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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.
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[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?

	The following existing NICE equality and health inequality related documents have been checked for relevant issues:
· QS74 Head Injury - equality and diversity considerations: the existing quality statements do not contain equality and diversity considerations
· QS74 Head Injury - equality analysis (2014)
· NG232 Head injury: assessment and early management – equality impact assessment sections 1 to 4 (2023)
· NG252 Rehabilitation for chronic neurological disorders including acquired brain injury – equality and health inequalities assessment sections 1 to 4 (2025)
· NICE Head Injury Clinical Knowledge Summary 2021
A scoping search of head injury policy documents, non-NICE UK guidance, standards, care pathways, and reports, and UK audits and current practice was conducted and results were checked for potential equality and health inequalities issues. Results included:
· Department of Health and Social Care  (2025) New NHS programme to reduce brain injury in childbirth 
· Welsh Government (2024) The national clinical guideline for stroke
· Welsh Government (2017) Guidelines for the  Management of Devastating Brain Injury
· British Geriatrics Society (2019)   Patients at risk of falls and fractures
· British Geriatrics Society (2025)  Comprehensive Geriatric Assessment (CGA): Falls history
· Royal College of Ophthalmologists. (2024). Abusive Head Trauma and the Eye:
· Royal College of Physicians (2020) Prolonged disorders of consciousness following sudden  onset brain injury
A variation in practice search focused on MEDLINE, Embase and HMIC databases was also conducted and relevant results checked for potential equality and health inequalities issues after screening.



	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:
· Older, frailer adults are more likely to have low impact falls and delayed presentation to services e.g. due to chronic subdural haemorrhages that are not immediately noticed. Older adults are more likely to have frailty, pre-injury cognitive impairment and comorbidities that may impact likelihood of falls, prognosis, and recovery. (NG232 Head injury: assessment and early management – equality impact assessment section 1)
· Additionally, people with frailty, which makes falls more likely, are more likely suffer a head injury as a result. (British Geriatrics Society 2025 Comprehensive Geriatric Assessment (CGA): Falls history)
Disability: 
· People who find it difficult to travel long distances may need additional support to access community rehabilitation services. (NG252 Rehabilitation for chronic neurological disorders including acquired brain injury – equality and health inequalities assessment section 1)
· People with a learning disability may have a pre-injury baseline Glasgow Coma Scale less than 15. This group of people may be unaware that they have sustained a head injury and may be overlooked by services, and the appropriate diagnosis for a head injury may be missed. (NG232 Head injury: assessment and early management – equality impact assessment section 1)
Gender reassignment:
· None

Pregnancy and maternity:
· None

Race: 
· None
Religion or belief:
· None

Sex:
· None

Sexual orientation:
· None

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):
· People who find it difficult to travel long distances may need additional support to access community rehabilitation services. (NG252 Rehabilitation for chronic neurological disorders including acquired brain injury – equality and health inequalities assessment section 1)
· Lower socio-economic groups can be disproportionately affected by the long-term effects of head injury because of less resources to manage the impact on family life and income, and lack of access to legal support or advice. (NG252 Rehabilitation for chronic neurological disorders including acquired brain injury – equality and health inequalities assessment section 1)

3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south)
· Geographical inequality of accessing in-patient, out-patient and community rehabilitation (NG252 Rehabilitation for chronic neurological disorders including acquired brain injury – equality and health inequalities assessment section 1)

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)
· People in custody are more likely to have experienced a head injury. Initial assessment may be carried out by people not specialist in head injury, potentially leading to delayed care and support.(NG232 Head injury: assessment and early management – equality impact assessment section 2)
· People experiencing homeless are at high risk of head injury and may not have ready or consistent access to services or support care needs. (NG232 Head injury: assessment and early management – equality impact assessment section 4)



	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 equality and health inequality issues identified in 1.2 could inform comments on areas of priority for quality improvement from stakeholders. The issues identified in section 1.2 could also be used to inform the focus of quality statements, quality measures or equality and diversity considerations for statements once topic engagement comments have been received from stakeholders and reviewed by the quality standards advisory committee (QSAC).




	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? 

	The stakeholder list for topic engagement includes organisations that can help to explore equality and health inequalities issues, including organisations focused on issues affecting age, deprivation, mental health, sex, race, sexual orientations and gender reassignment, and disability. This includes patient representation organisations as key stakeholders.




	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? 

	A lay committee member with lived experience will be asked for input at two committee meetings and key points through development of the quality standard.
We will work with key patient stakeholders and actively contact these organisations, alongside contact via the NICE People and Communities Involvement and Engagement Team, for response to topic engagement and consultation on the draft quality standard. We will ensure their views are presented to the committee.
As this quality standard covers children and our lay member specialist committee members will be adults, input from stakeholder organisations representing children with head injury will be sought. Input from stakeholder organisations representing people with disabilities living with head injury will also be sought.
The briefing paper will include any recommendations that address inequalities for committee consideration.



	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? 

	No groups are proposed to be excluded from the quality standard.
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