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

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

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

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

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

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: We are committed to assessing how we perform in terms of equality and diversity and do this by benchmarking our performance against a set of equality objectives for our workforce and service delivery:



We will ensure our current employees and future talent have fair opportunities and access to jobs and career progression resulting in improved representation of diverse groups at all levels of the organisation, including board.



We will educate and develop our leaders and staff to improve understanding of racism, discrimination and cultural competence to deliver a step change in the experience of our staff and patients.



We will improve our use of patient data and patient experience to drive improvements in access and health inequalities, for patients from diverse communities.
	P1 text 6: 1.2 PES & DIGITAL:



In 2020 NWAS welcomed a Public Health Registrar, funded by Health Education England (HEE), becoming the first (and only) ambulance trust nationally to do this. 

PH Registrars, Advanced Paramedics and Community Specialist Paramedics have established pathways into social prescribing services, improving the safety net to support the Safe Care Closer to Home agenda. 13 additional social prescribing pathways have been added.

An analysis of all out of hospital cardiac arrests by deprivation during 2016-2021, has been undertaken by the Public Health lead and findings reported to the NWAS Equality, Diversity and Inclusion sub-committee. Findings from this are being utilised to: make data informed decision making for defibrillator locations and CPR training; support partnership working with cardiac networks/ICSs on CVD prevention; improve ethnicity data collection and to develop a PowerBI dashboard for out of hospital cardiac arrest data.

A Public Health Delivery Group was established and approved the first ever NWAS Public Health Plan which outlines our strategic ambition to embed public health approaches and prevention in NWAS. Public health aims to improve the physical and mental health outcomes and wellbeing of people within a population by focussing on prevention and reducing health inequalities.

Falls – We are analysing and using our data on falls to understand demand and have developed a falls dashboard. Data is beginning to be shared with ICS’s and other external partners.

Violence Reduction – We have established links with GM Violence Reduction Unit and have developed a Violence Prevention Programme including embedding referral pathways and hosting Youth Navigators; joint attendance at Safety Roadshows and presentations in schools and colleges and work with the Street Doctors programme to teach first aid whilst providing young people with leadership experience and careers advice.



2.1 Communications:

Attendance in a principal speaker, advisor, or facilitator capacity at 84 virtual community patient and public community engagement events. These include Salford Mental Health Forum, Healthwatch, Blackpool Learning Disability Group, Black History Month activities, Caribbean and African Health Network, Dementia Café and CCG conferences.  Our engagement has looked slightly different to previous years as many of the ‘face to face’ high footfall events that we would usually attend such as freshers’ fairs, Disability Awareness Days and PRIDE were cancelled due to the pandemic. 

Maintenance of a central log to ensure attendance and feedback received at virtual community patient and public community engagement events is captured for thematic analysis.. 

At end March 2022 there were 213 PPP members fully inducted, with most already involved in the work of the trust.

We have successfully recruited 44 (22%) PPP members in the younger age bracket (16-24) achieving our 20% target set for the year. 

From April 2021 to March 2022, PPP members have been invited to get involved in 113 opportunities with staff across the trust. The PPP have been able to get involved in regular high-level meetings (area learning forums, learning from deaths and Q&A sessions with Board members), Trust Strategy Refresh and Review meetings, handover improvement sessions and a range of PPP personal development events.

A high 94.2% of PTS and 92.9% of PES patients stating that they were ‘cared for appropriately with dignity, respect, kindness and compassion’.

Cumulatively, trust-wide, we saw 87.8% of responding patients stating that they found their experience of using our services ‘very good or good.

During 2021/22 we fulfilled 37,399 (20,529 in 20/21) language line service requests using 93 (77 in 20/21) different languages across all of our service lines.  

Some examples of access initiatives for our NWAS communities include:  

ReciteMe via Google software has been procured to support both language and disability access with information availability. 

NWAS Faith and Culture Card made available with the Directory of Services (DOS) to support a range of considerations including  Ambulance end of life patient care when working with different faith groups. 

Pilot use of PPE with clear facial screens, to support lipreading when staff are using PPE masks

Use of a pictorial handbook with patients having communication difficulties inclusive of learning disabilities and introduction of a pilot online deaf awareness training programme for staff.  The pilot programme trained 125 staff within the trust.  

To support wider access with sensory disabilities, we continue to ensure our videos or films we produce have subtitles and audio description.  

Whilst we have used Microsoft Teams for most of our patient, public and community engagement in 2021/22, feedback told us that Zoom is much more accessible for those with additional accessibility needs.  As a result of this we have purchased a Zoom licence for use with our North West groups

SMS is offered for receiving Friends and Family Test feedback. SMS is also offered to PTS patients as a booking reminder 3 days prior and on the day of transport. 

se of Language Line and BSL video relay for operational staff PES, NHS 111 and PTS 

NHS111 ‘Co-Sign’  and PES 999 BSL video relay service for deaf patients. 

Patient stories on how we engaged and what we have learned from our NWAS communities with BSL translation support, Assistance Dogs Guidance, and Language Line support for operational staff respectively have been produced and shared with the Board.

Advocacy support is available for booking PTS transport, giving feedback or making a complaint.



2.4 Patient Safety:

During the reporting period, the Trust received 2,180 complaints, equating to 182 complaints per month. Complaints are scored according to the severity of the issue from 1 (least serious) to 5 (significant harm or death). All complaints which are scored 4-5 are reviewed at the Review of Serious Events meeting.



Complaints can be made by various different routes including by telephone, online or by letter. Of the 2,180 complaints 59% were raised online via the NWAS website,  39% were raised by telephone and just 1% were raised via letter. 

The following table details the number if complaints received by their risk score and by quarter:

Complaints received Q1 Q2 Q3 Q4 TOTAL

Level 1 and 2 (less serious)

 421 469 399 346 1,635

Level 3 (Moderate)

 88 156 107 76 427

Level 4 and 5 (Serious)

 26 26 33 33 118



With the move from Datix Web to Datix Cloud IQ (DCIQ), the Complaints Administration team will now capture data relating to Ethnicity of complainants and patients. This data is captured at data entry level but is not readily available to investigators when the case is allocated to them to reduce any risk of bias. Investigators will capture data related to any protected characteristics identified during the investigation to help identify health inequalities and inform reporting. This includes capturing preferred pronouns where applicable to ensure that response letters are written correctly reflecting these preferences. The Trust’s Investigation & Case Assessment proforma has a section specifically for capturing demographic data and these sections are collapsible and lockable from view when the document is shared.

The team continue to use the support of Language Line to have conversations with complaints over the telephone. They will utilise interpreters to support face to face visits and have commissioned several response letters to be translated into a first language for a complainant or have increased font text size for complainant with visual impairments where this has been identified by the Investigator during Comms planning stages.



3.1 Positive Action

47 positive action targeted events attended. 87 individuals receiving information, advice and guidance; 34 individuals receiving one to one support.

Positive action targeted campaigns were delivered focusing on the emergency medical technician role comprising face to face events, virtual live chats, online connect sessions; development of targeted promotional materials using representative images disseminated to voluntary, community and faith organisations. Collaborative working with the communications team enabled wider reach utilising positive action videos, case studies, focal posts, targeted advertising campaigns.

Working with the Communications Team to ensure recruitment pages on external website are inclusive, including positive action imagery and using positive action videos.

Development of promotional materials with representative imagery focusing on raising awareness of non-clinical/support roles.

Delivery of updated Recruitment and Selection masterclass.



4.1 Corporate Governance: 

Despite the continued challenges with Covid-19, the Board continued to support a large number of events and attended programmes to promote and raise awareness of relating to EDI.  

Directors continued in their Executive Champion roles aligned with networks or particular equality strands.  Champions are accountable for supporting network objectives, acting as allies and advocates and for bringing the perspective of their equality strands to ELC debate and decision making.  

The governance structure includes the Diversity and Inclusion Sub Committee which has strengthened focus and assurance related to EDI being reported to the Resources Committee and Quality and Performance Committee.  

The Board of Directors receive regular updates relating workforce equality, include race, gender and disability.  The e-learning assessment relating to Equality, Diversity and Human Rights is also undertaken by Board members.

Diversity and inclusion was embedded into all Board Directors objectives during 2021/22, particularly around developing role as Board champions and continues into 2022/23 including senior leaders.

Executive Directors attended Pride and NWAS won the North West Pride Award 2022 for the best event.

Individually and collectively, Board members attended and participated in a range of internal and external conferences and meetings related to EDI.  These events include:

Board Development Sessions:

28th April 2021: Introducing Anti Racism.  Facilitated by J Herring, Strategic Lead for Organisational Development and System Leadership (GM, HSC). 23rd February 2022: Mobilising Anti Racism



The Chairman supported the EDI agenda by attending:

NHS North West BAME Assembly on 30th September 2021 Royal Foundation Emergency Services Mental Health Symposium on 25th November 2021

AACE Women in Leadership Seminar – 7th March 2022 AACE Ambulance Sector Role in Health Improvement and Reducing Health Inequalities 1st February 2022 

This event was chaired by the Director of Health Inequalities for NHS England and Improvement, and sponsored by the Trust’s Medical Director



During 2021/22, the Director of People recruited a number of posts to strengthen and support EDI across the Trust:

Head of Inclusion and Engagement EDI Advisor – Corporate Services Positive Action Officer – Corporate Services

Employee Engagement Manager, Wellbeing Guardian Consultant Psychologist 



The Director of People has undertaken the following activities in support of the EDI agenda over the last 12 months:

Race Equality

Attended monthly forum events alongside other directors (CEO, Chair, Medical Director, DCEO) 

Specific engagement events with interested staff to develop them from a forum into a network (Sept-Dec)

Race Equality Launch Event

Also attended a range of ad hoc development events through the national Executive development offer focused on race

Took part in national focus group work through NHSE/I on how to best support and develop networks

Participant on GM Leadership for Inclusion programme – bringing senior leaders together across GM to focus on leadership of the race equality agenda. Involved in drafting a GM wide statement of commitment which it is hoped will be adopted by the mayor and GM public sector bodies. LGBT+

Executive Champion and attends quarterly network meetings

Attended two virtual social events

Regular contact with LGBT chair to resolve issues and support e.g. inclusion of trans issues and HIV in mandatory training to raise awareness and educate staff on these issues

Published her own LGBT hero piece as part of LGBT History month. Other Engagements:

Patient and public panel event on H&WB with focus on our response to mental health

Video recorded in support of Army Reservist Dday

Social media activity in support of equality related events

Attend quarterly Wellbeing & Culture Assurance Group

Bi-Monthly National Ambulance HR Directors Group meetings

Liaison with ENEI (Employers Network for Equality & Inclusion)

Monthly NW HRD Network meetings

Bi-Monthly NHS Staff Council Plenary meetings (EDI Updates included)

Monthly and quarterly NASPF meetings

Monthly People Digital Advisory and System Leadership Working Meeting

Attended various Health and Wellbeing meetings



The Director of Corporate Affairs is Executive Champion of the Armed Forces Network and attended the following events during 2021/22:

NHS Providers Governance and Quality Conference on Cognitive Bias and How Leaders Can Minimise it – 19th May 2021 NHS Confed NHS Non-Execs Driving Diverse Leadership – 15th June 2021 Racism at NWAS Roundtable – 21st October 2021

Women in Leadership at NWAS Roundtable – 8th March 2022 Diversity and Inclusion Sub-Committee – 4th May 2021 NWAS ED&I Networks Council – 14th February 2022



The Director of Strategy, Partnerships and Integration and Director of Operations are joint Executive Champions for the Race Equality Network and met with the Chairs on a regular basis and attended the network meetings.

The Director of Strategy, Partnerships and Integration is a member of the North West BAME Assembly which meets on a quarterly basis.  He also attended the following meetings during the period:

Chair of Diversity and Inclusion Sub Committee National BAME Forum ‘race for care’ virtual conference – 7 October 2021 Hosted the Racism Roundtable – 21st October 2021 Disability Network Launch – 14th December 2021

MIAA collaboration masterclass ‘Leading Diversity – Having Brave Conversations’ – 27 January 2022 AACE Women in Leadership Seminar – 7th March 2022 Women in Leadership Roundtable – 8th March 2022 



Supported the Chair of the Race Equality Network for Black History Month in October 2021 sharing his thoughts on the importance for action to be undertaken to understand and address inequalities that exist today.



The Director of Operations implemented a standing agenda item on his Senior Management Team meetings and invited a different guest each month from the networks/inclusion team to discuss latest work/projects.  This allowed the Director of Operations to brief the Senior Operations teams in relation to the latest EDI work and progress and to identify areas of improvement. 

The Director of Quality, Innovation and Improvement is the Executive Champion of the Gender Equality Matters Network (GEMS) – the network was created by the women of NWAS and is a network for all women.  She also led the Women’s in Leadership programme, together with the Medical Director which resulted in the Women’s Network launch in 2022/23.  In addition, she published a blog – ‘Does Equality Matter’ in the NWAS Weekly Bulletin on 8th March 2022.

The Medical Director is a Champion of the Women in Leadership programme and has attended a number of sessions during 2021/22.  He has also attended the following external meetings:

AACE and College of Paramedics: Employee Wellbeing and Suicide Prevention Workshop – 12th November 2021 AACE Roundtable: Ambulance Sector Role in Health Improvement and Reducing Health Inequalities – 1st February 2022



The Director of Finance is the Executive Champion for the Disability Network and attended its launch on 14th December 2021, in addition to the network meetings.  She also attended the following external events:

National Women in Leadership for NHS Finance – 2nd November 2021 MIAA collaboration masterclass ‘Leading Diversity – Having Brave Conversations’ – 27 January 2022 AACE Roundtable: Ambulance Sector Role in Health Improvement and Reducing Health Inequalities – 1st February 2022



The Chief Executive has continued to support the internal networks and met with the Chairs of the Disability Forum Network, Race Equality Network, LGBT+ Network and supported the launch of the Disability Network.  He also attended a number of external meetings to support the EDI agenda as follows:

Discussion regarding the Anti Racism Agenda with the NW Regional Director of the Royal Nursing College - 27th July 2021 Liverpool Race Equality Taskforce Meeting – 19th August 2021

NHS Providers Annual Conference and attended the keynote speech relating to Exploring Allyship and Antiracism, focussing on what can be built into our working lives – 16th November 2021 Series of Race Ahead conversations and panel discussions arranged by NHS England People Directorate focussing on; Zero tolerance; Leadership that makes a difference; Improving Health and Wellbeing for all staff; Strategic approaches to achieving racial equality.



The Chief Executive as Chair of AACE and member of The Royal Foundation’s Emergency Responder Leaders Board, supported and attended The Royal Foundation’s Emergency Services Mental Health Symposium, co-hosted by the Association of Ambulance Chief Executives and the other emergency services, where The Duke of Cambridge announced a new package of mental health support for emergency service workers.

AACE hosted a webinar on 8th March 2022 covering a range of topics relating to women in leadership. The Director of Quality, Innovation and Improvement discussed how ambulance services can improve and what needs to happen for us to eradicate sexism within the service. Maxine is a real champion for women in leadership. 

Following the statistic released from the Office of National Statistics indication that male paramedics are 75% more likely to take their own life than any other health care professional, the Chief Executive as Chair of AACE partnered with the Chief Allied Health Professions Officer for England to commission a programme of work and established an ambulance sector suicide prevention and wellbeing advisory group. 

As a result three publications were launched:

‘Working Together to Prevent Suicide in the Ambulance Service – A National Consensus Statement for England’ ‘Prevention of Suicide in the Ambulance Service – What we Know’ ‘Working Together to prevent suicide in the Ambulance Service – next Steps’



Further support is being developed to help address the tragic link between suicide and working in the ambulance service.



4.3 L&OD:

To date, we have:

• Embedded ‘cultural competence’ learning into our leadership flagship programme called ‘Making a Difference’ 

• Embedded cultural competence into each of our training packages

• Embedded cultural competence into each of the HR Masterclass training packages

• Invested in a national NHS Reciprocal Mentoring programme to drive cultural competence in service design, development and delivery

• Supported the maturity of staff networks to respond more effectively as conduits for growing cultural competency across NWAS’s decision making infrastructure

• Made our first steps to embedding cultural competence into our Mandatory training packages.




	P1 text 4: EDS2 Grading Event held on 06/12/2022 at Trust HQ with a panel consisting of internal and external stakeholders.

Evidence was collated directorates/departments/teams from across the organisation including:
111, Clinical Safety, Communications, Corporate Governance, Corporate HR, Digital, EOC, Freedom 2 Speak Up, HR Hub, HR Business Partnering (HRBP), Learning & Organisational Development (L&OD), Patient Safety, Paramedic Emergency Services (PES), Positive Action, Patient Transport Service (PTS), Training Educators, Widening Participation, Workforce Management Information (Workforce MI)

Key areas of focus:
1.2: Individual people's health needs are assessed and met in appropriate and effective ways
2.1: People, carers and communities can readily access hospital, community health or primary care services and should not be denied access on unreasonable grounds
2.3: People report positive experiences of the NHS
3.4: When at work, staff are free from abuse, harassment, bullying and violence from any source
4.2: Papers that come before the Board and other major committees identify equality related impacts including risks, and say how these risks are to be managed
	P1 text 3: Wasim Mir / wasim.mir@nwas.nhs.uk
	P1 text 2: Lisa Ward
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	P2 text field 6: 111 - That sufficient funding is available to be able to deliver a high quality, safe patient telephone assessment of health needs via 111. NWAS 111 senior leaders are now working with Integrated Care Services (ICS) leads to ensure services are available regionally for 111 to refer into.  A continuation of 2020 111 first campaign  and direct booking implementation to ensure healthcare is streamlined where possible, improving patient experience. 

NWAS 111 service is on a journey to become an integrated emergency and urgent contact centre from a communication, system and workforce perspective to better meet the changing needs and demand of the people we serve in the northwest region. This has meant NWAS integrating onto the same telephony platform and all service lines using Avaya phones to aid better internal communication. This has also meant staff moving to green ambulance uniforms within 111 to appear as one unified NWAS organisation providing patient care and feeling of inclusivity and an NWAS family. 

Directory of Service is current with adequate information to ensure 111 are able to refer appropriately into services, local services presenting meet the needs of patients.


	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: PES & DIGITAL

In August 2022, NWAS published a refreshed strategy with the three core aims of:

• Providing high quality inclusive care

• Being a brilliant place to work for all

• Working together to shape a better future



In order to provide better heath outcomes for all our patients:

• We will listen to our patients and respect their different needs to provide compassionate, inclusive care.

• We will work closely with our patients and the wider public, listening to their experiences and feedback to make improvements.

• We will build effective relationships with our communities to understand their needs and make sure our services are accessible for everybody.

• We will make sure we engage with people in an accessible and inclusive way.

• We will make sure we share feedback from patients and the public at all levels, so we can continuously improve how we work with, and provide care for, our patients.

• We will develop a plan to reduce inequalities in access, experience and health outcomes, especially for groups of patients considered vulnerable or at higher risk. 

• We will make better use of data.
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In August 2022, NWAS published a refreshed strategy with the three core aims of:

• Providing high quality inclusive care

• Being a brilliant place to work for all

• Working together to shape a better future

In order to provide better health outcomes for all our patients:

• We will provide outstanding care that is safe, effective, and focused on the needs of the patient

• We will provide care in the most appropriate setting for each patient’s needs, taking fewer people to emergency departments by providing safe care closer to home or referring people to other health and care pathways.
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The 111 service uses the NHS Pathways clinical decision-making tool to safely assess patients care needs over the telephone. All users of the NHS Pathways’ system are required to undertake national Pathways training and pass assessments to a set standard before they are licenced and able to use the system. 

To ensure the safety of users of the NWAS 111 service, calls are regularly audited in line with NHS pathways licencing requirements. We use a dedicated team of Quality assurance (QA) officers to listen to calls, feedback and provide coaching to our staff either by sitting beside a staff member whilst talking live calls or listening to calls retrospectively.

Staff are trained and recognise safeguarding concerns and NWAS have robust practices in place to make referrals via the NWAS support centre to ensure patients who have raised concerns around abuse or mistreatment and referral process are in place should the police be required.

The 111 Clinical Governance Team (CGT) coordinate all patient and health care professional complaints and incidents where possible mistakes have been made, these are investigated and immediately actioned to prevent reoccurrence. Organisation lessons learnt is then shared with the 111-learning forum which is attended by a cross section or staff, managers, and patient panel members. 

A monthly report containing performance, audit summary, safeguarding referrals and complaints and incidents are discussed at the 111 Quality Business Group and is shared with commissioners to ensure safety of our patients at all times.
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NWAS places patients at the heart of the organisation and support the delivery of excellent care for our communities, ensuring the accurate and timely flow of information to the region’s diverse communities, as well as engaging with stakeholders, partner organisations and the trust’s own staff. 

NWAS endeavours promote vaccination, screening, and public health initiatives when possible.  We make use of national NHS campaigns, such as Help us Help You, Better Health Let’s Do This and Stay Well this Winter to encourage healthy choices for both staff and public. 

Each year NWAS campaigns are developed to increase awareness and positively influence behaviour. Campaigns provide opportunities to reassure the public, provide positive health messages reinforce facts/myth bust and profile the trust externally to build confidence in the services we provide to our stakeholders and the wider public. 

In 2021/2022 campaigns included: 

• NWAS Nurses promotional campaign (linked to NHS 111 services)

• Publicity campaign surrounding our BBC Ambulance series. 

• Winter communication campaign to support demand, best use of services and self-help advice. 

• Supporting 111 national messaging.

NWAS use targeted public health information bursts with patient, public and community groups to raise awareness of public health support both locally and nationally. Social media video campaigns continue to support this work together with use of far reaching channels that engage with all populations such as broadcast tv (the BBC series of Ambulance). 

Never has it been more important to understand the needs of patients, their families and the communities that we serve and both inhouse and NHS campaigns, messaging and information are delivered via all our communication channels and tailored to the needs of our local communities as appropriate.  

As pressure has increased on all NHS service since the pandemic we continued to promote how to access alternative health care pathways, ie primary care, pharmacy, 111 online. 

The trust promoted cultural celebrations and used this opportunity to engage and promote health/safety messages, ensuring all our publication and messages are inclusive and representative of all the communities we serve.  In addition engaged with partner agencies/community groups to share messages to ensure maximum reach. 

During 2021/22, NWAS engaged virtually with several patient and community groups on a range of topics, one was to talk about the trust’s response during the Covid-19 pandemic, plans for moving out of to reassure communities that they were safe when using Ambulance services. Another focus for engagement was the importance of using NHS111 first and talking to groups about the range of options to access that service and the other services that NWAS provides. 

More than 84 virtual engagement events were attended by the trust as either principal speakers, advisory or facilitators. Virtual patient and public community engagement events continued, but  looked slightly different to previous years as many of the ‘face to face’ high footfall events were cancelled due to the pandemic. 

Feedback has demonstrated a general high regard for the ambulance service and in particular they were treated with dignity compassion and respect.
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The trust Executive Leadership Committee has adopted a five year Patient, Public and Community Engagement Framework 2020/25 which overarches an annually developed NWAS Patient, Public and Community Engagement Improvement Plan. – the plan takes into account targeted engagement with our diverse patient, public and community interest groups where historically we only used to meet with them face to face, however, following the COVID -19 pandemic this has been morphed to a combination of predominantly virtual and where applicable face to face engagement. Feedback on Ambulance access initiatives and concerns are elicited by providing verbal Ambulance service updates at these sessions. Other access concern feedback initiatives employed at the trust ensure use of regular information bursts sent to our community groups, opportunity to feedback on our Talk to Us email inbox and on our trust website Get Involved, Share Your Experience ‘Tell Us How We Did’ PES, PTS. UCD and NHS 111 First digital surveys and Friends and Family Test sms text messages sent to 1% users of our PES and PTS services. Further support on this is also provided by the diverse range of membership with our established volunteer NWAS Patient and Public Panel (PPP).
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In August 2022, NWAS published a refreshed strategy with the three core aims of:

Providing high quality inclusive care

Being a brilliant place to work for all

Working together to shape a better future

In order to improve patient access and experience for all our patients:

We will listen to our patients and respect their different needs to provide compassionate, inclusive care.

We will work closely with our patients and the wider public, listening to their experiences and feedback to make improvements.

We will build effective relationships with our communities to understand their needs and make sure our services are accessible for everybody.

We will make sure we engage with people in an accessible and inclusive way.
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Targeted patient engagement interventions with protected characteristic patient, public and communities where; a range of inclusive methods are used to elicit patient experience feedback with trust services, including in real time.
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Acknowledging all people's complaints within 5 working days and setting a personalised communications plan with the complainant to communicate updates with them about the investigation into their complaint at a time appropriate to them, via a communication platform most appropriate for them and where necessary, using the most appropriate language through translation services as necessary. Providing a parable service to all who access it and ensuring that all communication needs are met and documented appropriately
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Candidate attraction - NWAS aspires to be an employer of choice in attracting candidates from all sections of society and developing a workforce representative of local communities. The Positive Action team has continued to attend targeted events across the North West in key demographic areas supporting events by Departments of Work and Pensions (DWPs), housing associations, local authorities, military organisations, and employability organisations, as well as delivering bespoke positive action initiatives, for example, information with regards careers to the Jewish community in Greater Manchester, the Muslim community (events at mosques and Islamic centres), and diverse communities in Liverpool. Information advice and guidance is offered alongside one to one support throughout the recruitment process, as well as bespoke community engagement to promote careers to diverse applicants. NWAS’ recruitment pages are reviewed regularly to ensure they are inclusive, for example, use of positive action imagery. All staff network members are invited to support events.

Adverts and applications - NWAS’ policies and procedures are regularly reviewed to ensure that the most efficient and effective recruitment and selection methods are used for each role and aim to support and encourage job applications from a wide range of backgrounds. This includes reasonable adjustments for applicants with a disability; recruitment materials available in alternative formats; adverts including a statement that we will not tolerate discrimination of any kind.  Job descriptions are reviewed to ensure they are inclusive and new roles are scrutinised and assessed via a rigorous job evaluation process with fully trained staff. “Recite Me” web accessibility and language toolbar has been added to our website to make it accessible and inclusive for as many people as possible, for example, people with dyslexia or sight loss or people where English is not their first language.

Shortlisting and assessment – inclusivity has been embedded across the shortlisting and assessment processes including implementation of diverse interview panels, interview questions based on equality, diversity and inclusion; equality and diversity data is not shared with Recruiting Managers during the recruitment cycle; members of all staff networks invited to be trained in recruitment and selection and be representative on interview panels.

Developing workforce understanding – review of the Recruitment and Selection Masterclass and delivery of training to recruiting managers/staff members in the recruitment process.


	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Yes
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: WORKFORCE M.I

The ability to have accurate and meaningful data, allows the trust to look at areas where work needs to continue to reduce inequalities and look at areas where positive action has been taken to improve representation of staff from diverse backgrounds i.e. Gender, Ethnicity & Disability. Having accurate data helps to inform us as a trust around the work being done and ultimately allows us to report accurately to places such as the Gender Pay Gap reporting service as well as others.
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Apprenticeship opportunities in NWAS continue to grow and diversify -within this reporting time frame we have started:

87 Paramedic Degree Apprentices 

10 Advanced Clinical Practice Apprentices

2 Data Technician Apprenticeships

1 Associate Project Manager Apprenticeship

2 Assistant Accountant Apprenticeships

2 Motor Vehicle Service and Maintenance Technician Apprenticeships

 2 Accountancy or taxation professional Apprenticeships

2 Digital and technology solutions specialist Apprenticeships

3 Business Administrator Apprenticeships

Total =110 starts 

Gender split 45% female 55 % Male

Ethnicity 8.2 % BAME 91.8% White British

Declared Disability 6.3 % 

Internally delivered Apprenticeship starts:

131 Emergency Medical Technician Apprentices

Total = 131 

Gender split 61% female 39 % male 

Ethnicity 3% BAME 97% White British 

Declared Disability 11%

Maths and English qualification provision:

We have referred 92 members of our staff to obtain either Maths English or both qualifications to enable them to progress either towards or onto a development pathway. 

Within this time frame NWAS has supported 243 of its Emergency Medical Technician workforce to access the Associate Ambulance Practitioner level 4  qualification to enable them to progress towards the Paramedic Degree Apprenticeship opportunity.  

Total  = 243

Gender Split 37% Female 63% Male

Ethnicity 5.3% BAME 94.7% White British

Declared Disability = 11%
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The Trust has placed considerable emphasis on tackling abuse, bullying and harassment and violence from any source. One of the key improvement goals set out NWAS People Plan is around ‘reducing staff experience of bullying and harassment, through development of a culture which consistently reflects our values and through effective management and support.’  

From the annual NHS Staff Survey results we saw a positive downward trend in relation to the number of staff overall experiencing harassment bullying or abuse at work from the public, managers and colleagues. This may be as a result of a focus in 2021/22 around support for staff and managers with bullying and harassment issues. The Treat Me Right Campaign was launched in May 2021 and focussed on the practice of workplace civility and respect. It underpins our progress towards a compassionate and inclusive culture. The campaign was supported by a toolkit helping staff and managers to feel empowered to seek early resolution and to encourage open communication.

Additionally, the Dignity at Work and Freedom to Speak Up policies and processes are promoted within the Trust, to reinforce our commitment to develop a positive working environment for all colleagues.
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NWAS seeks to achieve a healthy balance between work, family and personal commitments by providing flexibility short term or long term and on a temporary or permanent basis through a number of different policies and procedures such as:

Flexible working procedure Special leave, incorporating: Urgent/emergency leave

Carer’s/dependant leave Parental leave Parental leave

Foster carer leave Medical appointment leave Disability leave

Study leave Religious leave 

It is also important to recognise that flexibility also features in a number of other policies such as:

Sickness policy – allowing flexibility in the form of adjusted duties and reduced hours to reintegrate people back into the workplace following long term absence or more permanent adjustments/flexibility when recommended by occupational health

Maternity policy – considering flexibility in working pattern and adjusted duties to help manage a healthy and safe pregnancy

Menopause policy

The policies are widely available and accessible through the trusts intranet and all people managers along with HR are proficient at dealing with these requests in a timely manner whilst also ensuring and decisions taken also leave suitable cover to maintain operational standards and effective patient care.
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NWAS is committed to improving the experience of Black and Minority Ethnicities, LGBT+, disabled and armed forces staff through increased engagement, supportive networks and greater development opportunities.

During this period, NWAS supported the following employee networks: LGBT+ Network, Race Equality Network, Disability Network and Armed Forces Network. The Networks provide a safe space for employees, ensure that minority groups have a voice, enables peer support, raises awareness of issues affecting their members, and promotes opportunities for influencing change within the organisation. Networks also have further visible support and advocacy at board level by an Executive Sponsor (this also links in with Goal 4 – Inclusive Leadership of the EDS2 framework). NWAS also supported the Religion and Belief Forum, which provides an informal arena for all staff.

The networks are also supported by the EDI Networks Council Group, which serves to maintain a strategic overview of the Trust’s response to supporting a proactive approach to actions to issues associated with equality, diversity and inclusion; and to develop and manage overarching equality, diversity and inclusion plans to ensure that the Trust can evidence its progress, providing assurance to the trust and wider stakeholders. The EDI Networks Council Group is authorised by the People Directorate Senior Management Group (also linking in with Goal 4 – Inclusive Leadership).

To further enable the development of the staff networks, the network chairs/co-chairs received training received training focusing on influencing stakeholders across the trust and engaging effectively with peers and colleagues; working with the executive sponsors and building and harnessing a two-way collaboration; creating the networks’ brand and reputation. 

Initial discussions took place with regards developing a Women in Leadership group.
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The Board continued their commitment in leading, promoting and demonstrating their commitment to delivering the EDI agenda across the Trust.  There are clear links between staff experience and patient experience, so it is vital for the Board to show visible leadership on matters of diversity.  The membership of the Board are keen to further develop their understanding of the barriers facing different groups of patients we serve and among our staff; one way this is achieved is through hearing staff and patient voices at Board meetings.
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Any recognised Equality related impacts are a key focus of the reporting processes to the Board of Directors, Committees and Sub-Committees.  The Corporate Governance Team support this work through the use of report templates and report the completion of Equality Impact Assessments for Policies, procedures and strategies to the Executive Leadership Committee.

Risks are discussed: both the broader aspects of approaches and the impact on individual groups.  
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At NWAS, cultural competence work is focused on achieving the ability to leverage diversity for improved staff experience and patient care. Our work is dedicated to progressing managers and leaders of services and people to work in culturally competent ways towards actively reducing any disparity in staff and patient experience and outcome for underrepresented groups. The key messages made to staff to help develop cultural competency is to:

• Use evidence and data when making decisions

• Have a healthy scepticism for own decision making

• Being aware of our own over confidence in decision making (may make it difficult to correct prejudice and bias)

• Make contact with people not like you




