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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 service 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. This has never been more, true 
during COVID-19 when both our staff and communities face both un-precedented challenges but also opportunities to keep moving the dial on 
diversity & inclusion forward. 

Our D&I 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 2019-20. We are particularly proud of the progress we have made in embedding the Workforce 
Disability Equality Scheme and the Workforce Race Equality Scheme and the increased diversity of members who are now on the Trust Board 
and in the recruitment of our workforce 

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. 

We have robust governance processes in place to ensure strategies, policies, procedures and major service changes are regularly assessed for 
impact on equality issues and our Board, Committees, Diversity & Inclusion Steering Group and staff networks help us to understand the needs 
and views of a range of diverse people and communities. 
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The Trust continues to progress and 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 inclusion 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 

WEST MIDLANDS AMBULANCE UNIVERSITY TRUST 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 for both 999 and 111. 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. 
During COVID-19 the EOC has expanded considerably to manage the volume of calls. Where necessary, patients are conveyed by ambulance to 
an Accident and Emergency Department or other NHS facility for further assessment and treatment. Additionally, they can refer the patient to 
their GP where appropriate.  

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.  

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).  

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 

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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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 community. We continue to implement positive 
action measures in our recruitment to better represent the communities we serve, and in the way we engage with more ‘hard to reach’ 
community groups. It means bringing in new voices, backgrounds and experiences into our service which we have demonstrated in our EDS2 
engagement this year along with greater engagement with our BME staff and networks. 

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. 

We believe in fairness and equity, and value diversity in our role as both a provider of services and as an employer. WMAS aims to provide 
accessible services that respect the needs of each individual and exclude no-one. We are committed to eliminating discrimination based on the 
Equality Act 2010. 
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We recognise that discrimination can be direct or indirect and takes place within organisations and at a personal level. Such discrimination is 
unacceptable and unlawful: we have a zero-tolerance approach towards behaviour that amounts to harassment or the exclusion of any 
individual.  
 
We expect all WMAS employees to fulfil their responsibilities and to challenge behaviour or practice that excludes or is offensive to service 
users, suppliers or colleagues. WMAS continues to develop a healthcare workforce that is diverse, non-discriminatory and appropriately skilled 
to deliver modern healthcare services to all. 
 

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. 
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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 
• 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 objectives which will 
help to further the three aims of the Equality Duty. The objectives must be published every four years. In 2020 we produced our new equality 
objectives for 2020 which will be reviewed in 2021. The objectives were developed through EDS2 consultations, networks and staff 
consultation. 

EQUALITY OBJECTIVES 

Objective 1 Equality Standards  

Our commitment to meeting the Equality Standards set by NHS England will be demonstrated by the implementation and monitoring of 
the following standards:  

 

Workforce Race Equality Standard  

Workforce Disability Equality Standard 

Gender Pay Gap Reporting 

Accessible Information Standard  

Equality Delivery System 2  

 

We will do this by: 

 
Implementing and strengthening our approach to the NHS Equality Delivery System 2 (EDS2)  

Continue to develop our response to the Workforce Race and Disability Equality Standards (WRES) (WDES) 

Investigate the experiences/satisfaction of staff through further surveys and focus groups  

Keep invigorating and supporting the staff equality networks to ensure they are aligned with our strategic equality objectives  
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Objective 2 Reflective and diverse workforce  

 

We will enhance our approach to recruitment, selection and promotion to positively attract, retain and support the progression of 
diverse staff across the Trust  

We will do this by: 

Target local and diverse communities in recruitment campaigns  

Review our people policies to ensure that there is appropriate fairness  

Support managers and teams to be inclusive 

Work closely with external partners and providers (e.g. university paramedic programmes) to ensure diversity among the student 
group, and appropriate course content  

Ensure the recruitment and selection training programme informs recruiting staff and managers of their legal duties under the Equality 
Act 2010 

“Guaranteed interview scheme” for BAME, Disabled and ex- military applicants and positive action statement on all jobs on NHS 
website 

 

Objective 3 Civility Respect 

 

Ensure all our Board leaders, senior managers, staff, contractors, visitors and the wider community are aware of the effects of their 
behaviour on others and are equipped to challenge and report inappropriate behaviour when they experience or witness it  

We will do this by: 

Develop and deliver an internal communication campaign on civility and respect in the workplace Develop a system where all cases of 
bullying or harassment are clearly recorded as such, and monitored to identify any trends or patterns across the Trust 

Capture good practice from our partners and peers to improve our diversity and Inclusion performance, e.g. working collaboratively 
with the NHS Employers’ National Ambulance Diversity Forum and Regional Diversity Groups 
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Objective 4 Ensure our leadership is committed to creating an environment that promotes and values equality and diversity and this 
is embedded in all we do 

 

We will do this by: 

Delivering diversity and inclusion training to all members of the Board of Directors and Council of Governor’s 

Ensuring all our leaders have specific diversity & inclusion objectives in their annual objectives with performance discussed during their 
appraisals 

Board and Committee reports include an equality impact analysis 

We will report on our progress against these new objections annually. 
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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 2020 has been deferred following guidance from the Government Equalities Office and the Equalities and 
Human Rights Commission. 

However, WMAS has produced our Gender Pay Gap report and published it in March 2020. (See appendix 1) 
 
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 
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continuing change in the gender profile from 35.3% women in 2007 to 40.7% in 2017 and 41.3% in 2018. 
 

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 supporting a further cohort for women’s development programme, 
Springboard. 

We will report on progress in next year’s Annual Report 

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.  

Due to COVID-19, NHS England and NHS Improvement have 
suspended the Workforce Race Equality Standard (WRES) and 
Workforce Disability Equality Standard (WDES) data collection 
process for 2020.  
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As a result, there is no longer a requirement on NHS organisations to submit their WRES and WDES data this summer. The WRES and WDES 
teams at NHSE and NHSI will look to produce short data reports later this year; these will be based upon already available data for NHS trusts.  

However, our action plans for both the WRES and WDES are attached as (appendix 2 WRES) and (appendix 3 WDES) 

  

This is a challenging time for everyone, however, it presents us with even more reason to ensure we are living the principles of equality and 
inclusion in all that we do, and WMAS will continue to progress the WRES and WDES work within WMAS.   

WORKFORCE RACE EQUALITY STANDARD POSITION STATEMENT 
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EDS2 

 

West Midlands Ambulance Service annually holds Equality Delivery System 2 events both internally and externally. Internally we ask staff to 
grade the Trust against goal 1 which relate directly to them. Externally we ask our communities, partners and other agencies we work with to 
grade the Trust performance against the other prescribed goals. The 4 goals which all NHS Trusts will be working towards are: 

 

 

 

 

EDS2 EVENTS 

 

Two EDS2 events were held in February 2020, a series of meetings for staff and the other for communities and partners.  

The Staff event covered goal 3 - empowered, engaged and well supported staff, incorporating: 

• Recruitment and Selection 
• Development 
• Equal pay  
• Bullying & Harassment  
• Flexible working. 

 

1. Better Health Outcomes for all 
2. Improved patient access & experience 
3. Empowered, engaged & well supported staff 
4. Inclusive leadership at all levels 
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The Community and partners event covered the other 3 goals and prescribed outcomes. The meetings and community event provided the 
opportunity for staff, communities and partners to be able to question our practices and progress over the previous year and to make 
suggestions on how we can improve and to be able to grade the Trust accordingly. 

The Trust was represented at senior level by the Chairman Sir Graham Meldrum. 

The EDS2 rating system is underpinned by a substantial number of factors which need to be evidenced to achieve one of the four ratings. 

Each prescribed outcome is presented by a facilitator to the audience who then discussed their views prior to making a decision on the grading 
and make suggestions to enable improvement. 

The grading headings are as follows: 

 

The Trust has improved or maintained EDS2 gradings against all 18 outcomes. The EDS report is shown in (appendix 4). 
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Overall, 54 staff were consulted from all departments and levels within WMAS and 58 partners and community members. The community 
event was held at Apna Ghar in Birmingham and the vast majority of participants are members of the various BME communities in Birmingham  

 

 

 

 

 

 

 

 

The outcomes are detailed below: 
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Outcome Number Description of Outcome Grading 
2018 

Grading 
2019 

1.Better Health    
Outcomes 

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

  

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

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

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

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

2.Improved 
patient access & 
experience 

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 

 
 

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

 
 

 2.3 People report positive experiences of the NHS 
 

 
 

 2.4 People complaints about services are handled 
respectively and efficiently. 
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3.Representative 
& supported 
workforce 

3.1 Fair NHS recruitment and selection process lead to a 
more representative workforce at all levels. 

 
 

 

 
 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. 

  

 
 3.3 Training and development opportunities are taken up 

and positively evaluated by all staff. 
  

       
 3.4 When at work, staff are free from abuse, harassment, 

bullying and violence from any source 
  

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

  
 
 

 3.6 Staff report positive experiences of their membership 
of the workforce. 
 

  

4.Inclusive 
Leadership 

4.1 Boards and Senior Leaders routinely demonstrate their 
commitment to promoting equality within and beyond 
their organisation 

 

  

 4.2 Papers that come before the Board and other major 
committees identify equality related impacts including 
risks and say how these risks are managed 
 

 

  

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

We have extended our staff networks in WMAS in the last year to include the Disability, Carers and Advocates Network and have moved 
towards establishing a women’s network which we hope will be active in 2020-2021. 

1. PROUD AT WMAS:  
 
Our LGBT network group is well established within the Trust. Members receive regular updates and are able to engage with the network 
through a number of mechanisms, including Facebook, twitter, and email as well as in person and by phone. Facebook pages continue to keep 
employees up to date and the group has also launched a Twitter account.  
 

Members are consulted in development of policies and procedures, have developed in-house training on Trans Awareness, held LGBT History 
Month awareness events and been involved in cross network engagement and consultation activities. As members of the National Ambulance 
LGBT Network, they have supported the development of the Trans Awareness z-card which has been distributed to all our staff and  rolled out 
across UK NHS Ambulance Trusts. 

WMAS hosted the National Ambulance LGBT Pride conference in 2019 in Birmingham which was a great success and focused on looking at 
inter-sectionality and LGBT perspectives. WMAS Proud network were also recognised for their contribution as a highly commended LGBT 
network at the Inclusive Companies Awards, one of the very few public sector organisations to receive such an award.  

The network has established a strong presence in Birmingham and the West Midlands. Our network is for Lesbian, Gay, Bisexual & 
Transgendered staff and is supported by “Straight Allies” which is a concept developed by Stonewall. be hosting the conference in 2019.
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2. ONE NETWORK: THE BME GROUP  

The network is becoming well-established, they have Terms of Reference and have elected a staff committee. Members receive regular updates 
and are able to engage with the network through a number of mechanisms, including Whatsapp, twitter, and email as well as in person and by 
phone.  

 The group is represented on the National BME Ambulance Forum with the ONE network chair and the WMAS Head of Diversity & Inclusion, being 
members of the management committee. The Head of D&I was a key- note speaker at the 2019 National BME conference and wrote the national 
resource on micro aggressions featured on the website.  

The network has issued guidance on Ramadan for 2020 and are scheduled to meet with the Board to present their priorities for the coming year. The 
Chair regularly shares articles and information that may be of interest to the network, the members are actively encouraged to attend leadership 
training and co-mentoring opportunities available in the |Trust. 

The network was also invited along with all BME staff in WMAS to attend a consultation session on how we can be more pro-active in attracting 
more BME people to join the Trust. Over 50 BME staff attended this event.  
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DISABILITY, CARERS AND ADVOCATES NETWORK (DCA) 

The Disability, Carers & Advocates in brief the DCA is the identifying name for the West Midlands Ambulance Service network for all staff who 
have a Disability, are a Carer or would act as a supporting Advocate for either party. DCA was launched in 2019 and has grown in membership 
very quickly with over 50 members. 

The purpose of this group is: 

 Is to promote a positive approach to Disability & Carers responsibilities 
 To address issues, topics, that have arisen 
 To provide best practice in terms of shared knowledge and understanding for the benefit of all staff. 
 Creating a supportive, nurturing and inclusive environment were all members of staff with differing abilities are respected and 

acknowledged for their contribution. 

The network has begun to establish their own intranet web page and have a number of resources ready to share with members. The network 
has been consulted on the WDES action plan and have been active in contributing to the priorities in year 1. 

The Trust achieved Disability Confident Leader status in November 2019. 
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DIVERSITY & INCLUSION STEERING GROUP 

 

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.   

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]AND NATIONAL BME AMBULANCE NETWORK 

Both groups have developed over the last few years with an annual conference every year and all ambulance services march together at Pride. 
WMAS hosted 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 issues 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 CONTRACT  
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The NHS Standard Contract is mandated by NHS England for use by NHS commissioners to contract for all healthcare services other 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);  

• 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 and the Trust is committed to achieving further progress on all areas of 
D&I, and we will continue to strive to make the environment more inclusive for both patients and staff through our engagement strategy 

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, Workforce Disability Action Plan, Gender Pay Gap report and EDS2 are published on the Trust web site in their own right. However, 
outcomes from EDS2 are also included in this report as is workforce data. 
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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 2020 
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 introduced provisions 
to move to a new pay system with faster progression to the top of pay bands through fewer 
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pay step points.  The provisions 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 2019 to 42.1%. 
 
 

5. Gender Pay Gap Report for WMAS 
 

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

         
 
 
 
 

Mean 
-2.47% (-5.79% in 2018) 

A reduction of 3.32% 

Median 
-2.60% (-2.29% in 2018) 

An increase of 0.31% 
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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 2018 
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 2019. However, in the upper pay quartile this 
proportion is lower for women. This follows a similar pattern to 2018. 
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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 
-6.55% (-6.22% in 2018) 

An increase of 0.33% 

Median 
-4.05% (-5.56% in 2018) 

A reduction of 1.51% 
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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 
-0.11% (-2.6% in 2018) 
A reduction of 2.49% 

Median 
2.27% (-0.73% in 2018) 

A reduction of 3.00% 
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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 
-30.17% (-30.07% in 2018) 

An increase of 0.1% 

Median 
-29.21% (-31.90% in 2018) 

A reduction of 4.0% 
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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 
-8.29% (-7.22% in 2018) 

An increase of 1.07% 

Median 
-3.45% (-1.05% in 2018) 
An increase of 2.40% 
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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 
-22.83% 

Median 
-12.75% 
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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 1900 
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, 41.3% in 2018 
and 42.1% in 2019. 
 
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 the lower and upper 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 -0.11% compared to -2.47% for the whole Trust.   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 1000 
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 -6.65%. The median gender pay gap is also higher at -4.05%.  
 
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 the first 3 quartiles is higher than the overall 
gender profile for the Trust in 2018. 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 a minimal increase in the mean pay gap and a 4% reduction in the 
median pay gap in 2019. 
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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 an 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 2018/19 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 University NHS 
Foundation Trust (WMAS). It is based on a snapshot of all WMAS staff as at 31 March 2019. 
January 2019 
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1

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

1.1 Positive Action interventions Identify the success of the positive action interventions provided by the 
Recruitment engagement Officer.Compare figures of applied interventions 
as opposed to non intervention, and compare the 2 to find the most 
successful approach to continuously repeat.

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

Louise Jones Quarterly Limited engagement following contact made by Engagement Officer. 
Many applicants unable to be contacted via telephone and minimal 
response to email. Most positive outcomes identified from those 
provided with interview feedback. More work to be done on those who 
Do Not Attend or Do Not Book

1.2 Identifying further positive 
action initiatives to support 
appointment of BME staff

Spot checks on recruitment paperwork. Checking the paperwork for BME 
candidates who have not been appointed and identifying  any patterns for 
action.

Outcome reports Louise Jones Quarterly Recruitment and Selection Awareness training includes section on 
completion of paperwork and unconscious bias. 

Audit template to be developed
1.3 Ensuring more diverse 

recruitment panels	
Training ONE Network members, so we can use their visibility and different 
locations so sit to on interview panels

Increase in number of 
diverse panels

Louise Jones Jan-20 Additional dates planned throughout 2020 and shared with Pam Brown 
for circulation to the networks. 

1.4 Continue support and develop 
the BME network

Work with the Chair to increase membership and participation of BME staff
Develop priorities for year 2. Ensure members  are invited to a Board 
strategy day 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 Jul-20 One Network has been consulted and supported the WRES action plan. 
Social media platforms have been established to increase membership 
and engagement.

#OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.
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2

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

Responsible 
Lead

Date for 
Completion

Progress RAG

2.1 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

Mar-20 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.

2.2 Promotion of relevant programmes to ONE Network Increase engagement 
with the One Network

Barbara 
Kozlowska

Mar-20 Use of One Network meetings and Yammer Group to promote 
programmes . On going

2.3 To work with our four partner Consortium universities to identify a broad 
strategy and specific high impact actions to increase the number of 
applications of BME students to Paramedic Science education, thereby 
giving WMAS a bigger BME applicant pool.

Reports arising from 
actions

Barbara 
Kozlowska

May-20 Arrangements with universities are in place and proress monitored

2.4 Implement and monitor progress of co-mentoring programme for relevant 
areas with managers and BME stafff

To help senior managers 
to develop an increased 
understanding of the 
issues/barriers facing 
BME staff in WMAS/NHS
To develop a joint 
relationship(co-
mentoring) where both 
parties benefit from 
each other’s experience 
and expertise

Pam Brown Jul-20  Initial co-mentoring meetings have taken place and action plans for the 
first three months agreed.

#OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.
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2

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

Responsible 
Lead

Date for 
Completion

Progress RAG

2.5 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

Carla Beechey Quarterly Q1 data on 18/02/2020 DISAG agenda is being completed for review.

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

Responsible 
Lead

Date for 
Completion

Progress RAG

3.1 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 Dec-19 There are frequent statements made by the Board and the leadership 
team in the weekly briefing to promote this action

3.2 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 Dec-19 As above. The Chair has been present at conferences where this message 
has been publicly supported and endorsed

3.3 Ensure staff are aware of the policies that protect staff from bullying, 
harassment, discrimination  and how they are implemented. Develop and 
deliver a communication guide on micro aggressions for managers.

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

Pam Brown Dec-19 Micro- aggressions guide has been developed .

#OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.
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3

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

Responsible 
Lead

Date for 
Completion

Progress RAG

3.4 Understanding the issues 
surrounding reported episode of 
violence and aggression against 
BME colleagues by members of 
the public.

Examine data to establish any patterns that need to be addressed further 
and encourage staff to complete 54's.

Analysis of data and 
action plan 
implemented

Graeme Jones Quarterly Graeme has attended a ONE network meeting to explore issues relating 
to violence and aggression against BME staff.. The Security and Safety 
team collate data on V&A which is considered to be racially motivated or 
involves BME colleagues and a summary of racially motivated V&A ER54's 
was discussed. The security and safety team to continue to provide Pam 
Brown with details of annonomised reports which are considered to be 
racially motivated. The security team strongly encourage any member of 
staff who has been the victim of a racially motivated attack (verbal or 
physical) to report this to the police and will support any such report. The 
securities and safety team intend to collect data relating to V&A which 
affects the nine protected characteristics and this change is planned for 
June 2020

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

Progress RAG

4.1 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

Chair Jul-20 A BME NED appointed in September 2019 and actions will be on-going as 
vacancies arise during 2019/20

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



Report 8 Attachment 3 - WDES Action Plan appendix 3.xlsx - Objective 1

1

To achieve our aim:
of continuing to increase the 

number of Disabled 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

1.1 Identifying further positive 
action initiatives to support 
appointment of Disabled  staff

Spot checks on recruitment paperwork. Checking the paperwork for 
disabled candidates who have not been appointed and identifying  any 
patterns for action.

Outcome reports Louise Harris Quarterly 5 cases reviewed from last 6 months. 1 applicant not appointable – 
disabilities not able to be accommodated in role. Signposted to other 
roles. 4 others appointable – adjustments made.

1.2 Ensure that recruitment panels 
are aware of reasonable 
adjustments

Provide training on reasonable adjustments for recruitment panels to 
ensure that applicants with disabilities are provided with requested 
adjustments.

Outcome reports Louise Harris Quarterly Recruitment Awareness Training cascaded and reasonable adjustments 
required provided to each panel and assessment team. Ongoing.  

1.3 Ensuring more diverse 
recruitment panels	

Training DCA Network members, so we can use their knowledge and lived 
life experience  to sit on interview panels.

Increase in number of 
diverse panels

Pam Brown Quarterly
DCA members to be offered training following the next DCA meeting in 
February. Delayed due to COVID-19

1.4 Communicate the Disability 
Confident leader and the Two 
Tick Positive abaout Disable 
people initiatives

Ensure that the Trust markets the disability confident Leader and adheres 
to the requirements of the award

Outcome reports Louise Harris Quarterly Disability Confident Leader status awarded in November 2019. Press 
release issued and all documentation updated. 

1.5 Continue support and develop 
the DCA network

Work with the Chair to increase membership and participation of DCA staff
Develop priorities for year 2. Ensure members  are invited to a Board 
strategy day and  involve the network in the delivery of the WDES action 
plan where appropriate

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

Pam Brown Jul-20 DCA Network has been formed with a committee identified and Terms of 
Reference written and published. The DCA meets quarterley and the 
minutes are published in house. DCA Network has been consultedand 
help write the actions  and has supported the WDES action plan. 

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



Report 8 Attachment 3 - WDES Action Plan appendix 3.xlsx - Objective 2

2

To achieve our aim:
To  support programmes for 

DCA staff which will open 
opportunities to higher banding 

levels
we will prioritise the following 

objectives

To deliver our objectives we will:
Outcome and 
measurement

Responsible 
Lead

Date for 
Completion

Progress RAG

2.1 Talent Pools and Succession 
Plans show a low percentage of 
DCA members with the potential 
result that staff at higher 
banding levels are not 
representative of staff with 
disabilities.

Encourage invitations to DCA staff at all levels for appropriate development 
programmes from the OD Team .

Year on year increase of 
DCA engagement with 
relevant OD 
programmes

Barbara 
Kozlowska

Jun-20 All internal and external programmes are promoted and  may be flexed to 
support staff with disabilities to attend.  This includes  access to locality 
(venues may be changed); access to room; access to information; physical 
environment (e.g. dimmable lights; Microsoft Word has a dictate function 
which transcribes the spoken word into the written word. On-going

2.2 Promotion of relevant programmes to DCA Network Increase engagement 
with the DCA Network

Barbara 
Kozlowska

Jun-20 Relevant programmes are signposted to the DCA Network. On going

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



Report 8 Attachment 3 - WDES Action Plan appendix 3.xlsx - Objective 3

3

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

Responsible 
Lead

Date for 
Completion

Progress RAG

3.1 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 Mar-20 Web-site to be developed to support this action. Materials ready to 
upload once website is running

3.2 Ensure staff are aware of the policies that protect staff from bullying, 
harassment, discrimination  and how they are implemented. Develop and 
deliver a communication guide on micro aggressions for managers.

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

Pam Brown Mar-20 Micro- aggressions guide has been developed . This will be launched to 
managers following input from the DCA network members

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



Report 8 Attachment 3 - WDES Action Plan appendix 3.xlsx - Objective 4

4

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

Progress RAG

4.1 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

Kim Nurse Dec-20 On-going as vacancies arise

5

To achieve our aim:
To provide greater 

understanding of Reasonable 
Adjustments and Carers needs

To deliver our objectives we will:
Outcome and 
measurement

Responsible 
Lead

Date for 
Completion

Progress RAG

5.1
To enable management to have 

greater understanding of the 
implications for both parties

Provide training for managers in the legal aspect of Reasonable 
Adjustments and support that is available

Training Outcome 
Report 

Pam Brown Dec-20

 Information has been collated and a draft produced for distribution
Provide information on  Carers in light of the expectations under The 
Equality Act 2010. Distribution of literature.

 Distribution outcome Pam Brown Jun-20 Information is being collated

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



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
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m
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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
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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
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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
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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
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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
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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
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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



Recruitment Diversity Profile 2019-20

Recruitment 

Activity

Protected 

Characteristic

White

BME 

Undisclosed

Female

Male

Undisclosed

16 - 20

21 - 30

31 - 40

41 - 50

51 - 60

61 - 70

71+

Undisclosed

No

Yes

Undisclosed

Atheism

Christianity

Other*

Undisclosed

LGBT

Heterosexual

Other

Undecided

Undisclosed

Civil Part

Married

Other

Undisclosed

*incs: Buddhism, Hinduism, Islam, Jainism, Judaism, Sikhism and Other

5 55.56% 0.06% 0 0.00% 0.00% 0.00%

292 2.35% 198 67.81% 2.37% 18 6.16% 9.09% 2.28%

66.01% 28.68% 228 6.28% 9.51% 28.86%

8,132 65.38%

Source: NHS Jobs

12,438 8,359 67.21% 790 6.35% 9.45%

63 0.51% 43 68.25% 0.51% 5 7.94% 11.63% 0.63%

9

3,631 29.19% 2,397

0.07%

5,516 67.83% 65.99% 521 6.41% 9.45% 65.95%

264 2.12% 186 70.45% 2.23% 18 6.82% 9.68% 2.28%

383 3.08% 248 64.75% 2.97% 23 6.01% 9.27% 2.91%

11,253 90.47% 7,499 66.64% 89.71% 701 6.23% 9.35% 88.73%

51 0.41% 36 70.59% 0.43% 4 7.84% 11.11% 0.51%

Marriage & Civil Partnership

1,160 9.33% 785 67.67% 9.39% 89 7.67% 12.41% 11.27%

859 6.91% 631 73.46% 7.55% 66 7.68% 10.46% 8.35%

3,273 26.31% 2,109 64.44% 25.23% 181 5.53% 8.58% 22.91%

2,564 20.61% 1,807 70.48% 21.62% 174 6.79% 9.63% 22.03%

5,441 43.74% 3,658 67.23% 43.76% 346 6.36% 9.46% 43.80%

735 5.91% 500 68.03% 5.98% 46 6.26% 9.20% 5.82%

248 1.99% 172 69.35% 2.06% 11 4.44% 6.40% 1.39%

11,455 92.10% 7,687 67.11% 91.96% 733 6.40% 9.54% 92.78%

11.83% 968 65.76% 11.58% 79 5.37% 8.16% 10.00%

266 2.14% 173 65.04%

4 0.03% 1 25.00% 0.01% 0 0.00% 0.00% 0.00%

2.07% 13 4.89% 7.51% 1.65%

2,803 22.54% 1,827 65.18% 21.86% 177 6.31% 9.69% 22.41%

1,753 14.09% 1,142 65.15% 13.66% 122 6.96% 10.68% 15.44%

1,472

5,205 41.85% 3,603 69.22% 43.10% 346 6.65% 9.60% 43.80%

65.82% 1.54% 13 6.63% 10.08% 1.65%

4,587 36.88% 3,029 66.03% 36.24% 288 6.28%

7,788 62.61% 5,287 67.89% 63.25% 497 6.38% 9.40% 62.91%

Number of Applications % of applications Shortlisted
% Shortlisted from  

applications
% Shortlisted from total shortlisted Appointed

% Apptd from number of 

applications

% Apptd from number 

shortlisted

% Apptd from total 

appointed

7.66%

9.75% 79.24%

23.08% 1,811

9,371

2,871

196

75.34% 6,419 68.50% 76.79%

926 7.44%

151 5.26% 8.34% 19.11%

9.51% 36.46%

Gender

Age

1.58% 129

Ethnic Origin

Total Recruitment (All Posts) Activity Monitoring 2019/20 (April 19 to March 20)

11 0.09% 7 63.64% 0.08% 1 9.09% 14.29% 0.13%

Disability

Religious Belief

Sexual Orientation

53 5.72% 8.28% 6.71%

63.08% 21.67%

626 6.68%

640 69.11%

Printed on: 15/05/2020
# OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.

Source: ESR May 2020 and 

NHS Jobs April 2020



Workforce Diversity Profile 2017-18, 2018-19 and 2020-21 - Profile Data as at 15-05-20

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

Ethnic Origin 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20 Gender 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20 Disability 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20

White 4774 91.98% 4957 91.68% 5916 87.81% Female 2170 41.81% 2307 42.67% 3301 49.00% Yes 286 5.51% 298 5.51% 401 5.95%

BME 286 5.51% 328 6.07% 665 9.87% Male 3020 58.19% 3100 57.33% 3436 51.00% No 3910 75.34% 4244 78.49% 5538 82.20%

Not Stated 130 2.50% 122 2.26% 156 2.32% Grand Total 5190 100.00% 5407 100.00% 6737 100.00% Not Declared 991 19.09% 859 15.89% 798 11.85%

Grand Total 5190 100.00% 5407 100.00% 6737 100.00% Unspecified 3 0.06% 6 0.11%

Grand Total 5190 100.00% 5407 100.00% 6737 100.00%

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

Age Band 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20
Religious 

Belief
2017/18 2017/18 2018/19 2018/19 2019/20 2019/20

Sexual 

Orientation
2017/18 2017/18 2018/19 2018/19 2019/20 2019/20

<=20 Years 87 1.68% 89 1.65% 232 3.44% Atheism 839 16.17% 948 17.53% 1245 18.48% Bisexual 51 0.98% 67 1.24% 120 1.78%

21-25 586 11.29% 654 12.10% 954 14.16% Christianity 2513 48.42% 2582 47.75% 3085 45.79% Unspecified 453 8.73% 428 7.92%

26-30 807 15.55% 837 15.48% 1124 16.68% Other 772 14.87% 856 15.83% 1271 18.87% Heterosexual or Straight4061 78.25% 4299 79.51% 5488 81.46%

31-35 527 10.15% 624 11.54% 849 12.60%
I do not wish to 

disclose
615 11.85% 594 10.99% 783 11.62% Gay or Lesbian 196 3.78% 215 3.98% 261 3.87%

36-40 603 11.62% 603 11.15% 692 10.27% Unspecified 451 8.69% 427 7.90% 353 5.24% Not stated (person asked but declined to provide a response)427 8.23% 396 7.32% 863 12.81%

41-45 595 11.46% 582 10.76% 669 9.93% Grand Total 5190 100.00% 5407 100.00% 6737 100.00%
Other sexual 

orientation not 

listed

1 0.02% 1 0.02% 1 0.01%

46-50 644 12.41% 650 12.02% 686 10.18% Undecided 1 0.02% 1 0.02% 4 0.06%

51-55 599 11.54% 611 11.30% 656 9.74% Grand Total 5190 100.00% 5407 100.00% 6737 100.00%

56-60 423 8.15% 428 7.92% 497 7.38%

61-65 247 4.76% 265 4.90% 297 4.41%

66-70 43 0.83% 45 0.83% 59 0.88%

>=71 Years 29 0.56% 19 0.35% 22 0.33%

Grand Total 5190 100.00% 5407 100.00% 6737 100.00%

5.51%

75.34%

5.51%

78.49%

5.95%

82.20%

Y E S

N O

DISABILITY

2017/18 2018/19 2019/20

0%

5%

10%

15%

20%

<=20
Years

21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 >=71
Years

AGE BAND
2017/18 2018/19 2019/20

0%

20%

40%

60%

Atheism Christianity Other

RELIGIOUS BELIEF
2017/18 2018/19 2019/20

0%

20%

40%

60%

80%

100%

Heterosexual or Straight Gay or Lesbian Not stated (person asked but
declined to provide a response)

SEXUAL ORIENTATION
2017/18 2018/19 2019/20

91.98%

5.51%

91.68%

6.07%

87.81%

9.87%

W H I T E

B M E

ETHNIC ORIGIN

2017/18 2018/19 2019/20

41.81%

58.19%

42.67%

57.33%

49.00%

51.00%

F E M A L E

M A L E

GENDER

2017/18 2018/19 2019/20

  Printed on: 15/05/2020
# OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.



Workforce Diversity Profile 2017-18, 2018-19 and 2020-21 - Profile Data as at 15-05-20

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

Marital Status 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20
Assignment 

Status
2017/18 2017/18 2018/19 2018/19 2019/20 2019/20 Staff Group 2016/17 2016/17 2017/18 2017/18 2018/19 2018/19

Civil Partnership 48 0.92% 64 1.18% 80 1.19% Acting Up 8 0.15% 1 0.02% 1 0.01%
Add Prof 

Scientific and 

Technic

1 0.02% 1 0.02% 45 0.67%

Divorced 318 6.13% 317 5.86% 341 5.06%
Active 

Assignment
5016 96.65% 5228 96.69% 6535 97.00%

Additional 

Clinical Services
2430 46.82% 2403 44.44% 2298 34.11%

Legally Separated 72 1.39% 78 1.44% 89 1.32% Career Break 9 0.17% 9 0.17% 15 0.22%
Administrative 

and Clerical
453 8.73% 467 8.64% 633 9.40%

Married 2114 40.73% 2192 40.54% 2530 37.55%
Inactive Not 

Worked
7 0.13% 8 0.15% 12 0.18%

Allied Health 

Professionals
1994 38.42% 2231 41.26% 2541 37.72%

Single 2215 42.68% 2379 44.00% 3174 47.11%
Internal 

Secondment
89 1.71% 87 1.61% 95 1.41%

Estates and 

Ancillary
278 5.36% 273 5.05% 394 5.85%

Widowed 22 0.42% 23 0.43% 34 0.50%
Maternity & 

Adoption
55 1.06% 70 1.29% 74 1.10%

Medical and 

Dental
32 0.62% 30 0.55% 62 0.92%

Unknown 346 6.67% 307 5.68% 489 7.26%
Out on External 

Secondment - 

Paid

4 0.08% 2 0.04% 4 0.06%
Nursing and 

Midwifery 

Registered

2 0.04% 2 0.04% 84 1.25%

Unspecified 55 1.06% 47 0.87% Suspend With Pay 2 0.04% 2 0.000369891 1 0.01% Students 680 10.09%

Grand Total 5190 100.00% 5407 100.00% 6737 100.00% Grand Total 5190 100.00% 5407 100.00% 6737 100.00% Grand Total 5190 100.00% 5407 100.00% 6737 100.00%

Headcount % Headcount Headcount % Headcount Headcount % Headcount

Length of 

Service Band
2017/18 2017/18 2018/19 2018/19 2019/20 2019/20

<1 Year 705 13.58% 663 12.26% 1731 25.69%

1<5 Years 1885 36.32% 2052 37.95% 2154 31.97%

5<10 Years 985 18.98% 951 17.59% 948 14.07%

10<15 Years 691 13.31% 749 13.85% 737 10.94%

15<20 Years 465 8.96% 527 9.75% 683 10.14%

20<25 Years 210 4.05% 223 4.12% 235 3.49%

25<30 Years 156 3.01% 133 2.46% 139 2.06%

30+ Years 93 1.79% 109 2.02% 110 1.63%

Grand Total 5190 100.00% 5407 100.00% 6737 100.00%
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Workforce Diversity Profile 2017-18, 2018-19 and 2020-21 - Profile Data as at 15-05-20

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

Pay Scale 2017/18 2017/18 2018/19 2018/19 2019/20 2019/20 Pay Scale 2017/18 2017/18 2017/18 2018/19 2018/19 2018/19 2019/20 2019/20 2019/20

Band 1 0.04% 0.39% 0.02% 0.13% 0.00% 0.03% Band 1 0.31% 0.10% 0.02% 0.76% 0.08% 0.00% 0.03% 0.00% 0.00%

Band 2 3.29% 8.46% 3.72% 9.12% 4.75% 7.78% Band 2 10.64% 0.89% 0.23% 9.85% 0.72% 0.06% 11.00% 1.13% 0.41%

Band 3 6.44% 6.13% 5.94% 5.20% 12.76% 7.27% Band 3 11.73% 0.60% 0.23% 12.08% 0.64% 0.22% 16.27% 3.39% 0.38%

Band 4 10.60% 10.89% 10.10% 9.88% 8.34% 7.52% Band 4 19.83% 1.52% 0.13% 21.70% 1.49% 0.14% 14.46% 1.25% 0.15%

Band 5 6.71% 9.04% 9.03% 11.34% 7.73% 8.59% Band 5 14.53% 0.83% 0.39% 10.69% 0.72% 0.40% 14.85% 1.14% 0.33%

Band 6 12.52% 18.23% 11.65% 16.55% 12.14% 15.27% Band 6 28.29% 1.16% 1.31% 29.12% 0.98% 1.41% 25.37% 1.22% 0.83%

Band 7 1.04% 2.76% 1.07% 2.74% 1.55% 2.71% Band 7 3.55% 0.13% 0.12% 3.34% 0.10% 0.12% 3.64% 0.54% 0.08%

Band 8+ 0.46% 1.21% 0.48% 1.31% 0.51% 1.11% Band 8+ 1.48% 0.12% 0.08% 1.69% 0.10% 0.08% 1.34% 0.17% 0.12%

Other 0.71% 1.10% 0.67% 1.07% 0.75% 1.17% Other 1.64% 0.17% 0.00% 3.16% 0.32% 0.02% 1.26% 0.63% 0.03%

Grand Total 41.81% 58.19% 42.67% 57.33% 48.54% 51.46% Grand Total 91.98% 5.51% 2.50% 92.38% 5.16% 2.45% 88.22% 9.46% 2.32%
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Workforce Diversity Profile 2017-18, 2018-19 and 2020-21 - Turnover Data as at 15-05-20

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%

Ethnic 

Group
Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
Age Band Headcount

Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%

White 5,201 1,166 473 22.42% 9.10% <=20 Years 123 160 26 130.26% 21.17%

BME 451 389 83 86.25% 18.40% 21-25 731 376 81 51.45% 11.08%

Not Stated 128 24 4 18.82% 3.14% 26-30 958 331 98 34.57% 10.23%

Trust Total 5,779 1,579 560 27.32% 9.69% 31-35 705 198 63 28.07% 8.93%

36-40 617 132 33 21.40% 5.35%

41-45 604 103 41 17.06% 6.79%

46-50 648 85 52 13.12% 8.03%

Gender Headcount
Starters 

Headcount

Leavers 

Headcount

Starters Rate 

%

Leavers Rate 

%
51-55 626 89 50 14.22% 7.99%

Female 2,639.08 1,057 276 40.05% 10.46% 56-60 446 63 47 14.14% 10.55%

Male 3,139.92 522 284 16.62% 9.04% 61-65 263 37 53 14.10% 20.19%

Trust Total 5,779 1,579 560 27.32% 9.69% 66-70 48 4 14 8.33% 29.17%

>=71 Years 12 1 2 8.33% 16.67%

Trust Total 5,779 1,579 560 27.32% 9.69%

2019/20

Labour Turnover - Starters and Leavers Comparion

2018/19 2018/19
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