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STAGE: Final quality standard (QS update: statement 4 only)
	3.1 How inclusive was the consultation process on the draft quality standard in terms of response from groups who may experience inequalities related to the topic?

	214 stakeholders are registered for this topic and all were asked to comment on the joint guideline / quality statement consultation. 
The stakeholders include patient organisations, healthcare providers, Royal Colleges and other healthcare professional organisations. 
No comments specific to the additional quality statement were received at consultation, therefore four key stakeholders were contacted specifically about the quality statement inclusion. One of these is a charity that offers support and advice to people who have experienced miscarriage. 
Three of the stakeholder organisations, including the charity mentioned above, responded to provide their view on the quality statement. None raised any equality and diversity considerations. 



	3.2  Have any equality and health inequalities issues been identified during development of this quality statement, and, if so, how has the committee considered and addressed them?

	
1) Protected characteristics outlined in the Equality Act 2010 
Age: None identified. 
Disability: None identified. It is anticipated that the statement may help to remove barriers from early pregnancy services being provided in community locations, such as being incorporated within a woman’s health hub. This may help to remove barriers for attending appointments for people who may find this challenging. 
Gender reassignment: None identified.
Pregnancy and maternity: None identified. It is anticipated that the statement may help to remove barriers from early pregnancy services being provided in community locations, such as being incorporated within a woman’s health hub. This may help to remove barriers for attending appointments for people who may find this challenging.
Race: None identified. 
Religion or belief: None identified.  As Anti‑D immunoglobulin is a blood‑derived product, removing the requirement to offer it to people experiencing miscarriage or ectopic pregnancy up to and including 11+6 weeks helps avoid conflicts with religious or personal beliefs that prohibit the use of blood products. This statement can therefore reduce a source of health inequality.
Sex: None identified. 
Sexual orientation: None identified.
2) Socioeconomic status and deprivation: None identified. It is anticipated that the statement may help to remove barriers from early pregnancy services being provided in community locations, such as being incorporated within a woman’s health hub. This may help to remove barriers for attending appointments for people who may find this challenging.
3) Geographical area variation: None identified. It is anticipated that the statement may help to remove barriers from early pregnancy services being provided in community locations, such as being incorporated within a woman’s health hub. This may help to remove barriers for attending appointments for people who may find this challenging.
4) Inclusion health and vulnerable groups: None identified. It is anticipated that the statement may help to remove barriers from early pregnancy services being provided in community locations, such as being incorporated within a woman’s health hub. This may help to remove barriers for attending appointments for people who may find this challenging.




	3.3 If the quality statement has changed after consultation, how could these changes impact on equality and health inequalities issues? 

	No change made. 



	3.4 Following the consultation on the draft quality statement and response to question 3.2, have there been any further committee considerations of equality and health inequalities issues across the four dimensions that have been reflected in the final quality standard?   

	No additional considerations. 



	3.5 Please provide a summary of the key equality and health inequalities issues that should be highlighted in the guidance executive report before sign-off of the final quality standard. 

	It was agreed that the update to the gender language throughout the quality standard would be highlighted to guidance executive. 
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