One service for all
Our Equality, Diversity and Inclusion Plan
2020 - 2023
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1. Introduction
We are proud to introduce our Equality Diversity and Inclusion plan for 2020-23.
Our vision is “unmatched quality of care, every time we touch lives”.
To deliver this vision we believe we need to put our patients at the heart of everything we do
and perform to the highest professional standards. We want to encourage the best people to
come and work for us, and to nurture and develop the talent of our existing workforce.
To do this means we need to put equality, diversity and inclusion at the heart of the
organisation and consider it in everything we do.
This plan sets out a clear picture of our commitment and how we will meet the needs of local
people and our workforce.
This plan covers our requirements under the Equality Act (2010), our Public Sector Equality
Duty and encompasses the national NHS Equality Delivery System 2 (EDS2) and other
mandated responsibilities.
it has been developed with employees, patients and local interest groups. Each year we will
assess progress delivering our objectives and monitor and report this through the Trust Board.
This plan will be a ‘live’ document and will be regularly reviewed to consider changes to the
external environment.
All employees need to take responsibility if we are to continue to develop and sustain a culture
that recognises and respects the individuality, difference and contribution that diversity brings
to the organisation. We will continue to develop our organisation to identify and overcome
employee’s barriers and support employees.
We look forward to the work ahead, facing the challenges, and meeting the actions we have
set ourselves.

Peter Strachan
Chair

Helen Ray
Chief Executive
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2. Who are we?

3. What is this plan?

We provide a number of NHS services
including emergency ambulance services,
patient transport services, 111 nonemergency telephone service, event
cover, and training.

It sets out our commitment and approach
to advancing equality and social inclusion
for patients, the north east communities
and employees.
It helps us to meet our statutory duties
and guides and monitors our strategic
approach to equality and diversity over the
next four years.

We work across the North East covering
the counties of County Durham,
Northumberland, Tyne and Wear, and the
boroughs of Darlington, Hartlepool,
Middlesbrough, Redcar and Cleveland
and Stockton-on-Tees.

The plan is a living document and the
action plan is updated each year to reflect
changes to the internal and external
environment.

We employ over 2,800 employees and
respond to over 390,000 emergency and
urgent incidents each year.

The document has clear links to our
vision, mission and values and supports
the region to meet the issues highlighted
in the local joint strategic needs
assessments.

We respond to over 1 million calls to the
emergency and the NHS 111 nonemergency service, treat and discharged
over 100,000 patients at the scene without
the need to convey them and we
completed over 750,000 patient transport
journeys.

Quote: “Equality is not in regarding
.different things similarly, equality is in
regarding different things differently”
Tom Robbins, American Author

-3-

4. Aims and objectives
Our equality objectives are:

We are committed to advancing equality
and promoting social inclusion. We
recognise our responsibility to provide equal
opportunities, eliminate discrimination and
foster good relations in our activities as an
employer, service provider and partner.

1.

Improve the consistency and
accessibility of services and information
for patients

2.

We seek to take a broader approach
considering how we can best advance
equality, diversity and inclusion outcomes.
We consider this to be part of the day job
and an essential part of providing excellent
services.

Encourage patients from all diverse
groups to provide feedback on their
experiences of our services and
improve positive responses

3.

Promote equality and inclusion through
enhanced involvement of our
community and stakeholders

4.

Aims
To provide enhanced and world class
healthcare to patients and service users
from all diverse communities where people
are provided with services and employment
opportunities that meet their needs and
recognise the contribution they make.

Develop a modern and diverse
workforce that is inclusive and
representative of the patients we deliver
services to

5.

Ensure our leadership is committed to
creating an environment that promotes
and values equality and diversity and
this is embedded in all we do.

Equality Objectives
We have a legal obligation to publish our
equality objectives under the Public Sector
Equality Duty. These must be reviewed
every four years and should be based on
our consultation and involvement with
patients, employees and stakeholders.

Quote: "We make a living by what we
get, but we make a life by what we give".
Sir Winston Churchill
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5. Legal obligations and good practice frameworks
The Equality Act 2010

The specific duties require us to:

The Act places a duty on public sector
organisations.
It outlaws direct and indirect discrimination,
harassment and victimisation of people with
a number of protected characteristics:
• Age
• Gender and Gender Identity
• Disability
• Sexual orientation
• Religion and belief
• Race and ethnicity
• Disability
• Pregnancy and maternity
• Marriage and civil partnership.

•

Set specific, measurable equality
objectives

•

Analyse the effect of policies and
practices on equality

•

Publish sufficient information
annually to demonstrate we have
complied with the general duty.

We are also required to:
•

Minimise disadvantage suffered by
people due to their protected
characteristic

•

Meet the different needs of people

•

Encourage people with protected
characteristics to participate in
public life or in other activities where
participation is low.

The Public Sector Equality Duty
The duty encourages us to engage with
diverse communities affected by our
activities to ensure policies and services
are appropriate and accessible to all.

The Human Rights Act 1998
Human rights are the basic rights and
freedoms that belong to every person in the
world.

The general equality duty requires us to:
•

Eliminate discrimination,

•

Harassment and victimisation

•

Advance equality of opportunity

•

Foster good relations.

An easy way to look at human rights is
through the five FREDA principles:
Fairness, Respect, Equality, Dignity and
Autonomy.
The FREDA principles are the values
supported by the Act and something we
should aspire to. They are a useful guide to
supporting us to meet the requirements of
the Act. They relate to the Equality Delivery
System 2 outcomes.

Quote: “All Human beings are born equal
in dignity and rights”. Article 1, Universal
Declaration of Human Rights
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Equality Delivery System 2 (EDS2)

Gender pay audit

This framework helps NHS organisations
review and assess their equality
performance against four goals and
eighteen objectives.

Mandated in April 2017 it requires us to
demonstrate progress against a number of
indicators relating to gender.

The objectives aim to improve outcomes for
patients, communities and employees and
ensure legal compliance through applying a
consistent framework to identify inequalities
and barriers throughout the NHS.

Disability Confident

The four EDS2 goals are:
1. Better health outcomes
2. Improved patient access and
experience
3. A representative and supported
workforce
4. Inclusive leadership at all levels.

The scheme and symbol recognises our
commitment to address inequalities in
employment for disabled people.

EDS2 is aligned with the Equality Act 2010
and covers the same protected
characteristics. It requires us to be graded
by a representative panel made up of
employees, patients, local interest groups,
governors, and other interested parties.

It indicates we are committed to taking
positive action to encourage disabled
people to work for us.
The Job Centre assesses our compliance.
In 2019 we undertook an external
assessment and we were awarded the
Disability Confident ‘leader’ status. We will
continue to use this framework and
undertake a further assessment in 2022.

Workforce Race Equality Standard
Mandated in April 2015 it requires us to
demonstrate progress against a number of
indicators of workforce equality relating to
race.

Workforce Disability Equality Standard
Mandated in April 2019 it requires us to
demonstrate progress against a number of
indicators of workforce equality relating to
disability.
A report highlighting our progress can be
found online in our Equality, Diversity and
inclusion annual report.

-6-

Employers Network for Equality and
Inclusion (ENEI)

Investors in People

The nationally recognised framework helps
organisations to improve their performance
and realise their objectives through the
effective management and development of
employees.
We undertook a full assessment in 2017
and achieved the accredited status. We
continue to use this framework to progress
our work with employees and the
organisation and we will undertake a further
assessment in 2021.

This framework helps us to measure the
progress we are making to tackle
discrimination and create inclusive
workplaces for all employees with protected
characteristics.

Meeting our legal duties

In 2020 we were awarded the silver award
following submission of our assessment.

We will:

We were also highly commended in the
Community impact and inclusive
recruitment categories.
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•

Gather information on how our work
affects different groups

•

Consult employees and service
users

•

Assess the impact of our policies

•

Use evidence to inform future
priorities

•

Meet the requirement of EDS2;
Workforce Race and Disability
Equality Standards and Gender Pay
Audit

•

Take appropriate action to improve
outcomes in equality for employees
and patients.

•

Review our objectives at least every
four years.

•

Publish an annual report each year,
present this to the committees and
Board and make it available publicly
on our website.

6. About the north east
North East of England is the smallest
region of the UK outside London and
covers 3,317 square miles. The population
is 2.6 million people and has increased by
2.6% since 2001 (representing 4% of the
UK population). Source: Census 2011.

67.5% identify as Christian, 3% of people
have a non-Christian faith and 24.7% do
not have a religion of belief.

The proportion of older people is growing;
currently one in four people are over 60
years old, an increase of 1.5% over the last
10 years.

The region has the lowest level of foreignborn residents (5%) and had the smallest
increase in the population of foreign-born
residents (2%). White Other, Asian
Pakistani, Asian Indian, Asian Chinese and
Asian other are the largest ethnic groups.

The North East has the lowest levels of
violent crime compared to other regions.

Life expectancy is amongst the lowest in
the UK at 77.2 years for males and 81.2
years for females.

Levels of deprivation in the region are high
and there are inequalities in health
corresponding to differing levels of
deprivation. For example, the health of
people in Northumberland is generally
better than the regional average, while the
health of people in Middlesbrough is
generally worse.

Gross household income is the lowest of
the English regions in the UK, £13,300 per
head.
The median age of the region was 41, 2
years higher than the England and Wales
average.
22% of people in the region state they are
disabled or have a long-term health
condition, 4% higher than the national
average.

Quote: “All humanity is one undivided and
indivisible family” Mohandas Gandhi, Leader,
Indian Independence Movement
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7. Our patients
We collect demographic information from patients on a range of characteristics through
completion of our electronic patient report forms and via telephone calls where possible.
Collection of this information does present some challenges due to the emergency nature of
much of our activity and it is not always possible to obtain demographic data.
This data is supplemented with qualitative and quantitative information gathered through a
comprehensive range of patient surveys, feedback from stakeholders, local groups,
HealthWatch and local and national research.
Information is provided to managers on a regular basis and is used to inform service
improvements, identify areas of good practice and highlight areas where further investigation or
action is needed.
Please see our Equality, Diversity and Inclusion annual report on our website for more
information and to track our progress.

Quote: “We may have different
religions, different languages, different
coloured skin, but we all belong to one
human race." Kofi Annan, UN Diplomat
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8. Employment and training
We expect all employees to respect patient and employee differences and will not tolerate any
form of discrimination, unfair treatment, or harassment of any, or by any, of our employees.
We want all our services to have a sense of fairness and equality.
Our workforce should represent the community we serve. We are working hard to develop a
more representative workforce and to make sure that all decisions about recruitment, job
appointments, promotion, and training and development are made fairly, are nondiscriminatory and all forms of bias are removed.
Workforce Information

Workforce Disability Equality Standard

We collate workforce information on the
protected characteristics of employees
and publish this on an annual basis.

We have met the requirements of the
standard since it was introduced in 2018
and report the results through our annual
report. Last year showed we have some
areas to focus on to ensure the outcomes
of disabled people reflect those for nondisabled people.

Our equality, diversity and inclusion
group, the People and Development
Committee and the Board receive regular
updates on these statistics and our
progress.

Workforce Race Equality Standard
We have met the requirements of the
standard for the standard since it was
introduced in 2015 and report the results
through our annual report.

Equal pay
We are committed to ensuring that we
operate a pay and reward scheme that is
competitive, transparent and fair. We aim
to ensure we eliminate discrimination and
reward the skills, experience and
potential of all our employees.

Last year showed we have maintained
some of the progress made the previous
year in relation to recruitment and many
of the staff survey results have improved.
We have further work to do to ensure the
outcomes for people from BAME
backgrounds reflect those from white
backgrounds.

We have undertaken a transparent job
evaluation exercise to ensure people are
treated equally in relation to pay for their
role and the terms and conditions of
employment. We also comply with
Agenda for Change terms and conditions.
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Gender Pay Audit
We undertake a gender pay audit each
year and report the results through our
annual report. Data for the previous year
shows good progress and we will
continue to drive forward equality for
women.

Positive recruitment practices
We continue to deliver positive action
initiatives to encourage underrepresented groups to work for the
organisation and support people through
the recruitment process.
These include but are not limited to:
•

Attendance at careers fairs and
events targeting seldom heard
communities

•

Promotion of vacancies direct to
community organisations

•

NHS regionwide recruitment fairs
targeting under represented
communities

Work-life balance

•

We have a range of flexible working and
work-life balance policies that help
promote us as an employer of choice.

Greater visibility in out recruitment
literature

•

Recruitment workshops and
positive action initiatives

•

Positive statements about
diversity in our recruitment adverts

•

Advertising jobs via a range of
recruitment platforms to ensure
they reach a wide a range of
people

Employee training
Employees undertake a number of
training and awareness raising courses
covering equality diversity and inclusion,
safeguarding, deprivation of liberty

These go beyond minimum legislative
requirements and offer, as far as
possible, flexible working to employees
subject to operational needs.
standard, mental health capacity and
others to prepare them for their role.
Equality and Diversity is a standard
feature of all employees’ inductions.
Information on the specific needs of
patients with specific requirements is
available on our intranet site, and part of
our training. Additional training is also
available to employees through elearning and bespoke courses.
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9. Engagement, access and partnership working

Engagement

Quote: “Diversity may be the hardest
thing for a society to live with, and
perhaps the most dangerous thing for
society to live without”. William Sloane
Coffin Jr, Peace Activist

We recognise that the key to improving
services is by working in partnership with
patients, stakeholders and the local
communities.
We aim to provide opportunities for people
and stakeholders to get involved in shaping
and scrutinising our services.

Access
We believe everyone has a right to access
the information and services we provide.
We aim to deliver accessible services and
information and offer a range of support
mechanisms to ensure equality of access
for people with specific needs, including:

Patients can engage in a variety of different
activities ranging from completing a survey,
to attending an event, participating in a
group, or becoming a governor of the Trust.
These opportunities allow people to get
involved in a level that they feel happy and
comfortable with and help us to meet our
current legal obligations to engage with
people as outlined in the Equality Act 2010
and section 242 of the NHS Act 2006.
We also engage with a range of community
organisations, forums and other groups to
ensure that everyone can participate and
have their say. Feedback from various
groups has contributed to the development
of this plan.

- 12 -

•

Telephone and face to face
language interpreting support

•

British Sign Language Interpreting
and text access to 999 and 111
services

•

Information in a range of written and
electronic formats

•

Home visits

•

WC3 Accessible website features

•

Recite me website tool bar

•

Communications support guide

•

Accessible vehicle design

Partnership working
The health sector is only one part of life and to achieve a truly equal community we need to
work with others. We work with regional health providers, emergency services, national
ambulance services HealthWatch groups and a range of agencies from the public, private,
voluntary and community sectors.
Partnership working allows us to develop joint solutions to common issues, learn from their
experiences and achieve our aims and objectives to deliver more effective solutions to
patients. These partnerships are also vital to ensure we can gather feedback about our
services from a range of sources.
Stakeholder equality group
Our Stakeholder Equality Group supports us to collect information from patients,
stakeholders and local interest groups on the needs of the community.
Progress on equality is managed and monitored through our Equality Group and reported
to the People and Development Committee for issues relating to employees and the Quality
Governance PALs group for patient issues. Both of these groups report assurances and
risks up to the Board.

Procurement and contractors
Equality and Diversity is an intrinsic element of our pre-qualification and invitation to tender
stages. We require a full statement and supporting information from all prospective
suppliers and we can adjust the scoring criteria and our approach to reflect the impact of
the contract on people and patients.
All organisations which provide services on our behalf are required to comply with relevant
equality legislation, promote equality and prevent discrimination. When procuring goods
and services we consider a range of factors in relation to equality and are committed to
using our purchasing power to achieve positive outcomes for all sections of the community.
Contractors workforces should be trained and understand what is expected of them in
relation to providing fair and accessible services.
We are exploring how we can improve our work with small and medium sized enterprises to
ensure diverse organisations can access our contract opportunities.
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10. Governance
We have comprehensive governance
arrangements in place to manage our
equality activity.
These include internal and external
groups, committees and employee
networks.
Our Proud@NEAS, Together@NEAS and
Able@NEAS employee network groups
help us to identify and discuss issues and
concerns at the front line for lesbian, gay,
bisexual and transgender people and
Black, Asian and Minority Ethnic people.

Quote: “A lot of different flowers make a
bouquet.” Muslim Proverb

Equality analysis assessments
We use this process to ensure policies,
services and major decisions do not
adversely impact on people with protected
characteristics.
Training on the use of the procedure has
been delivered to the Trust Board and
managers. If required, employee and
patient representative stakeholder groups
are engaged with as part of the policy
development or review process.
All policies and significant changes to
services are required to undertake an
assessment and this is presented to
appropriate committees and the Board for
consideration when ratifying a new policy or
service change.
Copies of all equality analysis assessments
are held centrally by the Communications
and Engagement team and are available on
request. Results of these are monitored and
reported to the Board through an annual
report.
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11. Evaluation
We regularly review our progress through
events, stakeholders, patient experience,
complaints and through regular contact with
HealthWatch and other regional
stakeholders.

•

People from all protected
characteristic groups are
represented at all levels throughout
the organisation and are reflective of
the community we serve

We will know the plan is working when:

•

We are regarded as an employer of
choice by people from diverse
communities in the region

•

We continue to feature on the
Stonewall Top 100 employers list

•

Our organisation and services are
seen to have an active role in
combating health inequalities across
the region.

•

•

We achieve better patient outcomes
for our service users from diverse
communities
Patient experience data shows high
levels of satisfaction with our service
from diverse groups of people

•

We can monitor complainants by
demographics and the level of
complaints are low

•

We can monitor and evidence
progress for all employees in
relation to satisfaction as an
employer

Quote: “Our true nationality is
mankind". H.G. Wells, Writer
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12. Equality monitoring framework
We have a range of indicators to measure of progress with equality diversity and inclusion.
These include:
• Workforce Disability Equality Standard
• Workforce Race Equality Standard
• Gender Pay Audit
• Equality Delivery System 2
• Employers Network for Equality and Inclusion benchmarking and assessment
• Equality annual reports.
We also use a range of service user data sources to measure our progress, including:
•

Service user uptake

•

Patient satisfaction for each service broken down into protected characteristics

•

Complaints data

•

NHS staff survey data broken down into protected characteristics

•

HealthWatch feedback

•

Community engagement feedback.

13. Annual Reporting Framework
Reporting requirement

Month

Submit evidence to Employers Network for Equality and Inclusion

March

Collate and publish the Equality, Diversity and Inclusion annual report

June

Collate and publish Workforce Race Equality Standard

July

Collate and publish Workforce Disability Equality Standard

July

Gender pay audit

July

Monitor and report on our contractor’s performance on equality

July

Submit evidence for disability confident scheme every 3 years

Sept

Assess and report on Equality Delivery System 2 (EDS2) compliance

Ongoing

14. How to contact us
If you have any queries about this plan or its action plan, or you would like to know more
please contact us.
Tel: 0191 430 2009
Email: diversity@neas.nhs.uk
Website: www.neas.nhs.uk

- 16 -

16a. Appendix 1: Glossary of Terms
Black Asian and
Minority Ethnic
(BAME)
Bullying (at work)

Disability

Diversity
Equal
Opportunities
Equal Pay

Equality

Equality & Human
Rights
Commission
Ethnic groups
Gender Equality
Gender
reassignment
Grievance
Procedures
Harassment
Mental
impairment.
Physical
impairment
Positive Action

Positive
Discrimination
Protected
characteristics
Reasonable
Adjustment
Religion or Belief
Sensory
Impairment
Sexual orientation

Transgender/
Transsexual

A phrase to refer to a group of individuals who share and identify with certain
common traits, such as language, ancestry, homeland, history, and cultural traditions
Offensive, intimidating, malicious, insulting or humiliating behaviour, abuse of power
or authority which attempts to undermine an individual or group of employees to
cause them to suffer stress.
Under the Disability Discrimination Act 1995, a disability is "a physical or mental
impairment which has a substantial and long-term adverse effect upon a person's
ability to carry out normal day-to-day activities.
Understanding that each individual is unique, and recognising their individual
differences, qualities and contribution.
Giving people the right to be treated fairly in employment, education and services and
not discriminated against.
Equal pay means that men and women receive the same level of pay as employees
of the opposite sex who are performing equal work. Any differences must be
objectively justifiable by reasons unrelated to Equal Pay Act.
Equality is recognising that discrimination is unacceptable regardless of the persons’
characteristics. To treat everybody with equality means to that you may have to treat
people differently to meet specific needs and requirements.
The EHCR combines the responsibilities and powers of the three previous equality
commissions. (Race, Disability and the Equal Opportunities Commissions).
Subgroups within a larger society or cultural order that are distinguished by their
national religious linguistic cultural and sometimes racial background.
The term comprises the envisaged equality between both sexes in all areas, including
employment, education and social rights.
This is the process, undertaken under medical supervision, of reassigning a person's
sex by changing physical, social or other characteristics
Arrangements or procedures for dealing with grievances, such as complaints about
bullying, harassment or discrimination
When someone behaves in a way which makes you feel distressed, humiliated or
threatened
This includes a clinically well-recognised mental illness and what is commonly known
as a learning disability
A weakening of part of the body caused through illness, by accident or congenitally.
Examples would be paralysis of a leg and heart disease.
Taking steps to overcome past disadvantage or under representation. This might
involve advertising to encourage candidates from a particular group to compete for
jobs; or training to help develop the potential of under-represented groups
Employing someone because they come from a disadvantaged group, regardless of
whether the person has the relevant skills and qualifications, this is illegal.
The Equality Act highlights a range of characteristics protected by law, these are:
gender, race, sexual orientation, nationality, religion, ethnic or national origin, marital
status, age, colour, disability, carer status, or social background.
Changes to physical premises or working practices which remove the disadvantage
they present to a person with a disability.
Religion or belief is defined as being any religion, religious belief or similar
philosophical belief. This does not include any philosophical or political belief
The most common forms are hearing and sight loss or impairment, but it could also
include other sensory loss.
A term used to describe how someone is sexually and/or romantically attracted to.
People are often asked if they are lesbian or gay (attracted to the same sex), bisexual
(attracted to both sexes, heterosexual (attracted to the opposite sex)
This is a recognised medical condition where an individual believes he or she was
born in a body of the wrong sex.
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Support is available to access this document in a range of other
formats on request including large print, Braille, Easy Read or
on audio tape and it can be translated into other languages.
Please contact the communications department at:
Tel: 0191 430 2099
Email: publicrelations@neas.nhs.uk
Fax: 0191 430 2086
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