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This report focuses on our achievements for 2021-22.  We are particularly proud of the progress we have made in embedding the Workforce 
Disability Equality Standard and the Workforce Race Equality Standard and the increased diversity of members who are now on the Trust 
Board and in the recruitment of our workforce.  We have expanded our workforce networks and welcomed the Women’s network which had 
their launch in March 2022. 
 
The Trust serves a population of 5.6 million people covering more than 5,000 square miles, which is made up of Shropshire, Staffordshire, 
Herefordshire, Worcestershire, Coventry, Warwickshire, Birmingham, and Black Country conurbation. 
 
As the region’s emergency ambulance service, WMAS responds to around 3,000 999 calls each day.  To manage that level of demand WMAS 
employ over 8,000 staff to operate from 16 fleet preparation hubs across the region, plus other locations that include the National training 
academy, the 999 and 111 operating centres.  
 
Our D&I vision is centered 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. 

 
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 those 
needs. 
 

FOREWORD 
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 The Trust continues to progress and embed, Diversity and Inclusion into everything we do. 
 

   People Director         Chief 
Executive 

Head of Diversity & Inclusion 

   

     Carla Beechey Professor Anthony 
Marsh 

   Mohammed Ramzan 
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This Annual Report will highlight our achievements during the past year.  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].  Further, the report will highlight some of the key achievements 
over the year and include information and progress on projects including: Equality Delivery System2 report and grading, The Workforce Race 
Equality Standard (WRES) data and action plan, The Disability Workforce Equality Standard (DWES) and the Gender Pay Gap. 
 
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.  This report will provide evidence on our commitment in meeting the Public-Sector 
Equality Duty (PSED) in the need to give due regard to eliminate discrimination, advance equality of opportunity and foster good relations 
between different people when carrying out our activities. 
 
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. 
 

EXECUTIVE SUMMARY 
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EMERGENCY PREPAREDNESS 

 
 

 

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

 

WMAS provide non-emergency patient transport services across parts of the region for patients that 
require non-emergency transport to and from hospital and who are unable to travel unaided because of 
their medical condition or clinical need. WMAS completes approximately 800,000 non-emergency patient 
journeys each year.  
 
 

 
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 People Directorate constantly arranges training for staff and ensures the Trust 
understands and acts upon intelligence and identified risks to ensure we keep the public safe 
in terms of major incidents. The Trust is supported by a network of Volunteers.  More than 
500 people from all walks of life give up their time to be 

 EMERGENCY AND URGENT 

CORE SERVICES 

WEST MIDLANDS AMBULANCE SERVICE UNIVERSITY NHS FOUNDATION TRUST PROVIDES THE FOLLOWING: 
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OUR DIVERSITY & INCLUSION VISION FOR THE FUTURE 

 
 
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.    
 
 

 
 

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 ‘seldom 
heard’ community groups.  It means bringing in new voices, backgrounds and experiences into our service which we have demonstrated in 
our EDS2 work and with greater engagement with our 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.  We have a small yet robust procurement and contract function and have started on a journey, through the EDS 
framework, to further strengthen the contracts that we award to suppliers and providers so that equality is at the heart of agreements and 
business activity of our Trust. 
 

 COMMUNITY FIRST REPSONDERS 
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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. 

 
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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WMAS is a dynamic organisation with over 8000 staff, as of 30 March 2022.  The full breakdown of workforce data is attached to this report in 
the appendix section.  The organisation has robust policies and procedures in place which ensure that all staff are treated fairly and with 
dignity and respect.  The Trust is committed to promoting equality of opportunity for all current and potential employees.  The Trust is aware 
of the legal equality duties as a public sector employer and has equality and diversity training, at induction, in place for all staff.   
 
The Trust opposes all forms of unlawful and unfair discrimination and will ensure that barriers to accessing services and employment are 
identified and removed, and that no person is treated less favourably on the grounds of their race, ethnic origin, sex, disability, religion or 
belief, age, sexual orientation, transgender status, marital or civil partnership status, HIV status, pregnancy or maternity, domestic 
circumstances, caring responsibilities, or any other relevant factor. 
 
The organisation realises that staff need to be representative of the local population.  Therefore, continued briefing and training for recruiting 
managers, in partnership with human resources personnel, will be crucial to address this gap and will form part of the equality action plan for 
2022/23. 
 
 

 
As well as dealing with ‘999’ emergency calls, West Midlands Ambulance Service plays a key role in getting thousands of patients to and from 
their out-patient appointments and take people home from hospital. We complete in the region of one million non-emergency Patient 
Transport Service (PTS) journeys each year. We have contracts in Birmingham, Black Country, Coventry & Warwickshire as well as throughout 
Cheshire, Warrington and Wirral. The majority are commissioned by Clinical Commissioning Groups and tendered on a competitive commercial 
contract basis. 
 
The Trust employs nearly 900 PTS staff using more than 350 vehicles to get patients to and from their hospital appointments throughout the 
region and beyond, 24 hours a day, seven days a week. The journeys are booked and coordinated by dedicated control rooms based in 
Stafford, Coventry, Brierley Hill, Warrington and Frankley. 
 
Whilst 2021/22 was another difficult year with the impact of the Covid-19 pandemic, all Key Performance Indicators were achieved across the 
portfolio of contracts.  We completed 858,000 journeys in the year, including 133,000 discharges and transfers. Of the 688,000 outpatient 
journeys, 397,000 were for renal dialysis. 
  

NON-EMERGENCY PATIENT TRANSPORT SERVICE 

OUR WORKFORCE 
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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. 
 
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 

 
Following the appointment of the new Diversity and Inclusion Lead, the Trust embarked on reviewing the Equality Impact Assessment 
(EIA) framework.  The EIA framework has been approved by the appropriate governance committees and is now available for staff to use 
when developing or reviewing business activity.  It is envisaged that appropriate enhanced training will be provided to staff in 2022/23 in 
how to undertake an EIA.  One to one Equality Impact Assessment training sessions have been delivered in part in 2021/2022 and further 
training will be scheduled to be delivered throughout next year so that all appropriate staff will have had face to face training in addition 
to online training. 
 
 

 
 
Engagement on CAS site closures 
During the year, the Trust undertook extensive engagement with the public and stakeholders around the planned closure of the last 
eleven community ambulance stations in the region.  The sites were in Warwickshire (x2), Shropshire (x 4) Worcestershire (x 3) and 
Staffordshire (x 2).  From an operational perspective, Senior Operations Managers held one-to-one meetings with each of the staff 
affected as well as holding wider meetings with the entire group of those affected. 
 
Externally, the Trust provided a briefing paper setting out the background of the planned closures and then used that to engage with MPs 
and local authorities.  As news of the closures became more widely known, the Trust received a substantial number of letters and emails 
seeking further clarity about the decision and raising concerns about what might happen.  Bespoke answers were compiled for each 
contact as well as providing the briefing paper for further reading.  In addition, staff from the Trust travelled to the areas where the sites 
were closing to take part in a range of meetings – some public, others at council meetings and also more formally at Health Overview and 

COMMUNICATIONS & ENGAGEMENT 

EQUALITY IMPACT ASSESSMENTS – DUE REGARD 
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Scrutiny Committee meetings.  We also briefed the media and took part in a number of radio interviews so that the messages could be 
heard by as wide an audience as possible. 
 
Partner Stakeholder Survey 
WMAS undertook it’s second annual stakeholder survey towards the end of 2021 where we asked our key stakeholders, such as 
commissioners, regulators, hospitals trusts, local authorities, health-watch, universities and others what WMAS is like as a partner to 
work with.  The survey had ten questions and enabled respondents to provide free text replies. 
 
We had responses from sixteen stakeholders in total and after analysis the responses represented progress upon the first survey across a 
range of areas.  This was pleasing given the very challenging year in Urgent and Emergency Care across the West Midlands and beyond.   
The survey whilst anonymised, however noted concern expressed from one stakeholder in terms of our working relationships with areas 
for improvement.   
 
We have shared the results of the survey with the executive management board and trust board, so the leadership team can see how we 
are progressing with regard to partnership working, communications and engagement.    
 
Current Pressures 
Over the last 12 months, the Trust has gone from meeting all statutory targets to missing the majority of them.  The single factor affecting 
our performance has been the exponential rise in hospital handover delays.  Delays started to rise in July, with August the busiest month 
on record for 999 calls.  In March 2022, the Trust lost 33,333 hours of ambulance time, equivalent to 1,075 each day.  To put that into 
perspective, it is the equivalent of taking 89 ambulances off the road each day. 
 
As a result of the drop in performance and a rise in the number of dissatisfied members of the public going to the media to tell their story, 
the Trust has engaged with stakeholders to set out the reasoning behind the change in performance.  The Business Intelligence Unit was 
able to carry out a detailed statistical analysis of the situation and provided data which shows the direct correlation between handover 
delays and long responses. 
 
Letters have been written to MPs; the data has also been shared with health partners in a range of settings as well as local authorities 
who have noticed the drop in performance.  The Trust has engaged with Health Overview and Scrutiny Committees where we have 
answered challenge from councillors.  In addition, the Trust has engaged with NHS England’s regional communications team to allow the 
Trust to better represent the reality of the situation within statements issued to the media.  A key part of this work has been that of the 
Patient Experience team who have been able to use the data to explain many of the informal concerns that have been received. 
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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.  Despite the challenges of the COVID 19 
pandemic, we have made meaningful progression and will continue to work on areas over the course of the Equality Strategy 2021-2025.   
 

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  

 
Over the last year we have done this through: 

• Implementing and strengthening our approach to the NHS Equality Delivery System 2 (EDS2)  
• Continued to develop our response to the Workforce Race and Disability Equality Standards (WRES) (WDES) 
• Investigating the experiences/satisfaction of staff through further surveys and focus groups  
• Supporting the staff equality networks to ensure they are aligned with our strategic equality objectives  
 

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 have done this in part by: 

• Targeting local and diverse communities in recruitment campaigns.  More will be done in the coming years as COVID 10 restrictions 
are lifted 

• Reviewed our people policies and committed to deliver on the high level 6-point NHS action plan monitored by the regional ICS 
• Supported managers and teams to be inclusive by putting into action the NHS 6-point action plan (please see appendix) 
• Work closely with external partners and providers (e.g., university paramedic programmes) to ensure diversity among the student 

group, and appropriate course content  

EQUALITY OBJECTIVES 2021-2025 
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• Ensure the recruitment and selection training programme informs recruiting staff and managers of their legal duties under the 
Equality Act 2010 
 

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.  We have collated incidences of verbal and physical incidences broken down by Ethnicity, Age and 
Gender and these figures will go for scrutiny at the Diversity and Inclusion Steering Group to identify any trends in 2022/23 

• We have continued to 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 

 
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 have made some significant progress despite the challenges and pressures that the Trust has faced whilst acknowledging that over the 
course of the four years of the Equality Strategy, further work needs to be advanced in order to meet to deliver on the objectives in their 
entirety.  We will report on our progress against these objectives annually which are underpinned by the Diversity and Inclusion Equality 
Strategy 2021-2025. 
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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 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. 
 
In 2021, we published the WMAS Gender Pay Gap report as per requirement and developed an action plan to bridge the gap in disparities.  
Please see action plan in the appendix section.  For 2021/22, WMAS has actively supported the Springboard project for women. 
 
  

GENDER PAY GAP 



 

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

ACTIONS TO ERADICATE THE GENDER PAY GAP 

Springboard project for Women 
As part of our commitment to bridging the gender pay gap and gender equality, the Trust is supporting the Springboard Women’s 
Development Programme - an award winning personal and professional programme designed and developed by women for women.  It has 
been tried and tested in the NHS and beyond and is designed to support women in taking control and making good decisions in life and 
work.  
 
In the past year, we have offered this bespoke development programme for WMAS female staff and is open to transgender women and 
non-binary people,  
 
During the programme, the participants were invited to explore practical ways of learning how to develop their potential by: 

• undertaking realistic self-assessment which will help set challenging goals;  
• learning communication skills, assertiveness, self- confidence, improving your work/life balance and developing positive skills and 

attitudes. 
 
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 41.3% in 2018 to 51.3% in 2021. 
 
 

 
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 in 2022/23.  Please see Action Plan in the appendix section. 
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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. 
 
In 2021/22, WMAS collated the WRES data and developed a 
robust action plan to bridge the gaps in disparity.  Please see 
the WRES Data & action plan in the appendix section 
 
The Trust has actively been working towards the 
implementation of the action plan and has notable successes 
despite the challenge of COVID 19.  The Trust believes that 
the organisation is going in the right direction with an 
established ONE (BAME) network which met earlier in 2022.  
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West Midlands Ambulance Service:  Workforce Race Equality Standard  - Areas for Improvement 
 
The national Workforce Race Equality Standard (WRES) team has produced a detailed report on each Trust highlighting areas of  improvement 
needed and identifying where Trusts have done well.  The purpose of this exercise is to help the Trusts identify priority areas for improvement.  
The current reporting year for the purposes of this report is 2021.  Data for indicators 1 to 4 are taken from Strategic Data Collection Service WRES 
form submissions relating to the workforce as at the end of March 2021. Data for indicators 5 to 8 come from the NHS Staff Survey run in 
November and December 2020. 
 

Areas for Improvement 
 
A maximum of three high priority areas for improvement have been identified for the WMAS as follows: 

 
High priority areas for improvement within the Trust (to a maximum of three): 
Indicator 1: Career progression in non-clinical roles (lower to middle levels)  
Indicator 7: belief that the trust provides equal opportunities for career progression or promotion amongst 
Indicator 8: discrimination from a manager/team leader or other colleagues in last 12 months against BME staff  

 
Indicator 1 Highlights of data:  
Non- Clinical staff: BME staff were underrepresented  
Clinical Staff: Bands 4 & 5 BME staff were proportionally represented 
Medical Staff: BME staff were proportionally represented 

 
Action: The area of improvement for the Trust is in the non-Clinical BME staff representation and the Race Disparity ratio indicating that more 
work needs to be done to close the gap.  Specific action for Diversity and Inclusion lead to share the findings with recruitment, OD and HR to 
review current work being undertaken to address this disparity 

 
Indicator 7 Highlights of data: 
The percentage of staff who believed that the trust provided equal opportunities for career progression or promotion 
 

The percentage of staff who believed that the trust provided equal opportunities for career progression or promotion was significantly lower for 
BME staff, 62.4%, than for White staff, 77.3%. 
In terms of the percentage of BME staff who believed that the trust provided equal opportunities for career progression or promotion, the Trust 
performed better than 10% of Trusts and worse than 90% of Trusts. 
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Action: Specific action for Diversity and inclusion lead to share the findings with recruitment, OD and HR to review current work being undertaken 
to address this disparity. 

 
  Indicator 8 Highlights of data: 

 The percentage of staff who personally experienced discrimination at work from a manager, team leader or other colleagues 
 

The percentage of staff who personally experienced discrimination from other staff in the last 12 months was significantly higher for BME staff, 
20.7%, than for White staff, 8.6%. 
 
In terms of the percentage of BME staff who personally experienced discrimination from other staff in the last 12 months, the Trust performed 
better than 10% of Trusts and worse than 90% of Trusts. 
 
Action: Specific action for Diversity and inclusion lead to share the findings with recruitment, OD and HR to review current work being undertaken 
to address this disparity 

 
 Areas of Best Performance 
 A maximum of three areas of best performance have been identified for the Trust as follows: 
 
Areas of best performance within the Trust (to a maximum of 
three): 
Indicator 1: Career progression in clinical roles (lower to middle 
levels) 
Indicator 1: Career progression in clinical roles (lower to upper 
levels) 
Indicator 3: likelihood of entering formal disciplinary proceedings 

 
Please note, these areas of best performance are intended to highlight potential examples of good practice that could be further built upon within 
the organisation, and also shared with other organisations. Nonetheless, there may remain the need for further improvement in these indicators. 
The WRES team will analyse for and look to celebrate areas where good performance is maintained or further improved, year-on-year. 
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Conclusion 
 
The national WRES team identified three areas that the Trust should look towards setting specific actions to address for improvement.  Having said 
this, it must be noted that there are areas where the Trust has performed well as indicated in this summery.  It should be noted that the Trust has 
been working towards the implementation of a number of action plans including the 6-point NHS action plan, and the WRES action plan in 
2021/22.  These action plans have been actively monitored for progress, quarterly, at the Diversity and Inclusion Steering Group (DISAG).  The 
outcome of the WRES data (to be published later in 2022) will give the Trust further information on how well the Trust has done in the past year 
and areas for further improvement.   
 
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. 
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The main purpose of the Equality Delivery System (EDS) is to help local NHS organisations, in discussion with local partners including local 
people, review and improve their performance for people with characteristics protected by the Equality Act 2010.  By using EDS, NHS 
organisations can also be helped to deliver on the public sector Equality Duty (PSED).  
 
Using the NHS Equality Delivery System 2 provides a way for the organisation to show how it is performing doing against the four goals. 
 

1. Better health outcomes 
 

2. Improved patient access and experience  
 

3. A representative and supported workforce  
 

4. Inclusive leadership  
 

 
Essentially, there is just one factor for NHS organisations to focus on with the grading process.  For most outcomes the key question is: how well 
do  people from protected groups fare compared to people overall?  There are four grades – Undeveloped, Developing, Achieving, and Excelling. 

 
In response to the question, how well do people from protected groups fare compared with people overall, the answer is:  

 
• Undeveloped if there is no evidence on way or another for any protected group of how people fare or… 
• Undeveloped if evidence shows that the majority of people in only two or less protected groups fare well 
• Developing if evidence shows that the majority of people in three to five protected groups fare well 
• Achieving if evidence show that the majority of people in six to eight protected groups fare well 
• Excelling if evidence shows that the majority of people in all nine protected groups fare well  

  

Equality Delivery System 2 
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In 2020/21, WMAS undertook assessment of goal 3, moving away from previous years where all the goals were assessed.  A similar path has 
been followed for 2021/22.  Due to organisational and system pressures because of Covid 19, it was appropriate that all resources were 
concentrated on dealing with the pandemic.  For 2021/22 it was agreed by the Executive Management Board (EMB) that the organisation would 
concentrate on one goal, that being goal 1: Better Health Outcomes for All.  There are several benefits with this approach as follow: 

 
1) Assessments are not rushed, and a more qualitative and in-depth analysis takes place which results in actions to improve the service. 
2) Assessors are not over-burdened with information and assessments are not rushed. 
3) Setting realistic goals and action plans which lead to transformational change 
4) Making EDS2 work as a tool to effect organisational change, as it was originally intended, as opposed to a tick box exercise. 

 
It should also be noted that the EDS3, a revised and much leaner framework is due to replace EDS2 in 2023.  WMAS will adopt this as per 
instructions from NHSEI.  For now, not all outcomes within  EDS2 are relevant to the Ambulance service so a more practical approach was 
undertaken in the application of the framework for this assessment. 
 
Background and Evidence: Management of Procurement at WMAS - A Case study (please refer to the appendix section) 
 
The service area being assessed was the procurement service.  Procurement has a key role to play in supporting the delivery of high-quality 
patient care whilst ensuring value for money is achieved.  The demands on procurement and expectations of the efficiencies required are 
increasing, and the Trust purchasing, and contracts team is evolving to be able to respond to these challenges. 
 
The team structure has been light to date and the Head and Deputy Head of purchasing and contracts are undertaking a recruitment and 
transformation drive to ensure that the team is adequately resourced and capable of delivering future requirements.  
 
Going forward, they will operate as business partners and work in collaboration with our customers / budget holders. 
 
In addition to purchasing and contracts.  The department operate a stores and distribution service.  This service manages medical, cleaning, 
vehicle supplies, controlled and prescription drugs to our operational hubs and PTS sites. 
 
Governance of the Department 
The Head of Purchasing and Contracts joined the Trust in January 2022.  Part of their role is to review the governance and operating policies and 
procedures and collaborate on a national basis with all ambulance services to leverage scale and drive efficiencies. 
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The existing Procurement Strategy will be reviewed by the Head and Deputy Head of Purchasing and Contracts.  In consultation with 
stakeholders and in line with the Corporate Strategy.  A revised draft of this strategy will be undertaken in January 2023.  This will incorporate 
achievements, development, and any changes in future direction. 
 
The existing Procurement Policy, Trust Procurement guidance and Contracting and Purchasing procedures have been reviewed and merged into 
a single document.  This has been shared with the Performance Committee and is on the agenda for Audit Committee approval on the 15th of 
March 2022. 
 
This new Procurement Policy and Procedures sets out how the Trust authorises and manages its spending with suppliers and ensures that prior 
to any commitment of expenditure, colleagues who buy on behalf of the Trust, comply with the Procurement Policy and Procedures in line with 
the Financial Standing Instructions.   
 
To keep this straightforward for all staff to be compliant, the Policy has been split into two parts: 

• Part 1 – sets out the process for all staff involved with buying from suppliers <£20,000 or from an existing Contract or Approved Supplier 
in place.   

• Part 2 – sets out the full process for the Purchasing and Contracts team or any staff undertaking a procurement exercise >£20,000. 
 
Procurement Savings and Strategic Sourcing 
The approach to Procurement savings has also changed.  To achieve the 2022/23 and overall, 4-year efficiency programme, we have 
restructured our approach to operate as procurement business partners, to better support budget holder(s) via two workstreams.  This 
approach has been endorsed by the SEG (Senior Efficiency Group) and Performance Committee in February 2022.   
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Measurement of Performance 
The existing 4 measures are in operation and summarised below.  These measures will form part of staff objectives, one to ones and annual 
performance development reviews: 
 

 
 
Performance Monitoring of Providers and Procurement  
Suppliers are contracted via the NHS Terms and Conditions are NHS terms and conditions: procuring goods and services - GOV.UK 
(www.gov.uk).  Input was provided by key policy leads within the DHSC in areas such as information governance, sustainability, equality and 
diversity and GS1 and PEPPOL standards. 
 
The Contract is a mechanism through which the Trust can gain assurance that Equality, Diversity and Human Rights requirements are complied 
with by suppliers / third parties who are signed up to deliver supplies, works or services.  The Trust customer or operational end user of the 
supplies or services will be responsible for notifying the purchasing and contracts team if they foresee any issues or non-compliance with 
Equality Act 2010.  The purchasing and contracts team will manage non-compliance and either terminate the contract or agree a timely 
resolution plan. 

  

https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services
https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services
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What did we do? 
It was agreed that procurement would be the service area where evidence would be gathered and subsequent EDS2 assessment would take 
place and grading undertaken for 2021/2022.  It has been acknowledged that the past year has been challenging for all the NHS in responding to 
the COVD-19 pandemic and in that regard WMAS, like all ambulance services, has had a unique challenge due to the nature of the service, in 
dealing with the pandemic and responding to the ever-increasing demand and pressures as a result.   
 
Procurement, contracting, and subsequent monitoring is an essential tool, if used effectively, in gaining assurance that providers are meeting 
their obligations under the Equality Act 2010, both as an employer and service provider.  The head and deputy head of purchasing and contracts 
have actively agreed for their service to be addressed and provided evidence in the form of procurement overarching governance documents, 
NHS Terms and Conditions for Supply of Goods (contract version), and PQQ questions and technical guidance including the Equality and modern 
slavery act questionnaire. 
 
Having gathered the evidence, an internal process assessment and grading took place, results of which are featured (below) in this report. 
 
Analysis and grading  
Call for evidence went out to the procurement team in respect of the current position of the service in respect of equality, inclusion and 
diversity in the business of the service.  Senior management of the procurement team were appraised of the EDS framework and an analysis 
took place of the evidence that was provided.  As the planning of the EDS assessment and grading had taken place in the midst and peak of the 
pandemic when restrictions were still in place, the actual assessment was one which was undertaken internally with the proviso that the 
grading process would be open to external scrutiny if requested.  The report and assessment would also be made available to various network 
chairs and the document would be live and changes suggested would be incorporated as appropriate.  The assessment team went through the 
evidence, and it was observed that there were areas which had equality embedded within the policy: 
 
“The Trust is committed to fostering a diverse supplier base and aims to ensure that businesses of diverse backgrounds and ownership have the 
opportunity to become valued suppliers of the Trust.  As long as they comply with the procurement process and public procurement legislation.” 
(Procurement policy). 
 
Further, the NHS terms and conditions for the supply of goods was applicable to the Trust and one which the procurement team followed.  In 
addition, the Pre-qualification questionnaire (PQQ) and technical questions had a requirement for the supplier to complete an Equality 
questionnaire which was embedded within the documentation.  However, it was felt by the assessing panel that the Equality Questionnaire 
needed to be reviewed going forward. 
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The procurement strategy needed further work to include equality and inclusion commitment by the Trust and an area which needed to be 
reviewed.  In addition, it was felt that the service level agreements and service needed equality requirements embedded within the documents 
and a robust equality statement added which the contracts team could refer to in the event of non-compliance with equality legislation. 
 
After assessing and analysing the evidence, the panel decided collectively that the service was at a developing stage as more work needed to be 
done to assure the procurement and contracts team that equality and inclusion considerations were embedded within the processes of the 
service.  The evidence also found that certain elements of the service were on the border of achieving with one area classed as under-
developed.  It was therefore decided, after much deliberation and discussion that the service would be graded as Developing.  It was also 
acknowledged that with an effective action plan and through further advice, support and guidance from the Diversity and Inclusion lead, the 
service could move from Developing to Achieving within 12 months, provided the elements within the action plan were delivered. 
 
Areas for improvement: The internal assessment has also noted that there is further area for improvement in the following areas: procurement 
strategy, procurement tender questions and scoring, Modern Slavery Policy and website statement, Accessible Information Standards, 
compliance through any subcontracted supply chains.  These areas of further development will provide assurance that the Trust supply chains 
are compliant and operate to a zero-equality tolerance. 
 
Looking forward, the lead for purchasing and contracts had this to say in respect of embedding equality into the procurement process: 
 
 “As the team structure evolves and we get our arms around all Trust non-pay expenditure we will have assurance that appropriate procurement 
processes and controls are in place.  We will scope awareness training to staff, that will enable them to act on any supplier or third-party 
equality issues in a constructive way.  The purchasing and contracts team will support customers and suppliers with zero tolerance approaches to 
equality and where viable terminate contracts or implement timely resolution plans”. (Head of Purchasing and Contracts) 
 
What difference did we make? 
The difference that this piece of work made was that first and foremost, it made the Trust aware of the potential risks faced through supply 
chains, what is in place, what needs reviewing and a longer-term plan. Secondly this piece of work has enabled the Trust to identify potential 
gaps and put strategies in place to mitigate.  The recommendations in this report will be reviewed in 2023 enabling the service to move from a 
grading which is Developing to one which is Achieving.  This will ensure that services that are being procured are equitable and accessible to all.  
Please see the appendix section for the Procurement Action Plan. 
 
What were the keys to our success? 
In order to get this project off the ground, collaborative working with the procurement and governance, (who approved the approach in the 
application of the EDS) was crucial where appropriate support and advice was given having had discussions with colleagues in determining 
which service to pick. Further, setting out the business case for the approach used in the application of the EDS2 framework and providing a 
sound rationale was also key to get the ‘buy in’ from governance.  It was important to highlight the sound business case for review of the 
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procurement service whilst pointing out organisational risks. By analysing the procurement service and establishing a subsequent action plan (to 
be developed), key gaps have been addressed which will ensure that all procurement projects have equality embedded throughout the whole 
process.
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We have extended our staff networks in WMAS in the last year to include the Women’s Network which had a successful 
launch in March 2022.  Staff networks are important as they provide a safe space for discussion of issues, help raise 
awareness of issues within the wider organization and provide a source of support for individual staff who may be facing 
challenges at work.  The following section describes what each network has been doing over the last 12 months 
 

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. 
 
Birmingham Pride took place on Saturday 25 September 2021 and are pleased to report a fantastic turnout of staff with 
30+ staff, students and volunteers joining us for the celebration.  WMAS employees were joined with West Midlands Police 
for the parade which received a fantastic reception from the crowds. 
 
 

WMAS STAFF NETWORKS 



 

2 
 

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

LGBT History Month is an opportunity for reflection, remembrance and celebration of those who came before us, those 
who fought for the rights and freedoms that we hold today.  As well as recognising that these rights and freedoms are 
not held equally across the world and as such there is more work to be done.  As we move through #LGBTHM22 we will 
be working closely with our partners in the press office to engage with and encourage staff to get involved, share their 
lived experiences and also invite all of our colleagues, whether they identify as LGBT+ or not, to broaden their 
understanding of the health inequalities and issues faced by the LGBT+ community.  Through some free interactive CPD 
offered by the National Ambulance LGBT Network available at https://www.cpdme.com/NALGBT/ we know that we can 
better support our staff to support our patients. 
 
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. 
 

1 
 

2. ONE NETWORK: THE BME GROUP 
 
The network is becoming well-established, 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 network has gone through a transition over the last 18 months with two co-chairs elected.  It is acknowledged that the ONE 
network needs to develop further and it is envisaged that there will be a programme of activity in 2022/23 where the network will 
flourish and thrive and feed into organisational action plans and shape policy and take part in key decision making.  The network has 
worked closely with external partners and has made key contributions in the resource created for BAME members and allies of the 
Trust 

https://www.cpdme.com/NALGBT/
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3. WOMEN’S NETWORK 
 
The Women’s network is a newly established group which had its launch in March 2022 on the same day the celebration of the 
International Women’s Day.  A chairperson has been elected and members receive regular updates and are able to engage with 
the network through a number of mechanisms.  Although a relatively new network, it has already been instrumental in shaping 
the Gender Pay Gap action plan, which is monitored by the group and has helped coordinate the Springboard initiative for 
women. 
 
 

 

4. 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: 
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  EXTERNAL PARTNERS 

 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 
the past year. 
 
MICRO-AGGRESSIONS 
A micro-aggression is defined as “a statement, action or incident regarded as an instance of indirect subtle or un-intentional 
discrimination against members of a marginalised group” these can often be dismissed as either banter or thoughtlessness. 

 
The Micro-aggression toolkit in the form of a power-point presentation is now complete and has been approved by the trust. 
Thanks are due to members of the focus group who developed this, along with HR and recruitment management for their input 
and a special thankyou to Maria Watson for her insights and guidance. The toolkit is was shared with the National Ambulance 
Disability Network at their meeting in February 2022.   As no other ambulance trust has previously looked at this subject, it is 
hoped that WMAS can shine a light on this area and influence thinking across the NHS ambulance sector to benefit all disabled 
employees 
 
 

 

 
 

The Trust supports the DISAG 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 People Director. The DISAG group meets every 
three months to consult and drive the Diversity & Inclusion agenda forward.  Action plans emanating from DWES, WRES and Gender 
Pay Gap reports are monitored at DISAG for progress 

 

 

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. 
 

DIVERSITY & INCLUSION STEERING GROUP (DISAG) 
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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 & INTEGRATED CARE SYSTEM/BOARD (ICS/B) 
 
The Trust are members of the regional Equality forum and ICS/B 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 
 
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.’  WMAS has provided timely assurance reports to commissioners as part of the local 
agreement  
 

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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Despite the challenges presented in the last couple of years and in particular in 2021/22, with the pandemic and winter pressures, 
the Trust has achieved a number of milestones as contained in this report and met the PSED duties.  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. 
 
 

 
 
The following list describes the areas which the Trust will prioritise and will form part of the work plan for 2022/23: 
 

1) Development of Action Plan based on findings from the WDES & WRES data analysis 
2) Continued work with ICS/ICB Equality and Inclusion Group 
3) Continued delivery on the Equality Objectives including Board development training. 
4) Continued Implementation of Equality Strategy for the Trust  2021 - 2025 
5) Continued work on Workforce Race Standard and Implementation of Disability Workforce Equality Standard 
6) Work in partnership with colleagues across the Ambulance sector including the National Ambulance alliance - AACE 
7) Training for staff on the Equality Impact Assessment process. 
8) Increased engagement and recruitment campaigns with seldom heard communities should be a focus in 2022/23 and beyond. 

This will help the Trust to attract diverse portfolio of staff. 
9)  Work on the EDS2 action plan for procurement service which will aid service  improvement 
10)  Provide timely reports to ICB and commissioners on Equality compliance 
11) Work on the Health Inequalities agenda  
  

PRIORITIES FOR 2022/23 

CONCLUSION 
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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 2021 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. 
 
 
2. 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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3. 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 pay step points.  The 
provisions applied 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, the previous organisational pay progression 
procedures continued until 31 March 2021. From 1 April 2021 all staff subject to the new provisions. 
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4. 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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5.  Gender Profile 
 

 
 

Since the inception of WMAS the gender profile between 2007 and 2021 had increased from 35.3% women 
to 50.7% in March 2021. This is a rising trend with year-on-year increases. 
 

6. Gender Pay Gap Report for WMAS 
 

i. Gender Pay Gap in Hourly Pay – Mean 

 

 
 

ii. Gender Pay Gap in Hourly Pay –Median 
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iii. Bonus Gender Pay Gap – Mean & Median 

 

           
 
Any payment of a bonus is determined by the Remuneration and Nominations Committee. In previous 
years the Trust determined only the Chief Executive Officer was 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. 
 
 

iv. Proportion of Males and Females Receiving a Bonus Payment  
 
A bonus payment was only received by 0.03% of men. No women received such a payment.  
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v. Proportion of Males and Females in each Pay Quartile 
 

 
 
In previous years the proportion of women in the lower, lower middle and upper middle pay quartiles was 
higher than the overall gender profile for the Trust. However, in the upper pay quartile this proportion was 
lower for women. This is replicated in 2021. 
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7. 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) 
 
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. 

 
Gender Pay Gap in Hourly Pay – Mean  

 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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B. Additional Clinical Services (ACS) 
 

This staff group includes: Emergency Care Practitioners, Education & Training Officers, Emergency 
Technicians, Student Paramedics (2017 to 2019 only), Emergency Care Assistants, Patient Transport Care 
Assistants, Emergency Call Takers and Emergency Medical Despatchers, 111 Call Takers. 
 

Gender Pay Gap in Hourly Pay – Mean  
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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C. Students 
 
This staff group includes Student Paramedics only. Student paramedics were recoded nationally in April 
2019 and can now be shown as a separate group. They were previously coded as Additional Clinical 
Services. 
 

Gender Pay Gap in Hourly Pay – Mean  
 
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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D. Administrative and Clerical (A&C) 
 
This staff group includes NHS Infrastructure staff: Senior Managers, Managers and Administration & 
Clerical staff. 
 

Gender Pay Gap in Hourly Pay – Mean  
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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E. Estates and Ancillary (Estates) 

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

Gender Pay Gap in Hourly Pay – Mean  
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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F. Scientific, Therapeutic & Technical (Other Qualified AHPs and Support Staff) 
 
This staff group includes: Pharmacy, Psychotherapy and Dental Nurses. 
 

Gender Pay Gap in Hourly Pay – Mean  
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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G. Nursing & Midwifery (Registered Nurses) 
 
This staff group includes: Registered Nurses. The group is included in this year for the first time following  
 

Gender Pay Gap in Hourly Pay – Mean  
 

 
 
 

Gender Pay Gap in Hourly Pay –Median 
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Proportion of Males and Females in each Pay Quartile 
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8. Analysis and Conclusion by NHS Staff Group 
 
WMAS has an active workforce plan in place that has seen the recruitment of over 2600 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, 42.1% in 2019, 47.3% in 2020 and 50.67% in 
2021.  
 
It is worth noting that WMAS took on the NHS 111 Service in November 2019. The gender profile in that 
part of the Trust is 77.10% which is slightly down from 78.36% in 2020. 
 
The main areas of progress have been within the Allied Health Professionals (AHP), Additional Clinical 
Services (ACS) and Students 
 
Additional Clinical Services (ACS) 
 
In Additional Clinical Services, the proportion of women is 55.83%. The lower and lower middle quartiles 
are higher than the overall Trust gender profile. This is the staff group where all the student paramedic 
recruitment took place up to March 2019. If these staff are still student paramedics they have been recoded 
into the ‘Student’ staff group. 
 
The mean gender pay is lower than the overall Trust at -6.64%% compared to -10.87% for the whole Trust.   
This may be due to the new starters commencing on the first spinal point in the grade and now progressing 
as they develop their careers.  Generally, those staff who have spent longer in the same grade would have 
progressed incrementally regardless of gender. The median gender pay gap is also lower than the overall 
all Trust -5.28% compared to -12.76%. Both measures have decreased since 2020. 
 
Variations could 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 as it is assigned to job role. 
 
Students 
 
The national coding structure for the Ambulance Workforce was reviewed between 2017 and 2019. Major 
changes were implemented in April 2019. The Staff Group ‘Students’ was implemented for Student 
Paramedics. The rationale for this role is to help identify those staff that are on a training programme to 
become Paramedics. 
 
The proportion of women has increased to 52.92%. The lower, lower middle and upper quartiles are higher 
than the overall Trust gender profile. The mean (-2.19%) and median (-0.21%) pay gap are well below the 
overall Trust pay gap. 
 
Allied Health Professionals (AHP) 
 
In AHP, the proportion of women is 42.66%. Only the lower quartiles proportion is higher than the overall 
Trust percentage. 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. 
Staff in the higher quartiles will increase as newly qualified paramedics progress over a 2-year period from 
band 5 to band 6. These staff show in the lower and lower middle quartiles. The mean gender pay is lower 
than the overall Trust at -6.78%. The median gender pay gap is also lower at -3.10%. The median rate has 
decreased from 2020. 
 
The variations could 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 
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staff progress up the pay spines through incremental pay the proportion of women in the upper middle and 
upper quartiles should similarly increase. 
 
Administrative and Clerical (A&C)  
 
In this staff group the proportion of women is 67.72%. The proportion in all quartiles is higher than the 
overall gender profile for the Trust in 2021. It is this group where there is a much higher gender pay gap.  
 
In 2021 the mean pay gap is -21.67% and median pay gap -21.44%. There has been a continued decrease 
since 2019 in both the mean pay gap from -30.17% (2019) and -22.47% (2020); and the median pay gap 
from 29.21% (2019) and -25.96% (2020). 
 
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, the proportion of women has increased from 11.74% to 
13.00% in 2021. 
 
The mean gender pay is higher than the overall Trust at -16.23%, and the median gender pay gap has 
significantly decreased from -15.61% in 2020 to -6.05% in 2021. 
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Scientific, Therapeutic & Technical (Other Qualified AHPs and Support Staff ) (S,T &T) 
 
WMAS took on the NHS 111 Service in November 2019 which included the Scientific, Therapeutic & 
Technical (Other Qualified AHPs and Support Staff) staff group. The gender profile in 111 is 77.10%.  
 
In the S,T&T staff group the proportion of women has reduced from 64.10% to 60.38%. This is higher than 
the Trust percentage of 50.67%. 
 
The mean gender pay is higher than the overall Trust at -25.25%, and the median gender pay gap is also 
higher at –14.00%.  
 
Nursing & Midwifery (Registered Nurses) (NMC) 
 
WMAS took on the NHS 111 Service in November 2019 which included the NMC staff group. The gender 
profile in 111 is 77.10%.  
 
In the NMC staff group the proportion of women has increased from 81.97% in 2020 to 85.09%. This is the 
highest percentage in the Trust. 
 
The mean gender pay is higher than the overall Trust at -13.04%, and the median gender pay gap is also 
higher at –13.63%; this is up from -1.92% in 2020.  
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9. Actions to Eradicate the Gender Pay Gap 2021/2022 
 

The Board of Directors and the senior leadership team are committed to improving our gender pay gap and this report offers an update on 
progress being made. 
 

Initiative Actions Progress Monitoring Accountability. Due Date RAG / Evidence 

 

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

 

We will continue to 
run 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. 

Evidence of quarterly 
sessions, dates held 
and attendance 
figures. 
Evidence of number 
of requests for 
shared parental 
leave. 
 
 
For quarterly review 

HR Manager, local 
HR advisors for 
collection of data. 

30 April 2022  

 

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

The Springboard 
programme was 
successfully 
delivered for a 3rd 
consecutive year on 
a virtual platform a 
further course is 
planned for 2022. 
Active promotion of 
the engaging leaders 
and engaging 
mangers 
programmes for 

Evidence of numbers 
of attendee’s on the 
Springboard 
programme, both 
historical and future. 
 
For completion 
March 2022. 
 
 
 
 
 
 

HR Manager 
 
Recruitment Manager 
 
Head of Organisational 
Development 
 
 
 
 
 
 
 
 

30 July 2022  
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women to attend.  

Continual promotion 
of women developing 
into the Operational 
manager and Tactical 
Incident Commander 
roles supported by 
the women’s network. 
Personal case 
studies to be 
published in the 
weekly briefing to 
promote the roles 
and improve the 
gender split. 
Supported by the 
Women’s Network. 

 
 
 
Current figures for 
women in specific 
roles, both 
substantive and 
developing in the 
roles. 
Through active 
recruitment to 
improve the current 
figures by 20% over 
the next 2 years. 
 
Review January 
2023 
 
 

 
Women’s Network 
Chair 
 
Recruitment Manager 

 

Maintain the 
Women’s 
Equality 
Network.  

 

The Women’s 
Network was created 
in 2021, to improve 
and enhance 
women’s experience 
in the workplace. To 
provide mentorship, 
support and 
guidance. Focusing 
on women’s issues, 
health and wellbeing, 
career development 
and progression. 

Links made with 
other Women’s 
Networks from NHS 
organisations to offer 
best practice and 
share learning. 

Launch event 
planned for March 
2022 to coincide with 
international women’s 

Evidence of quarterly 
meetings being held. 

Membership numbers 
to show increased 
engagement and 
inclusion. 

 

 

 

 

 

 

 

Evidence of launch 
event. 

Completion March 

Women’s Network 
Chair 
 
Diversity and Inclusion 
lead. 
 
 
 

31 March 2023  
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day. 2022 

 

Review our 
recruitment 
processes, 
focusing on how 
to attract women 
into the 
Ambulance 
Service, 
focusing on 
roles that are 
less well 
represented by 
women in the 
organisation. 

Our recruitment 
figures are almost 
equal for men and 
women in an 
operational role. 
Fleet department, I.T 
and Logistics remain 
less well 
represented, focused 
recruitment aimed at 
these roles. 

Benchmark number 
of women in these 
roles currently and 
after positive 
recruitment drive. 

Ensure wording in 
recruitment adverts 
are focused towards 
women showing 
under representation. 

Recruitment 
Manager 

HR Manager 

Diversity and 
Inclusion Lead 

30 September 2022  

 

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 

Publication of the 
Gender pay report 
and action plan. 

Review of Equality 
Impact assessments, 
inclusivity of women. 

 

Completion March 
2022 

Diversity and 
Inclusion Lead 

People Director 

31 March 2022  

This is the fourth 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 2021. 
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Gender Pay Gap Action Plan 

 
Actions to Eradicate the Gender Pay Gap 2021/2022 
 

The Board of Directors and the senior leadership team are committed to improving our gender pay gap and this report offers an 
update on progress being made. 
 

Initiative Actions Progress Monitoring Accountability. Due Date RAG / Evidence 

 

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

 

We will continue to 
run 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. 

Evidence of quarterly 
sessions, dates held 
and attendance 
figures. 
Evidence of number 
of requests for 
shared parental 
leave. 
 
 
For quarterly review 

HR Manager, local 
HR advisors for 
collection of data. 

30 April 2022  
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Ensure women 
have the 
opportunity and 
ability to 
progress their 
careers within 
the Trust 
through talent 
management 
schemes, such 
as the Positive 
Action Pathway. 

The Springboard 
programme was 
successfully 
delivered for a 3rd 
consecutive year on 
a virtual platform a 
further course is 
planned for 2022. 
Active promotion of 
the engaging leaders 
and engaging 
mangers 
programmes for 
women to attend.  

Continual promotion 
of women developing 
into the Operational 
manager and Tactical 
Incident Commander 
roles supported by 
the women’s network. 
Personal case 
studies to be 
published in the 
weekly briefing to 
promote the roles 
and improve the 
gender split. 
Supported by the 
Women’s Network. 

Evidence of numbers 
of attendee’s on the 
Springboard 
programme, both 
historical and future. 
 
For completion 
March 2022. 
 
 
 
 
 
 
 
 
 
Current figures for 
women in specific 
roles, both 
substantive and 
developing in the 
roles. 
Through active 
recruitment to 
improve the current 
figures by 20% over 
the next 2 years. 
 
Review January 
2023 
 
 

HR Manager 
 
Recruitment Manager 
 
Head of Organisational 
Development 
 
 
 
 
 
 
 
 
 
Women’s Network 
Chair 
 
Recruitment Manager 

30 July 2022 D&I update.  Sprig-
Board 4th Cohort 
programme has been 
agreed for 2022/23 
and recruitment is in 
place for the cohort.  
Women’s Network 
Chair will be 
coordinating with the 
provider on delivery  
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Maintain the 
Women’s 
Equality 
Network.  

 

The Women’s 
Network was created 
in 2021, to improve 
and enhance 
women’s experience 
in the workplace. To 
provide mentorship, 
support and 
guidance. Focusing 
on women’s issues, 
health and wellbeing, 
career development 
and progression. 

Links made with 
other Women’s 
Networks from NHS 
organisations to offer 
best practice and 
share learning. 

Launch event 
planned for March 
2022 to coincide with 
international women’s 
day. 

Evidence of quarterly 
meetings being held. 

Membership numbers 
to show increased 
engagement and 
inclusion. 

 

 

 

 

 

 

 

Evidence of launch 
event. 

Completion March 
2022 

Women’s Network 
Chair 
 
Diversity and Inclusion 
lead. 
 
 
 

31 March 2023 Update by D&I Lead

Evidence 

CESSATION Phase 2i invitation poster UK v1.0 01092021f.pdf
 

research project 

WMAS  are 

participating in looking 

at female ambulance 

staff experiences of 

menopause transition 

was sent to staff via 

weekly brief.  Findings 

of the project to be 

shared and best 

practice learned.  

 

 

Review our 
recruitment 
processes, 
focusing on how 
to attract women 
into the 
Ambulance 
Service, 
focusing on 
roles that are 
less well 
represented by 

Our recruitment 
figures are almost 
equal for men and 
women in an 
operational role. 
Fleet department, I.T 
and Logistics remain 
less well 
represented, focused 
recruitment aimed at 
these roles. 

Benchmark number 
of women in these 
roles currently and 
after positive 
recruitment drive. 

Ensure wording in 
recruitment adverts 
are focused towards 
women showing 
under representation. 

Recruitment 
Manager 

HR Manager 

Diversity and 
Inclusion Lead 

30 September 2022  
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women in the 
organisation. 

 

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 

Publication of the 
Gender pay report 
and action plan. 

Review of Equality 
Impact assessments, 
inclusivity of women. 

 

Completion March 
2022 

Diversity and 
Inclusion Lead 

People Director 

31 March 2022 Publication of GPG 
report for 31st March 
– on target, awaiting 
governance approval 
before publication 

This is the fourth 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 2021. 
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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 Increase the number of BAME applicants and monitor impact of positive 

action interventions, and take action where positive action is not having a 

positive impact. Carry out at least 3 engagement events focused on BME 

potential applicants including the use of social media

Year on year increase of 

BME applicants with 

clear date reports

Carla Beechey

Louise Jones

Quarterly •LJ  - We have increased the diversity of our imagery on recruitment 

campaigns and social media to reflect our feedback of ‘I want to see 

someone who looks like me’.  D&I lead and LJ to explore more ways of 

encouringing BAME employees to act as role models 

•1 engagement event has been attended so far this financial year 

specifically targeted to young BME people within our local communities. 

This event was called DRIVE and took place in October. 

•Trials are currently taking place on the use of ‘live’ events via Teams so 

these can be rolled out on a larger scale for both Community Career 

events and delivery of the Access course due to the limitations imposed 

by COVID.

1.2

Increase the % number of BAME 

applicants converting to 

appointments  at all levels of the 

Trust    

Carry out at least 3 access courses supporting BAME applicants. Increase 

take up of management courses to support BAME applicants into  more 

senior bands                

Outcome reports Carla Beechey

Louiaw Jones

Barbara 

Kozlowska 

Quarterly Engaging Leaders commences every spring with a CPD tranche open to all 

with first line supervisory resposibility and a senior tranche for those at 

bands 7+.  The opportunity is promoted widely including through our 

networks.

One cohort Enaging Managers completed the programme un July 2020. 3 

0ut of the candidates were from BAME background. the autumn cohort 

has been postponed to February 2022 due to high opertaional pressures.

All available development opportunities are promoted to the ONE 

Network members through the Chair of the Network and via targeted 

emails where appropriate. 

A range of external and internal development opportunities are promoted 

regularly through Weekly Briefing, Yammer and via targeted emails to 

relevant BAME staff e.g. Springborad, Cultural Ambassadors, Professional 

Nurse advocate, Elizabethe Garrett Anderson, Coaching ILM5

1.3 Share good practice from across 

the Midlands and nationally

Ensure examples of good practice on BME  recruitment, retention, and 

attraction strategies are shared with HR and implemented as appropriate

Reports to DISAG Mohammed 

Ramzan

May-22 MR  - we have the NHS 6 Point action plan which will be fed to this group 

and also best practice from region through the ICS steering group will be 

shared with HR.
1.4 Continue support and develop 

the BME ONE network and 

increase the number of WRES 

experts across the Trust by at 

least 2.

Work with the Chairs to produce interventions that will facilitate input into 

HR policies and equality impact assessments as well as implementation of 

the WRES action plan.

Increased involvement.

Reports to D&I Steering 

Group. Be involved in 

WRES Action plan 

production and delivery 

where applicable. Two 

WRES experts trained.

Mohammed 

Ramzan

May-22 MR - has met the ONE Network chair and will be working towards 

implementation of the WRES action plan.                                        Update: 

28/1/2022 MR organised the ONE network meeting on Jan 19 2022, after 

a gap of 2 years.  An action plan was devised and sub-group created to 

look at the Network Website which will be meeting in Feb to progress.

#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 Promotion of current 

frameworks and processes that 

support BME career progression 

through non-mandatory and CPD 

development opportunities.

Specific invitations to BME staff at all levels for appropriate development 

programmes from the OD Team and from the CEO to continue. Appropriate 

mentoring programmes put in place

Year on year increase of 

BME engagement with 

relevant OD 

management and 

mentoring programmes

Barbara 

Kozlowska

Quarterly A range of external and internal development opportunities are promoted 

regularly through Weekly Briefing, Yammer and via targeted emails to 

relevant BAME staff e.g. Springboard, Cultural Ambassadors, Professional 

Nurse advocate, Elizabeth Garrett Anderson, Coaching ILM5, Engaging 

Leaders, Engaging Managers etc. All development opportunities are 

shared with the Chair of the ONE Network for cascading to BAME 

colleagues and are also shared on the ONE Network Yammer Group.                                                           

A reverse mentoring programme is underway for senior BAME staff to 

work with Board members.  This year, the Day in the Life programme has 

been opened up for Band 7 BAME staff. Updte 17/02/2022 A day in the 

life has been postponed for this year due to poor uptake and we will be 

looking to roll the programme out for next year

#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

Head of D&I to work with the ONE network and external facilitators 

Memorhyme to roll out culture change programmes across the Trust

WRES survey results 

improved and pulse 

surveys undertaken to 

measure impact of 

culture change

Mohammed 

Ramzan

Barbara 

Kozlowska

Quarterly  MR has held discussions with ONE network and Memorhyme to progress 

this further.  Memoryhme are working on an artisitic piece and will be 

contacting individuals with a view of rolling this out.  Update: 28/01/2022  

All interviews have been underatken by the artists and resource 

developed.  MR has highlighted to the developers, more emphasis on 

unconcious bias resource and training and micro-aggressions.  June has 

been identified as potential rollout for the online webinar conference 

where Memoryhme will facilitate the sessions with identified staff.  MR 

has emphasised the need to educate managers in each of the Hubs and 

that as a mechanism to roll out the training. Update 06/04/2022 - 

Memoryhme no longer are supporting WMAS due to unforeseen 

circumstances therefore online webinar for June is not taking p lace.  

However MR is in the process of seeking ownership rights of the Resource 

created and will utilise internally as part of 2022/23 WRES action plan

3.2 That Head of EDI and Clinical 

Director  continue to develop 

further resources for the purpose 

of developing cultural clinical 

insights into patient care building 

on work undertaken in 20/21

Develop a Trust wide initiative and training package that links clinical issues 

to cultural competence

Shared with clinical and 

non-clinical staff across 

the whole Trust

Mohammed 

Ramzan

Alison Walker

Quarterly MR to meet up with AW to progress this action for Next Quarter 

reporting.                                                                                      Update: 

28/01/2022 MR and Alison to meet to discuss resource: "Myths about 

your skin health" which provides images and information for health care 

professionals about clinical presentations, the website also provides alerts 

and information about other conditions and provides health advice. MR 

and AW to explore with ONE network on how this can be taken foreward.

3.3 Create an engagement strategy 

to increase the diversity of 

people consulted as part of 

implementing EDS2/3 internally 

as well as externally.

Strategy implemented and monitored for effectiveness Increase support and 

actions for BME staff

Mohammed 

Ramzan

Feb-22 MR - update to be provided for next Quarter (Feb/March)          Update 

28/1/2022  - 1) 6 point NHS action plan, 2)  induction and onboarding 

training has been updated in respect E&D 3) development and review of 

the EIA 

3.4 Understanding the issues 

surrounding reported episode of 

violence and aggression against 

BME colleagues by members of 

the public.

regular monitoring of ER 54's . Actions taken by each hub to ensure 

consistency and cases publicised as appropriate

Analysis of data and 

actions taken reported

Matt Brown Quarterly Matt Browns's team collect this information Update: 28/01/2022 MR to 

discuss with MB on best way to present figures and analysis.  At the 

moment we are receiving just raw figures. 

#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 and ensure all appointments 

are screened for a solid understanding of D&I issues.

Higher levels of 

appointments and 

applicants when roles 

become vacant

Chair Sep-22  External recruitment agency utilised to source a wide diverse range of 

applicants for Director / NED positions. Recruitment imagery reflective of 

communities we serve. Welcoming under represented groups statement 

in recruitment adverts.

4.2 Set targets for recruitment of 

Bands 7 and above once census 

data has been released

Ensure targets reflect census data taking into consideration any legitimate 

criteria for example attrition rates

Higher levels of 

appointments at senior 

levels in line with the 

NHS England people 

plan

CEO Feb-22 Census data is not anticipated to be available until late spring 2022

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



NHS 6 POINT ACTION PLAN 

 

Action No. National Action Organisational Deliverables/Specific steps Lead Due by RAG 

1 1)Ensure ESMs own the agenda, as 

part of culture changes in 
organisations, with improvements in 
BAME representation (and other 
under-represented groups) as part of 
objectives and appraisal by:   
 

a) Setting specific KPIs and 
targets linked to recruitment 
 

b) KPIs and targets must be time 
limited, specific and linked to 
incentives or sanctions  

 
 
 

 
 

Year on year increase of applications , shortlisted 
candidates and appointments. 
Focus is on converting shortlisted candidates into 
appointed candidates by positive action, more 
diverse interview panels.  Promotion by WMAS and 
also others in the system (e.g. UHB). 
Promotion includes case studies and positive 
imagery. 
Current BAME workforce stands at 10.55% - there 
has been a year-on-year increase (+4% in 2 years). 
Implementing Black Lives Matter Campaign as part of 
Black Country & West Birmingham ICS People Board 
requirement" 
 
 
 
 

Recruitment 
Manager (LJ) 

Aug 2021  

2 1)Introduce a system of ‘comply or 
explain’ to ensure fairness during 
interviews. 
 
2)This system includes requirements 
for diverse interview panels, and the 
presence of an equality representative 
who has authority to stop the 
selection process, if it was deemed 
unfair. 
 
 

 

MR has explored with the ICS Regional Equality 
Committee around the possibility of using ‘Cultural 
Ambassadors’ that are already in the system. Also 
WMAS to explore practical solution would be for 
WMAS to create its own system or train up ‘Cultural 
Ambassadors’ when the opportunity arises with the 
RCN 

Recruitment 
Manager (LJ) 

Quarterly  



3 1)Organise talent panels to: 
 
a)  Create a ‘database’ of individuals 
by system who are eligible for 
promotion and development 
opportunities such as Stretch and 
Acting Up assignments must be 
advertised to all staff 
 
b)Agree positive action approaches to 
filling roles for under-represented 
groups 
 
c) Set transparent minimum criteria 
for candidate selection into talent 
pools 
 
 

 

a) Talent Pools built through PDRs using 9 box grid - 
reviewers are developed in sessions with the Head of 
OD, and there is also a PDR Reviewers' Handbook 
updated each year. 
 
Talent Pools are managed on Yammer. 
All staff have access to ""Interview Techniques"" 
training. 
 
Reverse Mentoring with Board of Directors for Band 
8A+ BAME managers. 
 
Day in the Life Programme for Band 7 BAME 
managers. 
 
Level 7 Leadership Apprenticeship opportunity for 
Band 7 BAME managers. 
 
Passport for Growth for senior managers aspiring to 
executive director level. 
 
Engagement with ONE Network to promote 
Developing Operations Manager positions. 
20% of Senior Operational Managers are from a 
BAME background. 
 
b) Follow the principles of positive action when roles 
become available. 
 
c)In place in PDR paperwork" 
 
 
 

a. Head of 
Organisational 
Development 
b. Recruitment 
Manager" 
 
 
 
 

Quarterly  



 

4 Enhance EDI support available to: 
 
a) Train organisations and HR policy 
teams on how to complete robust / 
effective equality Impact Assessments 
of recruitment and promotion policies 
 
b) Ensure that for Bands 8a roles and 
above, hiring managers include 
requirement for candidates to 
demonstrate EDI work / legacy during 
interviews. 
 

 
 
 

Process in place. 
Embedded in policy group processes - needs to be 
updated after the conversations are held. PB 
provided Standard question on interview form for 
Band 8A and above 

Quarterly   

5 Overhaul interview processes to 
incorporate: 
 
a) Training on good practice with 
instructions to hiring managers to 
ensure fair and inclusive practices are 
used 
 
b) Ensure adoption of values based 
shortlisting and interview approach 
 
c) Consider skills-based assessment 
such as using scenarios 

Compliant with all points  Recruitment and Selection 
trianing regularly reviewed and updated 

Recruitment 
Manager (LJ) 

Quarterly  

6 Adopt resources, guides and tools to 
help leaders and individuals have 
productive conversations about race 
Videos on identifying clinical 
conditions in different skin tones 
Pod casts on anti-racism for all staff 

Resources in place. Videos and podcasts completed 
and funding in place for black history month 

Equality and 
Diversity Lead  

Aug 2021  



Partnering with Memorhyme to 
produce an event for black history 
month 2021 
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WORKFORCE DISABILITY EQUALITY STANDARD (WDES) ACTION PLAN 2021/22  

Introduction  

Due to Covid19 many WMAS staff with a disability are regularly working from home, where possible. Staff who have declared a disability or 

impairment have been supported by their line manager and HR to ensure they have appropriate equipment to undertake their roles and remain 

well physically and psychologically during this change in working conditions. 

WMAS have committed to meeting the requirements of the Workforce Disability Equality Standard for NHS Trusts’ and this will be our second 

publication WMAS have submitted the Trust’s workforce data, for disabled and non-disabled staff, to the national WDES team on the 12th 

August 2021 as per our contractual obligations.  

We have identified gaps through our data which will allow the Trust to use this as a basis for the WDES Action Plan. The plan covers the next 

12 months and the Trust Disability, Carers & Advocates [DCA] have been instrumental in developing this Action Plan. 

The focus has been on four key elements; 

➢ Bullying & Harassment 
➢ Equality Of Opportunity 
➢ Presenteeism 
➢ Reasonable adjustments 

 

Monitoring and Evaluation  

The action plan will be monitored by the Diversity and Inclusion Steering Group (DISAG) on a bi-monthly basis and People Committee on a 

quarterly basis, and through the Trust Management Group and Trust Board for end of year assessment and evaluation.  
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No Metric 
 

Objective Outcome Lead Timeline Progress RAG 

4. Percentage of Disabled 
staff compared to non-
disabled staff 
experiencing 
harassment, bullying 
or abuse from:  
Managers and other 
Colleagues 

Research the most 
appropriate options for 
training. Focus to be 
placed on perceived 
intimidation and the 
undermining of colleagues 
as highlighted by staff who 
have a disability 

Research options 
available to provide 
development 
package for all staff 
with focus as 
highlighted 

Mohammed 
Ramzan 

June 2022 This action is linked in 
part to the stories that 
will be shared (see 
action point 5) in the 
Disability Awareness 
month which will 
provide an insight to 
appropriate training.  
MR will be exploring 
best practice across the 
region in addition to 
listening to feedback 
from DCA members. 

 

Embed expected Trust 
behaviours in civility & 
respect for all. 

A development 
package on civility 
and respect is 
delivered and the 
NHS package is 
promoted resulting 
in change in 
behaviour. 

Mohammed 
Ramzan 
Organisational 
Development  
DCA 

April 2022 MR: Will be in 
discussion with DCA 
and OD in how to 
progress this action  

 

Review the Dignity at 
Work Policy 

To ensure the 
policy incorporates 
disability 
harassment 

Head of HR & 
DCA 

June 2022 Policy has been 
consulted upon with 
trade union colleagues, 
to be formally ratified at 
People Committee 23rd 
May 22 

 

5. Percentage of Disabled 
staff compared to non-

Promotion of current 
development that supports 

Specific invitations 
to staff with a 

Organisational 
Development 

April 2022 All available 
development 

ongoing 
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No Metric 
 

Objective Outcome Lead Timeline Progress RAG 

disabled staff believing 
that the Trust provides 
equal opportunities for 
career progression or 
promotion. 

staff who have a disability 
to develop in their current 
roles and to support their 
career progression 

disability for 
development 
programmes. 

opportunities are 
promoted to the DCA 
members through the 
Chair of the Network. 
An information session 
about development 
opportunities and how 
to apply for funding 
support was held on 
19th August with DCA 
Group members.  
The DCA chair has 
been provided 
information about 
application process for 
courses such as 
Engaging leaders, 
Engaging Managers, 
Coaching, etc. 

Disabled staff curate their 
stories to share good and 
poor experiences using 
lived life experiences. 

Provide awareness 
and role modellings 
to emulate and 
encourage other 
colleagues. 

DCA 
Comms 
Director 

Oct 2021 
August 
2022 

Update from DCA: 
Stories were shared 
during Disability History 
Month 18th Nov-20Dec 

 

  Develop and deliver a 
formal “Reverse 
Mentoring” programme for 
staff with a disability to 
mentor a manager 
/supervisor in order to 
raise understanding of 

Managers and 
supervisors have 
an increased 
awareness of 
disabilities and are 
able to use this for 
data improvement. 

Organisational 
Development 
& DCA 

Nov 2021 Head of OD involved at 
beginning of 
programme. 
Programme developed 
and marketed 

Package 
completed 
unable to run 
course due 
to lack of 
applicants  
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No Metric 
 

Objective Outcome Lead Timeline Progress RAG 

challenges faced by our 
disabled. 

  Offer mentor training for 
DCA members. 

Opportunity to 
have mentor 
training for DCA 
members in order 
to support / mentor 
colleagues with 
disabilities. 

Organisational 
Development 
& DCA 

January 
2022 

Reverse Mentoring 
programme developed 
extensively marketed 
limited take up made it 
not viable to run the 
course 

 

  To promote and raise 
awareness of all 
vacancies within the Trust 
to DCA members as 
opportunities for career 
development or 
progression. 

DCA members will 
be signposted, 
sighted and aware 
of career 
opportunities 
available to them 
for consideration. 

Recruitment 
Manager 

April 2022 LJ has contacted, Chair 
of the DCA network and 
asked to confirm if  
vacancies should be 
cascaded via John 
Eames which will be the 
most appropriate 

 

6. Percentage of Disabled 
staff compared to non-
disabled staff saying 
that they have felt 
pressure from their 
manager to come to 
work, despite not 
feeling well enough to 
perform their duties. 

Sickness absence training 
package to be reviewed to 
include impact on staff 
with disabilities who may 
have been absent directly 
related to their disability. 
The package will reinforce 
the importance of Return-
to-Work interviews. 

To ensure that 
disability is taken 
into consideration 
in the Management 
of Sickness 
Absence  

Head of 
Human 
Resources & 
DCA 

April 2022 Training package 
updated  

 

  Ensure that any member 
of staff declaring a 
disability who may be 
absent due to sickness, 
that this has been taken 

To make sure that 
an individual’s 
disability has been 
considered 
appropriately 

Head of 
Human 
Resources 

April 2022 Reinforced in manager 
training package 
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No Metric 
 

Objective Outcome Lead Timeline Progress RAG 

into consideration before 
the instigation of any 
formal absence 
management. 

before the 
instigation of formal 
absence 
management. 

8. Percentage of Disabled 
staff saying that their 
employer has made 
adequate 
adjustment(s) to 
enable them to carry 
out their work. 

To enable managers to 
have the knowledge about 
what the requirements 
needed are for 
Reasonable Adjustments 

Training by Mills & 
Reeves on the 
Employment the 
Law and 
Reasonable 
Adjustments to be 
provided to 
managers. 

Head of HR August 
2022 

Training was provided 
by Mills & Reeves in 
Jan 2022 for Managers 
and Supervisors in 
January 2022 

 

  Health & Wellbeing 
conversations are now 
taking place during all 
appraisals giving staff with 
disabilities the opportunity 
to discuss their disability 
and relevant support 
required. 

To enable staff to 
have regular 
reviews and 
updates of their 
health needs. 

DCA 
Organisational 
Development 

Feb 2022 82.1% of PDRs have 
been completed. All 
paperwork contains a 
relevant section to 
discuss HWB. An audit 
of the paperwork will be 
carried out annually and 
feedback is provided to 
managers. Several 
Interventions are in 
place to encourage staff 
to talk about their 
Health& Wellbeing 

 

  Return to work interview 
form is reviewed and 
updated to include a 
section to discuss and 
document any reasonable 
adjustments with the 

Managers are 
prompted to ensure 
a conversation with 
regards reasonable 
adjustments takes 
place and are 

Head of HR April 2022 Complete, new return to 
work form implemented 
with additional prompts 
to discuss reasonable 
adjustments and health 
passports 
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No Metric 
 

Objective Outcome Lead Timeline Progress RAG 

individual. considered.  

  Promote the use of the 
NHS Disability Passport. 
To incorporate what 
reasonable adjustments 
are in place in terms of 
working practices and 
equipment and any 
additional support that 
may be required for an 
individual. 

To improve the 
experience of 
disabled staff 
within WMAS and 
improve manager 
awareness and the 
need to support 
reasonable 
adjustments. 

Head of 
Human 
Resources & 
DCA 

Feb 2022 Research was 
undertaken on the 
Disability passport. It 
was decided it would be 
more appropriate to 
have a Health Passport 
which has been 
accepted by the Trust 
 
Health Passports added 
to new RTW form, 
manager sickness 
training package and 
corporate induction 
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EDS2 Procurement Case Study

What was the issue to address?

Procurement, contracting, and subsequent monitoring is an essential tool, if 
used effectively, in gaining assurance that providers are meeting their 
obligations under the Equality Act 2010, both as an employer and service 
provider.  The head and deputy head of purchasing and contracts have 
actively agreed for their service to be addressed and provided evidence in the 
form of procurement overarching governance documents, NHS Terms and 
Conditions for Supply of Goods (contract version), and PQQ questions and 
technical guidance including the Equality and modern slavery act 
questionnaire.
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What did we do?

Call for Evidence

Call for evidence went out to the 
procurement team in respect of the 
current position of the service in 
respect of equality, inclusion and 
diversity in the business of the 
service. 

Analysis, Assessment and Grading

After assessing and analysing the 
evidence, the panel decided collectively 
that the service was at a developing 
stage as more work needed to be done 
to assure the procurement and 
contracts team that equality and 
inclusion considerations  were 
embedded within the processes of the 
service. 
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What difference did we make?

➢ Made the Trust aware of the potential 

risks faced through supply chains, what 

is in place, what needs reviewing and a 

longer-term plan.

➢ Enabled the Trust to identify potential 

gaps and put strategies in place to 

mitigate

➢ Recommendations in this report will be 

reviewed in 2023 enabling the service to 

move from a grading which is 
Developing to one which is Achieving

Excelling

Achieving

Developing

Undeveloped



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

What were the Outcomes?

➢ Collaborative working with the 

procurement and governance team

➢ Highlighted the sound business case for 

review of the procurement service whilst 

pointing out organisational risks resulting 

in governance approval for the service to 

be assessed

➢ By analysing the procurement service 

and establishing a subsequent action 

plan key gaps have been addressed 

which will ensure that all procurement 

projects have equality embedded 
throughout the whole process.



Recruitment Diversity Profile 2021-22

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

Ethnic Origin

Total Recruitment (All Posts) Activity Monitoring 2021/22 (April 21 to March 22)

23 0.21% 19 82.61% 0.25% 3 13.04% 15.79% 0.23%

Disability

Religious Belief

Sexual Orientation

97 11.95% 18.76% 7.55%

62.94% 19.05%
1,057 12.36%

517 63.67% 6.70%

17.20% 82.26%
21.16% 1,471

8,555
2,337
154

77.45% 6,144 71.82% 79.59%

812 7.35%

214 9.16% 14.55% 16.65%

15.60% 31.60%

Gender

Age

1.39% 105

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

68.18% 1.36% 14 9.09% 13.33% 1.09%

3,815 34.54% 2,602 68.20% 33.70% 406 10.64%
7,182 65.02% 5,080 70.73% 65.80% 872 12.14% 17.17% 67.86%

4,676 42.33% 3,286 70.27% 42.56% 627 13.41% 19.08% 48.79%

1,440 13.04% 1,011 70.21% 13.10% 150 10.42% 14.84% 11.67%
2,816 25.49% 1,979 70.28% 25.63% 301 10.69% 15.21% 23.42%

0 0.00% 0 0.00% 0.00% 0 0.00% 0.00% 0.00%

9.90% 786 71.85% 10.18% 94 8.59% 11.96% 7.32%
194 1.76% 135 69.59% 1.75% 15 7.73% 11.11% 1.17%

1,094

10,059 91.06% 7,035 69.94% 91.13% 1,172 11.65% 16.66% 91.21%

167 1.51% 108 64.67% 1.40% 13 7.78% 12.04% 1.01%
820 7.42% 577 70.37% 7.47% 100 12.20% 17.33% 7.78%

4,600 41.64% 3,261 70.89% 42.24% 546 11.87% 16.74% 42.49%
2,522 22.83% 1,865 73.95% 24.16% 355 14.08% 19.03% 27.63%

2,783 25.19% 1,812 65.11% 23.47% 258 9.27% 14.24% 20.08%

893 8.08% 647 72.45% 8.38% 105 11.76% 16.23% 8.17%

1,141 10.33% 782 68.54% 10.13% 126 11.04% 12.41% 9.81%

3.50%

9,827 88.96% 6,849 69.70% 88.72% 1,148 11.68% 16.76% 89.34%

47 0.43% 36 76.60% 0.47% 4 8.51% 11.11% 0.31%

Marriage & Civil Partnership

5,255 70.08% 68.07% 903 12.04% 17.18% 70.27%

256 2.32% 169 66.02% 2.19% 25 9.77% 14.79% 1.95%

434 3.93% 288 66.36% 3.73% 45 10.37% 15.63%

Source: NHS Jobs

11,046 7,720 69.89% 1,285 11.63% 16.65%

49 0.44% 38 77.55% 0.49% 7 14.29% 18.42% 0.54%

14

2,807 25.41% 1,976

0.13% 6 42.86% 0.08% 1 7.14% 16.67% 0.08%

306 2.77% 201 65.69% 2.60% 32 10.46% 15.92% 2.49%

70.40% 25.60% 305 10.87% 15.44% 23.74%
7,499 67.89%

Printed on: 09/05/2022
# OFFICIAL - Business data that is not intended for public consumption. However, this can be shared with external partners, as required.

Source: 
NHS Jobs April 2022
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Workforce Diversity Profile 2019-20, 2020-21 and 2021-22 - Profile Data as at 06-05-22

Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount Headcount % Headcount
Ethnic Origin 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22 Gender 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22 Disability 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22

White 5916 87.81% 6777 87.51% 6827 87.49% Female 3301 49.00% 3980 51.39% 4062 52.06% Yes 401 5.95% 459 5.93% 497 6.37%
BME 665 9.87% 817 10.55% 843 10.80% Male 3436 51.00% 3764 48.61% 3741 47.94% No 5538 82.20% 6514 84.12% 6625 84.90%
Not Stated 156 2.32% 150 1.94% 133 1.70% Grand Total 6737 100.00% 7744 100.00% 7803 100.00% Not Declared 798 11.85% 760 9.81% 663 8.50%

Grand Total 6737 100.00% 7744 100.00% 7803 100.00% Unspecified 10 0.13% 15 0.19%
Grand Total 6737 100.00% 7744 100.00% 7803 100.00%

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

Age Band 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22
Religious 

Belief
2019/20 2019/20 2020/21 2020/21 2021/22 2021/22

Sexual 
Orientation

2019/20 2019/20 2020/21 2020/21 2021/22 2021/22

<=20 Years 232 3.44% 466 6.02% 314 4.02% Atheism 1245 18.48% 1670 21.57% 1736 22.25% Bisexual 120 1.78% 168 2.17% 173 2.22%
21-25 954 14.16% 1203 15.53% 1301 16.67% Christianity 3085 45.79% 3408 44.01% 3424 43.88% Heterosexual  5488 81.46% 6377 82.35% 6513 83.47%
26-30 1124 16.68% 1266 16.35% 1309 16.78% Other 1271 18.87% 1461 18.87% 1504 19.27% Gay or Lesbia 261 3.87% 323 4.17% 323 4.14%

31-35 849 12.60% 982 12.68% 1024 13.12% I do not wish to 
disclose 783 11.62% 857 11.07% 823 10.55% Not stated (pe        863 12.81% 510 6.59% 459 5.88%

36-40 692 10.27% 710 9.17% 719 9.21% Unspecified 353 5.24% 348 4.49% 316 4.05% Other sexual   1 0.01% 6 0.08% 7 0.09%
41-45 669 9.93% 691 8.92% 696 8.92% Grand Total 6737 100.00% 7744 100.00% 7803 100.00% Undecided 4 0.06% 12 0.15% 14 0.18%
46-50 686 10.18% 749 9.67% 711 9.11% Unspecified 348 4.49% 314 4.02%
51-55 656 9.74% 699 9.03% 705 9.03% Grand Total 6737 100.00% 7744 100.00% 7803 100.00%
56-60 497 7.38% 577 7.45% 642 8.23%
61-65 297 4.41% 321 4.15% 301 3.86%
66-70 59 0.88% 66 0.85% 68 0.87%
>=71 Years 22 0.33% 14 0.18% 13 0.17%

Grand Total 6737 100.00% 7744 100.00% 7803 100.00%
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Workforce Diversity Profile 2019-20, 2020-21 and 2021-22 - Profile Data as at 06-05-22

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

Marital Status 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22
Assignment 

Status
2019/20 2019/20 2020/21 2020/21 2021/22 2021/22 Staff Group 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22

Civil Partnership
80 1.19% 105 1.36% 123 1.58%

Acting Up 1 0.01% 2 0.03% 2 0.03%
Add Prof 
Scientific and 
Technic

45 0.67% 58 0.75% 54 0.69%

Divorced
341 5.06% 358 4.62% 364 4.66%

Active Assignment 6535 97.00% 7483 96.63% 7260 93.06% Additional 
Clinical Services 2298 34.11% 3062 39.54% 2878 36.88%

Legally Separated 89 1.32% 95 1.23% 90 1.15% Career Break 15 0.22% 15 0.19% 20 0.26% Administrative 
and Clerical 633 9.40% 660 8.52% 669 8.57%

Married 2530 37.55% 2666 34.43% 2670 34.22%
Inactive Not 
Worked 12 0.18% 41 0.53% 39 0.47% Allied Health 

Professionals 2541 37.72% 2647 34.18% 2636 33.78%

Single 3174 47.11% 3998 51.63% 4086 52.36%
Internal 
Secondment 95 1.41% 93 1.20% 352 4.51% Estates and 

Ancillary 394 5.85% 316 4.08% 303 3.88%

Widowed 34 0.50% 50 0.65% 49 0.63%
Maternity & 
Adoption 74 1.10% 106 1.37% 122 1.56% Medical and 

Dental 62 0.92% 70 0.90% 64 0.82%

Unknown
489 7.26% 472 6.10% 421 5.40%

Out on External 
Secondment 4 0.06% 3 0.04% 4 0.05%

Nursing and 
Midwifery 
Registered

84 1.25% 109 1.41% 132 1.69%

Unspecified Suspend With Pay 1 0.01% 1 0.01% 4 0.05% Students 680 10.09% 822 10.61% 1067 13.67%
Grand Total 6737 100.00% 7744 100.00% 7803 100.00% Grand Total 6737 100.00% 7744 100.00% 7803 100.00% Grand Total 6737 100.00% 7744 100.00% 7803 100.00%

Headcount % Headcount Headcount % Headcount Headcount % Headcount

Length of 
Service Band

2019/20 2019/20 2020/21 2020/21 2021/22 2021/22

<1 Year 1731 25.69% 1559 20.13% 1112 14.25%
1<5 Years 2154 31.97% 3160 40.81% 3441 44.10%
5<10 Years 948 14.07% 1102 14.23% 1428 18.30%
10<15 Years 737 10.94% 755 9.75% 719 9.21%
15<20 Years 683 10.14% 636 8.21% 554 7.10%
20<25 Years 235 3.49% 280 3.62% 283 3.63%
25<30 Years 139 2.06% 139 1.79% 157 2.01%
30+ Years 110 1.63% 113 1.46% 109 1.40%

Grand Total 6737 100.00% 7744 100.00% 7803 100.00%
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Workforce Diversity Profile 2019-20, 2020-21 and 2021-22 - Profile Data as at 06-05-22

Female Male Female Male Female Male White BME Not Stated White BME Not Stated White BME Not Stated
Pay Scale 2019/20 2019/20 2020/21 2020/21 2021/22 2021/22 Pay Scale 2019/20 2019/20 2019/20 2020/21 2020/21 2020/21 2021/22 2021/22 2021/22

Band 1 0.00% 0.03% 0.00% 0.03% 0.00% 0.01% Band 1 0.03% 0.00% 0.00% 0.03% 0.00% 0.00% 0.01% 0.00% 0.00%
Band 2 4.75% 7.78% 4.76% 7.52% 3.98% 7.39% Band 2 11.00% 1.13% 0.41% 11.11% 0.99% 0.18% 10.35% 0.90% 0.12%
Band 3 12.76% 7.27% 16.36% 7.94% 15.02% 6.82% Band 3 16.27% 3.39% 0.38% 19.71% 4.12% 0.48% 17.62% 3.89% 0.33%
Band 4 8.34% 7.52% 8.60% 7.58% 10.38% 8.84% Band 4 14.46% 1.25% 0.15% 14.63% 1.39% 0.15% 17.20% 1.88% 0.14%
Band 5 7.73% 8.59% 6.28% 6.48% 6.19% 5.64% Band 5 14.85% 1.14% 0.33% 11.52% 0.99% 0.25% 10.63% 0.95% 0.24%
Band 6 12.14% 15.27% 12.46% 14.15% 12.06% 13.52% Band 6 25.37% 1.22% 0.83% 24.26% 1.70% 0.65% 23.55% 1.45% 0.58%
Band 7 1.55% 2.71% 1.52% 2.69% 2.88% 3.44% Band 7 3.64% 0.54% 0.08% 3.43% 0.66% 0.12% 5.20% 0.94% 0.18%
Band 8+ 0.51% 1.11% 0.56% 0.99% 0.67% 1.16% Band 8+ 1.34% 0.17% 0.12% 1.29% 0.17% 0.09% 1.51% 0.23% 0.09%
Other 0.75% 1.17% 0.85% 1.23% 0.72% 1.27% Other 1.26% 0.63% 0.03% 1.54% 0.52% 0.03% 1.52% 0.45% 0.03%

Grand Total 48.54% 51.46% 51.39% 48.61% 51.91% 48.09% Grand Total 88.22% 9.46% 2.32% 87.51% 10.55% 1.94% 87.59% 10.70% 1.71%
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Workforce Diversity Profile 2019-20, 2020-21 and 2021-22 - Turnover Data as at 06-05-22

Ethnic 
Group

Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
% Age Band Average 

Headcount
Starters 

Headcount
Leavers 

Headcount
Starters Rate 

%
Leavers Rate 

%

White 5,309 1,425 488 26.84% 9.19% <=20 Years 130 246 26 189.96% 20.08%

BME 458 427 88 93.28% 19.22% 21-25 744 493 84 66.26% 11.29%

Not Stated 126 40 5 31.73% 3.97% 26-30 961 366 98 38.10% 10.20%

Trust Total 5,893 1,892 581 32.11% 9.86% 31-35 715 222 64 31.04% 8.95%

36-40 634 151 33 23.80% 5.20%

41-45 618 114 43 18.45% 6.96%

46-50 656 94 54 14.34% 8.24%

Gender Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
%

51-55 632 90 51 14.24% 8.07%

Female 2,676.08 1,266 280 47.31% 10.46% 56-60 453 68 51 15.01% 11.25%

Male 3,217.08 626 301 19.46% 9.36% 61-65 278 42 58 15.09% 20.84%

Trust Total 5,893 1,892 581 32.11% 9.86% 66-70 53 5 14 9.52% 26.67%

>=71 Years 20 1 5 5.02% 25.10%

Trust Total 5,893 1,892 581 32.10% 9.86%

Ethnic 
Group

Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
% Age Band Average 

Headcount
Starters 

Headcount
Leavers 

Headcount
Starters Rate 

%
Leavers Rate 

%

White 6,477 1,543 679 23.82% 10.48% <=20 Years 396 554 114 139.90% 28.79%

BME 817 309 133 37.83% 16.28% 21-25 1,122 445 165 39.65% 14.70%

Not Stated 156 17 12 10.88% 7.68% 26-30 1,227 215 103 17.53% 8.40%

Trust Total 7,450 1,869 824 25.09% 11.06% 31-35 943 145 84 15.38% 8.91%

36-40 713 113 60 15.86% 8.42%

41-45 696 76 48 10.93% 6.90%

46-50 721 101 48 14.01% 6.66%

Gender Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
%

51-55 693 80 36 11.55% 5.20%

Female 3,792.17 1,178 469 31.06% 12.37% 56-60 555 88 62 15.87% 11.18%

Male 3,658.17 691 355 18.89% 9.70% 61-65 309 45 67 14.58% 21.71%

Trust Total 7,450 1,869 824 25.09% 11.06% 66-70 61 6 29 9.88% 47.74%

>=71 Years 17 1 8 5.94% 47.53%

Trust Total 7,450 1,869 824 25.09% 11.06%

Ethnic 
Group

Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
%

Age Band Headcount Starters 
Headcount

Leavers 
Headcount

Starters 
Headcount %

Leavers 
Headcount %

White 6,815 1,096 1,140 16.08% 16.73% <=20 Years 314 230 141 73.25 44.90

BME 842 199 220 23.63% 26.13% 21-25 1,300 391 332 30.08 25.54

Not Stated 133 7 2 5.26% 1.50% 26-30 1,306 241 195 18.45 14.93

Trust Total 7,790 1,302 1,362 16.71% 17.48% 31-35 1,022 101 156 9.88 15.26

36-40 717 70 87 9.76 12.13

41-45 695 61 88 8.78 12.66

Gender Average 
Headcount

Starters 
Headcount

Leavers 
Headcount

Starters Rate 
%

Leavers Rate 
%

46-50 710 55 79 7.75 11.13

Female 4,058 818 817 20.16 20.13 51-55 701 53 69 7.56 9.84

Male 3,732 484 545 12.97 14.60 56-60 643 74 102 11.51 15.86

Trust Total 7,790 1,302 1,362 16.71% 17.48% 61-65 301 23 75 7.64 24.92

66-70 68 3 33 4.41 48.53

>=71 Years 13 0 5 0.00 38.46

Trust Total 7,790 1,302 1,362 16.71% 17.48%
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