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 Perioperative care in adults

The considerations and potential impact on equality and health inequalities have been considered throughout the quality standard development, process according to the principles of the NICE equality policy and those outlined in Quality Standards process guide.
[bookmark: _Toc109224098]

[bookmark: _Toc138944320]STAGE 1. Topic engagement    
	1.1 [bookmark: _Hlk110604024] What approaches have been used to identify potential equality and health inequalities issues during development of the topic engagement comments form?

	· Review of the Equality and Health Inequalities Impact Assessment (EHIA) from the NICE guideline on Perioperative care in adults (NG180) (published 2020)
· [bookmark: _Hlk198293045]Royal College of Anaesthetists (2023) Chapter 2: Guidelines for the Provision of Anaesthesia Services for the Perioperative Care of Elective and Urgent Care Patients 2025   
· NHS England (2025) Reforming elective care for patients
· Royal College of Anaesthetists (RCoA) London 2024. NELA Project Team. Ninth Patient Report of the National Emergency Laparotomy Audit. 
· NHS England (2023) Early screening, triaging, risk assessment and health optimisation in perioperative pathways: guide for providers and integrated care boards
· Review of the results of the scoping search provided by a NICE information specialist 



	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during development of the topic engagement comments form?

	
1) Protected characteristics outlined in the Equality Act 2010 (age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation):
Age: To ensure optimal surgical outcomes, older adults might need additional care, information and support.
· Older people are at an increased risk of mortality and morbidity after elective and emergency surgery and were identified as a vulnerable patient group. Older people can have cognitive decline, and that poor cognition, hearing and eyesight may make communication difficult (The Royal College of Anaesthetists, 2023)
· Frailty (measured using a Clinical Frailty Scale [CFS] ≥5) was associated with an increased mortality risk in patients undergoing emergency laparotomy. CFS data was recorded in 84.8% of patients aged 65 years and older and 39.7% were living with frailty (CFS ≥5) and an increasing prevalence was associated with increasing age (The Royal College of Anaesthetists London, 2024)
· Older people were identified in the EHIA for the NICE guideline on perioperative care in adults as health may vary in this group. The EHIA also identified the declining cognitive function of some older people and this was considered an important factor in shared decision making, particularly in relation to pain relief. 
Disability: 
· People with learning disabilities, cognitive impairment or dementia may have varying information and communication needs. People with learning disabilities were identified in the EHIA for the NICE guideline on perioperative care in adults. 
· People with learning disabilities, cognitive impairment or dementia were identified as a vulnerable patient group (The Royal College of Anaesthetists, 2023)

Gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation: 
· No issues identified at this stage of development.

2) Socioeconomic status and deprivation (for example, variation by area deprivation such as Index of Multiple Deprivation, National Statistics Socio-economic Classification, employment status, income) 
Socioeconomic status and deprivation: 
· No issues identified at this stage of development.

3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south) 
Geographical area: 
· People from deprived areas undergoing surgery have worse short and long term outcomes (including mortality) following surgery than those living in less deprived areas (NHS England, 2023). 

4) Inclusion health and vulnerable groups (for example, vulnerable migrants, people experiencing homelessness, people in contact with the criminal justice system, sex workers, Gypsy, Roma and Traveller communities, young people leaving care and victims of trafficking)
Inclusion health and vulnerable groups: 
· No issues identified at this stage of development.



	1.3 [bookmark: _Hlk110604868]How can the identified equality and health inequalities issues be further explored and considered at this stage of the development process?

	The potential equality and health inequalities issues identified (age, disability, socioeconomic status and deprivation, and geographical area) will need to be considered and explored further during the development of the quality standard. If areas relevant to the identified equality and health inequalities issues are prioritised for development then these will be addressed in the quality statements or the relevant sections of the quality standards (including the equality and diversity section). 

Further consideration of these, and any additional equality and health inequality issues raised during development of the quality standard, will take place following topic engagement with stakeholders, at the Quality Standards Advisory Committee (QSAC) and throughout development of the quality standard.



	1.4 Do you have representation from stakeholder groups that can help to explore equality and health inequalities issues during the topic engagement process including groups who are known to be affected by these issues? If not, what plans are in place to address gaps in the stakeholder list? 

	Standing members for QSACs have been recruited by open advert with relevant bodies and stakeholders given the opportunity to apply. In addition to these standing members, specialist committee members from a range of professional and lay backgrounds relevant to perioperative care in adults are being recruited.
The stakeholder list includes key organisations including the Centre for Perioperative Care, the Association for Perioperative Practice, British Orthopaedic Association and British Anaesthetic and Recovery Nurses Association.
The stakeholder list includes key patient groups identified within the Quality Standards team and in discussion with the people and communities involvement and engagement (PCIE) team. Two key patient stakeholder organisations were identified: Diabetes UK and Thrombosis UK.
There will be lay representation on the QSAC. These will be standing lay members and topic specialist lay members.



	1.5 How will the views and experiences of those affected by equality and health inequalities issues be meaningfully included in the quality standard development process going forward? 

	At least one lay member with lived experience will input into the quality standard throughout development. We will work with key patient stakeholders and actively chase these organisations for a response if needed, to ensure their views are also presented to the committee.



	1.6 [bookmark: _Hlk161151815] Has it been proposed to exclude any population groups from coverage by the quality standard? If yes, could these exclusions further impact on people affected by any equality and health inequalities issues identified? 

	The quality standard will cover perioperative care in adults (people aged 18 years and over). Children and young people under 18 years will not be included. 
The perioperative care of children and young people is significantly different to that of adults. It is not expected that these exclusions will further impact on people affected by any equality and health inequalities issues identified.
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