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* Yorkshire Ambulance Service NHS Trust (YAS) was formed on 1 Ambulance i‘i‘;‘#:ﬁi

July 2006

«  We cover nearly 6,000 square miles of varied terrain

 We serve a population of over five million people across
Yorkshire and the Humber

We employ more than 7,200 staff, & over 1,300 volunteers, to
provide a vital 24/7 emergency and healthcare service.

We receive an average of over 3,500 emergency and routine
calls a day.

*  Our Clinical Hub which operates within the Emergency
Operations Centre (EOC) triaged and helped around
90,700 callers

*  Our Patient Transport Service made over 706,100 journeys in
2021-22, transporting patients to and from hospital and
treatment centre appointments.




Protected Characteristics

The Equality Act 2010
defines 9 Protected
Characterises for which
discrimination has been
legally identified.

Under the Public Sector
Equality Duty (PSED) the
Trust has further legal
duties to ensure its
patients and staff are free
from discrimination and to
promote positive relations
between groups.
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Other groups to consider

People who are:

Carers

Homeless

Living in poverty

Long-term unemployed

In stigmatised occupations
Misusing drugs and alcohol
Socially or geographically isolated
Digitally excluded
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Domain 1;: Commissioned Services

1A: Service 1B: Individual 1C: When 1D: Service
users have service user’s service users users report
required levels of health needs are use the service, positive
access to the met. they are free experiences of

service. from harm. the service.
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SERVICE 1
Mental Health Response Vehicles




Why we did this... Yorkshire
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 There is no health without mental health.

* One in three people will experience poor mental health in
their lifetime.

« The impact of the pandemic has increased the number
of people experiencing mental health crisis.




How does it work? Yorkshire
Ambulance Service

 The YAS Mental Health Transformation Programme

— Mental Health Training and Education
= Classroom based training for all patient facing employees

— Specialised Roles
= Mental Health Pathways Manager
= Advanced Paramedic Mental Health
= Specialist Paramedic Mental Health

— Mental Health Professional Support to the
Emergency Operations Centre (EOC)
= MH PUSH model

— Mental Health Response Vehicles (MHRVS)
= 8 out of 9 MHRVs deployed




Why we did this — The YAS picture Yorkshire  fFEN)
Ambulance Service (%

* Inthe last 12 months (Oct 23 to Oct 24) we took circa.
52,000 calls in 999 which related to a person's mental
health.

* Between 111 and 999 we take on average 200 calls per
day where a patient or someone close to them is worried
about their mental health.

* Mental health investment was provided by NHS England
to support transformation in ambulance response to
people in mental health crisis.




Mental Health Response Vehicles Yorkshire
(M H RV) Ambulance SNeHl;\ﬁice

« MHRYV is targeted at people
calling 999 or 111 with a
primary mental health need.

 Less clinical environment.

* Crewed by Specialist
Paramedic Mental Health and
Clinician Support.

« Able to transport or refer on to
another provider.

« Conveyance to ED is the last
resort.

* Works closely with Mental
Health and voluntary sector
services e.g. Safe Spaces.

A silver Mental Health Response Vehicle with YAS logo
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+ 4,289 Mental Health jobs were responded to by the MHRVs
« 2,143 were female patients & 2,104 were male patients

« The majority of patients (72%) that were seen by the MHRV were between the
ages of 18 to 54 (top 4 age groups)




MHRV 12-month data: Areas of Deprivation , _Yorkshire
01/10/2023 to 31/10/2024
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+ 4,289 Mental Health jobs were responded to by the MHRVs

* The most deprived area of deprivation had the highest number of MHRV
responses across the 3 metrics displayed above.

* The top 3 deprived areas account for 64% of all MHRV responses.




Performance Summary

In the last 12 months
Over 4,000 Mental Health patients attended
72% patients treated, referred and discharged at scene

These patients were not taken to the Emergency Department (A&E)
o Alternative pathways were used such as;

= Safe spaces
= Crisis cafes

No. calls

Yorkshire
Ambulance Service
NHS Trust

MHRYV performance summary (All ICBs)
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Next Steps - Updated

Development of workforce model — Specialist Paramedic in Mental Heath

*We have recruited 15 SPMHs and these are currently in post. They started their University course in October 2024.
*We are in the process of recruiting a further cohort of 15 SPMHs.

Patient experience feedback/patient voice

«It has proven to be difficult to obtain patient feedback. Patients are at their most vulnerable when they use this
service and our staff find it difficult once they have calmed the patient down to immediately ask for service user
feedback. We are currently working with the Patient Relations Team to create a QR barcode (short survey) and
where appropriate to provide this by way of a handout to the patient / family members to provide feedback when
appropriate.

*We are also looking at getting our SPMHs to work closely with MH Safe Spaces as part of their placements to
capture service user feedback.

Roll out of three more vehicles

*We currently have a total of 8 MHRVs in operation. 3 of these are electric.

*We have 1 further MHRV to be put into operation but timescales for this are tbc.

*We have plans to swap out a further 3 diesel engine vehicles with electric by the end of this financial year.
*The remaining 3 diesel engine vehicles will be swapped out next year.

Have we improved recording of the protected characteristics of people who use our

services.

*We now record the following data:
*Gender of service users (male and female only)

Ethnicity (mainly white as there appears a reluctance from our staff to ask this question if it is not easily deduced
therefore, we have a lot of “unknown”).

*We record areas of deprivation
*Other protected characteristics will be picked up on ePR
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Self-Assessment Why...

Achieving  Over the last 12 months we
Activity have further embedded the
MHRVS.

« We have 8 out of 9 MHRVs

| '
INn operation.

1A: Service 1B: Individual 1C: When 1D: Service

users have service service users users report @ We aISO have 26 Out Of 30

required user’s health use the positive . .

levels of needs are  service, they experiences S P M H S recru |ted and N
access to the met. are free from of the

service. harm. service. pOSt

« 15 SPMHs have started
their PGDip at University.
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Accessibility within Emergency
Operations Centre (999)
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Data, Evidence & Scoring

Criteria l1la

Service users have required levels of access to
the service.
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« Emergency Operations Centre Here are some examples of
(EOC) otherwise known as 999 is situations when a call is made to
an integral part of our service 999:
offered to a population of 5 million * Chest pain
people. * Difficulty breathing

* Loss of consciousness
» Severe loss of blood

e Th blic will call 999 for an
€ public will ca 0 - Severe burns and scalds

ambulance when it is obvious that

you or another person is seriously ) (F:_h(.)k'r/]g IS
il and in need of immediate ting/convulsions
* Drowning

emergency medical care.

» Severe allergic reaction
* Head injury
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Recognising diversity in our population means the needs of individuals will

vary when making that emergency call.

It is therefore crucial we consider the needs of our patients and service

users from a lens of inclusion.

This includes specific support to groups who may;

Be deaf or hard of hearing

Have a speech impediment or use non-verbal communication
Support with language barriers

LGBTQ+

Religious considerations

Young or elderly

Parents and or pregnant
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« EOC was reviewed to ensure the provision of our services meets the
needs of the population we serve.

« Ensuring we get the ‘Right Response First Time'.
- Evolution of Ambulance services — no longer a drive to A&E.
« Dispatching an ambulance when it’s time-critical.

* Hospital admission when needed.

« Hear & Treat, and onward referrals when it's safe and appropriate.




la | How to ensure access

« The 999 service is a national
provision, available to all
regardless of
protected characteristics.

* YAS increased call handling
capacity - April ‘22 -189, Nov 23 -
196, Sept '24 - 246.

- Staff Trained: 111 April 22-March
23, April ‘23-Nov’23 — 94 places,
105 Jan-Dec 2024.

« Access and training to language
line to be used more in the
Clinical Hub and Text Relay
Service.

NHS

Yorkshire
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Patients can be signposted by 111, 111
online or other Healthcare Professionals to
the 999 service.

Intelligent Routing Platform for
compromised call handling.

Disaster Recovery Telephony System has
been commissioned and implemented.

Calls taken by another service are passed
back via ITK (Interoperability Toolkit) which
Is an electronic link, directly to our Trust.

Healthcare Professionals, Police and Fire
Service - direct phone number to the EOC.
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Data, Evidence & Scoring

Criteria 1b

Individual service user’s health needs are met.
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Hear and Treat — ability for clinicians to re-triage and give a more suitable outcome, rather than
ambulance dispatch.

PUSH model — enables us to utilise local health services to provide patient care, such as falls
teams, access GP’s, and triage.

Emergency Operations Centre (EOC) aim to audit 1% of all 999 calls received. This is on
target.

Recertified Accredited Centre of Excellence for the 10" year, ensuring our call handlers
provide high quality triage, instructions, and customer service to patients. EOC is due to recertify
in 2025.

Dispatch Audit Process to ensure Dispatchers are adhering to Standard Operating Procedures
to support effective allocation and management of resources to incidents.

EOC developed and implemented a Clinical Audit Process to ensure Clinicians conduct a
clinical consultation and provide appropriate care to patients.

Clinical Navigation model is now utilised in EOC.

Remote Clinical Hubs have been implemented to supplement clinical support and assist with
further assessments and triage.

EOC Refurbishment - refurbishment was completed last year in the York EOC. The Wakefield
EOC is currently being refurbished. The significant expansion is to increase capacity and act as
a business continuity site and provide additional training facilities.

Further specialist clinical roles in urgent and critical care have been introduced to EOC.




1b | Meeting Health Needs Yorkshire
Ambulance Service

« Expansion of crew line to support operational clinicians.

« Partner agencies and other Healthcare Professionals can contact EOC for onwards
support.

« The Single Point of Access role for HCP calls, safeguarding referrals, and recording
incidents on Datix.

« CORA —This is a system development which allows early allocation to Category 1
incidents based on the Nature of Call and nearest available resources, including
Community First Responders.

« The EOC undertakes regular system updates to ensure we are utilising the most up
to date triage tools and Computer Aided Dispatcher.

« EOC Managers track staff compliance to statutory and mandatory training which
includes dementia awareness, equality and diversity, and other EDS learning.

» Defibrillator and throwline locations and access codes are stored on the system so
call handlers can inform callers of their location on applicable emergencies.

* Integrated Transport Plan is a model between EOC and Patient Transport Service
which increases vehicle availability for travelling to hospital.

« Community First Response desk supporting Community First Responders.
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- Life X Radio a new updated radio system was installed in the EOC and training was
arranged for all EOC staff who utilise the radios. The upgraded supports
communication nationally.

* During 2024 the EOC undertook a Restructure aimed to support the growing
workforce, increase performance, support and retain staff. EOC have already started to
see increased performance following the introduction of new roles.

« NHS Pathways Transformation Project commenced in 2024 to change the 999-triage
system from AMPDS to NHS Pathways. NHS Pathways is utilised nationally for NHS
111 service and across seven Ambulance Services in England. Training and go-live is
planned for 2025. One of the key benefits is NHS Pathways will enable 999 call
handlers to refer patients who do not require an ambulance to various other health care
pathways. Currently 999 call handlers will refer patients to NHS 111 to assess this
need. The project will streamline this process to give patients a better experience.
Training includes modules to support patients with learning disabilities, neurodiverse
patients, gender dysphoria, racial equality, wellness and anchor bias.
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Data, Evidence & Scoring

Criteria 1c

When service users use the service, they are free
from harm.




1c | Emergency Operations Centre Ambylanc Kshire
(EOC) 2024

1st Jan - 31st Dec 2024

« EOC Total calls answered = 1,080,623

« EOC Total emergency 999 calls answered = 813,291
* Average Call Answer = 10 seconds

- Patients treated on scene or over the phone = 371,951 (139,917 Treated
over the phone)

Reasons for contact:

 Breathing Problems = 83,796

* Falls = 58,456

» Unconscious/Passing Out = 38,203
» Convulsions/Fitting = 32,698

* Chest Pain = 49,073

» Suspected Stroke = 19,684

Picture of an EOC Dispatcher sat at their * Suspected Cardiac Arrest = 10,757
desk, with multiple computer screens. e Heart Problems = 6,110
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- Calls are answered in time order unless identified as critical (not breathing,
cardiac arrest).

« Ambulance Medical Priority Dispatch System (the triage tool used by call
handlers) provides training in supporting patients with mental health
problems.

« Clinicians are trained to Safeguarding Level 3, non-clinical trained to
Safeguarding Level 2.

« Ambulance Quality Indicator — achieving 10s mean call answer, 20s 90th
percentile.
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Call Category 1
Year Answering

Mean

Category 2
Mean

Mean

2022/23

2023/24 13 secs

2024/25* 05 secs

*Data from 01 April — 31 December 2024
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* The average answer time for 999 calls has reduced significantly from 50
seconds to 13 seconds, to 5 seconds this year.

* 89.7% of calls were answered within 5 seconds YTD 2024/25.

* YAS acknowledges that, while it collects a lot of information about patients
and their outcomes/experiences, it currently does not collect, and therefore
does not routinely analyse, outcomes by protected characteristic. This is
something that must be addressed.
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44,000 total
minutes

* In Nov 2024 across YAS 2688 calls
were made to the interpretation
service, with an average connection
time of 18.6 seconds.

2688 calls
made to
interpreter
services

290+
languages
offered

Interpreter service statistics from May 2024




1c | Accessing 999 for the Deaf and Yomrkszghire
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Hard of Hearing

Emergency Video Relay
999 BSL Service for Deaf People

Contact via

BSL Relay Service (111/999)

g Call 999 BSL Emergency now

Coﬁtact 999 using Relay
UK

Emergency SMS (999) : R s -

Text Relay Service (111/999)

RelayUK App (111/999)

Textphone via 1800

perion reads types talks
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* Mental Health Response Vehicles (MHRV) are
targeted at people calling 999 or 111 with a
primary mental health need.

 Less clinical environment.

* Crewed by Specialist Paramedic Mental Health
and Clinician Support.

*  Provision of Mental Health Nurses in
Emergency Operations Centre (EOC).

* Mental Health Nurses conduct clinical
consultations for patients who have mental
health needs to provide specialist support.

* Increasing MH professional support to the EOC
includes;

— ‘Push’ model and Suicide co-production
workshop

— Dementia

— Focus on learning disabilities and
neurodiversity




1c | Accessible Information Standards

(AIS)
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All staff complete the
Accessible Information
Standard training on
Electronic Staff
Records.

We have access to text
relay service to assist
In the assessment of

callers.

We have access to
translation service to
assist in the
assessment of callers.

We have access to the
British Sign Language
Service to assist in the
assessment of callers.

Clinicians have access
to a video triage
consultation to assist
in the assessment of
callers.

999 have access to the
Electronic Patient
Records.

The NHS 111 Governance team can input patient specific
information on to the Datix system to record how the patient
wants responding e.g. Font size and type, different paper
colours etc, response types (letter, email, telephone),
alternative languages and Braille. This is not viable to
implement in the 999 environment.




1c | Health Inequalities
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The Association of Ambulance Chief Executives (AACE) launched a consensus statement
considering the role that everyone working in the sector can play in reducing health
inequalities, both as providers of care and as anchor institutions within their regions. The
following diagram sets out a summary of the opportunities for action.

Inequalities in health ﬁ%

Unjust and avoidable differences in
people’s health across the population
and between specific groups

Key drivers of health inequalities

Opportunities for action, working
with local partners and systems

Potential areas of focus

Reducing inequalities in healthcare access,
experience, and outcomes

Core20 - supporting the 20% most deprived
patients/communities

Plus - identifying population groups experiencing
poorer-than-average healthcare who may
not be captured within the Core20 alone

5 - addressing key clinical areas of
health inequalities

Social determinants

l

Enhancing the role of the ambulance service
as an anchor organisation

@ Role as an employer in providing quality work

@ Engaging with communities to offer
development and recruitment opportunities
to those most in need

@ Purchasing locally and for social value

@ Reducing environmental impact

@ Using buildings and spaces to better support
communities




1c: Restart the Heart Campaign Yorkshire
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Since 1 ,047 39,213 234 708
2014 School visits Volunteer hours Students trained in

CPR

Heart shaped images showing Restart A Heart initiative statistics.

With ambitions to firmly place ourselves as an ‘Anchor Institution’ addressing Health
Inequalities, YAS actively delivers its longstanding 11-year campaign ‘Restart the
Heart’ in secondary schools across Yorkshire.

This year saw the first five students, trained as part of the Restart a Heart
Ambassador Programme, deliver the CPR training at E-ACT Parkwood Academy to
their fellow pupils.

In 2024, YAS launched the Heart of the Community accreditation scheme which
recognises schools and colleges for their commitment to CPR training and
defibrillator availability, another legacy of our Restart a Heart campaign.




1c | Ensuring patients are free from
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harm
EOC New Disaster A debrief
Duplicate call Governance Recovery focess is in Clinical Safety
model team has telephony P lace Plan
expanded system. P
Internal process for EOC Awareness —

There is a mechanism

for escalation of issues

via an on-call structure

which is communicated
daily

reviewing or authorising
new processes,
policies, and
procedures, risk
register.

learning from
complaints and
incidents to promote
openness, learning,
and best practice.

Expansion of the
clinical hub providing
more clinicians to
conduct clinical
consultations.

Refining our comfort
call process for patients
who have had to wait
longer for an
ambulance.

Regular meetings with

language line provider

to review any gaps in
their service.

Audits and 121’s are
conducted across call
handling, dispatch, and
clinicians within the
EOC.

Introduction of the
Clinical Navigator role
to promptly review
incidents and signpost.

EOC staff conduct a
daily allocation of staff
to business continuity

roles.

Remote clinical hubs
providing additional
clinicians and resilience
to clinical consultations.

EOC Wellbeing team to
support staff welfare
and attendance.

EOC Commanders
undertake commander
training and exercises
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Data, Evidence & Scoring

Criteria 1d

Service users report positive experiences of the
service.




1d | Feedback from Service Users Yorkshire

Ambulance Service
NHS Trust

The compliments received displayed in the chart are for the whole of YAS. Most
compliments received are for the frontline A&E Operational staff which make up
the majority. For the year to date to the end of December, the EOC service
received 20 compliments whilst A&E frontline Operational Service received 821
compliments.

Monthly Compliments

Lii

L1
Oct 2023 lan 2024 Apr 2024 Jul 2024 Ot 2024

Graph of monthly compliments from Oct 23 to 24
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« EOC received 94 complaints, 70 concerns, and 80 service to service complaints year
to date December 2024.

« The number of complaints has decreased significantly in December 2024 where it
received 12 complaints/concerns compared to October 2024 where it received 30

complaints/concerns.
« The EOC Governance team review themes and trends on a regular basis and share
learning with colleagues through EOC Awareness documents and training.

. INHS |
@ 999 QU a | Ity Ambulanc:osrlé?\':ii:g

NHS Trust

Last Month YTD up to Monthly Complaints Monthly Concerns
Dec-24 Dec-24
IR T T ey AN

QOct 2023 Jan 2024 Apr 2024 2024 Oct 2024 Oc 2023 Jan 2024 Apr 2024 Jul 2024 QOct 2024
Concems
Monthly Compliments Monthly Service to Service

— s
M ZD \/\/\/\
0

Oc 2023 Jan 2024 Apr 2024 Jul 2024 Oct 2024 Oct 2023 Jan 2024 Apr 2024 Jul 2024 Oct 2024

Complaints, Concerns, Compliments, and Service to Service Quality Data
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« EOC processes do not exclude Next Steps
Individuals and by its very  NHS Pathways Implementation
natu_re 'S inclusive and  Integrated Computer Aided Dispatch
provides emergency care to all. System

Expand Remote Clinical Capacity
Integration of Remote Patient Care
Embedding of the EOC Restructure
Inclusive Recruitment

* We are always wanting to
Improve, and any next steps
will focus on what we can do
better for the benefit of patients
to ensure parity and
consistency for anyone
accessing emergency care
services.




Domain 1: Grade Yorkshire
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Why NHS Trust
* Increased capacity within EOC though
restructure

* Introduction of new interpretation Service

|nte rnal Grade - All staff have access to the Supporting Trans

Patients Guidance
2 » Relay/Text Service for Deaf & Hard of
Achieving Activity *&"9
* Availability of BSL
» Clinicians available on video call

* All staff complete Accessibility Information
Standard Training on ESR (Employee portal)

* Hear and Treat signposting

* Remote Clinical Hubs

* Mental Health Vehicle Project
* NHS Pathways Project

* Life X Radio

« Caller Contact Module

« Scope how Al can benefit EOC
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Domain 1
Commissioned Services

Accessibility within Integrated Urgent
Care (111)
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Data, Evidence & Scoring

Criteria l1la

Service users have required levels of access to
the service.
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la | Background of 111 Yorkshire
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rNHS 111 is a nationally available service. Within the Yorkshire Ambulance

Service, we cover 6,000 square miles with 5.5 million people.

rOn average we take around 3,300 calls on a weekday, 6,300 on a Saturday
and 5,700 on a Sunday from service users within Yorkshire and the Humber.

r : :
We are available for all patients 24/7, regardless of any protected
characteristics, as Pathways is consistent based on age and gender.

'Depending on the patient's health needs, we can resolve the issue by giving
home management advice, referring to our in-house clinicians or referring to
most external services such as GP/ GPOOH, UTC, A&E, Dental.
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: DCABS into Staffing/ drive
SRR e L e IlUC In recruitment
* Patients can be * If a patient * As a service we * In order to meet
passedto a 111 presents to the have been the demand of
gueue, where Dental Clinical working closely calls coming
they will receive a and Booking with staff to through to 111, we
call back from a Service (DCABYS) reduce their AHT have been
Health Advisor. with symptoms in order to recruiting between
« This is passed via other than dental, Increase capacity 40-50 staff every
ITK they have the to deal with month to increase
(Interoperability ability to pass the demand. our workforce.
Toolkit). This case over to our * We have reduced * Due to this we
allows 999 to service by ITK, to the time around have been
focus on the have a _ 30 seconds, from consistently
emergency calls symptomatic 670 in Jan/Feb to above 90% for
coming through, assessment. 620/630 seconds SLA (Service level
as they can pass in August/ Activity) meaning
urgent Cat 5 September. shorter waiting

cases to 111. times for a triage.




la | Access Into IUC Data

Calls Answered

Date Calls Calls Calls Answered In in 120
Forecasted Offered Answered 12( ]
1524 5411 5057 4515 4911 99.84%%
2924: 4410 4166 3517 3738 95.43%
3524; 3933 3546 3365 3347 99.47%
45924: 3901 3488 3323 3323 100.00%
5524; 3786 3335 3157 3165 59.00%
6.9.24; 3823 3680 3522 3522 100.00%
7.524: 6338 G059 5827 5858 98.84%%
8924 5775 5316 5197 5177 99.62%%
§9.924: 4973 4157 3522 38549 99.41%
10.9.24; 4283 3460 3310 3307 99.91%
11.924: 4404 3503 3292 3286 99.82%
12.924: 4097 3470 3185 3185 100.00%
13.924; 4173 3542 3341 3341 100.00%
14524; 6440 6145 5891 5881 99.83%
15.5.24 5632 5421 5136 4782 92.72%
16.9.24; 4563 4104 3773 3641 96.50%
17524 4000 3852 3653 3553 98.36%
18.9.24: 3530 4143 3863 3624 93.81%
15.524; 3633 3679 3481 3460 99.40%
205824; 3924 4112 3889 3851 99.02%
21924 5961 6635 6458 6412 99.29%
22924 5372 5702 5455 54549 100.00%
23524 4456 4387 41380 4154 99.38%
245824 3929 4123 35915 3911 99.50%%
25.824: 4021 3888 3655 3550 97.02%%
26.524: 3821 4053 3814 3774 98.55%
27924 3799 3836 35549 3547 98.56%
285824 6503 6549 6319 6184 97.86%
29924 5824 5560 5353 5304 §8.35%
20524 4410 4475 4025 3026 79.11%

Yorkshire

Ambulance Service
NHS Trust

September Service Level Activity %

120.00%

100.00% e
N A Ve S

80.00%
60.00%
40.00%
20.00%

0.00%

1.9.24
3.9.24
5.9.24
7.9.24
9.9.24

11.9.24
13.9.24
15.9.24
17.9.24
19.9.24
21.9.24
23.9.24
25.9.24
27.9.24
29.9.24

999 transfers to IUC

Total Transfers by Week - Last 52 Weeks
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HmrrnE Full Disposition Prupused Bookable
* Following the successful -_

introduction of this
process by LAS, IUC
have decided to run a
pilot.

« If no appointments are
available within the
disposition timeframe,
depending on the
outcome, each Dx code
has a new accepted
timeframe in which an
appointment can be
booked if one is
available.

Tn contact a local service within 2 hours 4 hours

WTD contact a local service within & hours
Tn contact a local service within 12 hours

Same working day

By 12 noon next day

D 08 To contact a local =ervice within 24 hours Mext day
Speak to a local service within 1 hour 2 hours
Speak to a local service within 1 hour for possible Viral Mo Change
Haemorrhagic Fewver
Speak to a local service within & hours for Expected WA
Death
Speak to a local service within 1 hour for palliative MiA
care
Speak to a local service within 2 hours 4 hours

Speak to a local service within & hours Same working day

Speak to a local service within 12 hours By 12 noon next day
Speak to a local service within 24 hours Mext day

Speak to a local service within 2 hours for antiviral 4 hours

assessment

Proposed Timeframes
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NHS Trust

If we experience any system outages, we implement Business Continuity
solutions to maintain our usual level of service to ensure all patients can be
triaged as normal. If our Adastra system goes down (which manages our
clinical queue and hosts our Pathway system), or any other systems, we use

the following:

BC WeBB App

« The BC WeBB app is a system where we can electronically input patients'
demographic details, enter what the outcome of their assessment came to and where

they should be referred. It also enables us to monitor all of our cases.

SOLO

» Solo is a backup system which also hosts Pathways. This allows us to still complete
a Pathway assessment. We can input basic demographic details such as gender and
age range, as throughout the Pathway it will ask questions based on age if needed.

National Contingency

* If our service were to lose the ability to handle calls locally, we have the option to
request National Contingency from NHSE where they can accept or reject this
request. This redistributes calls fairly amongst other 111 providers nationally.




la | Support for Protected Yorkshire
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This year we have implemented a new feature that enables
a text message, including the care advice, to be sent to
S1)/'S1 @Z1(sl patients' mobile phones following their assessment. This
Advice - allows patients to be able to read the information rather
than remember it. This is very helpful to people who are
neurodiverse and reduces call backs.

Special Patient Notes, allow GP surgeries access to our
adastra system to give specific information regarding their
patient, that our service may need to conduct a thorough
assessment. At NHS 111 Health Advisors do not have
access to medical records and use these notes to help
guide the assessment.
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« British Sign Language video calls are used to connect the interpreter to the
patient and the Health/Clinical Advisor. Text relay is also a free phone service
for anyone with difficulty hearing or speaking.

BSL / text
relay

line

Video

J
« If a patient’s first language is not English, our staff will contact our interpreter A
service, who will translate the questions on the call to complete the Pathway
b el assessment. )
» The video consultation is for use only by clinicians; this is to give
them a further look at the issue if the patient is finding it difficult to
e describe, to be able to provide the most appropriate care. )

* The Mental Health Interactive Voice Response, has been implemented this
year to reduce the amount of Mental Health patients going through an
Mental assessment with 111. This will hopefully remove the stress involved as

Health IVR pressing 2 on the IVR will take them directly to the service.
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IUC No. of Interpreter Calls Connected
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How satisfied or dissatisfied were you with the time taken forthe NHS 111
service to deal with your call?

0% 10% 20% 30% 40% 50% 60% 70% 80%

Veysatisfied e

Fairly satisfied

Neither satisfied nor dissatisfied

Fairly dissatisfied

Very dissatisfied

||1 1 IH “l

B Q22024-25 mQ12024-25 mQ42023-24 Q3 2023-24 MW Total
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Data, Evidence & Scoring

Criteria 1b

Individual service user’s health needs are met.
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Referral Service Type

Community Based 7 6 6 3 1

Covid Medicines Delivery Unit (CMDU) 1 4 4 4 5 [+ Fi 1 1
Dental Urgent Care 1

Emergency Department (ED) 4173 3996 4264 3580 2 1
GP Access Hub 3 28 51 36 37
GP Practice 5238 5968 5672 5221 5445 4319 4414 4961 5009 2846
Infection Hub 3 9 6
Integrated Urgent Care (IUC) Clinical Assessment 1

Integrated Urgent Care (IUC) Dental Clinical Assessment 1 1

Integrated Urgent Care (IUC) Treatment 2 1 2 1 1 2

Pharmacy Enhanced 1 1

Primary Care Network (PCN) Enhanced Service 1 1 1 49 368 247 359 g2
Urgent Care 490 521 574 519 470 416 485 524 500 274
Urgent Treatment Centre (UTC) 1028 826 978 802 606 572 508 550 576 295
Urgent Treatment Centre (UTC) Co-Located with ED 644 622 792 712 215 209 172 181 230 131




1b | Right Care First Time

Mental Health
Interactive Voice
Response

The MH IVR also
supports 1b as by
having the option of
pressing 2, it allows
them to go straight to
the service
shortening the
patient journey

Yorkshire

Ambulance Service
NHS Trust

Pre-determined
Management Plans

In some instances when
a patient has:

A KNOWN HEALTH
PROBLEM

CURRENT SYMPTOMS
FIRM PLAN

They can be directed to
the correct service
iImmediately
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Characteristics

Pathway Supporting Information

&% NHS Pathways - Joe Bloggs (Adult Male) Pathway: PA126.3100 (TxQuestion)

NHS Pathwa

Mon-trauma emergency, 1st Party

Are you a deathly colour?

To find out if there are features of life-threatening shock. Injury, illness or other health problem
lliness User comment - h

Cool or cold St

Joe Bloggs

SG/SDV/DX (R34

Summary

= |
This means the skin looks extremely pale.

e tnged grey or blue, especia
On darker skin tones this may be more obvious on the palms of the han

mouth i.e. the tongue or gums,

This means =
| Call Report

not sure
The skin on the torsa felt cool or cold.
The main reason for contact was not new
confusion, declared diabetic hypo/
hyperglycaemia, or ICD shock.

e | The main reason for the assessment was not an

allergic reacticn, heart attack, chest/upper back
pain, probable stroke, recent fit/seizure or
suicide attempt.

The individual was not fighting for breath.

An illness or health problem was the main
problem. User comment - h

There was no blood loss.

An injury, iliness or health problem was the
reason for the contact.
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* In all our quarterly reports more than 87% out
Patient of patients that responded, stated that they
= followed all of the advice. Out of the 8% who
Survey did not follow the advice 40% of those were
due to the problem getting worse.

« A main strategic priority for our patients is to
“Deliver the best possible response for each
Trust patient, first time and create a safe and high
: : < performing organisation”. This is one of our
ObJeCtlveS main drivers as we strive to ensure patients

are referred to the correct service first time to
meet their health needs.

Patient Survey Questionnaire
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Need S NHS Trust

‘ Location

» Depending on the area the
patients lives, they may not
have all service types

Patients Refusing available to them. Some

Dispositions services are limited to patients
currently standing in their area
only.

Manual Changes to No
Capacity

Refused Dispositions Gone onto
the Clinical Queue

 Services are able to change
themselves to red (no) 3228
. . 3141
capacity on the directory of 2288 reas 2565 2917 2942 2960 e 2505

longer present. This can leave

4000 3351

a gap in service for the patient iggg
if there is nowhere else to o
refer them. 000

0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct
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Data, Evidence & Scoring

Criteria 1c

When service users use the service, they are free
from harm.
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s Challenging Caller Script

» To keep staff members and callers safe, we have a set script for staff to follow in situations where
they are dealing with a challenging caller and may struggle to know how to respond.

Pathway Assessment

» Pathways will ask the same questions for all patients based on the main symptom they provide. The
system will also ask gender specific questions to rule out conditions for that gender within an
appropriate age range.

« All dispositions are generated based on the answers the patient provides to each question. This
includes a service type and timeframe in which the patient must be spoken to/contacted by.

=l Age Protocols

* For children under 4 months old, Health Advisors must follow the process of ringing the clinical hunt
to ensure the disposition and the services presented are safe for the child.

e ESR

« All staff must complete ESR training on Safeguarding and AIS to have the correct knowledge on how
to support patients.




NHS
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« All staff must » Rated as “Good”  All Datix’s are
have 3 audits In our last Investigated by
completed every Inspection. our governance
month, including e Referring to “Are team.
1 self-audit. services Safe?” « All staff must
Audits are It was report any near
completed using documented we misses or
our _ collated data, incidents they
competencies and actions were have been
checklistto taken to involved in or
ensure the call is implement witnessed.
safe. change when

necessary.




Delayed callbacks
from GP Services

Once we have
electronically sent a
case over to the service
selected, we mostly
advise the patient to
wait for a call back
within the disposition
time frame. If the
service is not meeting
this, we cannot
guarantee the patients
health needs are being
met.

1c | Challengers to Deliver Outcome 1C

NHS

Yorkshire

Ambulance Service
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Services not updating
DoS profiles

If a service does not
update what they wish
to be profiled for, we
could potentially refer a
patient inappropriately
which can cause
disruption to the patient
journey. We have a Key
Performance Indicator
to select the first service
80% of the time, which
Is affected by this due to
us having to select the
next service down.
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Data, Evidence & Scoring

Criteria 1d

Service users report positive experiences of the
service.
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SMS Patient Survey Compliments

To try and increase the number of responses
from patients we decided to change our

Our governance team deal with any

survey from postal to SMS. We also reviewed compliments the service receives and
the questioning and reduced the amount gives feedback to the staff member.
patients receive.

Unfortunately, this has not had the desired Compliments

effect on increasing our response rate to hit

our 20% KPI, which is a significant driver to
delivering this outcome.
Q3 Q4 a1 a2
Postal surverys sent 22/23 4448 4087 4070 3680
Postal Responses 22/23 192- 4% 320- 9%, 367- 9% 289-7.5%

SMS Surveys Sent 23,24 3680 4531 3754 3463
SMS Responses 23/24 251- 6.8% 323-6.7% 233-6.2% 226- 6.5%

9
8
7
6
5
4
3
2
1
0
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Anonymous

Patlent To keep the Patient Experience Survey free from
Survey bias, the system randomly pulls 1% of patient's
mobile numbers from the previous Month.

This excludes any Health Care Professionals as
they may call for multiple patients.

All responses are kept anonymous, if the patient
wishes to receive a response, they must contact
the service directly with the email provided to
them.

Patients are more likely report negative
experiences more than positive ones, which is a
challenge for our service.
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_ _ _ Next Steps

) Izti%"sr:g::ﬁgfsfg][ :rl]lypatlents « Continue to embed the new GP referral
protected characteristics, as pathway. _
Pathways is consistent based * Improve understanding of outcome.s |
on age and gender. within different protected characteristic

groups.
« Continue to improve the number of

- |UC is continually looking for responses to the patient survey
ways to improve the service, « Engage with the end-to-end recruitment
with the Service Development reviews to enhance the recruitment
team overseeing the larger process for call handlers.

changes to service.




Domain 1: Grade Yorkshire
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« SMS Care Advice
« Enhanced Special Patients Notes

* Reduction in call handling times allowing for
more patients to be managed.

«  Service level activity consistently above

Internal Grade 90%
* Pilot booking appointments outside of GP
1 booking dispositions
. «  Continually developing pathways
Deve|0p|ng « Mental health interactive voice response

ACtIVIty -« 87% of patients who feedback report being
‘Satisfied’ with the service.

« Language Line Interpretation Service

« Clinical Video Consultations

« BSL/ Text Relay available

« Dos Services for Protected Characteristics

« All staff complete ESR Stat & Man including
AlS and Safeguarding
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Domain 2

Workforce Health &
Wellbeing




Domain 2 | Criteria Yorkshire
Ambulance Service

Domain 2: Workforce Health & Wellbeing

2A: When at work, 2B: When at work, 2C: Staff have 2D: Staff
staff are provided staff are free from access to recommend the
with support to abuse, independent organisation as a
manage obesity, harassment, support and place to work and
diabetes, asthma, bullying and advice when receive treatment
COPD and mental physical violence suffering from
health conditions  from any source stress, abuse,
bullying

harassment and
physical violence
from any source
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This image showcases a non-exhaustive list of sources from where the evidence has been collated for
Domain 2. Each of these data points and case studies align with the criteria within Domain 2 as outlined
by NHS England.

Through this evidence pack, you will see similar images to show you the evidence used for each part of
the Domain.

Employee
Assistance
Programme

Safeguarding
Team

Resilience
Hubs

Freedom
to Speak
Up

WRES &
WDES

Workforce
Intelligence

Health &
Wellbeing
Team

Support
Networks

Case
Studies

Occupational
Health
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Data, Evidence & Scoring

Criteria 2a

When at work, staff are provided with support to
manage obesity, diabetes, asthma, COPD and
mental health conditions.




2a | When in work staff are provided Yorkshire
with support

NHS
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The Trust acknowledge that for staff to be able to provide the best service possible to
our patients, it must ensure that when at work, staff are provided with support to
manage certain health conditions along with access to health and wellbeing
services/information.

A key objective on the Board Assurance Framework, is to ‘support staff health and
wellbeing effectively’. Working towards this objective is a key focus for our Leadership
community.

The Trust has contracted services with external providers offering Occupational
Health, Employee Assistance Programme and Physiotherapy services.

The Employee Assistance Programme (EAP) ensures the workforce have
provisions for support to manage their health. Whilst we don’t have specific
programmes to manage obesity, diabetes and asthma, the EAP provision is
holistically supported by other interventions and does provide our staff with a bespoke
service to support their physical, mental and emotional wellbeing.

This meets the needs of those with protected characteristics and all staff with specific
concerns with tailored support and access to this provision.
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To date we received 664 Health Needs Assessments, from which we’ve
extracted key highlights below:

Responses 433 664 - Two sleep hygiene sessions delivered via Teams

Yes to smoking 45 72 - Sleep hygiene and Sleep podcast created by TASC

e e e | e 44 « Alcohol awar.eness promotion and re§ources shareq

4x per week * Introduced pilot Swap to Stop campaign managed via
Public Health

Trouble Sleeping 99 179
Health Needs Assessment Response

« Evidence captured through the NHS Health & Wellbeing Framework.

« Experiences through the wider environment, locally, nationally and globally
such as the cost-of-living crisis and demand pressures.

- Health and Wellbeing one of the Trust priorities.

« Feedback and experience shared by staff through F2F engagement and via
the Support Networks.

- Data analysis — including sickness absence and the type of services being

accessed by our staff.




)
)

Supporting
Attendance
Policy

(

=N

N4

)

Feedback &
Surveys

2a | Data & Evidence Overview

Occupational
Health &
Physiotherapy
Services

\

>

Health &
Wellbeing

~_—

Passport

<

Yorkshire

Ambulance Service

N

Annual Health &
Wellbeing Plan

Training

~_—

NHS Trust

2

Annual Health Employee NHSE Health &
Needs Assistance Wellbeing
Assessment Programme Framework

N U
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. Annual Health Needs Assessments have been carried out since 2022 to review and understand the health needs
of our staff which has helped inform resource and Health and Wellbeing priorities.

. The Employee Assistance Programme (EAP) offers a 24/7, 365 days a year advice line to support staff for mental
health, physical, financial or personal issues to support staff as well as family members who are 16+. Providing
advice, signposting and clinical interventions such as counselling.

. The Annual Health & Wellbeing Plan is developed utilising a range of data sources, national and local guidance,
staff feedback and experience and outcomes from the NHS Health and Wellbeing framework. Priorities set within
the plan are approved at Board level and are focused on planning and implementing approaches to improve YAS
staff health and wellbeing, with a specific focus on early intervention and support.

. Focused seasonal Health & Wellbeing Campaigns are delivered annually identified through emerging trends
including focus on financial, physical, mental and emotional wellbeing.

«  The Health & Wellbeing Passport supports discussions around difficulties and long-term health conditions that the
individual is living with, with an opportunity to agree and put in place any required reasonable adjustments.

. Specific training to raise awareness of mental health and conditions such as bespoke training developed for
our staff supporting the mental health related call outs (training also open to other staff). Zero Suicide Alliance and
compassionate and difficult conversations training enabling our managers to appropriately support their teams.

. Individual stress risk assessments undertaken where required and supporting staff with reasonable adjustments
where required and practical.

. Horizon scanning and benchmarking is carried out regularly to inform improvements. This is when an
organisation plans for the future by looking ahead at how an area might change, what people's needs are likely to
be, which services are likely to be available, and which will need to be developed.

*  There are four multi-purpose welfare vehicles which are available for use across the whole Trust for events and
staff welfare, including informal meetings, network engagement, seasonal vaccinations, and more. The Health &
Wellbeing team utilise a larger wellbeing vehicle to provide a range of health and wellbeing support.
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To ensure the Trust can deliver the
best Health & Wellbeing provisions for Yorkshire Ambulance Service NHS Trust

its workforce, the team use various : e rreseninglssue

data sources such as the Health B DepressionLow Mood P

Needs Assessment and Staff Survey W teatn concers N »

results. Here you can see an example & ot "‘ Pie chart
of the data taken from the 24/25 - . showing
Occupational Health and EAP report . occupational
which is used to support the work B Undlisciosed et his time health
mentioned in the previous slide. B Work Relationship Issues 2% concerns data

38%

Q) 9ptm= | Occ. Health Service Summary Data updated 12/18/24 ~

CONDITION GROUP AND WORK RELATED BY MONTH

Condition Group Jan 2024 Feb 2024 Mar 2024 Apr 2024 May 2024 Jun 2024 Jul 2024 Aug 2024 Sep 2024 Oct 2024 Nov 2024 Dec 2024 Total
-~ Mental Health 14 1 15 9 3 9 16 g 16 - 5 120
Mot work related 5 4 8 3 1 4 3 4 1 12 1 48
Primarilty work related 2 4 3 2 1 3 1 33
Work related factors 4 5 3 3 1 4 5 6 1 3 3 39

-~ Musculo-Skeletal Disorders 10 9 9 13 5 5 15 7 6 1 2 98
Mot work related T 5 5 3 4 2 5 5 8 7
Primarily work related 4 2 3 1 3 1 1 15
Werk related factors 3 1 1 2 2 2 12

= Other 16 1 15 1 5 7 7 4 10 8 3 104
Mot work related 14 n 13 = T (- 3 ) s 3 89
Primarity work related 1 1 1 7
Work related factors 1 2 1 1 1 2 8
Total 40 3 39 33 14 21 18 38 19 32 27 10 322

Occupational Health Service Data Summary
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Gender =
52.8% (f),

Disabled

SIEI = 44.5%

(m)

44.8%

Q1lla My organisation takes positive action on health and well-being
(data represents those that agree/strongly agree to the statement)

70.3% of staff at YAS felt positive or neutral that the Trust had taken positive
action on health and wellbeing. However, this high percentage was not reflective
for staff with protected characteristics. For example, only 8% of LGBTQ+ staff
felt this to be the case. To ensure we take tangible steps to actively support our
LGBTQ+ staff, we have the Trans policy guidance launching in 2024, with
minimum building requirements for Estates and have continued to provide FREE
sanitary products within all YAS toilets.
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* One of the objectives for the Organisation Efficiencies Sub-Group is the
monitoring and management of absence. The group scrutinises the data
and uses this information to review processes and interventions to manage
workforce absence which ultimately builds staff morale and reduces the
time taken off due to sickness.

« The following slide provides a snapshot from November 2024 for the
absence reasons for our staff with protected characteristics.




2a | Data Analysis - Absence reason by

Protected Characteristics

Using business intelligence, the Team
can breakdown the absence data by
various criteria which can allow them
to analyse the primary reason for staff
absence to put measures of support
in place for the workforce.

Yorkshire

Ambulance Service
NHS Trust

@ Absence Exceptions by Age

November 2024

Yorkshire
Ambulance Service
WHS Trust
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« Geographical Location

The main challenge has been trying to get
maximum engagement when the Trust
geographical spread is vast including the
varied roles and shifts in operation. There
are a lot of complexities to consider and can
cause delay in getting information out.

~ .\ + Disclosing Information

Staff do not always disclose service area or
protected characteristic for their cases.

* Reporting

Map of Geographical Coverage for YAS Staff do not always formally report where

Services

issues/concerns have been encountered,
which affects full accuracy of data and the
resulting interventions.
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New Policies to support Health and Wellbeing:

« The Trust has implemented a new Supporting
Attendance Policy to provide structured support for —"T
managing long-term health conditions including obesity, T
diabetes, asthma, COPD, and mental health.

«  This focusses on support for staff with long-term health
conditions using tools such as Health and Wellbeing : _
Supporting Attendance Policy and
Passports and Access to Work Assessments to ensure Guidance
tailored accommodations.

Author: Human Resources Business Partner

Date Approved: February 2024

Development Groups and Initiatives:

* The Enabling Staff Working Group promotes inclusion by
discussing reasonable adjustment opportunities on a
wider scale, ensuring accessibility using a centralised
budget process and identification of opportunities to ‘
improve the accessibility of adjustments.

«  The Working Group will start the development of a
Reasonable Adjustment Policy to further support staff
wellbeing at Yorkshire Ambulance Service.

Image of Supporting Attendance
Policy and Guidance
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Criteria 2b

When at work, staff are free from abuse,
harassment, bullying and physical violence from
any source.
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The Trust has an ambition to ensure staff are free from abuse, harassment,
bullying and physical violence from any source. This is evidenced through the
Trusts strategic ambition and our Board Assurance Framework to:

 Create a safe and high performing organisation based on openness,
ownership and accountability.

* Equip our people with the best tools, technology and environment to
support excellent outcomes.

« Attract, develop and retain a highly skilled, engaged and diverse
workforce.
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Strategic Ambition Board Assurance Framework Strategic
Risk

1. Deliver high-quality patient care and achieve 2. Provide access to appropriate care.
the Ambulance Clinical Outcome measures.

2. Ensure our culture is one where our people 7. Support staff health and well-being
are listened to, encouraged and enabled to effectively.

speak up when they have concerns about

patient or colleague safety and wellbeing, or

when they have suggestions for how the Trust

might be better run.

3. Become a great place to work and 11. Collaborate effectively to improve
volunteer, with staff survey engagement and population health and reduce health
feedback scores above average for the NHS. inequalities.

4. Use our resources wisely and ensure value 13. Deliver safe and effective digital
for money. technology developments and cyber security
arrangements.
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Violence
Prevention and
Reduction
VPR) Standarc

Violence
Prevention
Team

Freedom
to Speak
Up

The Body Worn
Camera (BWC)
Pilot

ER
Casework
Data

Restrictive
Intervention
Policy

WRES &
WDES Data

Yorkshire

Ambulance Service
NHS Trust
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* This data Ei’mmary isbfiom our |iateSt WRES Metric 5 & 6 Trust Data 2023/2024
2024 worklorce Disabilty Equalty . g N > S TS
Standard (WDES) and Workforce S —— o :
) etric 5: Percentage of staff experiencing White  39.8% 40.3% &
Race Equality Standard (WRES) harassment, bullying or abuse from patients,  gue  41.2% 44.6% 4
Reports. relatives or the public in last 12 months.
Metric 6: Percentage staff experiencing White  23.2% 22.1% &
. harassment, bullying or abuse from staff in 27 5% 1949
Unfortunately, the number of BME st 12 months. BME b R 2

staff who have experienced bullying

and harassment from patients has WDES Metrie 4 Trist Data 2093/5004
negatively increased. This number is etric 4 Trust Data

disproportionately higher when Metric | | 2023 | 204 _

Compared to their White CO”eagueS- % of staff experiencing harassment, bullying or Disabled 50.2% 47.5%‘,
However, there has been a Significant abuse from patients/service users, their relatives or
decline in BME staff experiencing the other members of the public in the last 12 months.

same from other staff, which is % of staff experiencing harassment, bullying or Disabled  18.6% 16.6% §

positive. abuse from managers in the last 12 months. Di::t:i;d 9.2% 6.9% 3

Non-
Dis:l::lled 35.3% 37% f

. . . : % of staff experiencing harassment, bullying or Disabled Bl 23'8%‘
« Overall, there is a decline in disabled s = T

) ) . abuse from other colleagues in the last 12 months. Non-
staff experiencing bullying and Disabled  14-7% 14% 3§
harassment however, this is still % of staff saying that the last time they experienced Disabled  50.6% 51.3% ¢
comparatively high to their non- harassment, bullying or abuse at work, they or a
colleague reported it in the last 12 months. Di'::till;d 48.2% 49.8% 4

disabled colleagues.
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01.04.23-31.03.24
Protected Protected Protected
DIGNITY AT WORK |Characteristics GRIEVANCE Characteristics DISCIPLINARY | Characteristics
DAW?2024-0011 Disability IR2023-0040 Disability DIS2023-1035 Race
DAW?2023-0013 Race IR2023-0019 Disability DIS2023-1041 Race
DAW?2024-0004 Disability IR2024-0001 Disability DIS2023-1045 Race
DAW2023-0009 Gender DIS2024-1002 Race

ER Casework Data Overview

This data provides an overview of casework completed between
01.04.2023 and 31.03.2024 related to 'Dignity at Work'/Bullying and
Harassment, Grievance, and Disciplinary cases, where the primary theme
involved a protected characteristic.

The records illustrate a structured and consistent approach to addressing
workplace concerns, ensuring that protected characteristics are carefully
considered in the management and resolution of cases.

The actions taken demonstrate a commitment to maintaining a work
environment free from abuse, harassment, bullying, and violence.
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(VPR) Standard

* The Violence Prevention Team delivers a range of business-as-
usual functions and service development work to support violence
prevention and reduction.

« This includes monitoring current gaps in provision and establishing,
with the support of other stakeholders, the measures required to
reduce the frequency of incidents and level of harm to staff.
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Purpose NHS Trust

The original/ agreed purpose of the body worn camera (BWC) pilot between
NHS England and national Ambulance Trusts was to establish:

“...the utilisation of the technology to support Ambulance Trusts in
achieving a cohesive and systematic approach, which mitigates and
reduces the escalating incidental rates of violence, against NHS staff and
for staff to feel supported and safe at work.”
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The following Key Performance Indicators were used (as per the MOU between YAS
and NHSE) to assess and measure the success of the BWC pilot:

1) Increase in staff reporting violent aggressive incidents.

2) Increase in the number of successful prosecutions/sanctions for violent or
aggressive incidents against staff, where this is appropriate.

3) Areduction in the number of complaints from service users.

4) An improvement in reflective practice by reviewing footage and staff reflecting
on their own behaviours/handing of violent/aggressive situations.

During the lifecycle of the pilot, the scope of the purpose within YAS, was
amended to cover as many locations as the funding would allow.
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The Trust agreed to pilot this work for an initial 12 months; this was later expanded
twice following receipt of two further sets of revenue from NHSE and a years’ further
investment from YAS budget for the final year.

The pilot coincided with all other Trusts for 3 years, nationally.

At the beginning of the pilot, NHSE directed Ambulance Trusts including YAS to
include and evaluate two key issues:

1) The potential impact of the presence of body worn cameras in deterring acts of
violence and aggression towards staff.

2) The potential effectiveness of body worn cameras in providing conclusive visual
evidence to support the prosecution of perpetrators of violence and aggression
towards staff.
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YAS initially invested in providing BWC at 48
locations Trust wide (inc Gold Cell) by June
2023.

Camera's charge and upload footage whilst on Images of
station via Trust internet. Body Worn
h ) d his includes: Camera
The equipment to conduct this includes: equipment

» X1 14 Port docking station
» X1 Dock controller
» X1 RFID reader
Cameras capture audio and visual footage.

The cameras have recently turned off their 30
second pre-record function.

Cameras are worn on uniform in a variety of
manners.
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The cameras weigh 5.70z (An average mobile phone weighs between 4.90z
—5.902)

Camera size = 2.7 x 3.5 x 1.04in
Current camera batteries cannot be bought separately, impacting costing.

Current camera costs to remain at £160.00 per unit until the end of Feb
2025, when cameras will increase to £280 per unit.

The current cameras require a licence per unit, which is funded for 24/25. A
new business case would be needed for change in equipment

For the Future

NEW RELEASE - Smaller V200 camera to be released by Motorola in 2025
— these have 4hr continuous recording, enough capacity for manual pre-
record function, USB charging facility which reduces requirement of station
charging and Wi-Fi connection allows for upload when in station vicinity.




2b | Camera fixtures Yorkshire

Ambulance Service
NHS Trust

Clips are available to staff to apply
the equipment to their uniform in a Images of various camera fixtures
variety of methods: @

1) Klick Fast RSM Tag Radio loop

2) Magnetic Clip

3) Radio loop belt clip

4) Klick Fast Peter Jones crocodile
clip

5) 3 Point harness
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Metrics, Definitions &
Targets

Actual YTD

Sept 2024

Trajectory
Sept 2024

Drivers & Actions

What Next/Support Required

Strategic Priority - (4) Workforce Plans: Embed Body Worn Cameras

Increase in the number of staff
frained o utilize body-womn
cameras by 10% f0 1,235

1,123 sfaff trained to use body-wern cameras
Q1= 75 more users added

Q2 = 85 more users added

Current Total = 1,283

Promote local uptake following training using BWC champions.
Workshop held to gain further inzight into barriers to BWC upiake.

Increase in the number of staff
uging body-wern cameras and
reporting it on Datix by 20% to 118

98 reports on Datix with bady-worn camera
activated

Q1 =19 aclivations

Q2 (11.08.24) = 33 activations

Current running Total = 150

Workshop held with BWC champions and core team to review bariers fo
regular use of BWC. Izsues with equipment led to review of oplions as part
of 25/26 business case.

Increase in the number of
successful convictions, as a result
of using body-worn cameras 20%
to 18

15 successiul convictions, 3z a resulf of using body-
WOIM Cameras

Q1 =1 staff seeking prosecution

Q2 {up to 11/09/24) = 5 =taff are sesking
prosecufion.

Met yet known if prozecuied due o court processes.
Total remaing 15 af prezsent.

Mumber of progecutions can act as wider deterrent fo public and pafients.
Support given by core team to staff wishing fo undertake process for
conviction.

@2: Extend body-worn camera licenses complete (End of
Jung 24, camera licences were extended for a further 12
manths)

@2: Procure body-worn camera uniform fixtures complete.
(Order placed for +300 radio loops — 100 received, pending a
further 200 fc be sent)

@2: Review of fraining for body worn cameras complete.
(Reviewed the current process at the BWC Review & Refresh
Day — Stakeholders agreed to get the training onte ESR for
ease of management - Academy contacted and no response
to date)

@4: Review of equipment vs internafional usage complete.
@4: VPR Communicafions Plan implemented at operational
levels.

Reduce the number of physical
assaults by 0.5% to a 16%
becausze of body worn camera use

16.5% physical azsaulis annualised average

@1 = 54 physical assaults in 374 reports = 14.4%
Q2 (11.08.24) = 56 phyzical assaults in 444 VEA
reporis = 12.6%

Total = 818 (V&A Datix reports received) 110 of
these are physical assaulis = 13.45%

These figures are likely to fluctuate aver the year
due to known reporting trends seen between winter
pressures and all ofher times of the year.

Drivers and actions as above -in addition

Conflict resolution training has been improved for 24/25 - with focus on
early interventions fe reduce conflict and dynamic risk assezsment
process to reduce risk of physical aszault
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Staff trained to use BWC
Business Case:
L KPI 1:
No of BWC taken out per mth v how many stations live
(end of Sept 24) Increase the number of staff
2500 &0 trained to utilise the BWC by
- - 10% to 1,235 from 1,123:
40
L, * 2024/25 Q1 = 75 more
1000 . users
500 . * 2024/25 Q2 =85 more
i - ) users
= woE T E = woE T E = woE T E = 1

users (12/11/2024)

mmm Czmeras Booked Out No. of camerss booked out

—— arm eras Booked Out Total no. of stations Live

Current total = 1,323 (increase
of 17% so far this year)
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BWC activation

500

300

200

100

Incidents by Reported date {Quarter) and Was a body-worn
camera (BWC) activated?
(2021 - 2024)

N Yes

HMNo

2021 2021 2021 2022 2022 2022 2022 2023 2025 2023 2023 2024 2024 2024
0z Q3 04 0Ol O Q3 a4 a1 a2 O3 a4 4ai a2z as

Yorkshire

Ambulance Service
NHS Trust

Business Case:

KPI2:

Increase the number of staff using
BWC and reporting it on Datix by
20% to 118.

2023/24 = 98 BWC activations and
Datix reports

2024/25 Q1 = 19 activations
2024/25 Q2 = 44 activations
2024/25 Q3 = 7 activations
(to 12/11/2024)

Current year levels for 2024/25 are
at 70 activations, which if reporting
remains the same should result in
126 activations with Datix reports.
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BWC activation versus V&A reports
BWC activated v V&A
Reports
Dates Yes No
21/22Q1 2 312
21/22 Q2 2 327 40
21/22Q3 12 297
21/22 04 18 320
22/23Q1 14 301
22/23Q2 12 317 54
22/23Q3 11 289
22/2304 17 423
23/24 01 24 339
23/24Q2 21 403 96
23/24Q3 20 398
23/24 Q4 31 365
24/25Q1 19 502

Violence and aggression data with and without Body
Worn Camera activated
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V&A Datix reports and prosecutions _
. Business Case:

KPI3:
Increase the number of

14

oo

(o2}

N

N

successful convictions,
v because of using BWC by
y 20% to 18.
I 2023/24 =18
0 I

2021/22 2022/23 2023/24 2024/25




NHS

2b | Violence & Aggression Data Yorkshire
. Ambulance Service
Reduce Physical Assaults
] All Types of AAV reports from 2016

Business Case:
Reduce the number of physical )
assaults by 0.5% to 16% of all
reported V&A Datix reports I I I I I
because of BWC use. II._ _II.. EII:; - |_-; e I._ 2 Ii- » I.. |..
USing the figures from the data for m Public/Third party atitude behaviour m Trust staff attitude behaviour
Q1 & Q2, it is expected that V&A ‘
reportlng Wl” agaln Increase |n . ALl Sub Categories ofV&A‘[ror?zi()Ql onwards
2024/25 to an estimated total of
2,196.
The forecasted total of physical 252
assaults will be approx. 332 which Y | FEEEEY | R | MR | R
equates to 15% of all reported pe o wmem e
i n Ci d e nts N M Physical assault B Public/Third party attitude behawviour

m Trust staff attitude behaviour
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* YAS has invested in additional BWC equipment in 2024 to ensure all A&E
Ops stations Trust wide have access to the cameras - 15 more stations
have been equipped during 2024.

* Finalisation of this implementation plan is due to complete at end of
December 2024, to assist staff during the known increased risk during
winter pressures.
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Workshop held to identify barriers — Camera fixtures explored
Champion-led training to eLearning — providing better availability

Utilise the VPR Communications Plan alongside the #Workwithoutfear
Campaign

Independent evaluation from RAND to be fully assessed and implications
for further uptake understood

Development of a Commander SOP & expansion to PTS

EOC implementation of Joint Decision Model (JDM) recording and
expansion on JDM training for EOC staff

Restrictive Intervention/ Guiding Skills (MAYBO) training to be implemented
in April 25/26 with active monitoring.

Datix revisions to include recording avoidable incidents, utilising best
practice conversational learning/ lessons learned

Strategic monitoring and compliance at the Violence Prevention and
Reduction Strategic Group (VPRSG)




:

2b | Violence Protection and Reduction Yorkshire
bul i
Standards — NHS England Ambuance e
*  The VPRS, published in January 2021 and is a risk-based T:m"1zmﬂ'1 )
framework supporting a safe and secure work . ~
environment, safeguarding NHS staff against abuse,
aggression and violence in the workplace.
- The standard employs a Plan, Do, Check, Act (PDCA)
approach which is a four-step management method to e
validate, control and achieve continuous improvement of
processes. cHECK

=

indicators

# .
The HHS Chnganes ahcn is
compliand with ALL

The VPRS has 56 indicators, and the compliance test is
set at a high bar, and Trusts are either “compliant” or “not
compliant”.

YES

AT

i .

i h1

The HHS Organisation is

comdiant with ALL m

Ly dors

VPRS improvement flowchart [¥es
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The VPRS indicators include the following themes:
= Strategy, planning, objectives, policies
= Resource assessment and allocation
= Information flows, data, analysis and reporting
= Managerial and Board oversight and accountability
= Communications and stakeholder engagement
= Workforce planning, training and development
= Risk and incident management

The indicators and above requirements will be monitored and reviewed by the
Violence Prevention and Reduction Strategic Group (VPRSG), to ensure
compliance is maintained.
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Equality Impact Assessments (EIAs) are an essential tool to ensure policies and
procedures have considered impact on protected characteristics.

* They are a cornerstone of our EDI work and demonstrate compliance to the Public
Sector Equality Duty (PSED) and Equality Act 2010.
* YAS had undertaken EIAs consistently over the years to comply with PSED.

» The Diversity & Inclusion Team conducted a review of the EIA
template in Q4 23/24 and in collaboration with the Health &
T ——— — @ Wellbeing Team, included a section on Wellbeing Impact
The main reasons why we must carry out EIAS are to AS S es S m e n t .

* identity wheth are exchuded from any services,

« Since April 2024, all policies now consider how the proposed

* Promote a culture of inclusivity and sense of community,

R policy, guidance, service or function could affect the
IGO0 - psychological or physical wellbeing of staff
How to conduct an EIA A @ . . . . .
EEE—— - and/or patients. This also includes consideration
-m:':.:,w"mm of what action(s) will be taken to address any

Image of support
provided to
complete EIA’s

s o st sty o negative impacts or enhance positive ones.

Research sioiedcs

+ Consider the impact on different

Take Action ‘protected groups

« Between April 23-March 24, 118 EIAs have
been successfully completed.
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Total Cases Raised - 123 : . . . ce
* Itis worth noting, despite disparities in the numbers

above, certain complex concerns may span multiple
87 Worker Safety 24 Patient categories in the data provided.

Wellbei i . .
o Cases Safeégge‘ga"ty - Action plans have been developed and are being
implemented with OD and HR support following
each of these reviews.

14 EOC Cases 3Casesraised | « |n Quarter 4, new concerns were raised in relation
Anonymously . :
to behaviour by staff towards colleagues in one
ambulance station. As a result, and other concerns

25 '”A"’}:l?.?rgp;iate 22 Bullying & raised previously at other ambulance stations, the
Beh;\,uioﬁrs Hafcassment Trust Executive Group has agreed to initiate a
Cases ases new programme of targeted development and staff

communication to start in Q1 23/24.
Data from 31 March 23 — 1 April 24

« Specific details such as race and gender have not previously been reported in the
old FTSU log. This has now been introduced in the new log since October 23 and will
be captured where disclosed.

< Acommunication campaign including drop-in sessions conducted by the FTSU

Guardian has been ongoing throughout the year.
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‘Let’s Talk’ If someone crossed the line —

Sexual Safety talk about it.

o SowsisaleyAlesatons * Increased reporting of incidents year on
s year

30

. * 80% compliance with the NHS sexual
N safety assurance framework

15

1 « Plan to work with protected groups through

)

0 staff networks to understand unique

2021-22 2022-23 2023-24 2024-25

—seres1 2 = z # challenges and under-reporting
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YAS Supports 16 Days of Activism Against Gender-Based Violence

23 November 2023

Clare Ashby, Deputy Director of Quality & Nursing, is the Trust's Domestic Abuse and Sexual
Violence Lead: “In April 2024, | was designated as the Trust's Domestic Abuse and Sexual Violence
Lead. | am passionate about the Trust responding to domestic and sexual abuse in a proactive way,
consistent with our healthcare partners, and | am proud of YAS being the first ambulance service in
the country to have a specialist role in relation to domestic abuse.

"In November 2023, the Trust signed up to the NHS England Sexual Safety Charter and launched its
own internal Sexual Safety Charter to support the sexual safety climate within the organisation. |
44 Employees who Experience Domestic Abuse look forward to working with everyone across the Trust on this important issue.”

4.4.1 The Trustis a large employer, and some staff will currently be or will have exper
domestic abuse within their lifetime.

4.4.2 The workplace can be a lifeline for survivors of domestic abuse as it offers an opportunity

o sk . « Deputy Director of Quality and Nursing

4.4.3 The Trust understands it can be difficult for an employee to make a disclosure of
domestic abuse, and that internal support is important. Employees can expect support in

ot Jrk ragti d Sl e i S ubet ek B appointed as named lead for DASV

domestic abuse guidance and the Domestic Abuse Act (2021).

4.4.5 Being in a supportive workplace provides physical, psychological aqd .memal health L] N eW d O m eSti C ab u S e p OI icy Iau n C h e d Wh iC h

benefits. Supporting employees who are affected by abuse to remain in work can
therefore sustain their wellbeing over the long term.

448 iyt o Tt o s decomrsof et sme o Includes support for staff experiencing
oo otk T, segron ol e e o e domestic abuse
« All patient facing staff required to complete
domestic abuse e-learning which includes

guidance on intersectionality and protected

groups.
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Disabled Gender = Trust

Staff = 0.4% (f), overall =
1% 1.3% (m) 29.3%

Q13b In the last 12 months have you personally experienced

physical violence at work from managers
(data represents those that agree/strongly agree to the statement)

The overall number of colleagues from protected characteristic groups who
have personally experienced physical violence at work from managers is low.
This is reassuring and the Trust will continue to work hard to reduce this
number further. However, for the Trust as a whole, this is the case for less
than a third of colleagues — 29.3% which is significantly high.
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Disabled Gender Trust

= — 9.20%

Staff = overall

18.6% (f)’(9-)9% = 12.5%
m

Q14b In the last 12 months have you personally experienced
harassment, bullying or abuse at work from - Managers
(data represents those that agree/strongly agree to the statement)

One eighth of the Trust overall have personally experienced harassment,
bullying or abuse at work from managers in the last 12 months.
Although the average percentage of colleagues with protected characteristics
who agreed/strongly agreed to the above statement was low; for example,
this was the case for only 0.05% of staff from the LGBT+ community. It is vital
to recognise that data collated from the Staff Survey is not an accurate
measure of these statements as not all staff complete the survey. The data is
therefore not reflective of the Trust in its entirety.
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NHS

New starters report on Empactis which is aligned to
other Trusts in the sector, ethnicity data can be
drawn from the start of a staff members journey with
us.

We monitor disciplinaries for protected staff through
a gateway process. This is in place to double check
the process is fair and transparent for protected
groups. Support Networks are in place providing
additional support to staff.

Images of YAS Staff
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« Adeep dive into the data relating to staff groups has not been feasible due
to capacity issues.

- Data is recorded through the National Staff Survey, FTSU and in HR
however, capacity to triangulate has also been limited.
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Data, Evidence & Scoring

Criteria 2c

Staff have access to independent support and
advice when suffering from stress, abuse, bullying
harassment and physical violence from any

source.

NHS Trust
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support and advice

For staff to have access to independent support and advice when suffering from stress,
abuse, bullying harassment and physical violence from any source is paramount for the
Trust.

The Trust has contracted services with external providers offering Occupational Health and
the Employee Assistance Programme services.

Domestic abuse practitioner in place within the Trust, providing advice, support, guidance to
staff and training to teams in understanding, identifying and supporting.

Sexual safety charter in place with active promotion, and professional standards board in
place to manage such cases.

There are various initiatives and campaigns run by internal staff and external providers to
enable our colleagues to be fully supported to be able to bring their best selves to work.

In addition to the independent support and advice, the Trust continues to assess and review
our internal policies and procedures to ensure where possible, staff members with protected
characteristics and managers are supported through policies such as the New Parent
Support Policy, Menopause Policy and Transgender in the Workplace Guidance.
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Improving
Access to
Psychological
Therapies

Employee
Assistance
Programme

Union
Representatives

Resilience
Hubs

Suicide Post
Prevention FSreedokTJ to Incident NSeuna/%cr)lr(ts
TOOI K|t pea p Care

Welfare

Say YES to _
R);:spect Financial and Vl\_lleﬁltl)th' &
i i ellbeing
programme Wellbeing Wellbeing Team

Vehicles
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Welfare and Wellbeing Vehicles provide the workforce with a confidential and safe space to talk
comfortably over refreshments.

Employee Assistance Programme offers a 24/7, 365 days a year advice line to support staff for mental
health, physical, financial or personal issues to support staff, signposting and clinical interventions such as
counselling.

Support Networks are committed to developing a culture that promotes the diversity and inclusion of our
workforce by providing everyone with standards of service that are personal, fair and diverse wherever
possible, regardless of their protected characteristics.

Launched in 2019, the Say YES to Respect programme aims to promote a positive, respectful and inclusive
culture across Yorkshire Ambulance Service. The programme has been supported and endorsed by our
Executive Board, Support Networks and Union reps.

Staff at YAS are encouraged to ‘speak up’ to improve the quality and
safety of patient care and staff wellbeing. The Freedom to Speak Up
(FTSU) Team play a vital role in ensuring staff voice is heard by the Trusts
leadership.

Health & Wellbeing Team and Call Centre Wellbeing Teams —
Providing independent support and advice to staff at their time of need.

Financial Wellbeing Campaign supports staff with fuel and travel costs
through discounts and alternative travel methods that could help staff
save money.
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The Suicide Prevention Tool Kit provides advice and guidance on steps
to support someone that is struggling with their mental wellbeing. It also
provides guidance in the unfortunate event of bereavement.

YAS Charity supports YAS colleagues through health and wellbeing
projects and financial hardship grants of up to £250.

Peer Supporter is an evidence-based approach, providing mental health
support from peer to peer. They are our confidential listening ear and
support network for our staff and volunteers.

Trauma Practitioners support colleagues who have experienced
potentially traumatic or challenging incidences, helping him to understand
their reactions and taking steps to self-care.

Local Management — having compassionate conversations with staff and
being visible to support as and when required.

The Mental Health Continuum is a tool developed by the Association of
Ambulance Chief Executives (AACE), which helps us to think about our
wellbeing and what actions we can take to improve it. It also helps us
identify where our mental health is now.

Yorkshire

Ambulance Service
NHS Trust

ASSOCIATION OF Bringing together skills,
AMBULANCE oxportise and sharod knowledge
CHIEF EXECUTIVES in UK ambulance services

®

How are you really doing?
suRVVING m
[ s ] e

PSYCHOLOGCAL  EMOTIONAL
YCHOLOGIGAL  EMOTIONAL

PRIORITISE YOUR
WELLBEING

Scan here for more information about wellbeing,
actions you can take and where to get more support
or visit https://aace.org.uk/mentalhealthandwellbeing/

T —

e O otmceot @ wssceorssk

Mental Health Continuum
Tool
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* Resilience Hubs - As well as YAS specific provisions, Resilience Hubs which are
designed as ‘one-stop shops’ for mental health and wellbeing support are provided
by local integrated care systems which staff can access. The hubs are free of
charge and offer confidential advice and support to NHS staff.

 Improving Access to Psychological Therapies aims to increase the availability
of talking therapy treatments. A range of support is provided for people who are
dealing with a number of difficulties including depression, anxiety and Post
Traumatic Stress Disorder (PTSD).

 Blue Light Peer Support (BLIPS) provides support to the frontline Blue Light
family.

« Andy’s Man Club men’s suicide prevention charity offering free to attend peer-to-
peer support groups across the UK and online.

@ | A
Hub of Hope P21} every mind ' M
n‘atrt!rs for better mental health wm-ln. ness.
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» TASC support all ambulance staff who have at least 12 months’ service with
an NHS Trust or a CQC registered independent ambulance service.

* They provide confidential, impartial and independent advice and can provide
access to a range of support services including:

Mental health support including access to counselling services.
Rehabilitation when recovering from illness, injury or disability.
Bereavement - help with grant applications for the family of any member
of staff who has died in service, including support claiming bereavement
payments and allowances.

Financial Guidance — supported by an experienced Money/Debt advisor.
Financial grants and other support.

« The Ambulance Staff Charity ambulance staff crisis phoneline — This 24/7
Ambulance Staff Crisis Phoneline provides immediate and ongoing suicide

and mental health care for all UK ambulance staff. —
@ AMBULANCE
STAFF

CHARITY
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Disabled Trust
Staff = overall

52.4% =57.1%

Q23e | feel safe to speak up about anything that concerns me in this
organisation
(data represents those that agree/strongly agree to the statement)

As a whole, almost three fifths of YAS colleagues feel safe to speak up about
anything that concerns them in this organisation. Although this is encouraging, the
Trust do need to be seen as more visible and approachable as more than 40% of

staff do not agree to this statement. As previously highlighted, it is vital to
recognise that data collated from the Staff Survey is not an accurate measure of
these statements as not all staff complete the survey. The data is therefore not
reflective of the Trust in its entirety.

A key concern for the Trust is to ensure that our LGBT+ staff are able to share

their challenges as they are one of the most marginalised community groups.
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- Gender
Disabled Trust
Staff = = 52.6% overall

50.6% (f)’( rﬁ?% = 48.8%

Q14d The last time you experienced harassment, bullying or abuse

at work (in the last 12 months), did you or a colleague report it?
(data represents those that agree/strongly agree to the statement)

More than 50% of colleagues from protected groups such as BAME,
disabled and females said the last time they experienced harassment,
bullying or abuse at work in the last 12 months, they reported it. This is

also the case for less than half of the colleagues at YAS overall.
This is encouraging to see, however, the Trust acknowledge that more
needs to be done for staff to feel comfortable to be able to speak up.
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Data, Evidence & Scoring

Criteria 2d

Staff recommend the organisation as a place to work
and receive treatment.
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Disabled

Staff =
63.4%

Q23c | would recommend my organisation as a place to work.
(data represents those that agree/strongly agree to the statement)

For the majority of the workforce from protected groups, there is a significant
number of colleagues who would recommend YAS as a place to work which is
encouraging to see. However, there is a considerable minority for whom this
would not be the case. The Trust overall score who agree/strongly agree to
this statement is also less than half the workforce at 47.6%.
Ensuring we place our staff and patients at the heart of what we do as a Trust
IS paramount and with tangible methods and programmes of wellbeing and
support for staff, we are hopeful that the 2023 survey score for this statement
will increase.
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- Gender
Disabled
Staff = = 65% overall

72.5% (f)’( 63)3% = 62.7%
m

Q23d If a friend or relative needed treatment | would be happy

with the standard of care provided by this organisation.
(data represents those that agree/strongly agree to the statement)

From our Staff Survey results, it is evident that while the majority of
staff would be happy with the standard of care provided by the
organisation if a friend or relative needed treatment, a significant
minority would not. This data however is a snapshot from the survey
conducted in Autumn 2022. Due to the various initiatives and
programmes mentioned today that have been put in place over the
course of this past year at YAS, we are hopeful that the data from the
Autumn 2023 survey will be a more positive reflection.
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Leadership & Organisational Development

— An ongoing action for the Trust is to improve leadership skills and behaviours
including effective appraisals and career conversations through the following
programmes; Aspiring Leaders Programme, Manage2lLead, Lead Together and
Board Development Programme.

— YAS Academy offers an exciting range of apprenticeships, providing the opportunity
to combine practical training in a job with study.

— To ensure our staff voice is heard at every level of the Trust, Executive Sponsors
and Non-Executive Champions will continue working with each network. The
Executive Sponsor role will not only help ensure we are embedding equity, diversity
and inclusion, but will also be a resource to the Chair of each network. The aim is to
provide advice and guidance on how to influence appropriate change and bring the
networks knowledge and experience to help drive objectives.

Staff are supported and have the tools and skills to do their job. Our Leadership
Behaviours and Talent Management Framework implemented as part of the Phase 2 roll
out of ‘YAS Together’ - supporting the '‘everyone together' pillar where we celebrate
diverse contributions and strive for an inclusive, respectful and compassionate culture.
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Why...

* YAS has put in place a variety of accessible
processes and policies to meet the diverse
2 needs of our staff.

Seeking and incorporating staff feedback,

Ac h ieVi n g along with other evidence sources, to prioritise

initiatives that enhance staff health, safety, and

G rade wellbeing.

* Fostering staff wellbeing through a

8 as comprehensive approach, equipping them with
ACtIVIty tools and resources to independently manage
their health, safety, and confidence, while also

offering specialised support when required
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Domain 3
Inclusive Leadership
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Domain 3: Inclusive Leadership

3A: Board members, 3B: Board/Committee 3C: Board members,

system leaders (Band 9 papers (including system and senior
and VSM) and those minutes) identify leaders (Band 9 and
with line management equality and health VSM) ensure levers
responsibilities iInequalities related  are in place to manage
routinely demonstrate  impacts and risks and performance and
their understanding of, how they will be monitor progress with
and commitment to, mitigated and staff and patients.
equality and health managed.

inequalities.
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Data, Evidence & Scoring

Criteria 3a

Board members, system leaders (Band 9 and VSM)
and those with line management responsibilities
routinely demonstrate their understanding of, and
commitment to, equality and health inequalities.
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Recent changes have demonstrated a visible commitment through
inclusive leadership at YAS. This includes the new governance structures
with the addition of the People & Culture Group and the implementation of
Annual Business Plan.

The Diversity & Inclusion Steering Group (DISG) consists of a range of
members which include; Support Networks, Union Reps and Freedom to
Speak Up to help consult on EDI Objectives and progress.

EDI Objectives and actions are reported on and monitored through the
People and Culture Group and People Committee, with reporting for
assurance to Trust Executive Group (TEG) and Trust Board.

The new Trust Strategy 2024-29 was launched in January 2024.

Community engagement initiatives continue to support our Health
Inequalities framework.
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3a | Data & Evidence Overview

N T

Trust EDI
Support
Governance Governance
Networks
Structure Structure

Community
Engagement

Freedom to
Speak Up

N

<
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OUR PURPOSE:
To provide and co-ordinate safe, effective, responsive and patient-centred out-of-
hospital emergency, urgent and non-emergency care, so all our patients can have
the best possible experience and outcomes

The point of all that we do

OUR VISION:
Great Care, Great People, Great Partner

What we want to achieve

OUR VALUES:
Kindness, Respect, Teamwork, Improvement

Who do we want to be and what
behaviours do we expect?

OUR 4 BOLD AMBITIONS:
To achieve improvements for...
Our Patients, Our People, Our Partnerships, Our Planet & Pounds

Ambitions, Actions & Outcomes
for the next 5 years

YAS TOGETHER
Care, Lead, Grow, Excel, Everyone

YAS Together is a way of working
collaboratively to achieve our
vision

OUR ENABLING PLANS:
Clinical & Quality; People; Partnership; Sustainable Services

Supporting &

enabling plans (benefits,
milestones, measures & how we
will deliver strategic benefit)

ANNUAL PLANNING CYCLE: BAF, Annual Plan, Financial Plan

G G G O o Ul
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The Diversity and Inclusion Steering Group (DISG) meets every 6 weeks and includes
the Diversity Team, the Chief Executive Officer, Executive Directors, Support Network
Chairs, Union Representatives and other stakeholders who action or support our EDI
objectives. This enables a breadth of members from across the Trust, to provide space
for staff voice, engagement and accountability to the EDI strategy. Below is a snapshot of
the DISG meeting agenda and the EDI highlight report shared with members.

TR REPORT Abikance e 5‘, E No. Description Format/ | Raised by | Timings
Chair: y > Attachment
Load:  Nabia Ayub, Head of Dversity and Incusion Apologies / Declarations of Interest 5 mins
Areai Owersity & inclusion Team
Lo b jldveet 1.0 | Minutes of the Meeting held on 17 September 10 mins
Notable dafesforCommncations
" Ot 2 G- 0 oo 124 2024 including Matters Arising
Do ey o 6 e 16 Db 2034 1.1 | Action Log Update
| = Trans Day of Remembeance: 20 November 2024
¥ 2.0 | Staff Equality Networks Update
T e 1ot y osing:
. i 21 | Pride@YAS Network Verbal RL 5 mins
o 2.2 | Race Equality Network Verbal HM 5 mins
e 2.3 | Disability Support Network Verbal SH 5mins
Ll Lo 2.4 | Women and Allies Network Verbal DA 5 mins
SO Ackon Pl . 25 | Armed Forces Network Verbal CH 5 mins
D N seps e
T Hoasanatts Kttt Togut e 3.0 | Standing Items
The pols U o vl e 1872 5 3.1 | D&l General Update Paper NA 15 mins
e st ke 3.2 | Enabling Staff Working Group Highlight KR -
vangs Report
—— 4.0 | Operational Issues
o olo 4.1 | Gender Pay Gap - Initial Data Verbal KP 20 mins
nf 4.2 | Anti Racism Framework — Implementation Verbal EB 15 mins
5.2 | Midway Staff Survey Results Verbal FC
+ ety s o s g e EA pocsss 5.0 | Strategic Issues Highlight
i et A ertmeg Coot ey Dot Doy Lo 5.1 | EDI Action Plan Update Report NA
. . . [——
D Iver S|ty an d | 6.0 | Dates of Future DISG Meetings 2024
Chatlenges. 10 December 2024
T o L]
. . ; 524 mont
Inclusion Steering R
¢ bseains
*  Ongoing: upport
suppertiqueries, Team & curtealty stnaggling vah pressure and cemand.
Emerging work
Grou p— October e e e e e i w0
inpenectsion shatsnet | as
[ and by deadine dates 5 of DN for educators and Speak Out cullure speciic 10 Sewual Safety.

Saesn
Recommendations/Xey Considerafionstisks
2024 s




3a: People and Culture Group Ambulanc e Kshire

* The Trust’s Annual Business Plan focuses on people and culture, the new
People and Culture Group was established as a subgroup of the People
Committee to lead this agenda.

« The group demonstrates a strong dedication to tackling equality issues by
reviewing and endorsing the Diversity Action Plan, as well as overseeing
the Gender/Disability/Ethnicity Pay Gaps, WDES, WRES, and Workforce
Equality reports.

« The group receives enhanced awareness of Trust-related concerns
through consistent updates on YAS Together, People and OD Reporting,
and insights from the Staff Survey.

« The group contributes to policy evaluation and approval e.g. the
Transgender Guidance Documents for Patients and Staff (approved in

April 2024).
7C Ability 1o promote and embed a positive and INclusive Workplace cullure ' * . ' : A hot of
Diversity - Action plan (Appraval or progress) MA B el - L ¥ Snaps oto
Gender Pay Gap Report MA Paper v the People
Workforce Equality Repart MNA Papar v and Culture
WDES NA Papar ¥ (data only) ¥ (action plans)
WRES NA Paper ¥ (data only) e Group Work
Equality Delivery System (EDS2) NA - = v Plan
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The People Committee is a standing Committee that oversees the
development and ongoing implementation of the Trust’s people priorities so
that all staff enjoy a positive working experience and improved health and

wellbeing.

¢ Received and noted the Workforce Race and Disability Standards data. The
Committee discussed the recruitment metric at length, with concern that this metric
is deteriorating, but that gaining data on reasons, is difficult. The Committee
asserted that efforts need to be invested to support articulation of what resources
and changes need to happen. Also, where support needs to be enlisted outside of
the organisation.

Example of concerns
noted in People
Committee chair’s report
— Sept '24.

One of the committee’s main objectives is to oversee the implementation of
the People Plan, which will include in-depth reviewing and driving
performance improvement against key targets that include Equality, Diversity
and Inclusion reports and action plans e.g. Pay Gaps, WRES and WDES.
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The Trust’s Executive Group (TEG), a sub-group of the Trust Board, meets
weekly under the leadership of the Chief Executive. Its primary role is to assist
the Trust Board in overseeing service delivery. Comprised of senior leaders and
members of the Trust Board, TEG holds bi-weekly meetings to remain informed
about emerging concerns, share best practice, discuss action plans and
strategies and ensure accountability across the directorates. This structure
ensures TEG maintains a comprehensive overview and can take a proactive role
in decision-making and prompt responses.

TEG24//11 | Any Other Business

11.1 | MW shared what had been discussed regarding Civil Disturbances at the network
meeting the previous day. Comms were to be released today in a similar vein to the
London Ambulance Service statement, when staff were faced with patients in difficult
situations.

11.2 | A Risk Assessment for BME staff has been suggested to assess whether staff were at AL:-

higher risk, as well as looking at lone working, travel to and from work and a buddy System Leaders Executive
system. In addition, staff may be able to work at home or leave work early if they were T g N 3 3
in areas of civil unrest. e There was a presentation on the Anti-Racism Framework from NWAS. It will be

good to see what learning can be taken from this for the WRES Action Plan.

11.3 | There was also a suggestion that if staff were off sick as a result of this, sickness
absence stages were not triggered.

11.4 | HE suggested that the briefing from Healthcell was used to share information to ensure Extract fro mTE G m | nutes.

as many frontline staff received the information as possible.

Example of issue around civil unrest
in summer '24 raised at TEG.




3a: The Trust Board Yorkshire
Ambulance Service

« Trust Board membership includes our Executive Directors, Non-Executive
Directors, the Chief Executive Officer and Char.

« The Board hosts both public and private meetings and meet monthly to keep
updated on all directorates, analyse reports and continue to action our Annual
Business Plan.

30D24/05/7 Chief Executive's
7.1 Peter Reading presented the Chief Executive’s report and drew attention to the

following key matters:
BoD24/05/5  Patient Story « Section 2.2 provides the link to the full report outiined in the patient story.
5.1 Dave Green introduced a patient story about Trust Board Homelessness and « Hidden disabilities sunflower network
5“:’9" Sleeper:u:vwwwm Healm\:’ald\ ':"9‘“’" m°"| Hull. This includes a * The Trust's Business Intelligence (Bl) team has been shortlisted at this
] pr’c':jcyect o i ?Ym":;ﬂamm’s a| mm VT e year's HSJ Digital Awards for Place-Based Population Health
mese!"!gvm! nerahis people 70 homeless people had beenpm : lspoken to with weekly g:rneagemem Analytics Tool for Ambulance and Integrated and Urgent
visits to the breakfast club and hostels. Healthwatch Hull staff have also liaised "
with YAS front line paramedics, call centre staff, 111 and Patient Transport . mw engagement and installation of Public Access defibrillators in
Services.

* Planting of 100 trees and 50 plants at Fairfield.
5.2 If patients are not registered with a GP and have no fixed abode this can cause
challenges for the management team and crews on where to pick them up and
where to drop them off in a safe place. YAS has developed a Standard
Operations Procedure (SOP) on how to process patients with no fixed abode.

3. Enh d support for people with hidden disabilities

5.3 A steering group has now been set up and will involve Communications for
wider shared learning. Helen Edwards agreed to take an action to raise the
profile with all ICBs to build a multi-agency response. Helen also confirmed
Jeevan Gill has alerted the ICB with this report. Peter Reading also suggested 32

3.1 The Trust has joined the Hidden Disabilities Sunflower network to better support our
staff, volunteers and patients who have an invisible disability.

The Hidden Disabilities Sunflower symbol indicates to people that the wearer may
need additional support, help or a little more time. By becoming a member of the
initiative, we are committed to:

E Xtr aCt Of m | n ute S fro m Tru St « ensuring that our staff and volunteers with a non-visible disability are, and feel

supported and can access the help they need

Board m eetl n g S. « providing our staff and volunteers with training to enable them to better support
colleagues and patients with invisible disabilities.
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Recruitment

The Board recognises representation of diverse communities at board level is
low, and worked to ensure the information pack and recruitment of new NED’s
reflects the community YAS serves. The pack included additions to attract a

diverse range of candidates. We valus and promots diversity and are committed to equalty of opportunity

for all. All appointments are made on merit. We believe that the best boards
are those that reflect the communities they serve. We welcome applicants
from all communities, all backgrounds, and all walks of life.

The best boards are those that reflect the workforce and communities they serve.
W ricularl I licati f le f I I black Asi We particularly welcome applications from groups we know are often under-
€ pa lcular y welcome app Ications Trom Women' peop € from loca ac ’ slan represented in chair and non-executive roles. These groups include women,
and minority ethnic communities, and people with disabilities, who we know are all people from black and minority ethnic communities, and people who live with
. . long term conditions/disabilities.
under-represented in these important roles.

Our recruitment processes are conducted in accordance with the NHS Code of
Governance to ensure that they are made on merit, after a fair and open

141 H : process, so that the best people, from the widest possible pool of candidates,
Add Itl O nS to N E D I nfo rmatl O n PaCk' are appointed and can thrive in our organisation.

Working together for patients* Compassion

Building a trusted relationship with partners | Creating a compassionate, just and positive

Recent recruitment secured 2 new |
Non-Executive Directors with a protected p———

Promoting equality and inclusion and Setting strategy and delivering long term

Characteristic to ensure diversity at Board.

Driving high quality sustainable outcomes

Commitment to quality of care Everyone counts

Driving high quality and sustainable Promoting equality and inclusion and
outcomes reducing health and workforce inequalities
Setting strategy and delivering long term Creating a compassionate, just and positive
transformation culture

Providing robust governance and assurance

NED person spec
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In 2024, YAS joined the Diversity in Health
Care Programme, to support Board
development following last years EDS
2022 findings. The Diversity in Health
Care programme is run by NHS

Employers and the NHS Confederation. It infratructur and suppor 2o |

is a development programme that compenertd reraravokon  o-fil-e | Voo mmgee
. . . Making the NHS the best place to work, @ 1'® and rewarded

supports organisations to develop their mpraig the escshp ot

leadership of Equality, Diversity, and :

Inclusion in the workplace. The e et father ooy mosve | = We are ecogrised

programme is designed around the Ciocis tn ot b schesrsoogsed © |

ambitions set out in the NHS Long Term

Workforce Plan and the NHS Equality,
Diversity, and Inclusion Plan. It provides
access to sector experts, good practice

guidance, thought leadership, resources it P N
and networking opportunities e P SO | e
. practices that further develop excellence

et o sonvis proron o e
The programme is delivered via a series of PG oot t gain MU We ar ahueys eaming

benefit from the power of networking with, e have a voice that counts
events for Board members and other ardearig fom o argecrparvos (Y | 1T
leaders, including four in-person modules
and specialist virtual masterclasses. 3 Themes covered as part of the Diversity in
members of the YAS Trust Board have Health Care Programme.

engaged with the programme.
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Each Director (Trust Chair, Non-Executive, Chief Executive, and Executive
Directors) have objectives linked to Equality, Diversity and Inclusion agenda
and/or health inequalities. Some examples include:

« Actively and personally promote the YAS EDI Development Plan

« Successfully deliver and implement actions as part of the People Promise
Exemplar programme focusing on flexible working, EDI and being
compassionate and inclusive.

« Champion and support the implementation/development of population
health approaches and, with our partners and communities, work to address
health inequalities by understanding of, and reduction in, unwarranted
variation and support for system work to reduce health inequalities,
positively impacting our local communities.

» Support the development of the 2024/25 WDES Action Plan.
* Improved scores in all 10 DES metrics for 2024/25.

« Support improving the experience of staff and patients with protected
characteristics (through sponsorship of staff networks).
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* Following the development of the EDI Leadership Objectives, both Directors and
the CEO will monitor progress and achievements in the appraisal process.

g. The Chief Executive is a visible

advocate for equality and O O O O O O

diversity.

g. The Director is a visible

advocate for equality and O O O O O O

diversity.
An example of the EDI objective metric included in the appraisal form.

« Adashboard with regional census data (2021) for comparison has been shared
with all Directors.

« 1:1 meetings with Directors and HR Business Partners are in progress to

introduce the dashboard for data informed decisions on improving diversity
within service areas.
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This year, the Trust Board has attended multiple events, to
enhance visibility, learning, and develop relationships across
other Trust’s and services to ensure YAS commitment to equality,
inclusion and reducing health inequalities.

Examples of events include:
WITH NEARLY 180 FROM RACIALL

* Melting the Racial Glacier: Trust Chair and Non-executive NN EXECUTVE L
Director attend Seacole Group's annual conference

 Homeless Voices Showcase: Trust representation at
Showcase to share YAS involvement with the purpose of
addressing health inequalities

« Women in Leadership for Finance: Director of Finance
attended Women in Leadership Conference as a panellist for
Resilience during challenging times.

 Restart a Heart: Senior leaders attended local events

« Doncaster Pride, York and Leeds Pride: Attended by Director
of Operations

« SY Root out Racism: Attended by Director of Operations

« Diversity in Health and Care Partner: Attended by Director of
Operations
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*  Our EDI objectives for 2024-2027 are aligned to the Board Assurance Framework,
Trust Strategy and Annual Business Plan. This has allowed the Trust to embed EDI
throughout all service areas aligned to the YAS Together cultural development
programme and YAS Strategy.

« The objectives outlined in the EDI Action Plan for 2024-2027 were prioritised in
phased projects annually. This has been communicated across the organisation
using a Plan on a Page.

* Projects Leads have been assigned, with the Diversity and Inclusion Team
supporting delivery and monitoring progress.

« Action plans are co-designed with stakeholders and include; Trade Unions,
Freedom to Speak up Guardians, Support Networks and the Leadership
Community. WRES, WDES and Pay Gap actions are also incorporated for ‘24-27.

- Data analysis, implementation and progress is reviewed, monitored and reported
on regularly to DISG, People and Culture Group, People Committee, Trust
Executive Group and the Trust Board.
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Undertake a comprehensive review of end-to-end recruitment ) o _ ) )
Slfelesis sl e iesele el el el s e e s e Review advertising and attraction stage of interview process
improve inclusive recruitment

L e e e e sIncorporate learning from data, identifying any trends for protected characteristics
interview process. leaving the organisation, analysing negative experiences to address.

Ensure international recruits receive clear communication, *Embed international recruitment toolkit to continue good practice and processes across
guidance and support around conditions of employment Nurse and Paramedic occupational groups.

S E e e e e e ce e e o Introduction of data led Director level objectives on recruitment and progression for
and put in place an improvement plan service areas to increase the diversity of the workforce.

DL TIVEETRETa (o NETp 1o f=To R RV (R lie Mo o)1 SRR o S PSR O[S I « Continue roll out of YAS Together content across the Trust

To tackle race discrimination effectively YAS must proactively

raise awareness of their commitment with patients and public. *Launch and deliver the reciprocal mentoring programme

A el e A S el s e e ie sk e s e @ Raise awareness of the YAS Sexual Safety Charter and Lone Worker policy, how to
eSS E S e S s les e e Sl eone FelE e e raise concerns and the support available

All staff with disabilities/long-term health conditions have *Embed process for centralised budgets to access reasonable adjustments so that there
adequate adjustment(s) is a consistent and robust process across the whole Trust.

el =l e e e v Aas s e *Develop a “root out racism” campaign to raise awareness of racial discrimination within
raise awareness of their commitment with patients and public. the workplace.

MRS R YR RE o STl G AT EER s ey fel (il 8  Embed Trans-inclusion guidance for staff and managers including minimum
their true selves to work. requirements for estates for refurbishments and new fits.
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- Staff at YAS are encouraged to ‘speak up’ to improve the quality and safety of patient
care and staff wellbeing. The Freedom to Speak Up (FTSU) Guardian’s play a vital role
in ensuring staff voice is heard by the Trusts leadership.

« FTSU Guardians present at Trust Board quarterly and attend the People and Culture
Group. The Chief Executive is the Trust's FTSU Exec Lead and attends monthly
meeting with the guardians, along with the Non-Executive FTSU Lead, to identify
themes of concern and consult on cases of significance. A framework is in place to
escalate any cases of significance directly to Executive Leadership.

Board of Directors (held in Public) m
Meeting Date: 30 May 2024 i
Agenda item: 3.7 Yorkshire @ 3. Concerns raised via FTSU.

Ambulance si"'v"e 31  The below chart outiines the number of concems raised via FTSU per month from
s the beginning of Q4 2022/23 to the end of Q4 2023/24. The data has been captured
from the beginning of the first full quarter which Sam was in post to the end of last

Report Freedom ak
ane " i quarter. There are clear spikes in FTSU contact, which can be explained as follows;
AUROT (name and tre) Kirsty Holl - Freedom o Speak Up Guardian
Sam Bentley  Freedom to Speak Up Guardian
[Accountable Direcior Peler Reading — Gl EXECUIVE Officer
NA

Recommended action(s) | Information/Assurance

Assurance informaton

Purpose of the paper = To provide the Board of Drectors with an overview of the
progress and development of the FTSU service.

o The paper also includes themes arising from the concems

tive led by the NGO. During October the FTSU team attended key

received by the Freedom to Speak Up Guardians (FTSUGS) areas Yorkshire, actively engaging with workers in their own settings, to
from January 2023 to the end of March 2023 talkc all things FTSU.

« Finally, the paper highlights key leaming points and actions Atnou

igh the number of cases appears to be decreasing, the significance and
Example of poes e canng e Ul o
Recommendation(s) « Board of Directors 1o continue in their support of speaking
re Ort Sent to up at YAS and encouraging leaming from concems.
* Commit to supporting the future plans/developments with a Concerns raised per month Q4 2022/23 - Q4 2023/24

view 10 strengthening the speak up provisions within YAS

Trust Board- May e : -
The paper gives a summary of the following key items: - /
2024 & “Wm?monsumnsu 0o ....N\_i\x_/_:‘;:-,/.---\:;-/-;,tw‘

« Commonly occurring themes T
« Leaming from FTSU
« Future plans/developments to FTSU at YAS

32 Tocoincide with the above, please see below concerns raised by ‘element (NGO
reporting categories). From March 2023 to February 24 Worker Safety or Wellbeing®
was consistently the highest reported concem from workers with all other categories
fluctuating throughout this period




3a: Freedom to Speak Up - 2024

Total Cases Raised - 123

87 Worker S_afety 24 Patient
or Wellbeing Safety/Quality
Cases Cases

3 Cases raised

14 EOC Cases Anonymously

25 Inappropriate

: 22 Bullying &
BA:]“tU_dE/ Harassment
ehaviours Cases
Cases

Data from 31 March 23 — 1 April 24

Yorkshire

Ambulance Service
NHS Trust

It is worth noting, despite disparities in the numbers
above, certain complex concerns may span multiple
categories in the data provided.

Action plans have been developed and are being
implemented with OD and HR support following
each of these reviews.

In Quarter 4, new concerns were raised in relation
to behaviour by staff towards colleagues in one
ambulance station. As a result, and other concerns
raised previously at other ambulance stations, the
Trust Executive Group agreed to initiate a new
programme of targeted development and staff
communication to start in Q1 24/25.

« Specific details such as race and gender have not previously been reported in the old
FTSU log. This has now been introduced in the new log and will be captured where
disclosed.
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To strengthen the work in diversity and inclusion and reducing health inequalities the
Trust supports and resources several initiatives, these include:

* 5 Support Networks for Race Equality, Women & Allies, LGBT+, Disabled and
Armed Forces colleagues.

* An Executive Sponsor and Non-Executive Champion to support each
network who meet quarterly.

* Implementation of the Say Yes to Respect Programme rolled out to educate
staff on behaviours, language and ‘banter’ barriers.

» Implementation of the cultural development programme - “YAS Together’

« A Community Engagement Team actively working on reducing health through
programmes for those experiencing difficulties accessing health care.




3a: YAS Together Improvement Priorities 24-25

Lead Together

* We ensure leaders have
the development and
opportunity to empower
others

* To set the tone for
collaborative and
inclusive working

Promote and embed YAS
Behavioural Framework

Promote and embed YAS
Development Pathway
(leadership development)

Strengthen our freedom to
speak up culture

Embed restorative ‘Just and
Learning’ culture

Review flexible working
process

Implement outcomes and
recommendations of Team-
Based Working review

Embed Governance
Framework

28/02/2025

fre

5o

Everyone Together

* We celebrate our
diverse contributions

e Strive for an inclusive
respectful and
compassionate culture

Review of end-to-end
recruitment process
(inclusive recruitment review)

Scope/develop/launch Active
Bystander to Upstander
programme

Embed Compassionate and
Inclusive conversations
within mental health
programme

Launch and roll out Anti-
Racist Framework

Improve usage of body worn
cameras

Commit to the principles and
actions of the Sexual Safety
Charter

Promote professional
standards and boundaries to
ensure student/learner safety

Excel Together

Grow Together

. We find ways to
improve and innovate

. Relentlessly pursuing
excellence in what we
do

Promote Appreciation and
Recognition Guide

Develop a Culture
Dashboard to use our
workforce data more
effectively

Improve engagement with
National Staff Survey and
People Pulse

Build quality improvement
capability to embed Quality
Improvement Enabling Plan

Roll out stay interview
process

Improve exit interview
process

Care Together

* We give our people
opportunities to learn

* To progress as
individuals in their roles
and careers

Review induction/onboarding

Implement a talent
management model

Refresh newly qualified
paramedic preceptorship
programme

Improve appraisal and career
conversation quality and
compliance

Yorkshire
Ambulance Service

NHS

NHS Trust

+ We deliver quality,
person centred care

» Collectively supporting
patients, families and
our own people

Ensure pension info/advice is
accessible, and options are
clear

Develop a health and
wellbeing campaigns
calendar (mental, physical,
emotional and financial
wellbeing)

Roll out health and wellbeing
dashboard to ensure support
is accessible to staff and line
managers are trained to hold
meaningful wellbeing
conversations
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Lead Together Everyone Together Grow Together
Flexible Working Review Inclusive Recruitment Review Inclusive Talent Development Model
PURPOSE; To review flexible working to ensure PURPOSE: To review and update the current YAS ~ PURPOSE: To attract, develop, and retain skilled,
that we have robust process, guidance and support Recruitment and Selection Process to ensure it is engaged, and diverse people to ensure high-
in place to help us deliver an improved and more fully inclusive. quality service delivery.
equitable flexible working offer across the Trust
aligned to updated policy.
*  Workshop (hold the date) 20 Sep *  Workshop Delivered 16 July *  Workshop delivered 9 August
+ Updated Policy and Process Flow Charttogoto « Phase 1 - Advertising and Attraction/Application + NHSE Talent Team attended to provide
Sep PDG for review/approval and Shortlisting objectives agreed regional context, priorities and support offers
* National Retention Communities of Practice *  Workstreams Identified: * Model/Framework agreed
showcase SWAST as an example of good 1. Application Barriers
practice 2. Application Process » Vison statements drafted:
3. Marketing and Communications Ensure YAS has the right people with the right skills in
* National NHSE Flexible Working Team have the right roles to deliver high quality patient care and to
committed to provide support around » Workstream leads and group members have support organisational resilience.
rotas/rostering been agreed

Empowering every individual through inclusive talent
development, fostering a culture where everyone can

» Project resource will be required to support this * National Retention Team are sighted on the thrive to deliver exceptional care and services.

project work and have shared resources to inform the

work + Priorities agreed, with focus on workforce
planning
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There are 5 Support Networks: Race To support and resource networks YAS
Equality, Women & Allies, Armed Forces, has:

Disability Support and Pride@YAS. The «  Secured funding from Dragon’s Den to
networks have key roles within senior launch the Sunflower Scheme, which
leadership meetings, ensuring the voice of provides training, information and
members and YAS staff is heard at all levels. visibility for hidden disabilities.

« Approved and financed the roll out of
sanitary products in all women's and
accessible toilets across the Trust.

* Senior leaders joined the Pride@YAS
network at multiple Pride events
across the summer.

« The CEO and senior leaders attended
the first on-site Remembrance Service
on the 11 of November and laid
wreaths.

«  Supported the Race Equality Network
to ensure staff safety during the civil

unrest and put in place measures to

manage racist incidents.
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A summary of the Yorkshire Ambulance Service CEQ's involvement with the
Disabled NHS Directors Network (DNDN) in 2024:

Leadership Role: Served as Co-Chair of the DNDN from April to September
2024, a position held since March 2021. Transitioned to a role on the DNDN
Steering Group after stepping down as Co-Chair.

Leadership Programme Participation: Represented DNDN in the NHS
Providers/DNDN Aspiring Senior Leaders Programme. Contributions included
creating a promotional video and serving as a panellist for the initiative.

Disability History Month Contribution: Produced a video for national
distribution during Disability History Month 2024, addressing ways employers
can foster a more disability-inclusive workplace. Video link:
https://youtu.be/wf8SHpWXkJS8.

Project Paws Development: Played a key role in Project Paws, an AACE
initiative that created guiding principles for transporting assistance dogs. This
project was presented to and approved by the AACE Council in November
2024, with plans for adoption across all AACE member trusts.



https://youtu.be/wf8SHpWXkJ8
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SYTR sets out the responsibilities of:

« Employees who will not engage in inappropriate or
unprofessional behaviour and will feel confident in challenging
and reporting it

* Managers who will set a culture of dignity and respect and deal
correctly with inappropriate behaviour in a timely manner.

* Feedback from the sessions is positive, with staff reporting they

feel more comfortable challenging inappropriate behaviour, SYTR is delivered with

attendees have a better understanding of ‘banter’ and discussion and videos,

managers feel comfortable facilitating their own sessions. using a train the trainer
model.

3. 1 am aware of my options to challenge behaviour / inappropriate comments As of January 2024:
MersDetals G It Facilitators trained: 238
® ol Agree s Staff Trained:1793
® Agree
@ Neither agree nor disagree

e able to respectfully challeng th ber of my team or colleague

3
1
. Disagree 0
0

. Strongly disagree
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Community Engagement is crucial within YAS serving a range of diverse communities
and a population of 5 million people. Our Community Engagement Team actively work
with members of our community who are experience health inequalities and poorer
health outcomes.

As part of the Community Engagement Strategy 2024 - 2026, 5 key principles have

been identified:

Community Engagement Principles

The principles underpinning our approach to community engagement are:

1.

Focus on health inequalities - Target community engagement activity for
communities most likely to need our services now or in the future and those
experiencing barriers to accessing services

. Partnerships - Develop and deliver community engagement with partners,

working with those that understand and are trusted by our communities
Anchor organisation - Act as an anchor organisation, seeking to improve life
chances through education, training, employment support and building
capacity in communities

Insight led - Be insight led in our engagement, using evidence to guide who
we engage and how we engage them

Doing with — Work collaboratively with communities, developing projects
together and involving people with lived experience
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l‘“

on16 : School
-~ —
Since 1 ,047 39,213 234 708
2014 School visits Volunteer hours Students trained in

CPR

«  With ambitions to firmly place ourselves as an ‘Anchor Institution’ addressing Health
Inequalities, YAS actively delivers its longstanding 11-year campaign ‘Restart the
Heart’ in secondary schools across Yorkshire.

« This year saw the first five students, trained as part of the Restart a Heart
Ambassador Programme, deliver the CPR training at E-ACT Parkwood Academy to
their fellow pupils.

* In 2024, YAS launched the Heart of the Community accreditation scheme which
recognises schools and colleges for their commitment to CPR training and
defibrillator availability, another legacy of our Restart a Heart campaign.
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 The Homeless Voices Project has been funded by YAS Charity. The project was
initiated by the Community Engagement Team as part of their strategy to address
health inequalities. It is known that people at risk of rough sleeping have worse health
outcomes; they have more complex needs and A&E access for homeless people has
been rising steadily. The aim of the project was to gain a full picture of the issues faced
by homeless people and ask Healthwatch Hull to provide recommendations based on
their findings.

* YAS worked with the voluntary sector and ICB to commission the work from
Healthwatch Hull and there has been considerable interest from across the region and
nationally, as no other Healthwatch organisations have undertaken this type of work. A
report was submitted to YAS in July 2024 and a Task and Finish Group developed to

ensure all recommendations are implemented.
Examples from the Voices of the

Street report.

€

RKS\'“R

b
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CHARITY
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Data, Evidence & Scoring

Criteria 3b

Board/Committee papers (including minutes) identify
equality and health inequalities related impacts and
risks and how they will be mitigated and managed.
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The Diversity and Inclusion Steering Group, the People and Culture
Group, People Committee, the Trust Executive Group and Trust Board
regularly identify equality and health inequalities related impact.

This is achieved using the Trusts Business Assurance Framework,
Strategy and Annual Business Plan along with the data we gather
through the Workforce Race Equality Standard, Workforce Disability
Equality Standard and Equality Impact Assessments.

Risks are mitigated across the Trusts services by providing progress
updates and assurance within these governance structures.




3b | Data & Evidence Overview
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<
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The vision for YAS 2024-29 strategy is: Great Care, Great People, Great Partner.
By 2029, YAS will be best known for delivering great care, being a great place to
work and being a great partner to work with.

To achieve this, the Trust has set out four bold ambitions that will drive the actions
and outcomes over the next five years, centred around: Our Patients, Our People,
Our Partners and Our Planet and Pounds.

by 2029, so that's our vision.




3b: Board Assurance Framework

The Board Assurance Framework
(BAF) includes EDI-related risks.
This is reported quarterly to the
Trust Board and is reviewed at the
People Committee.

The BAF has both staff and
patient-related risks within it. This
allows the Board to have oversight
over the Trust as a whole and
Initiate targeted risk mitigation
activities where needed.

These risks are considered when
developing the Trust Objectives
and in aligning the EDI Strategy
2024-27.

NHS

Yorkshire
Ambulance Service
NHS Trust
STRATEGIC RISKS 2024/25
Strategy Objective: .
Bold Ambition Strategic Risk: The Trust is unable to...
Our Patients 1 Deliver a timely response to patients
2 Provide access to appropriate care
3 Support patient flow across the urgent and emergency care system
4 Strengthen quality governance and medicines management to
develop a culture of improvement, safaty, and learning.
5 Develop and maintain effective emergency preparedness,
resilience, and response arrangements.
Our People 6 Develop and sustain an open and positive workplace culture
T Support staff health and well-baing effectively
a8 Deliver and sustain improvements in recruitment and retention.
g Develop and sustain improvements in leadership and staff training
and development.
QOur Partners 10 | Act as a collaborative, integral, and influential system partner.
1 Collaborate effectively to improve population health and reduce
health inequalities.
Secure sufficient revenue resources and use them wisely to ensure
Our Planet and 12 | Lale for monay. 4
Pounds
13 Secure sufficient capital resources and use them wisely to ensure
value for money.
14 Daliver safe and effactive digital technology developmeants and
cyber security arrangements.
15 | Act responsibly and effectively in response to climate change.

Strategic Risk from BAF 2024/2025
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The Trust’s business plan for 2024/25 has been developed in line with the Trust’s
Strategy for 2024 - 2029 and the 8 strategic priorities. Our People (6) ensures
equality and diversity is strongly embedded into the culture of YAS over the

coming year.

YAS 2024-2025 Annual Business Plan on a Page

2024-25 Strategic Pricrities at a glance: YAS commaments to patients, stafl and stakeholders. What YAS will do to improve what by March 2025

Our Patlents: To mprove safety and quality for patients.

(1) Improve Response including Category 2: {2) Strengthen Quality and Safety: (3) Doliver 1 d Clinical A
YA.SMIlmormammlmeenmmand11teanmponunmee YAS wil mprove quality and safety through YAS will invest f P 2 2 ol
yC urther ‘op
Y P by strengthening staffing strengthening Quaity Governance (including
Srid vabicie svaabiiny snd déploynant, by Wotking inisnaiiely Wil atie | || Bamptaint Handing) and madiciies ’"‘““'.Zm”“;;’mm“’“&?mf"
pmntommo:fmmcyoepmm(to)hmmmww embmnghopmmlsif«ymdwmnponu In their joumey. YAS will del '““Wr v oys -
swengthening with Place 10 deliver more care F (PSIRF), g Clirical mpilli plinary " 2 “ugdnoldsh" w“ ding
remodely. in people’s own homes and closer to home, utilising analyss of Supervision for al front-ine staff, andevo'vvaualy closely with Mwmlﬁam"o ¥ Sodetard into 9
clinical and population health data, o that only where il is the best oplion Improvement (Qf) 1o embed il culturally across the P Care SRV Z 5 v
for the patient are they conveyed to ED Trust
Our People: To nvest in our people 1o impeove care and support defivery.
(4) Deliver Workforce Plans: (5) Improve Heaith, Wellbeing and Safety: (6) Culture, Equality, Diversity and inclusion:
YAS will g the workf within existing L ts, through YAS will improve the health, wellbeing and safety of | YAS will drive i nits in the culture of the organisation by
n g. staff and staff with & particular focus on 9 g Mental hel%lsmmmmeASTooﬁmmumm
mmmemms:EOCQSQ‘"andPTS wnh:p-iabrbmson Health and Wellbeing support, implementing \v‘ﬂ\a,,_ ak focus on lead: P improving equality,
Impiamenting the IUC change programme and the EOC change programme.| the Sexual Safety Charter and the of and g 8 more open culkture, where staff are
and aggr ir g funding and unlnfawbﬂuﬂnmdm:wpmodbsmw
g the continued deployment of body-wom
cameras.
Our P; To with our p 0 imp i and p heam
(7) Par P g to impr P
YAS will further embed p ip working and sy with a panticuiar focus on working with acute partners on handover detays and Place pariners on approp dinical pathways for
Our Planet & Pounds: To nvest in the inf and to imp the efi of direct delivery.
(8) Effoctive use of Resources, Efficiencies and Value for Money: (9) Optimise fleot availability & performance
YAS will deliver a broak - e offe: e ; YAS will strengthen staffing and vehicle availability by investing further in the ambulance fleet and fleet
4 2 - - o support, g the numbers and g the ge age of and 0]
through imp ga pr y and cost impr prog . li " A
YAS's B Plan ports the ongoing strategic focus on:
and !} health { Cortinung to utiae and develop digital H weh : the Estate by cresting options for new
the Arena hoath wumnmn mwmwmummm Mnumdmmo»ﬂmu statcns n wagh and Hul
Inguiry recommandanons If the rogured fundng | Cora20PLUSS approach. ofan iPac- | towards not 20r0. mmrmmungchmnm
(revenue and captal) s made avalabio. ! .Mﬂwmmhmemmmﬂnl ! capital and 'Q (within

H H H H ) & plannad and

Plan on a
page — Annual
Business Plan
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* Following the development of the YAS Health Inequalities framework, key
objectives were identified as high-level priorities for 2024/25 as part of the
AACE national census statement.

« Extra capacity and actions were agreed at Trust Board in October 2023 to
begin work on these objectives with the full support of our Executive
Leadership Team.

Building public health capacity & capability.

Developing data, insight, evidence & evaluation in order to more effectively review and
improve clinical care for vulnerable population groups.

Embedding strategic leadership & accountability.

Ensuring our job opportunities are accessible to those most in need through targeted
outreach and inclusive recruitment.
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AACE has developed a maturity matrix for use by ambulance services to
support implementation of the recommendations within the national consensus
statement on the role of the ambulance sector in reducing health inequalities.
During the process of developing this consensus, a series of enablers were
identified that will support the embedding of approaches to reducing health
iInequalities into the culture of ambulance service working practices.

YAS current maturing matrix as reported to Trust Board September 2024

Overview
Organisational Maturity Level: Developing (building up good practice)

Maturity Level by Enabling Theme

36%
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* The next slides show excerpts from our latest 2024 WDES and WRES
Reports.

* They show a generally declining picture for BME staff and general
improvement for staff with disabilities and long-term health conditions.

« WRES and WDES data was presented to stakeholders including
Support Networks, Freedom to Speak Up Guardians and Trade Unions.
Actions have been imbedded into the EDI Action Plan 2024-27.

* Implementation of the actions is monitored by the D&l Team, reported
into DISG, People Committee, Trust Executive Group and Trust Board
with regular progress reports.




3b: WRES Data Summary

Metric 1: Percentage of Workforce headcount 6104 6518
S I T @ i % declared BME 6.2% 71% 4
Bands 1-9 or medical and

dental subgroups and VSM BME headcount 381 163 A
(including executive board  whjte headcount 5686 6016 M
members) compared with

the percentage of staff in

the overall workforce. Not stated 37 39 f

Metric 2: Relative likelihood of white staff being 1.69 2
appointed from shortlisting compared to that of BME +
staff being appointed from shortlisting across all posts.

(The target here is 1.0 where BAME and White staff have equal
likelihood of being appointed.)

Metric 3: Relative likelihood of BME staff entering the

formal disciplinary process, compared to that of 242 1.26
white staff, as measured by entry into a formal ’
disciplinary investigation.

(The target here is 1.0 where BAME and White staff have equal
likelihood of entering the disciplinary process.)

Yorkshire

Ambulance Service
NHS Trust

Metric 4 - Relative likelihood of staff accessing non-
mandatory training and CPD

Metric 5: Percentage of staff experiencing White  39.8% 40.3% A
harassment, bullying or abuse from patients, BME 41.2% 44 6% ‘;
relatives or the public in last 12 months.

Metric 6: Percentage staff experiencing White  23.2% 221% ‘y
harassment, bullying or abuse from staff in BME  27.5% 19.4%

last 12 months.

Metric 7: Percentage of staff believing that White 54% 55. 3%‘-
Trust provides equal opportunities for career

progression or promotion. BME 41.2% 46.2%f
Metric 8: In the last 12 months have you White 9.1% 329,
personally experienced discrimination at work ) ) ‘

from any of the following - Manager/team

0, 0,
leader or other colleagues? BME e 17.9% 4



3b: WDES Data Summary

Percentage of staff in Workforce headcount 6104 6518
each of the AfC Bands 1-  Qverall % of staff living

9 or medical and dental it 4 disability s78%  779% ¥
subgroups and VSM - 508
(including executive Disabled headcount 353 1 3
SR e Non-disabled headcount 5600 5851 ¢
compared with the

percentage of staff in the Not stated 151 159 1+

overall workforce..

Metric 2 - Relative likelihood of non-disabled staff
compared to Disabled staff being appointed from 1.19 1.08
shortlisting across all posts.

(The target here is 1.0 where staff living with or without disabilities have equal likelihood
of being appointed.)

Metric 3 - Relative likelihood of disabled staff compared to
non-disabled staff entering the formal capability process, 0.00 0.00*
as measured by entry into the formal capability procedure.

(A figure above 1.00 indicates that disabled staff a
disabled staff to enter the formal capability process,

re likely than non-

Metric 5: Percentage of disabled staff Disabled ~ 49.3% 50.2% #
compared to non-disabled staff believing

that the Trust provides equal opportunities Non-

for career progression or promotion. Disabled 55.3% 57% &

Yorkshire

Ambulance Service
NHS Trust

% of staff experiencing harassment, bullying or Disabled  50.2% 47.5%‘
abuse from patients/service users, their relatives or Non
other members of the public in the last 12 months. D 35.3% 37% 1
% of staff experiencing harassment, bullying or Disabled ~ 18.6% 16.6% 3
abuse from managers in the last 12 months. Non-
Disabled  9-2% 6.9% §
Disabled 9 9
% of staff experiencing harassment, bullying or sable B2 23.8%
abuse from other colleagues in the last 12 months. Non-
Disabled  14-7% 14% §
% of staff saying that the last time they experienced Disabled  50.6% 51.3% 4§
harassment, bullying or abuse at work, they or a o
colleague reported it in the last 12 months. Dis:t':l;d 48.2% 49.8% ¢

Metric 6: Percentage of disabled staff

compared to non-disabled staff saying that  Disabled ~ 32.4% 32.5% #
they have felt pressure from their manager
to come to work, despite not feeling well -

b g Non 231% 201% ¥

enough to perform their duties. Disabled

Metric 7: Percentage of disabled staff

compared to non-disabled staff saying Disabled 25.5% 25.9% %
that they are satisfied with the extent to

which their organisation values their Non-

work. Disabled  331% 34.3% %
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Metric 8: Percentage of disabled staff
saying that their employer has made
adequate adjustment(s) to enable them to
carrv out their work.

Metric 9a: The staff engagement . 12
score for disabled staff, compared to ~ Disabled 5.7 0.8
non-disabled staff and the overall

engagement score for the Non-

organisation. Disabled e 65 %

65.7% 68.8% T

Metric 9b: Has your Trust taken action to facilitate the
voices of disabled staff in your organisation to be heard?

(yes) or (no) «

Yes Yes
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Equality Impact Assessments (EIAs) are an essential tool to ensure policies and
procedures have considered impact on protected characteristics.

* They are a cornerstone of our EDI work and demonstrate compliance to the Public
Sector Equality Duty (PSED) and Equality Act 2010.
* YAS had undertaken EIAs consistently over the years to comply with PSED.

T -+ The Diversity & Inclusion Team conducted a review of the EIA
m:- ;«;:;;y:;;:;‘n,;:«;»gy&m" S oot template in Q4 23/24 and included a section on Wellbeing
e e e weemceee | IMPACct Assessment and Health Inequalities Assessment.

Age

« Since April 2024, all policies now consider how the proposed
D e policy, guidance, service or function could affect potential

havebee ident ed ie cl gelo
the pocessalwaym nn process

| of a
Disability i

3 s Health inequalities, positively or negatively. This
e oo R also includes consideration of what action(s) will
“’“?nm'”"*m”?*”"’m'"”m be taken to address any negative impacts or
Example s enhance positive ones.
of EIA 'W, R
Template wm - Between April 23-March 24, 118 EIAs have
m m been successfully completed.
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Criteria 3c

Board members, system and senior leaders (Band 9
and VSM) ensure levers are in place to manage
performance and monitor progress with staff and
patients.
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The Trust understands the importance of monitoring impact which create
an equitable and inclusive organisation for all staff and patients.

The Trust monitors performance and progress by:

« Using the Workplace Race Equality Standard and Workplace
Disability Equality Standard data

« Gender Pay Gap data

« Extensive consultation of the Trust Strategy 2024-29
* Monitoring Equality Impact Assessments

* Analysing Exit Interviews

« Through accountability of the Trust’s EDI Action Plan

Performance and progress is monitored and reported regularly through
the Trust’s governance structures.
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Strategy Trust Board Steering
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Assessment P
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 The Gender Pay Gap Report 2024 has been completed, including stakeholder
engagement, and will be shared with the People & Culture Group for approval.

* In line with the NHS EDI Improvement Plan and High Impact Actions, the Trust has
established baseline data to report on our Disability and Ethnicity Gap. The reports
and the resulting actions will enable the Trust to continue to work to close the gap. The
Gender Pay Gap actions are embedded into our overall EDI Action Plan 2024-27 The
infographic below is from the 2024 Gender Pay Gap report.

[ ] [ ] e O
Our workforce has an employee base that is Mean - gender pay gap (in hourly pay) m m m m

predominantly female 5
Mean men Mean women
. . w hourly salary hourly salary
3103 men 3970 women £19.60 £17.68 Upper Upper-middle
0 o) Male 36.71% Male 40.69%
43.90% 56.10% A Veano7s% S e [N B

Data shared in the gender pay gap infographic

Lower-middle Lower

Male 46.40% Male 54.11%
Female 53.60% ' Female 45.89% '
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« YAS offers all leavers the choice to complete an exit interview when leaving
the Trust.

« A monthly report is produced to analyse trends and areas of concern which
inform future objectives. This is used to identify solutions for staff retention.

« Historically, exit interviews have a low staff take up. Plans are in place to
enhance stay interviews, and as part of the YAS Together programme and
will look at more robust exit interview process.

« Data from December 2024 is provided below.

_ Flexible Working
Reasons for Leaving

Childcare  s—
Further Education s Disagree

Lack of Opportunities s 22%

Agree
78%

Work/Life Balance m—
0 2 4 6

= Agree
= Disagree

® Number of Staff
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* In compliance to PSED, embedding Equality Impact Assessments has been
a priority for the Diversity and Inclusion Team.

» All polices and processes are regularly monitored and reviewed every 2
years to ensure recommendations are implemented.

« The EIA Tracker is evidenced below:

Checkwith
Date Received Date Risk
Number by D&l for Equality Impact Title inatis it [Team Owner Checked by D&I D&I Comments Checked by H&W H&W Comments Meeting Date 10 day deadline | Returned to | amended
checking originate= | docume-*
4 - - - - - - - - + |raceived, ™
carers support
Increased representation in band 8a,
230 | 120872000 AGE Ops Paul Mudd Emily Brenson  |postively and disproportinatly. NA NA 18/09/2024
ACGLC of fruture recruitment. Y
235 | ospra02a Domestic Abuse Palicy Safeguarding Linsey English Emily Brenson Vicky Pickles
Data, impact an protected
236 | 05/07/2024 | Safer Patient Moving and Handling u“a“‘vsiz:gfgs“‘°”a‘ Emily Stirling Kirti Patel ;:‘:;ﬂgx;;fd‘:’&z’!:ﬁx:” ® Davekik |Comment added in physical wellbeing 19/07/2024 | 22/08/2024
(24/09/2) v
237 | 16/08/2024 Research Fiona Bell Kirtipatel [Pt how to address impact on other Dave Kirk No comment - approved 30/08/2024 | 18/05/2024
Research Governance Policy socio-economic groups.
339 | 22j082008 of Cancelled Overtime Remote Patient Care WMike Modder-Fitch it Patel 05/05/2024__|_03/05/2024
200 | osjosja0pe | LOWACUTyTransport /(TP Standard ARE Ops Andrew pippin | V2D1I2 Ayub/Kirti NA NA 19/03/2024 | 06/09/2024
Operating Procedure Patel
241 | 09/03/2024 Treasury Policy Finance Chris Powell Kirti Patel __|Neurodiversity Dave Kirk No Additional Comments - Approved 23/09/2024 | 24/03/2004
Data, impact on protected
22 | 17/08/2024 YAS Volunteer Policy Amy Ingham irti Patel ;lizz‘:lr;;fm'\:"?;r‘ :‘5 ;:::” © Vicky Pickles | No Additional Comments - Approved 30/03/2024 | 20/09/2024
(17/09/2)
243 18/09/2024 GP Referral Dathway uC Jade Thornton Eﬂ’\\'r Brenson V\Cl_([ Pickles No Additional Comments - Approved 09/10/2024 Y
Meeting held 25/09. Small updates but
21 | 1682004 Leavers Palicy HR Emma lones Emily Brenson  |EIA limited. Data requests from B. 30/09/2024
Emma Jones)
Quality and Professional
245 | 26032024 |\ ing and Handing of Loads Policy Standards Shelley Jackson Emily Brenson 10/10/2024




3c: EDI Action Plan Yorkshire

Ambulance Service
NHS Trust

The EDI Action Plan is monitored by the Diversity and Inclusion Team, and highlights
shared with the Diversity and Inclusion Steering Group and the People and Culture
Group regularly. This ensures regular monitoring and accountability.

Focused actions for 2024-25 are included below with progress updates.
Recrullment Overhaul
Phase 1 of the Inclusive Recruitment Review is underway, with stakeholder workstreams holding regular meetings.
- Workstream 1: Job Description — The workstream has been engaged with Job Evaluation and recruitment to review all
JD’s listed in the review. This includes ensuring inclusive non-gendered language and clearer job descriptions aligned
to the role. The group aims to provide 5 updated JD's that are clearer for non-NHS staff to understand the
requirements and purpose of each role, without impacting the grade/band of the role 5o that these are implemented
following recommendation)
+  Workstream 2: Application Process - the group has created a survey designed to gather feedback on the current
application process. This survey was distributed through support networks and other YAS communication channels. It
aims fo collect \nswgms from |nd|wduals regardless of whether they have applied for a job or not.
. 3. Marketing and - the group has been concenirating on gathering insights from external S h t f D I S G
EDI Action Plan stakeholders, internal recruitment teams, and community engagement efforts to shape a comprehensive marketing n apS O O
strategy. This involves reviewing past and present strategies, leveraging the existing volunteer community, and

examining current recruitment materials. The goal is to enhance how YAS communicates its available support and H H
facilities more effectively. I g I g t re p O rt
«  Next steps: Worksireams to continue reviewing data, JD's and Marketing with a view to provide recommendations in

March 2025 sper.\ﬁr. to 5 key roles.

Budget

- Adedicated workstream group has been formed to evaluate the Trust's software offerings, as 30 different software
packages are currently available through IT for staff needing adjusiments. Each software package will be assessed to
determine whether it should be retained or streamlined. An additional IT portal will be developed to centralise access to
software packages, facilitating a more efficient reasonable adjustments process.

+  Kermry Rigby (HR), Caroline Morris (HR), and Bill Baggot (IT) are holding regular meetings to review cases submitted
via the reasonahle adiustment's nortal ensurina swiff resnonses fo staff needs

Key Highlights of the current EDI Action Plan, monitored and performance managed by
senior leaders include:

« Development and roll out of new Menopause Policy

« Supporting Trans Patients and Staff Policy and Guidance

« End-to-End Inclusive Recruitment Overhaul

« Reciprocal Mentoring and Women & Allies Mentoring launch
« Centralised Reasonable Adjustments Budget




Evaluation

Challenges:

The WDES/WRES data continues to
highlight challenges faced by staff from
ethnic minority backgrounds and those
living with a disability. Although we
have seen some improvement for
those living with a disability but there is
further to go before the data is
equitable for all.

The Gender Pay Gap shows although
we have more women in our
workforce, majority sit in the lower
bands. Progression and retention of
women is a priority to close the gap.

Representation of protected
characteristics could be increased in
the Executive Leadership Team.

Yorkshire

Ambulance Service
NHS Trust

Next Steps:

Continuing to work with the Support
Networks and Executive Sponsors to
give voice to staff from BME and
disabled backgrounds and improve
outcomes.

Focus on the retention and
progression of women across the
Trust.

Educational training

Continue to enact the EDI Action Plan
2024-27.

Further development of Exit and Stay
Interviews

Continue to expand the Health
Inequalities maturity matrix.

Imbed the end-to-end recruitment
overhaul.




Self-Assessment Grading Yorkshire

Ambulance Service
NHS Trust

Why:
* Inclusion and Health Inequalities on all
2 agendas across the Trusts governance
structure.

Support Networks supported by an Exec

Ac h ieVi n g sponsor and NED Champion.

« Board members and senior leaders

G rad e demonstrate commitment to health inequalities,

equality, diversity and inclusion.
« Equality and health inequalities impact

ACtIVIty assessments are completed for all projects and

policies.

« Equality and health inequalities are reflected in
the annual business plans to help shape work
to address needs .




Overall Scoring Criteria Yorkshire

Ambulance Service

NHS Trust
| score

Domain 1: Commissioned Services 6
Domain2 : Health & Wellbeing 8
Domain 3: Inclusive Leadership 6
Peer Review — Doncaster & 2
Bassetlaw Teaching Hospitals (included within

Domain 3 score)
Total YAS EDS Score: 20
Developing Activity
e

Undeveloped activity — organisations score 0 for Those who score under 8, adding all outcome scores in
each outcome all domains, are rated Undeveloped

Developing activity — organisations score 1 for Those who score between 8 and 21, adding all outcome
each outcome scores in all domains, are rated Developing

Achieving activity — organisations score 2 for  Those who score between 22 and 30, adding all
each outcome outcome scores in all domains, are rated Achieving

Excelling activity — organisations score 3 for Those who score 31 and above, adding all outcome
most outcomes scores in all domains, are rated Excelling
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