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

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

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

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

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

Objective

B
et

te
r 

h
ea

lt
h

 o
u

tc
o

m
es

1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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Outcome links 
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When at work, staff are free from abuse, harassment, bullying and violence from any source
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: MFT launched its Equality, Diversity and Inclusion (EDI) Strategy "Diversity Matters" in September 2019. The Strategy has been informed by public and staff engagement events. Following aims have been agreed and developed: 

Improved patient access, safety and experience.
A representative and supported workforce.
Inclusive leadership.

Diversity Matters is available on MFT's website with details of objectives to achieve the above aims.
	P1 text 6: This report provides a summary of the Equality Delivery System (EDS) assessment across all the Hospitals / MCS and how they are performing on equality. The EDS assessment have been verified by the MFT Equality and Diversity lead, Trust’s external health and social care partners from Christies NHS Foundation Trust and Manchester City Council.

The EDS Grading was based on evidence from Hospitals / MCS / MLCO against the EDS2 outcome on patient safety: 

• When people use the service, they are free from harm. 

Overall the MFT graded as “Achieving”. This means that safety of people from most of the protected groups is prioritised. The evidences collected were in the form of narrative about existing processes, systems and procedures, patient stories and other information regarding the services delivery by protected characteristics. The aim was to produce evidence demonstrating:

• Analysis of service delivery by protected groups 
• Evidence of engagement with the protected groups; 
• Evidence of equality being included in the governance and business process
• Evidence of action plans for the areas that require improvements.

Overall Grade Green  is Achieving 

Introduction
Patient safety is about maximising the things that go right and minimising the things that go wrong. To do this we are continuously creating patient safety culture and a patient safety system. 

This EDS assessment explains what we are doing to continuously improve patient safety across all the 9 protected characteristics with an aim to embed equality within the clinical governance – not as an add-on, but as a fundamental of care.

The approach Manchester Foundation Trust takes to EDS2 is to focus on one or more outcomes for all hospital sites/managed clinical services and corporate services to self-assess against the outcomes followed by a process of external verification by our health and social care partners. 

Actions for continuous service improvement. 

The EDS assessment highlighted a number of improvement actions common to MFT as a whole, which are: 

• Developing guidance on culturally appropriate personal patient care; the verification process highlighted that services need more support in understanding the different personal care needs of the diversity of patients and how to meet these needs. The guidance will support staff to meet the diverse needs of the community we serve. 

• Hearing assistance; similarly, the verification process highlighted that services need guidance on accessing and using hearing loops. This work is being progressed by the Estates and Facilities Team. 

• Service equality monitoring; MFT currently collects patient information on some of the protected characteristics but not all. Where we do collect information, declaration rates are low and inconsistent across the Trust.

In 2019-2020, the Trust focused on Outcome 1.4 "When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse".

Patient safety is about maximising the things that go right and minimising the things that go wrong. To do this we are continuously creating patient safety culture and a patient safety system.  This EDS assessment explains what we are doing to continuously improve patient safety across all the 9 protected characteristics with an aim to embed equality within the clinical governance – not as an add-on, but as a fundamental of care. 

The EDS verification process also highlighted areas for development, this includes developing guidance on culturally appropriate personal patient care. Services need more support in understanding the different personal care needs of the diversity of patients and how to meet these needs. The guidance will support staff to meet the diverse needs of the community we serve. This work is being progressed by the group’s Equality and Diversity Lead.

Examples of good practice in this EDS are based on policies, system and process in place to create a patient safety culture and outcomes. This includes participation in CQUINs and clinical audits in response to issues arising, complaints and sharing of lessons learnt from incidents / mortality reviews to inform quality improvement with an aim to address inequality.

One of the key initiatives is the MFT Ward Accreditation Programme. The Accreditation process is part of the Trust’s assurance mechanisms for ensuring high quality care. The accreditation assessment includes reviewing standards which are aligned to the CQC KLOE standards of Safe, Well Led, Effective, Caring and Responsive across five key areas;
• Leadership and culture of continuous improvement
• Communication about and with patients and staff
• Record keeping
• Environment
• Clinical Processes – Medications and Meals or bespoke processes for Theatres, OPD, Treatment Centres and Community areas.

Senior Leadership Walk Rounds (SLWR)-  completed by the Directors with a senior nurse and the format is based on NHSE 15 steps.  Following each visit the area is provided with a report. The reports are used as part of the data review for the MFT Accreditation. 
The Trust has monthly quality care rounds (QCR) to assess staff knowledge to ensure that policies and evidenced based best practices are in place to prevent any harm to patients across all the 9 protected characteristics. 
All staff complete mandatory training modules.
On admission, all patients are risk assessed considering Demographic details, languages spoken, allergies, religion, safeguarding concerns including capacity, cognitive ability, infection screening, alcohol intake, smoking history, gender, marital status, disability. 

Dental Hospital and the Eye Hospital have been rated outstanding by the CQC. This is based systems and processes in place, staff with the right qualifications, skills, training and experience to keep people safe from avoidable harm and to provide the right care and treatment. CQC also said that service took a proactive approach to understanding the needs of patients’ individual needs. Such as individualised plans of care incorporating 9 protected characteristics and treatment using tailor made packages of care.

SMH supported 13,628 women to give birth, provided care to 14,262 women on a range of personalised  antenatal pathways including more than 22 specialist clinics. (Diabetes, Fetal Medicine, Obesity, Multiple pregnancy, Placental abnormalities, Fetal loss, Teenage pregnancy, Haematology, Mental Health, Cardiac and Renal services. 
SMH has seen a reduction in Stillbirth rates year on year now 10% below comparable maternity Units in the country.
Our neonatal services are one of the busiest in the country providing over 32,192 care days to neonates in 88 cots with over half requiring either high dependency or intensive care.  

We have admitted over 1600 infants and provided over 13,000 days of neonatal intensive and high dependency care, representing more than half of all the neonatal activity in Greater Manchester .

The introduction of Family Integrated Care leads the collaboration between parents and nursing / medical teams, this has improved patient safety
The Connect NW (largest neonatal transport service in England) is based within MFT, ensuring safe and expert transport of preterm babies across the North West.  

	P1 text 4: This report provides a summary of the Equality Delivery System (EDS) assessment across the Manchester University NHS Foundation Trust Hospitals / MCS / LCO regarding their performance on equality.  The EDS assessments grading have been  confirmed by the:

Equality and Diversity Lead Manchester University NHS Foundation Trust
Equality and Diversity Manager Christie NHS Foundation Trust
Equality and Diversity Manager Manchester City Council
Equality Coordinators representing the Hospital / MCS sites. This includes HR directors, head of clinical governance/ quality leads, matrons, nursing and clinical staff.

This EDS assessment report has been reviewed and approved the MFT's Equality, Diversity and Human Rights Committee. The overall grade agreed by external partners is "Achieving".   
	P1 text 3: Abdul Khan, Equality and Diversity Lead. Email: abdul.khan@mft.nhs.uk
	P1 text 2: Adrian Roberts, Group Chief Finance Officer
	P1 text 1: Manchester University NHS Foundation Trust (MFT).
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	P2 text field 11: Below are examples of practice across the MFT sites over the last 12 months:
Age:
MFT leads on the GM falls collaborative multi-agency working group chaired by the Deputy Chief Nurse leads the forum. Patient centred care plans are put in place which includes reducing risk of falls, nutritional needs, managing skin integrity.
Every patient attending the Emergency Department aged 65 years and over receives a frailty score and is signposted to the appropriate care pathway for frail elderly. 
Patients receive a comprehensive geriatric assessment by the Frailty Team.  
Information around frailty is provided, which can help support patients with knowledge around health risks and carers with information that can help keep a patient safe. This is particularly applicable for older patients and patients who have a disability who are more likely to be considered frail. 

Division of Medicine promotes “John’s Campaign”, which is a movement in the NHS, welcoming family onto the wards, outside of visiting times. This helps with patients who are reluctant to eat, reduces anxiety and disorientation.  
The use of dementia friendly crockery and red trays to identify patients who require support with meals. This will reduce the chances of malnutrition. 
Mandatory training for new starters to raise dementia awareness and safeguarding adults and children training. 
Older patients and those with a disability are at increased risk of developing pressure ulcers and benefit from the prevention measures we have in place. Pressure sores are a potential harm for patients. We carry out risk assessments on admission and implement the appropriate care plan to try and prevent pressure sores. We use the SKINN bundle daily which assesses changes in patients’ skin in order to prevent breakdown during a hospital admission.

Clinical based teaching with bite size session on the grading and identification of pressure ulcers.
Separate Paediatric area which is audio and visually separate from the adult area. Access to the paediatric area is keypad/swipe for staff and intercom access for patients and relatives. This enables children to be assessed and treated in a safe environment whilst in the department. 

To prevent Baby falls, hospital matron & NHSI produced a Safety Alert process regarding assessment and management of babies who are accidentally dropped in hospital.  

All patients admitted to the hospital are required to have a falls assessment undertaken within six hours of admission and an individual care plan completed to mitigate against the risk of falling.  A Falls Specialist Nurse leads the co-ordination of initiatives and provide oversight of the MRI falls audit programme.
Fall assessment for elderly women / comorbidities such as dementia, & women who have had an epidural for pain relief

John’s campaign focussed on supporting patients with cognitive impairment has been rolled out across the MRI, to ensure that staff work collaboratively with patients and carers to meet their individual needs.

Patients with complex needs aged 18- 24 years are provided with carer’s passes and a letter that we give to ‘transition’ patients (18-24) to support their needs during their admission as best we can. 

Young adults are placed in a side room and parents are given the choice to stay with them.

To support emotional safety, older Peoples wards 45 and 46 have developed a homely and welcoming environment to reduce confusion caused by unfamiliar clinical surroundings. The “ 5 things about me” project has been introduced  to improve patient wellbeing and functional capacity of individuals both physically and cognitively. 

To reduce risk of malnutrition options are available to order food from the children’s hospital if required to suit taste and dietary needs of young people.

Specific sessions on Care of the Elderly and Frailty are run for FY1 doctors which promote doctors’ ability to address the needs of older patients safely and empathically. 
Conduct a weekly quality care round. This looks at patient safety, patient experience and protected characteristics. 
Individualized care plans are in place; with emotional support to patients to minimise their distress. For example transition pathway in place to support children transferring to adult wards.  
To improve patient safety, ssignificant support is provided for patients moving from the paediatric service to any adult service within the Eye Hospital. For example “Ready, Steady, Go” programme. Children from the age of 11 are asked what they know about their condition (and possible future changes/ treatment options) and how these conditions affect their daily lives. As the patient grows older they are encouraged to ask and find out more about their condition. By the time they reach 18 years of age and ready move to the adult service they will know all aspects of their condition and how best to deal with it. 
 
Disability
Disability awareness training has been delivered for staff aimed at improving the accessibility for patients. 
New resting points were installed for use by anyone who has a disability, limited mobility or need to take rest more frequently than others.
Handrails are installed at all ramped/sloped access areas and also along all corridors for people with limited mobility 

Sodexo changed the colour of their domestic trolleys as visitors with low vision colliding with the trolleys. Several sets of bollards and lift entrances have been painted to assist visitors with low visions

Ophthalmology teaching teams arranges regular sessions for junior doctors delivered by relevant community partners such as Henshaws and Manchester City Council Social Services Sensory Team on support in the community for visually impaired citizens.
To improve emotional safety and to reduce anxiety, we currently provide a patient journey via our website (RMCH) with leaflets detailing various conditions. This means that prior to attending the hospital the patients will know what to expect (with regards to how the clinical experience will be) and also what information may be given about their condition. This was initially developed for patients with learning difficulties and autism so that they could be better prepared. We have found that all groups of patients are now looking at the above details prior to their attendance
Patients with specific needs are given “reasonable adjustment” form to ask whether any changes can be made to the way their clinical treatment is delivered. For example patient may prefer to be seen in a separate area (especially required for patients with autism who struggle with too much noise and sensory stimulus as you may get in a busy waiting area.) 
Specialist clinical professionals are available to support patients with learning disability and Autism.
Delivering a local training programme for administration staff, with regards to making Reasonable Adjustments and the first point of contact for carers
Recruitment and appointment of LD & Autism Champions throughout the hospital to ensure Reasonable adjustments are in place.

Prior to attendance (the orthoptic department) the patients are being provided with information on the patient journey. This is mainly for paediatric patients and those with learning difficulties and autism but can be used as a useful guide for all patients.
The postgraduate team administers and facilitates educational events for medical staff to raise awareness around the needs of patients with visual impairment. This includes regular training on learning difficulties and autism. 
Dementia champions on wards to care for patients with co-morbidities and to support them with the development of reasonable adjustment plan. For example patient may prefer to be seen in a separate area (especially required for patients with autism who struggle with too much noise and sensory stimulus as you may get in a busy waiting area.)  


Patients with learning disability or dementia are cared for 1-1 by a staff member at all times. A matron assess their needs based on ‘what matters to them’ to support their individual needs and identify any emerging themes on a weekly basis.
 The Pre-dialysis team work closely with patients with learning difficulties to explain using a variety of mediums what to expect in terms of treatment interventions.
 There is pre-dialysis support for patients with mental health needs, to optimise compliance and outcomes of the treatment. 
Completion of Risk Screening Tool & Reasonable Adjustment Care Plan by a learning disability nurse. This provides assurance that reasonable adjustments are in place for all vulnerable adults with additional care plans and matron reviews are undertaken.
Co-ordination and oversight of multidisciplinary discharge planning meeting prior to discharge to ensure safe packages of care are in place prior to discharge.
Improved assessment and identification of learning disability patients by multidisciplinary teams. For example, an elective procedure took place involving cooperation of colleagues from 4 specialties to allow a gynaecological examination to take place in combination with eye, dental and GI examinations under GA for a patient with severe autism and learning disability. 
To improve safety, introduction of Midwifery Disability Advocate role to support the maternity patients with disabilities. 
A Safeguarding link nurse and Lead nurse in place to assist staff with any safeguarding concerns.
Domestic abuse posters are displayed in staff and patient areas/toilets. 
Autism champions on the departments to support number of patients with autism and other additional needs. 
Matrons are informed if there is a patient with a learning disability on one of the wards for which they are responsible. Complex Health wards have recruited learning disability nurses within their Directorate to ensure all patient groups are cared for appropriately. 
Gender re-assignment: 
The AM4 Matron won the patient choice excellence award for work that he did with a non-binary patient;  supporting them during their extended admission in terms of keeping them safe and promoting their mental and physical wellbeing while advocating for them when liaising with other service providers.
Gender neutral wards (Wards 45 and 46) have wall artwork installed to promote a healing environment for dementia patients. This can help visitors who may have undergone gender reassignment to feel more comfortable. 
Speech and Language Therapy provide a voice service which includes a service for Transgender patients (AHPs).
The Trust provides post-operative therapy services for gender reassignment patients. Critical Care for transgender patients is provided with private bays and in line with the single sex accommodation policy. 
Physiotherapy services run ante-natal classes for patients and partners and include same sex partners, also delivers evening sessions to enable partners to attend.
Educational events for medical staff to improve doctors awareness around how to support children who are exploring their gender.
To improve safety, reasonable adjustment plans are in place for transgender patient who became pregnant during his medical transition treatment.

Pregnancy and maternity
To protect child bearing patients, the radiology teams strictly follows IRMER assessment procedures to protect females of Childbearing age and to establish whether the individual is or may be pregnant or breastfeeding. 
New-born Services Policies and Practices are reviewed regularly, undergo the EqIA process and are placed on the Website, eg. Reducing risk factors for IVH, Safe levels of care, Tissue viability, neonatal medication safety, Screening. (Relevant policies Folder).
There is a Midwifery Safeguarding Lead Obstetric Consultant, Matron and each Division has a Safeguarding liaison individual who reports back to the group. Pregnancy is recognised as a trigger for an increase or initiation for domestic abuse.. In the maternity situation cases are seen where women are abused by husbands, partners, and other family members. The women’s age, race, religion and sexual orientation can have a powerful influence on the level and type of abuse they suffer such as physical, sexual, psychological, and discriminatory or by acts of neglect / omission. 
To improve safety, a new Quality Improvement Programme (QIP) commenced in February 2019, (where all infants from 26+6/40-32/40 are considered for CPAP at delivery, rather than being electively intubated
For newly born babies, to support the ongoing development of care of the pressure areas, the use of Siltape has been introduced, as a preventative measure. Siltape is a soft silicone perforated tape, to be used as a pressure relieving aid, to be used for all babies requiring non-invasive respiratory support, NCPAP, BiPAP and Optiflow. For intubated babies consider use of Siltape to protect from ETT flange, particularly in the pre term cohort. 
The Neonatal Intensive Care Unit (NICU) Physio lead has shared practice with Victoria Hospital (Blackpool) on safe positioning of the neonate, introducing to them the Positioning Round. 
The Emergency Gynaecology services is now a 24 hour walk in service and has undertaken a number of service improvements. 
Information provided to patients undergoing treatment for Thyrotoxiosis using radioactive iodine including advice regarding close contact with others (esp. children and pregnant women) and the necessary precautions to be taken to protect themselves and others when discharged to home / back onto the ward.
To improve the safety of services for mothers and babies, a 24 hour critical care nursing service is now in operation on CDU with availability of a critical care nurse and a midwife to improve safety for the new born baby and the mother and also to ensure that mother can stay closer to the baby once born. This has also result in reduced admissions to ICU.

Vulnerable / young parents are supported and referred to other agencies in order to provide information and support around housing, benefits, education/employment, mental health, sexual health, contraception, and drug and alcohol use. The Young Parents' Midwives work closely with the Family Nurse Partnership and Connexions.
Implementation of Red Flags Safe staffing for maternity settings; NICE Guideline (NG4) have been launched across the MCS to ensure safe staffing and positive patient experience. Red Flags are audited monthly and themes reviewed and shared with the Obstetric team.
The Rainbow clinic across the MCS was shared with representatives from other Trusts to support the introduction of rainbow clinics both regionally and nationally. This is to support all women that have experienced a baby death. This will ensure that care is individualised in the next and subsequent pregnancies.
A midwife nominated for an award who has gone above and beyond the call of duty to ensure the safety of a pregnant woman with very complex needs. These included complex social needs such as alcoholism, drug abuse, domestic violence and mental health. The midwife consistently liaised with children's social care to keep them updated of the current circumstances and care needs for the patient.
Outpatient clinics all have display-boards which detail specific precautions that pregnant and breastfeeding members of the public must take with particular treatments. For example instilling of drops in pregnant patients with glaucoma.
Pregnancy Testing before Surgery guideline brought together a wide range of specialities, work forces, patient representatives (Youth Forum) and parents/carers. It is based on National Guidelines while taking into account the local requirements for the University Dental Hospital of Manchester (UDHM) in order to ensure the safety and welfare of young women and their babies. Surgery, anaesthesia, certain medical procedures, radiological investigations and treatments during pregnancy carry risks to the mother, the pregnancy and the foetus.  The National Patient Safety Agency (NPSA), National Institute for Health and Care Excellence (NICE) and the Royal College of Paediatrics and Child Health (RCPCH) all state that pregnancy status should be ascertained in females of child-bearing age prior to operations and certain investigations which could be harmful to fetal and maternal health. 
Safeguarding assessment are in place. Ascertaining pregnancy status in patients under-16 has the potential to uncover child sexual abuse and child exploitation. A positive pregnancy test or admission of sexual activity in patients under 16 will require a safeguarding assessment and response. 

Patient that are heavily pregnant are fast tracked through the Emergency Dental Clinic to ensure that they are not waiting in the department. Pregnant patients who require Dental X-rays as part of their treatment plan are provided with lead aprons to minimise the risks of radiation to their unborn child
On admission into hospital risk assessments are carried out which highlight any patient at risk. The falls risk assessment for pregnant patient is in place to protect patients and ensures we are providing the right care and also the right equipment to keep that patient safe. 

We recognise that pregnant patients are more at risk of developing diabetes and to support keeping these patients safe we have introduced a separate pathway.  We have a variety of leaflets which offer diet plans when taking specific diabetic medications during pregnancy

Infant feeding rooms were decorated with no gender bias and no specific “breast feeding room” as not all parents who wish to feed their children in privacy may identify as female. Specific reference to “breast feeding” can cause emotional harm to some people who have undergone gender reassignment.

Race 
The Trust has an in house interpretation service for the patients whose first language is not English. 
Pictorial signage is used as much as possible for visitors with learning difficulties or who do not have English as a first language
Posters in multiple languages are used in key areas of the Trust estate. 
To improve safety, the Trust provide information to patients with regards to particular conditions that more prevalent in particular race groups. For example particular forms of glaucoma being prevalent within Asian communities.
To ensure that patient’s safety during surgery / surgical patient pathway, translators can attend theatres with patient and stay until they leave the anaesthetic room, they can also attend recovery to accompany patients on their journey back to the ward.
Staff are made aware of Guidelines and Policies related to ethnicity related disorders such as Haemoglobinopathy to provide safe practice guidance for care provision. 
There is a Dysplasia clinic in the Oral Medicine Department for patients who are at higher risk of developing Oral Cancer. This clinic also includes patients from different ethnic backgrounds that chew paan and betel nut which puts them at higher risk of developing oral cancer. Oral Dysplasia can be related to smoking and has led to the service running a Dental Nurse led smoking cessation clinic alongside
Harm free care: Monthly meeting held with lead nurse/matrons and  infection control team to discuss and action any incidents and complaints related to:

Religion or belief
Implementing of Female Genital Mutilation Policy, with Lead Physician and Midwife to support the education and training of staff. SMH AHP staff have female genital mutilation awareness training.
To reduce any risk of anxiety, patients are allowed to keep their head scarf during surgery if it does not impede the surgery.  
Patients can request to have personal care provided by staff of a designated gender. 
To reduce the risk of malnutrition, meals menus include a range of food choices which take religious, cultural and health needs into account.
If patients carry rosary beads staff ensure that patients receive them in the recovery room post-surgery. 
There is an ANP in renal Transplant who supports patient’s religious and cultural needs prior to receiving a transplant.
Estates & Facilities (E&F) conducts equality impact assessments on their operations to assess any negative impact on a particular group of people. 
We have monthly Quality Care Rounds which has specific questions relating to Equality Diversity and Inclusion;
The data is available in real time via our system the ‘Meridian’ portal and can be accessed by clinical teams.  Staff in each area are responsible for reviewing their data to support continuous improvement.
Trust sponsored studies have an Inclusion Statement with an aim to recruit patients for inclusion in this study regardless of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex, and sexual orientation except where the study inclusion and exclusion criteria explicitly state otherwise.”  
The Menopause Service at Saint Mary's Hospital provides advice, investigations and management of menopausal health in a multi-disciplinary approach. The service is available to all women, particularly those at high risk, such as those with breast and gynaecological cancer.
There is a Midwifery Safeguarding Lead Obstetric Consultant and Matron to support victims of domestic abuse. Pregnancy is recognised as a trigger for an increase or initiation for domestic abuse. 
 
Sexual orientation
Trust has participated in the Pride in Practice delivered by the LGBT Foundation to ensure that there service meets the needs of LGBT community and that these patients feel safe in the clinical environment.  This is done by staff education, notices and posters in appropriate places for patients to see. 
Delivers teaching programs to Post Graduate doctors in training and patient safety is one of the most critical elements of this training. 
Marriage and Civil Partnership
Relative’s rooms are provided within wards for partners and family members to visit patients. Family visits can improve patient’s mood and prevent emotional harm.

Many wards now provide overnight accommodation for partners/family (e.g. critical care). Being able to stay at the Hospital overnight and be closer to a loved one can impact massively on a person’s emotional state at an already anxious time.

All Clinical staff are made aware of the Domestic Abuse / Safeguarding Policies including Forced marriage & Honour based violence awareness training.
Female patients are more at risk of domestic abuse and we try to ensure that patients have access to information and support to domestic abuse services whilst in hospital. We recognise that men can also be victims of domestic abuse and information and resources we provide around domestic abuse services are inclusive regardless of gender.
	Radio Button 5: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	P2 text field 10: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: In 2019-2020 The Trust implemented EDS2 outcome 1.4.  
	Radio Button 7: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	P2 text field 15: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 8: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	P2 text field 14: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 9: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	P2 text field 13: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 10: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 1010: Off
	P2 text field 18: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 11: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	P2 text field 17: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 12: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	P2 text field 16: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 13: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 1020: Off
	P2 text field 21: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 14: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	P2 text field 20: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 15: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	P2 text field 19: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 16: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 1030: Off
	P2 text field 24: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 17: Off
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	P2 text field 23: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 
	Radio Button 18: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	P2 text field 22: In 2019-2020 The Trust implemented EDS2 outcome 1.4. 


