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The impact on equality has been assessed during guidance development according 

to the principles of the NICE equality policy. 

1.0 Checking for updates and scope: before scope consultation (to be 

completed by the Developer and submitted with the draft scope for 

consultation)  

 

1.1 Is the proposed primary focus of the guideline a population with a specific 

communication or engagement need, related to disability, age, or other 

equality consideration?  

If so, what is it and what action might be taken by NICE or the developer to 

meet this need? (For example, adjustments to committee processes, additional 

forms of consultation.) 

 

The primary focus of the guideline is on a service which will be used by people who 

are likely to have a specific communication or engagement need. NICE should 

consider alternative forms of engagement during guideline development and where 

alternative versions of the guideline should be developed. 

 

1.2 Have any potential equality issues been identified during the check for an 

update or during development of the draft scope, and, if so, what are they? 

 

• Age 

Although advocacy services should be available based on need, their may be a 
disparity in access based on perception of whether someone could benefit from an 
advocate, therefore, age may be a factor in whether people are able to access 
independent advocacy 



• Disability 

o People with disabilities 

People with disabilities are likely to have significant interactions with health and 
social care services. The Care and support statutory guidance specifies in which 
scenarios independent advocacy must be provided. However, it is likely that there 
are scenarios where independent advocacy would be helpful in enabling people with 
disabilities to make decisions about their own care. It is also important to ascertain 
as to whether people who need advocacy are always able to access it.  

o People with communication difficulties and/or sensory impairment 

Advocacy is a strategy used to maximise choice and control, which makes it 
important for people with communication difficulties. Sensory impairment and 
communication difficulties, including profound deafness and age-related sight 
degeneration and dysphasia, may also develop with or be exacerbated by age. 
Communication is potentially further hampered if the person’s first language is not 
English. 

o People with mental health problems including those subject to the Mental 

Health Act 

People who are detained for treatment under the Mental Health Act may not be 
considered as subject to the provisions of the Mental Capacity Act or Deprivation of 
Liberty Safeguards. It is not clear what support to make decisions, some of which 
may be life-changing, is available to people in secure mental health settings. In most 
cases, loss of capacity caused by mental illness is temporary, and there may be 
capacity to take some decisions but not others. People with mental health problems 
may also have a right to an Independent Mental Health Advocate. 

o People with learning disability and other co-morbidities 

Certain conditions such as cerebral palsy, autism and epilepsy, are associated with 
learning disability because people with these conditions are more likely to have a 
learning disability. People with learning disabilities are also more likely to develop 
other health conditions common in older age – such as osteoporosis and diabetes – 
when they are younger, and services to address these conditions may not provide 
appropriate support to people who also have learning disabilities to take decisions. 
People with some categories of learning disability who may lack capacity may be 
necessarily involved in more complex choices about clinical care than are people in 
the general population. 

• Gender reassignment 

Trans people are likely to benefit from independent advocacy. It is important to 
assess whether trans and intersex people face specific difficulties in accessing these 
services given the difficultly in accessing gender reassignment services in England. 

• Pregnancy and maternity 

There is evidence that provision of advocacy to disadvantaged groups can improve 
health and wellbeing outcomes for mothers and their children. This guideline will 
need to identify whether there is disparity in access for pregnant women and whether 
there is an impact from intersectionality (for example, between race and pregnancy) 



in availability or access to advocacy services. 

• Race 

People from Black, Asian and Minority Ethnic communities can face disparity in 
access and discrimination in health and social care services, and are 
underrepresented in those accessing advocacy services. The guideline will need to 
assess how to improve access for these groups, alongside the impact of 
intersectionality (race and disability, race and sex, race and pregnancy). 

• Religion or belief 

No specific information has been identified for religion or belief, however, it has been 
identified that culturally sensitive or appropriate advocacy is a key area for review in 
the guideline and this is likely to cover religion or belief. 

• Sex 

Intersex people are likely to have specific health and social care needs and can face 
discrimination in health and social care services, The guideline will seek to address 
this in terms of access to advocacy. No further specific information has been 
identified for sex at this stage. We will seek input from stakeholders for more 
information on this. 

• Sexual orientation 

LGBT+ people can face disparity in access and discrimination in health and social 
care services. The guideline will seek to address this in terms of access to advocacy. 

• Socio-economic factors 

Socio-economic factors can have an impact on access to health and social care 
services, including advocacy. The guideline will seek to address this in terms of 
access to advocacy. 

• Other definable characteristics (these are examples): 

o Refugees, asylum seekers and migrant workers 

Refugees, asylum seekers and migrant workers are likely to have communication 

needs which might benefit from independent advocacy when accessing health and 

social care services. These groups also face disparity in access and discrimination in 

health and social care services. The guideline will seek to address this in terms of 

access to advocacy. 

 

o looked-after children 

Young people in transition to adult services are likely to benefit from independent 

advocacy. The guideline will seek to address this in terms of access to advocacy 

services.  

o people who are homeless 

People who are homeless already face challenges in accessing health and social 
care services and may have specific needs which could be addressed by 
independent advocacy. 
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o prisoners and young offenders 

Prisoners and young offenders may have specific needs in accessing health and 

social care services which could be addressed by independent advocacy 

 

o people with English as an additional language 

 

1.3 What is the preliminary view on the extent to which these potential equality 

issues need addressing by the Committee?  

As the guideline aims to address access to and benefits of advocacy services, it is 
important to address the equality issues identified. The committee will need to 
consider each equality strand as well as intersectionality between equality strands 
when making recommendations. The guideline is likely to have a role to play in 
attempting to address health inequalities. 


