and Ethnic Minority (BME) 

staff and to improve BME representation at the Board level of the 

organisation. The Trust supports and promotes the WRES, 

encouraging BME staff to reach their full potential through equality 

of opportunity.  

The Trust aims to recruit a workforce that is diverse and 

representative of our communities. The WRES is a set of metrics 

which annually is published in conjunction with an Action plan. This 

was published in July 2018 and incorporates a new Action plan to 

reflect the progress the Trust has achieved over the last year. 

Progress on the Action plan is attached as (Appendix 3) 
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WORKFORCE RACE EQUALITY STANDARD POSITIO N STATEMENT 
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STAFF NETWORKS 

The Trust currently has two staff networks with a disability and carers network being launched in 2019  all of whom are supported:  

1. PROUD AT WMAS:  

This network is for Lesbian, Gay, Bisexual & Transgendered staff and is supported by “Straight Allies” which is a concept dev eloped by Stonewall. The 

Network is represented at Pride marches and are members of the Ambulance Sector National LGBT group who deliver a national conference each 

year. PROUD at WMAS will be hosting the conference in 2019.
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2. ONE NETWORK: THE BME GROUP  

The group is developing in the Trust and has established, Terms of Reference and has elected a staff committee. The group is represented on the  

National BME Forum and the Head of D&I was a key note speaker at the 2018 National BME conference and at the 2019 AACE Leadership 

Conference 

 

 

DIVERSITY & INCLUSIO N STEERING GROUP (DISG) 

The Trust supports an DISG group with representation from a diverse range of staff from across the Trust who are representative of the various roles 

and departments within the Trust group this group is chaired by the CEO. The DISG group meets every three months to consult and drive the 

Diversity & Inclusion agenda forward.   
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EXTERNAL PARTNERS  

NADG [NATIONAL AMBULANCE DIVERSITY GROUP]  

The Trust is represented on the national group and attends the meetings regularly. It is a forum of shared knowledge and expertise which drives the 

Equality & Diversity agenda at national level.  

NLGBT [NATIONAL LESBIAN GAY BISEXUAL TRANSGENDER]  

This group has been developed over the last couple of years with an annual conference every year and all ambulance services m arch together at 

Pride. WMAS are hosting the conference in 2019 

REGIONAL EQUALITY FORUM  

The Trust are members of the regional Equality forum which allows all Trusts to meet and share best practice and discuss issu es which relate directly 

to the region.  

NATIONAL & REGIONAL RESERVIST FORUM  

The Trust are members of both the local and national group and support Armed Forces Day, Reservist Day and Remembrance Day. 

NHS STANDARD CONTRAC T  

The NHS Standard Contract is mandated by NHS England for use by NHS commissioners to contract for all healthcare services oth er than primary 

care. This prohibits discrimination based on the nine protected characteristics set out in the Equality Act 2010 and is a mutual obligation on the 

commissioner and on the provider. Service Condition 13 relates specifically to ‘Equality of Access and Equality and Non -Discrimination.’  

This means that the Trust must:  

• Have regard to the need to reduce inequalities between patients in access to health services and the outcomes achieved (s. 13G and 

s.14T);  
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• Exercise its functions with a view to securing that health services are provided in an integrated way, and are integrated with health -

related and social care services, where they consider that this would improve quality and reduce inequalities in access to those services 

or the outcomes achieved (s13N and s.14Z1);   
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CONCLUSION  

The Trust has achieved a great deal this year. There is much to be proud of but still a great deal of progress can be achieved with new initiatives 

being launched [WDES] & Accessible Information Standard and embedded initiatives being enhanced [WRES]  

We will continue to strive to make the environment more inclusive for both patients and staff  

The Trust now incorporates its duties under the PSED of the Equality Act 2010 within the annual report. The Workforce Race Equality  Standard and 

Action Plan and also EDS2 are published on the Trust web site in their own right.  However, outcomes from EDS2 are also included in this report. 

(Appendix 4 gives an overall workforce diversity profile) 
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APPENDICES 

APPENDIX 1 - EDS SUMMARY APRIL 2019 

  



Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective

B
et

te
r 

h
ea

lt
h

 o
u

tc
o

m
es

1.1

Services are commissioned, procured, designed and delivered to meet the health needs of 
local communities

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
B

et
te

r 
h

ea
lt

h
 o

u
tc

o
m

es
, c

o
n

ti
n

u
ed

1.4

When people use NHS services their safety is prioritised and they are free from mistakes, 
mistreatment and abuse

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

Im
p

ro
ve

d
  

p
at

ie
n

t 
ac

ce
ss

  
an

d
 e

xp
er

ie
n

ce

2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
Im

p
ro

ve
d

 p
at

ie
n

t 
ac

ce
ss

 a
n

d
 e

xp
er

ie
n

ce 2.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
A

 r
ep

re
se

n
ta

ti
ve

 a
n

d
 s

u
p

p
o

rt
ed

 w
o

rk
fo

rc
e 3.1

Fair NHS recruitment and selection processes lead to a more representative workforce  
at all levels

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

The NHS is committed to equal pay for work of equal value and expects employers to use 
equal pay audits to help fulfil their legal obligations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
A

 r
ep

re
se

n
ta

ti
ve

 a
n

d
 s

u
p

p
o

rt
ed

 w
o

rk
fo

rc
e 3.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
In

cl
u

si
ve

 le
ad

er
sh

ip

4.1

Boards and senior leaders routinely demonstrate their commitment to promoting equality 
within and beyond their organisations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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APPENDIX 2 – WRES ACTION PLAN UPDATE 
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WRES ACTION PLAN 
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To achieve our aim: 
of continuing to 
increase the number 
of BME staff across 
the Trust in all areas 

we will prioritise the 
following objectives 

To deliver our objectives 
we will 

Outcome and 
measurement 

Responsible 
Lead 

Date for 
Completion 

Progress RAG 

Improve the 
numbers of BME 
staff within EOC. 

EOC recruitment is 
currently underway and, 
there has been an 
increased focus on the use 
of social media to raise 
awareness of the call 
assessor role. Promotion 
has included showcasing 
videos and photographs of 
BME members of EOC staff. 

Year on year 
increase of 
BME staff 
showing clear 
base line date  

Jeremy Brown January 2019 Recruitment completed with increased 
focus on social media.  

 

 If the intended number of 
BME applicants does not 
increase, or BME applicants 
are not successful during 
the testing and interview 
process, there will be an 
analysis as to the reasons 
why not and make changes 
moving forward. 

   13.03.19 from data provided from Ruth 
Nahar. For the period of April 2018 to 
February 2019 - 783 applications were 
received for EOC Vacancies. 61 for 
internal applicants only  and 677 offered 
for external applications for  the Call 
Assessor Role. Of those external 
applications  the data does not show the 
number of non BME applicants who were 
shortlisted. The data does show that of 
those applicants identified as BME 
applicants   68 (10%) were shortlisted.  
Of the 68 shortlisted applicants 28 (38%) 
applicants failed the recruitment process 
with 65% of those failing at stage 1 pre- 
interview assessments and 35% failing at 
the interview stage. Following the 
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Interview process 5 (17.5%) were 
appointed to a EOC Call Assessor 
position. 1 declined the offer of 
employment and 2 are now in 
substantive roles with the other 2 going 
through the training process.  

Increase the number 
of BME staff who are 
wearing a rank in 
EOC. 

We will improve access to 
development and 
promotional opportunities 
for all staff but in particular 
BME staff 
members.  Whilst some of 
the BME staff within EOC 
are ranked members of 
staff, the proportion of 
BME staff wearing a rank is 
less than those of a white 
British back ground. 

Update 
report will be 
presented to 
the D&I 
Steering 
Group on 
numbers 
accessing 
development 
and 
promotional 
opportunities 

Jeremy Brown March 2019 13.3.19 Data received from Ruth Nahar 
shows internal applications received from 
BME applicants as 5 (8.1%) of those 
applicants 1 was successful in a 
substantive role while the other has been 
offered a secondment to cover maternity 
leave until the autumn 2019. 

 

 Over 95% of EOC staff 
PDR's are now complete.  A 
conscious effort was made 
this year to improve the 
PDR experience and 
development plans for 
each team have been 
formulated.  Analysis will 
be completed to break this 
data down into sub 
categories of age, sex, and 
ethnicity. This can then be 
used to formulate 
development work streams 
where any educational or 

Update 
report will be 
presented to 
the D&I 
Steering 
Group with 
data analytics 
and narrative 

Jeremy Brown March 2019 13.3.19 – Development plans for each 
member of staff who, during their PDR, 
expressed an interest in career 
development, exposure to outer 
departments or other functional areas 
from within the EOC, have been 
formulated. 
 
Dates for completion were provided to 
staff and where ever possible any agreed 
dates for development or observations 
were adhered to. 
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skill gaps can be addressed 
in order to promote and 
improve the BME ranked 
members of staff within 
the EOC. 
 

Increase number of 
shortlisted 
applicants being 
appointed to the 
Trust and increase 
the number of BME 
applicants being 
appointed at their 
first attempt 

Continue positive action by 
providing advice, guidance 
and support to shortlisted 
applicants as well as pre-
application courses to 
assist with developing 
skills. 

Increase in 
BME 
applicants 
and 
appointments 
against 
starting 
baseline 

Louise Harris April 2019 Monitoring is taking place on a weekly 
basis 

 

There are currently 
no BME staff in HART 
and with vacancies 
due to be advertised 
next year, there is 
time to implement 
some positive action 
initiatives prior to 
advert 

Invite the BME network to 
an open day at HART with a 
view to focusing on roles in 
HART 
 

 Steve 
Wheaton 
Peter Bowles 

April 2019 One Network have been invited. No 
response has been received and action 
deferred to April 2019 

 

 Utilise social media to 
highlight being a SORT 

Use of social 
media and 
intranet 

Steve 
Wheaton 
Peter Bowles 

April 2019 PB working with James Price to develop 
content for social media. 

 

 Develop a mentoring 
scheme for any BME staff 
interested in working in 
HART 

Monitor 
uptake of staff 
accepting an 
offer of 
mentorship at 
Director level 

Steve 
Wheaton 
Peter Bowles 

 

May 2019 Deferred to May 2019 so that a meeting 
with ONE Network has taken place to 
enable further progression.  BK to liaise 
with SW regarding mentor scheme. 
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 Develop any additional 
training that BME staff 
might identify as being 
needed 

Staff wishing 
to be 
mentored 
identified May 
2019. 

Steve 
Wheaton 
Peter Bowles 

May 2019 Deferred to May 2019 so meeting with 
ONE Network has been completed 

 

Support and develop 
the BME network 
which  was launched 
in July 2018 

Work with the Chair to 
increase membership and 
participation of BME staff 
Develop priorities for year 
1. Ensure the Chairs are 
invited to key meetings 
such as the D&I Steering 
Group and involve the 
network in the delivery of 
the WRES action plan 
where appropriate 

Increased 
membership 
and 
involvement 
Report to D&I 
Steering 
Group. Be 
involved in 
WRES Action 
plan 
production 
and delivery 
where 
applicable 

Pam Brown July 2019 Chair is now a member of the D&I 
Steering Group.  
Chair is raising profile of the network 
through the weekly briefings. Priorities 
for coming year to be agreed at next 
meeting. 
February 2019 meeting was cancelled, 
and thus little progress has been made 
this year 
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To achieve our aim: 
To continue to support 
programmes for BME staff 
which will open 
opportunities at higher 

banding levels  
 
we will prioritise the 

following objectives 

To deliver our 
objectives we will 

Outcome and 
measurement 

Responsibl
e Lead 

Date for 
Completion 

Progress RAG 

Talent Pools and 
Succession Plans show a 
low percentage of BAME 
members with the 
potential result that staff 
at higher banding levels 
tend to be white. 

Specific invitations to 
BME staff at all levels 
for appropriate 
development 
programmes from the 
OD Team and from the 
CEO 

Year on year 
increase of BME 
engagement with 
relevant OD 
programmes 

Barbara 
Kozlowska 

March 2019 Last year all qualifying BME staff received 
a personal invitation from the CEO to join 
the Engaging Leaders programme 
resulting in an increase of applications.  
This will be repeated this year and will 
include supervisors and managers from 
PTS and EOC specifically. 
 
The following development opportunities 
have been promoted on the ONE network 
and OD Yammer sites and Weekly 
Briefing: 

• 19.02.19 ILM Level 5 Coaching and 
Mentoring qualification 

• 02.01.19: Inclusion Accelerated 
Design Event 

• 10.10.18: HEE Prospectus with a 
number of relevant programmes 

• 17.09.18 Engaging Managers 
• 16.09.18  

Online course  
The NHS Explained: How the Health 
System in England Really Works – King’s 
Fund 
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• 12.07.18 West Midlands Leadership 
Academy Learning Zone 

 Promotion of relevant 
programmes to ONE 
Network 

Increase 
engagement with 
the One Network 

Barbara 
Kozlowska 

March 2019 Use of One Network meetings and 
Yammer Group to promote programmes 
– see above point. 

 

 Support directorate 
leaders to use the 
process for talent 
management 

For senior 
managers to 
reflect on 
organisational 
practice and to 
consider actions 
for change where 
possible 

Barbara 
Kozlowska 

 This is covered on all leadership and 
management programmes, and at PDR 
reviewer session. 

 

 Use role models and 
case studies from this 
year’s cohorts to 
promote outcomes 

Those accessing 
the programmes 
feel confident 
and supported to 
apply for 
supervisory/mana
gement/leadershi
p positions 
resulting in higher 
levels of 
applicants and 
appointments 

Barbara 
Kozlowska 

April 2019 Current cohort completes April 2019.  
Case studies will be built then. 

 

 Build a co-mentoring 
programme for 
relevant areas with 
managers and BAME 
staff 

To help senior 
managers to 
develop an 
increased 
understanding of 
the 
issues/barriers 

Barbara 
Kozlowska/ 
Pam Brown 

March 2019 BK/PB held a meeting, BK provided 
materials for Co-mentoring programme.  
Action is with PB to speak to CEO about 
way forward. PB to speak to the CEO at 
her next PDR in April. 
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facing BME staff 
in WMAS/NHS 
To develop a joint 
relationship(co-
mentoring) where 
both parties 
benefit from each 
other’s 
experience and 
expertise 

Agreed and put in weekly briefing to 
gauge interest and take up in April 30th 
edition 

 Develop mentors 
across directorates to 
support BAME staff 

To help BME 
colleagues to 
explore aspects of 
career and 
personal 
development 
 

Barbara 
Kozlowska 

April 2019 Deferred to May 2019 to establish take 
up from staff through the weekly briefing  

 

Currently the Trust 
delivers AAP & L3 driving 
to a cross section of 
student profiles, due to 
the nature and high cost 
levels associated with 
these courses, E&T have 
introduced a process of 
employment panels 
which aim to provide 
supportive measures to 
allow students to 
continue on a range of 
courses. 
 

The employment 
panels along with 
supporting data from 
Ops, E&T and CTM’S 
facilitate action plans 
for each student 

A record of all 
staff who are 
successful is 
maintained, this 
data will be 
analysed for any 
race equality 
issues. 
 
Update reports 
will be presented 
to the D&I 
Steering Group. 

 

Paul Tolley Quarterly The 51 panels that have been held, have 
not solely been undertaken whilst 
individuals are on their initial training. 
Reasons for panels can be varied and 
include:  

• Failing to meet the clinical 
standards and requirements of 
the AAP program. 

• Failing to meet the driving 
standards and requirements of 
the Driving program. 

• Failing to meet the practice 
placement requirements (Clinical 
/ Driving / Portfolio). 

• Failing to uphold the standards 
and expectations of the Trust i.e. 
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sickness / capability during their 
initial 30-month contract. 

 
Of the 5 panels with a BME candidate the 
following applies: 

• 2 failed the clinical OSCE’s on the 
AAP program, were provided an 
action plan and additional 
training, returned to the academy 
and successfully completed these 
assessments. 

• 1 failed his driving course and 
was subsequently provided 
another course. 

• 1 needed additional support 
during his driving course to meet 
the standards required. 

• 1 individual was dismissed after 
failing a second attempt at the 
driving course due to dangerous 
driving. This individual had also 
been given a 2nd clinical course 
having failed the first. 

 

Mandatory training has 
been reviewed and needs 
to be adapted to 
demonstrate better 
diversity input 

Re-write elements of 
the diversity training 
to ensure better 
learning outcomes 

Feedback from 
tutors and 
students on 
issues arising 
from the 
training 

Paul Tolley 
Pam Brown 

March 2019 Completed  
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To achieve our aim: 
 
We will ensure that staff work in 

an environment where they are 
free from Discrimination, Bullying, 
Harassment and Violence and 

where staff treat each other with 
Dignity and Respect 
 
we will prioritise the following 

objectives 

 

To deliver our 
objectives we 
will 

Outcome and 
measurement 

Responsibl
e Lead 

Date for  
Completion 

P Progress 
R 
RAG 

AD 

To develop and implement a 
new code of behaviour for staff 
whereby individuals will be 
treated with dignity and 
respect. This will provide 
guidance effective and efficient 
practice, behaviours and actions 

Complete a 
survey of all 
BME staff and 
staff with a 
Disability to 
identify the 
main areas of 
concern in the 
four key areas; 
• Bullying  

• Harassment 

• Discriminati
on 

• Violence 

Reduction in the 
gap between the 
number of staff 
from Protected 
Characteristic 
groups reporting 
they experience 
Bullying, 
harassment, 
discrimination 
and violence. 

Pam Brown 
Carla 
Beechey 
and 
Maria 
Watson 

April 2019 Developing Ongoing research 
undertaken. Staff survey results require 
analysis. Survey links in with deep dive 
survey first followed by full survey. 
Waiting for initial pilot survey to be 
completed to enable Trust wide survey to 
be undertaken. 
Pam Brown to talk to Willenhall and 
Coventry Hubs. 

 

 Research the 
key areas and 
provide a 
handbook with 
advice, 
guidance and 
support with 
reporting lines. 

This can be 
evidenced 
through the 
WRES & WDES 
and staff survey 
data and 
involvement of all 
three 

Maria 
Watson 

May 2019 
 

Still under development delayed until 
May.  Attending NHSi Conference on B&H 
in March.  NHSi developing toolkits which 
will be disseminated after Conference. 
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networks/pulse 
surveys. 

To promote a culture where 
bullying, harassment, 
discrimination and violence will 
not be tolerated. 

The Trust Board 
and Senior 
leadership team 
to provide 
narrative to this 
work and re-
enforce zero 
tolerance for 
bullying, 
harassment, 
discrimination 
and violence. 

Zero tolerance is 
promoted at 
conferences and 
meetings by the 
Board and by 
regular marketing 
with all members 
of the Board 
promoting their 
support 

Maria 
Watson 

February 
2019 

ZERO Tolerance statement has been 
written by CEO and is communicated to 
staff via the weekly brief at regular 
intervals. 

 

 That the Board 
publicly 
supports the 
objective to 
tackle bullying 
and abuse of 
staff related to 
Protected 
Characteristics. 

Zero tolerance is 
promoted at 
conferences and 
meetings by the 
Board and by 
regular marketing 
with all members 
of the Board 
promoting their 
support 

Maria 
Watson 

February 
2019 

As above  

 Ensure staff are 
aware of the 
policies that 
protect staff 
from bullying, 
harassment, 
discrimination 
and violence 
and how they 

Reduction in the 
gap between the 
number of staff 
from Protected 
Characteristic 
groups reporting 
they experience 
Bullying, 
harassment, 

Maria 
Watson 

September 
2019 
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are 
implemented. 
Develop and 
deliver a 
communication 
guide. 

discrimination 
and violence. 

 Encourage staff 
to share their 
experiences so 
they can be 
addressed 

This can be 
evidenced 
through the 
WRES & WDES 
and staff survey 
data 

 September 
2019 

Developing  

The above will be further re-
enforced by undertaking a deep 
dive survey in both Willenhall 
and Coventry & Sandwell to 
identify the experiences and 
examples of bullying and 
harassment for BME staff and 
establish why organisational 
data does not reflect the 
outcomes of the staff survey. 
The hubs have been chosen to 
allow for comparison between a 
small and large hub. 

Pam Brown to 
work with Wes 
Jordon and Tony 
Iommi on 
development of 
survey 
questions and 
distribution to 
staff 

Findings will be 
presented to 
Listening in 
Action Groups as 
well as staff 
survey data for 
2018/19 

Pam Brown 
Wes Jordon 
Tony 
Iommi. 
Stephanie 
Whitehous
e is now 
the new 
SOM at 
Willenhall. 

April 2019 
for survey to 
be 
introduced 

Deferred to April 2019 due to winter 
pressures and new SOM at Willenhall.  
Pam Brown to liaise with hubs. 

 

m: To con 

support development programmes for BME staff which will open opportunities at high 
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To achieve our aim: 
 
To continue to enhance quality and 

diversity in the governance of the Trust, 
with emphasis on patient experience 
and safety and clinical effectiveness 

 
 we will prioritise the following 
objectives 

To deliver our 
objectives we 
will 

Outcome and 
measurement 

Responsible Lead 
Date for 
Completion 

P Progress 
R 
RAG 

AD 

To ensure that the Trust mirrors the 
Regulators vision for D&I to enable 
comparative analysis with 
recognised best practice and use the 
analysis to inform the WRES vision 
and action plan for the future. 
 

Review the 
Trusts Action 
Plan within the 
context of the 
CQC D&I 
objectives and 
align the Trusts 
objectives 
accordingly. the 
key areas and 
provide a 
handbook with 
advice, 
guidance and 
support with 
reporting lines. 

Production of an 
analytical report for 
submission to the 
D&I Steering Group, 
QCG and Board; that 
influences the 
Trust’s vision and 
actions reflecting 
good practice in the 
NHS in future years 

Andy Proctor June 2019 
 

Deferred to June 2019. 
The rationale is we 
need to see year end 
for an analytical report 
to be undertaken to 
provide assurance we 
have captured the year 
end responses. This 
will allow for the 
opportunity to see the 
full year report, 
analyse the responses 
and align to regulators.   
Kim Nurse to discuss 
with Andy Proctor. 

 

To increase the diversity of our 
governing body. 

To promote the 
role of Governor 
through 
effective 
communications 
with BME 
groups and 
others who 
represent those 

To present a report 
to the Council of 
Governors and 
Board showing the 
number of BME 
candidates against 
success in the 
elections. 

Phil Higgins February 
2019 

28 nominations were 
received for 7 governor 
places. Of these 6 were 
BME (21%). None were 
appointed due to 
insufficient votes. 
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with a 
protected 
characteristic. 

 To provide 
training to the 
existing 
governing body 
on recruitment 
and selection 
techniques that 
minimise bias 
when selecting 
NED’s. 

 Pam Brown December 
2018 

  

To apply co mentoring between 
people from a BME background and 
Board members for the purpose of 
increasing awareness and 
understanding of the challenges 
faced by BME staff and to help 
inform the Trust’s strategy and 
operating plan 

Build a process 
for co 
mentoring that 
is agreed by the 
Board 

WMAS strategy 
reflects learning 
from co-mentoring 
learning 

Pam Brown  
Barbara Kozlowska 

May 2019 Paper will be prepared 
for next Board meeting 

 

To encourage applications to serve 
as a Director of the Trust either as an 
Executive or a Non- Executive when 
positions become vacant 
 

To use external 
support as 
necessary to 
encourage 
diverse 
applicants and 
promote roles 
through 
community 
activities 

Higher levels of 
appointments and 
applicants when 
roles become vacant 

Sir Graham Meldrum July 2019 
 

Three BME 
appointments have 
been made 
A NED and the Medical 
Director and an 
Associate Director. This 
brings the % of the 
Board who are BME to 
23% 

 

To ensure the Incident Reporting 
System is transparent in nature and 

Where 
inappropriate 

To report on a 
quarterly basis to 

Chris Kerr February 
2019 

N  
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does not contain inappropriate or 
derogatory remarks 

remarks are 
captured on the 
ER54, to raise 
with the 
appropriate line 
manager for 
action. 

the D&I Steering 
Group on the 
findings of a 
quarterly review of 
the ER54 reports 

None 
reported. 
Next report 
May 2019 

The Mental Health Foundation 
reports:) 
In general, people from black and 
minority ethnic groups living in the 
UK are:  

• more likely to be diagnosed with 
mental health problems 

• more likely to be diagnosed and 
admitted to hospital   

• more likely to experience a poor 
outcome from treatment  

• more likely to disengage from 
mainstream mental health 
services, leading to social 
exclusion and a deterioration in 
their mental health.  

These differences may be explained 
by several factors, including poverty 
and racism. They may also be 
because mainstream mental health 
services often fail to understand or 
provide services that are acceptable 
and accessible to BME communities 
and meet their particular cultural 
and other needs. 

To produce 
guidance notes 
on cultural 
sensitivity in 
Mental Health. 

To present guidance 
notes to EMB, QGC 
and to the Board for 
review and 
determination 

Rob Cole 
Pam Brown 

April 2019  Initial research has 
been undertaken 
although there is a 
paucity of good 
information. Guidance 
will be completed in 
April 2019 

 

to supp development programmes for BME staff which will open opportunities at higher banding levels 
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Introduction 

 
In 2017 the Government introduced world-leading legislation that made it statutory for all 
organisations with 250 or more employees to report annually on their gender pay gap. West 
Midlands Ambulance Service University NHS Foundation Trust is covered by the Equality 
Act 2010 (Specific Duties and Public Authorities) Regulations 2017 that came into force on 
31 March 2017. These regulations underpin the Public-Sector Equality Duty and require the 
relevant organisations to publish their second set of gender pay gap data by 30 March 2019 
and continue annually, including mean and median gender pay gaps; the mean and median 
gender bonus gaps; the proportion of men and women who received bonuses; and the 
proportions of male and female employees in each pay quartile. 
 
The gender pay gap shows the difference in the average pay between all men and women in 
a workforce. If a workforce has a particularly high gender pay gap, this can indicate there 
may be a number of issues to deal with, and the individual calculations may help to identify 
what those issues are. 
 
The gender pay gap is different to equal pay. Equal pay deals with the pay differences 
between men and women who carry out the same jobs, similar jobs or work of equal value. It 
is unlawful to pay people unequally because they are a man or a woman. 
 
Differences in gender pay show a demographic pay gap. By taking the average hourly rate 
for all employees and comparing the difference in that metric for men and women, gender 
pay reporting is most notable about female representation in certain roles – not whether a 
man earns more for the same job. 
 
Equal pay is about men and women being paid the same for the same work, while the 
gender pay gap is about the difference in average hourly earnings. 
 
 
1. Gender Pay Gap Reporting Measure 
 
The report will include the following areas 

Mean gender pay gap in hourly pay - the difference between the mean hourly rate of pay 
of male full-pay relevant employees and that of female full-pay relevant employees 

Median gender pay gap in hourly pay - the difference between the median hourly rate of 
pay of male full-pay relevant employees and that of female full-pay relevant employees 

Mean bonus gender pay gap - the difference between the mean bonus pay paid to male 
relevant employees and that paid to female relevant employees  

Median bonus gender pay gap - the difference between the median bonus pay paid to 
male relevant employees and that paid to female relevant employees  

Proportion of males and females receiving a bonus payment - the proportions of male 
and female relevant employees who were paid bonus pay during the relevant period  

Proportion of males and females in each pay quartile - The proportions of male and 
female full-pay relevant employees in the lower, lower middle, upper middle and upper 
quartile pay bands 
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2. Agenda for Change Pay 
 
West Midlands Ambulance Service University NHS Foundation Trust (WMAS) pay approach 
supports the fair treatment and reward of all staff irrespective of gender. WMAS uses the 
NHS Agenda for Change (AFC) pay and allowances. 
 

a. Pay spines 
 
The NHS pay system covering staff within the West Midlands Ambulance Service University 
NHS Foundation Trust falls within the extended remit of NHS Pay Review Body (NHSPRB). 
Pay bands have a number of pay spines, where incremental progression is awarded 
annually relating to performance. The pay and conditions for Directors are determined by the 
Remuneration and Nominations Committee of the Trust who apply a single spot salary.  The 
pay and conditions however mirrors those covered by the NHS Pay Framework for Very 
Senior Managers (VSM), with guidance from the Senior Salaries Pay Review Body and NHS 
Improvement. 
 
The pay spine for staff covered by the NHSPRB are divided into nine pay bands. All staff 
covered the AFC pay system are assigned to one of these pay bands on the basis of job 
weight, as measured by the NHS Job Evaluation Scheme. 
 
To assist this process, a set of NHS jobs have been evaluated and national job profiles 
drawn up where the job evaluation score is agreed. Staff whose jobs match these profiles 
are assigned based on the profile score. Other jobs are evaluated locally on a partnership 
basis. When new posts are created, or existing posts re-designed the principles set out in 
the NHS Job Evaluation Handbook are applied. 
 
The NHS Job Evaluation Handbook sets out the basis of job evaluation, which underpins the 
pay system and includes the factor plan, the weighting and scoring document and a guide 
for matching posts locally. 
 

b. Pay progression 
 
Incremental pay progression for all pay points, within each pay band, is conditional upon 
individuals demonstrating that they have the requisite knowledge and skills/competencies for 
their role and that they have demonstrated the required level of performance and delivery 
during the review period. 
 
Provided the appropriate level of performance and delivery has been achieved during the 
review period, individuals progress from pay point to pay point on an annual basis. For pay 
bands 1 to 7, 8A and 8B this applies to all the pay points in each pay Band. For pay bands 
8C, 8D and 9 this applies at each pay point in the band. 
 
Ordinarily, pay progression would not be deferred on performance grounds unless there has 
been a prior documented discussion between the individual and the person undertaking their 
review, regarding failure to meet the required level of performance, and the employee has 
been given a reasonable opportunity to demonstrate the required improvement before the 
decision on pay progression is taken. This prior discussion would need to identify areas for 
improvement and any reasonable developmental support the individual may require to 
operate at the required local level of performance. 
 

c. New pay progression system 
 
The 2018 framework agreement on the reform of Agenda for Change has introduced 
provisions to move to a new pay system with faster progression to the top of pay bands 
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through fewer pay step points.  The provisions will apply to all staff commencing NHS 
employment on or after 1 April 2019. Promotion means moving to a higher banded role. 
 
For all other staff who were in post before 1 April 2019, current organisational pay 
progression procedures will continue to apply until 31 March 2021, after which time they will 
also be subject to the new provisions. 
 
 

3. Mean and Median Definitions 
 
The arithmetic mean is achieved by adding up all the numbers in a dataset and then dividing 
the total by the number of items.   For example:  a group of numbers of 20, 22, 30, 40, 50, 
will add together to form 162, which will be divided by the 5 numbers in the group, and result 
in a mean of 32.4.   
 
The arithmetic median is achieved by identifying the middle number in the list.  In the 
example above, the middle number is 30, this is therefore the median. 
 
The following gender pay calculations have been based on both Mean and Median values. 
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4.  Gender Profile 
 

                                             
 
Since the inception of WMAS the gender profile between 2007 and 2017 has increased from 
35.3% women to 40.3%. This has further increased in 2018 to 41.3%. 
 
 

5. Gender Pay Gap Report for WMAS 
 

1. Gender Pay Gap in Hourly Pay – Mean & Median 
 

                       
 
 
 
 

Mean 
-5.79% (-6.68% in 2017) 

A reduction of 0.89% 

Median 
-2.29% (-7.61% in 2017) 

A reduction of 5.32% 
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2. Bonus Gender Pay Gap – Mean & Median 
 

                      
 
 
 
Any payment of a bonus is determined by the Remuneration and Nominations Committee. 
The Trust has determined only the Chief Executive Officer will be eligible for a bonus of up to 
10% based on meeting pre-determined performance criteria set by the Remuneration 
Committee annually. All other Executive Directors on VSM contracts and Staff covered by 
Agenda for Change are not included in the bonus pay scheme. There is no change on 2017 
data. 
 
 

3. Proportion of Males and Females Receiving a Bonus Payment  
 

 
 

 
 
 

0.03% of men only 
received a bonus payment 

Mean 
-100% 

Median 
-100% 
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4. Proportion of Males and Females in each Pay Quartile 
 
 

 
The proportion of women in the lower, lower middle and upper middle pay quartiles is higher 
than the overall gender profile for the Trust in 2018. However, in the upper pay quartile this 
proportion is lower for women. This follows a similar pattern to 2017. 
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6. Data Review by the main NHS Staff Groups 

 
The following data has been reviewed by different staff groups across directorates of the 

Trust. 
 

A. Allied Health Professionals (AHP) 
 
Gender Pay Gap in Hourly Pay – Mean & Median 

 
This staff group includes all clinically qualified staff in the Trust including paramedics and 
clinical managers who are required to hold a clinical qualification. All staff are registered with 
the Health and Care Professions Council. 
 

                       
 
 
 
 

Proportion of Males and Females in each Pay Quartile 
 

 

Mean 
-6.22% (-11.51% in 2017) 

A reduction of 5.29% 

Median 
-5.56% (-10.40% in 2017) 

A reduction of 4.85% 
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B. Additional Clinical Services (ACS) 
 
Gender Pay Gap in Hourly Pay – Mean & Median 

 
This staff group includes: Emergency Care Practitioners, Education & Training Officers, 
Emergency Technicians, Student Paramedics, Emergency Care Assistants, Patient 
Transport Care Assistants, Call Takers and Emergency Medical Despatchers. 
 

 

                       
 
 
 
 
 

Proportion of Males and Females in each Pay Quartile 
 

 

 

Mean 
-2.6% (-4.12% in 2017) 
A reduction of 1.52% 

Median 
-0.73% (-7.75% in 2017 

A reduction of 7.02% 
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C. Administrative and Clerical 
 
Gender Pay Gap in Hourly Pay – Mean & Median 

 
This staff group includes NHS Infrastructure staff: Senior Managers, Managers and 
Administration & Clerical staff. 
 

 

                       
 
 
 
 
 

Proportion of Males and Females in each Pay Quartile 
 

 

 

Mean 
-30.07% (-26.61% in 2017) 

An increase of 3.46% 

Median 
-31.90% (-27.13% in 2017) 

An increase of 4.77% 
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D. Estates and Ancillary 
 
Gender Pay Gap in Hourly Pay – Mean & Median 

 
This staff group includes Mechanics, Ambulance Fleet Assistants and Drivers in the 
Logistics Service. 
 

 

                       
 
 
 
 
 

Proportion of Males and Females in each Pay Quartile 
 

 

 
 

Mean 
-7.22% (-4.12 in 2017) 
An increase of 3.1% 

Median 
-1.05% (0.01% in 2017) 
An increase of 1.06% 
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E. Very Senior Managers 
 
Gender Pay Gap in Hourly Pay – Mean & Median 

 
This staff group includes: Chief Executive, Director of Finance, Workforce Director, Medical 
Director, Nursing Director and Strategy, Planning and Corporate Director.  
 
 

 

                       
 
 
 
 
 

Mean 
-29.30% 

Median 
-27.42% 
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7. Analysis and Conclusion by NHS Staff Group 
 
WMAS has an active workforce plan in place that has seen the recruitment of over 1600 
student paramedics into the workforce since 2013. This programme has been instrumental in 
changing the demographics of the organisation, as can be demonstrated by the continuing 
change in the gender profile from 35.3% women in 2007 to 40.7% in 2017 and 41.3% in 
2018. 
 
The main areas of progress have been within the Allied Health Professionals (AHP) and 
Additional Clinical Services (ACS). 
 
 
Additional Clinical Services (ACS) 
 
In Additional Clinical Services, the proportion of women in all quartiles is higher than the 
overall Trust gender profile. This is the staff group where all the student paramedic 
recruitment has taken place. The mean gender pay is however lower than the overall Trust 
at -2.62%.   This may be due to these new starters commencing on the first spinal point in 
the grade and will progress as they develop their careers.  Generally, those staff who have 
spent longer in the same grade would be expected to earn more regardless of gender. The 
median gender pay gap has reduced significantly. 
 
Variations can also be attributed to payments for differences in working hours that are spent 
in unsocial hours periods. As more work is undertaken during these unsocial hours period, 
the higher the payment.  This is paid regardless of gender. 
 
Allied Health Professionals (AHP) 
 
In AHP, a similar pattern is seen in the lower and lower middle quartiles. Once the students 
have completed their 30-month training programme and qualified as a paramedic with Health 
and Care Professions Council registration, they move into this NHS Staff Group. Over 750 
staff have qualified from the student paramedic programme since 2015, and these staff show 
in the lower and lower middle quartiles. The mean gender pay is lower than the overall Trust 
at -6.62%. The median gender pay gap is also lower at -5.56%.  
 
These variations can also be attributed to payments for unsocial hours but will also be as a 
result of a higher proportion of men in the upper quartiles as described. Historically, 
ambulance services had attracted a higher than average proportion of men in its frontline 
operations. This demographic has now changed.  As staff progress up the pay spines 
through incremental pay the proportion of women in the upper middle and upper quartiles 
should increase. In 2018 the number of women in the upper quartile increase by 4.37% to 
24.27%. 
 
Administrative and Clerical (A&C)  
 
In this staff group the proportion of women in all quartiles is higher than the overall gender 
profile for the Trust in 2017. It is this group where there is a much higher gender pay gap. 
 
This pay gap is largely as a result of a larger concentration of women in lower pay banded 
roles. There has been an increase in the mean and median pay gap in 2018. 
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Estates and Ancillary 
 
This staff group has a largely male workforce, as can be seen from the proportions in the 
table. The mean gender pay is higher than the overall Trust, and there has been a slight 
increase in the median gender pay gap. 
 
Very Senior Managers (VSM) 
 
Guidance on pay for very senior managers in NHS trusts and foundation trusts is provided 
by NHS Improvement. with “Established” pay ranges in Ambulance FTs and NHS Trusts 
provided.  The pay and terms and conditions for Executive Directors are determined by the 
Remuneration and Nominations Committee who apply a single spot salary.  
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8. Actions to Eradicate the Gender Pay Gap 
 
The Board of Directors and the senior leadership team are committed to improving our 
gender pay gap and published a number of initiatives to address this in the 2017/18 gender 
pay gap report. This report offers an update on progress being made. 
 

Initiative Actions Progress 

 

Active support for women returning to 
work following maternity or adoption leave. 

We are currently running quarterly sessions 
for staff regarding all family friendly policies 
and work life balance options to inform and 
support re-introduction to work following time 
away. 

We offer shared parental leave, job share 
and  part time opportunities, and have 
reviewed our guidance to help line managers 
ensure those returning from 
maternity/adoption leave feel supported and 
welcomed. 

 

Ensure women have the opportunity and 
ability to progress their careers within the 
Trust through talent management 
schemes, such as the Positive Action 
Pathway. 

We have reviewed training opportunities that 
other trusts have put in place to encourage 
women into management positions. 

We have commissioned Springboard to 
deliver women’s development training to a 
first tranche of 30 women. This will then be 
evaluated prior to any further tranches being 
delivered.  

Women are actively encouraged to attend the 
Engaging Leaders and Engaging managers 
programmes 

 

Review whether staff of the Trust would 
wish to establish a Women’s Equality 
Network.  

[Such a network might actively promote 

gender equality, run upskilling events, 

promote campaigns or hold talks to inspire 

and support other women in the Trust.] 

There is currently no appetite for a women’s 
network in the Trust. However, Springboard 
development schemes have resulted in 
women’s support groups being built 

 

Review our recruitment processes, 
focusing on how to attract women into the 
Ambulance Service, including a review of 
the application process to reduce the 
potential for unconscious bias and 
ensuring all interviewers have undergone 
unconscious bias training. 

Our recruitment figures are almost equal for 
men and women and the unconscious bias 
training content for interviewers has been 
reviewed and adapted to specifically include 
gender bias. 

 

Ensure that gender equality is a central 
point in the Trusts Diversity and Inclusion 
strategy. 

The D&I strategy is inclusive of all the 
characteristics covered by the Equality Act 

This is the second report from West Midlands Ambulance Service NHS Foundation Trust 
(WMAS). It is based on a snapshot of all WMAS staff as at 31 March 2018. 
February 2019 
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APPENDIX 4 – WORKFORCE DIVERSITY PROFILE SUMMARY 

 



Workforce Diversity Profile 2016-17, 2017-18 and 2018-19 - Profile Data as at 04-04-19

Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount

Ethnic Origin 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19 Gender 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19 Disability 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

White 4597 92.38% 4774 91.98% 4957 91.68% Female 2023 40.66% 2170 41.81% 2307 42.67% Yes 273 5.49% 286 5.51% 298 5.51%

BME 257 5.16% 286 5.51% 328 6.07% Male 2953 59.34% 3020 58.19% 3100 57.33% No 3531 70.96% 3910 75.34% 4244 78.49%

Not Stated 122 2.45% 130 2.50% 122 2.26% Grand Total 4976 100.00% 5190 100.00% 5407 100.00% Not Declared 1171 23.53% 991 19.09% 859 15.89%

Grand Total 4976 100.00% 5190 100.00% 5407 100.00% Unspecified 1 0.02% 3 0.06% 6 0.11%

Grand Total 4976 100.00% 5190 100.00% 5407 100.00%

Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount

Age Band 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19
Religious 

Belief
2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

Sexual 

Orientation
2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

<=20 Years 60 1.21% 87 1.68% 89 1.65% Atheism 773 15.53% 839 16.17% 948 17.53% Bisexual 43 0.86% 51 0.98% 67 1.24%

21-25 532 10.69% 586 11.29% 654 12.10% Christianity 2410 48.43% 2513 48.42% 2582 47.75% Unspecified 491 9.87% 453 8.73% 428 7.92%

26-30 692 13.91% 807 15.55% 837 15.48% Other 636 12.78% 772 14.87% 856 15.83% Heterosexual or Straight170 3.42% 4061 78.25% 4299 79.51%

31-35 531 10.67% 527 10.15% 624 11.54%
I do not wish to 

disclose 666 13.38% 615 11.85% 594 10.99% Gay or Lesbian 3804 76.45% 196 3.78% 215 3.98%

36-40 602 12.10% 603 11.62% 603 11.15% Unspecified 491 9.87% 451 8.69% 427 7.90% Not stated (person asked but declined to provide a response)466 9.36% 427 8.23% 396 7.32%

41-45 642 12.90% 595 11.46% 582 10.76% Grand Total 4976 100.00% 5190 100.00% 5407 100.00%
Other sexual 

orientation not 

listed
1 0.02% 1 0.02% 1 0.02%

46-50 635 12.76% 644 12.41% 650 12.02% Undecided 1 0.02% 1 0.02% 1 0.02%

51-55 581 11.68% 599 11.54% 611 11.30% Grand Total 4976 100.00% 5190 100.00% 5407 100.00%

56-60 392 7.88% 423 8.15% 428 7.92%

61-65 225 4.52% 247 4.76% 265 4.90%

66-70 63 1.27% 43 0.83% 45 0.83%

>=71 Years 21 0.42% 29 0.56% 19 0.35%

Grand Total 4976 100.00% 5190 100.00% 5407 100.00%
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Workforce Diversity Profile 2016-17, 2017-18 and 2018-19 - Profile Data as at 04-04-19

Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount

Marital Status 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19
Assignment 

Status
2016/17 2016/17 2017/18 2017/18 2018/19 2018/19 Staff Group 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

Civil Partnership 41 0.82% 48 0.92% 64 1.18% Acting Up 9 0.18% 8 0.15% 1 0.02%
Add Prof 

Scientific and 

Technic
1 0.02% 1 0.02% 1 0.02%

Divorced 300 6.03% 318 6.13% 317 5.86%
Active 

Assignment
4806 96.58% 5016 96.65% 5228 96.69%

Additional 

Clinical Services
2438 49.00% 2430 46.82% 2403 44.44%

Legally Separated 70 1.41% 72 1.39% 78 1.44% Career Break 6 0.12% 9 0.17% 9 0.17%
Administrative 

and Clerical
478 9.61% 453 8.73% 467 8.64%

Married 2081 41.82% 2114 40.73% 2192 40.54%
Inactive Not 

Worked
23 0.46% 7 0.13% 8 0.15%

Allied Health 

Professionals
1706 34.28% 1994 38.42% 2231 41.26%

Single 2016 40.51% 2215 42.68% 2379 44.00%
Internal 

Secondment
67 1.35% 89 1.71% 87 1.61%

Estates and 

Ancillary
270 5.43% 278 5.36% 273 5.05%

Widowed 24 0.48% 22 0.42% 23 0.43%
Maternity & 

Adoption
55 1.11% 55 1.06% 70 1.29%

Medical and 

Dental
72 1.45% 32 0.62% 30 0.55%

Unknown 375 7.54% 346 6.67% 307 5.68%
Out on External 

Secondment - 

Paid
10 0.20% 4 0.08% 2 0.04%

Nursing and 

Midwifery 

Registered
11 0.22% 2 0.04% 2 0.04%

Unspecified 69 1.39% 55 1.06% 47 0.87% Suspend With Pay 2 0.000385356 2 0.04% Grand Total 4976 100.00% 5190 100.00% 5407 100.00%

Grand Total 4976 100.00% 5190 100.00% 5407 100.00% Grand Total 4976 100.00% 5190 100.00% 5407 100.00%

Headcount % Headcount Headcount % Headcount Headcount % Headcount

Length of 

Service Band
2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

<1 Year 843 16.94% 705 13.58% 663 12.26%

1<5 Years 1480 29.74% 1885 36.32% 2052 37.95%

5<10 Years 1047 21.04% 985 18.98% 951 17.59%

10<15 Years 736 14.79% 691 13.31% 749 13.85%

15<20 Years 397 7.98% 465 8.96% 527 9.75%

20<25 Years 221 4.44% 210 4.05% 223 4.12%

25<30 Years 156 3.14% 156 3.01% 133 2.46%

30+ Years 96 1.93% 93 1.79% 109 2.02%

Grand Total 4976 100.00% 5190 100.00% 5407 100.00%
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Workforce Diversity Profile 2016-17, 2017-18 and 2018-19 - Profile Data as at 04-04-19

Female Male Female Male Female Male White BME Not Stated White BME Not Stated White BME Not Stated

Pay Scale 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19 Pay Scale 2016/17 2016/17 2016/17 2017/18 2017/18 2017/18 2017/18 2017/18 2017/18

Band 1 0.08% 0.76% 0.04% 0.39% 0.02% 0.13% Band 1 0.11% 0.02% 0.02% 0.31% 0.10% 0.02% 0.76% 0.08% 0.00%

Band 2 3.01% 7.62% 3.29% 8.46% 3.72% 9.12% Band 2 11.47% 1.15% 0.22% 10.64% 0.89% 0.23% 9.85% 0.72% 0.06%

Band 3 6.45% 6.49% 6.44% 6.13% 5.94% 5.20% Band 3 10.36% 0.61% 0.17% 11.73% 0.60% 0.23% 12.08% 0.64% 0.22%

Band 4 11.27% 12.06% 10.60% 10.89% 10.10% 9.88% Band 4 18.37% 1.44% 0.17% 19.83% 1.52% 0.13% 21.70% 1.49% 0.14%

Band 5 4.72% 7.09% 6.71% 9.04% 9.03% 11.34% Band 5 18.75% 1.20% 0.41% 14.53% 0.83% 0.39% 10.69% 0.72% 0.40%

Band 6 12.52% 18.99% 12.52% 18.23% 11.65% 16.55% Band 6 26.10% 1.07% 1.04% 28.29% 1.16% 1.31% 29.12% 0.98% 1.41%

Band 7 0.90% 2.65% 1.04% 2.76% 1.07% 2.74% Band 7 3.51% 0.17% 0.13% 3.55% 0.13% 0.12% 3.34% 0.10% 0.12%

Band 8+ 0.50% 1.37% 0.46% 1.21% 0.48% 1.31% Band 8+ 1.57% 0.13% 0.09% 1.48% 0.12% 0.08% 1.69% 0.10% 0.08%

Other 1.19% 2.31% 0.71% 1.10% 0.67% 1.07% Other 1.44% 0.28% 0.02% 1.64% 0.17% 0.00% 3.16% 0.32% 0.02%

Grand Total 40.66% 59.34% 41.81% 58.19% 42.67% 57.33% Grand Total 91.68% 6.07% 2.26% 91.98% 5.51% 2.50% 92.38% 5.16% 2.45%
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Workforce Diversity Profile 2016-17, 2017-18 and 2018-19 - Turnover Data as at 04-04-19

Ethnic 

Group
Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
Age Band Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%

White 4,641 638 399 13.75% 8.60% <=20 Years 84 80 6 95.24% 7.14%

BME 277 61 29 22.02% 10.47% 21-25 578 210 54 36.33% 9.34%

Not Stated 132 14 6 10.61% 4.55% 26-30 798 138 59 17.29% 7.39%

Trust Total 5,050 713 434 14.12% 8.59% 31-35 519 56 55 10.79% 10.60%

36-40 586 37 20 6.31% 3.41%

41-45 582 42 42 7.22% 7.22%

46-50 629 36 41 5.72% 6.52%

Gender Headcount
Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
51-55 588 53 40 9.01% 6.80%

Female 2,133 340 177 15.94% 8.30% 56-60 403 47 60 11.66% 14.89%

Male 2,917 373 257 12.79% 8.81% 61-65 230 11 40 4.78% 17.39%

Trust Total 5,050 713 434 14.12% 8.59% 66-70 37 2 15 5.41% 40.54%

>=71 Years 16 1 2 6.25% 12.50%

Trust Total 5,050 713 434 14.12% 8.59%

Ethnic 

Group
Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
Age Band Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%

White 4,866 619 408 12.72% 8.38% <=20 Years 89 97 14 108.99% 15.73%

BME 322 84 40 26.09% 12.42% 21-25 647 216 59 33.38% 9.12%

Not Stated 122 2 6 1.64% 4.92% 26-30 835 96 62 11.50% 7.43%

Trust Total 5,310 705 454 13.28% 8.55% 31-35 615 67 38 10.89% 6.18%

36-40 589 40 34 6.79% 5.77%

41-45 569 33 33 5.80% 5.80%

46-50 642 45 37 7.01% 5.76%

Gender Headcount
Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
51-55 606 42 38 6.93% 6.27%

Female 2,284 328 181 14.36% 7.92% 56-60 420 47 75 11.19% 17.86%

Male 3,026 377 273 12.46% 9.02% 61-65 247 21 45 8.50% 18.22%

Trust Total 5,310 705 454 13.28% 8.55% 66-70 41 1 10 2.44% 24.39%

>=71 Years 10 0 9 0.00% 90.00%

Trust Total 5,310 705 454 13.28% 8.55%

2018/19
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Workforce Diversity Profile 2016-17, 2017-18 and 2018-19 - Indicators Data as at 04-04-19

Ethnicity
WMAS 

Headcount

of which 

Disciplinary 

Headcount

% entering the 

formal 

disciplinary 

process

White 4,756 68 1.43%

BME 285 5 1.75%
Not Stated 132 1 0.76%

Total 5,173 74 1.43%

Ethnicity
WMAS 

Headcount

of which 

Disciplinary 

Headcount

% entering the 

formal 

disciplinary 

process

White 4,948 15 0.30%

BME 328 3 0.91%

Not Stated 122 5 4.10%

Total 5,398 23 0.43%

Ethnicity
WMAS 

Headcount

of which 

Enrolment 

Headcount

% accessing 

non-

mandatory 

training and 

CPD

White 4,758 4,045 85.01%

BME 285 228 80.00%

Not Stated 130 111 85.38%

Total 5,173 4,384 84.75%

Ethnicity
WMAS 

Headcount

of which 

Enrolment 

Headcount

% accessing 

non-

mandatory 

training and 

CPD

White 4,948 4,379 88.50%

BME 328 281 85.67%

Not Stated 122 108 88.52%

Total 5,398 4,768 88.33%

2018-19
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	P1 text 1: West Midlands Ambulance Service NHS Foundation Trust
	P1 text 2: Kim Nurse Executive Director Workforce & Organisational Development
	P1 text 3: Pamela Brown. pamela.brown@wmas.nhs.uk
	P1 text 4: Two events were held one for staff and an external event for communities, partners and other agencies. A total of 100 people were consulted with.The staff workshop incorporated all six sections of outcome 3. The external event incorporated all 18 outcomes. Staff representation was diverse with staff at different grades and levels and from different work backgrounds. The external event had representation from local voluntary and charity organisations, Health Watch, Religious groups, [Christian, Muslim, Hindu]Other NHS Trusts, BME groups, Age UK, plus other partners. The event was an all day event to encompass all 18 elements. Each element was presented by the relevant Director or Senior Manager this then was followed by a table discussion which incorporated grading the event the element and providing suggestions for future enhancements.  The completed full report was then presented to the following groups;1. Workforce Development Group [WDG] 2. Diversity & Inclusion Steering Group [DI&SAG]3. Quality Governance Committee [QGC]4. Executive Management Board [EMB]The EDS2 Framework has produced an action plan based on the feedback and recommendations made by our participants.
	P1 text 5: 1.Increase recruitment applications from BME [Black Minority Ethnicity] and Disabled candidates to the Trust to ensure that Trust staff are representative of the communities we serve. Encourage current members of staff who are BME or Disabled to develop and flourish to their full potential.2.Build trust and confidence with our communities, patients, carers and their families through effective communication, engagement and partnership working.3.Create a culture where all staff, patients, carers and their families and other agencies the Trust works with are treated with Dignity and Respect.4.Continue to develop the working environment, were all staff are encouraged to develop as individuals, so that they will provide high quality patient care and enhance the reputation of the Trust in doing so will feel valued for their contribution.5.All staff are to foster working relationships that eliminate Bullying, Harassment, Discrimination and other unwanted behaviours that do not reflect the values of the Trust.
	P1 text 6: The Trust has considered the views of staff and the communities we serve to provide the best possible service and patient care. Progress has been steady with 14 areas graded "Achieving" and 4 areas graded "Developing".The Trust has won "Recruitment team of the year 2018 at the HPMA Awards and was awarded" Outstanding" in the last CQC inspection.This year the Trust has engaged a BME engagement officer to promote BME recruitment to the role of Paramedic as we are under represented and has been instrumental in supporting BME applicants in our positive action programmes. All vacancies have been filled which is an achievement as may other Trusts are struggling to fill their Paramedic vacancies. To ensure fair practice in recruitment the process is monitored frequently and all personal involved in recruitment panels are required to undergo training in relation to diversityand unconscious bias. The Trust has increased the amount of "Freedom To Speak Up Guardians" across a broad range of staff reflecting all grades. The Trust has encouraged staff networks and now has a BME and LGBT network. It is working to establish a Disability network in line with the incoming WDES and has trained a number of staff to be mental health first aiders who will deliver mental health training across the Trust. Regular promotion and articles are produced for the in house Weekly Brief and mandatory training is undertaken by all staff on an annual basis.The recruitment team now also have a dedicated community engagement officer who has been working with younger people. The Community First Responders who are volunteers have been delivering the Heartstart course to young people in schools and delivered over the last 12 months to over 50,000 young people providing skills to enable them to help someone should the need arise. The Trust has embraced the Workforce Race Equality Standard and has published annually the data. and associated action plan. The Trust has also published the Gender Pay Gap report and action plan. Trust staff continue to engage with a number of charities raising both money and profile, many in their own time.
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