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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?

	Current version of guideline update EHIA reviewed to identify potential equality and health inequality issues. 
During development, stakeholders and committee members will also be asked to highlight any equality and health inequality issues that have not already been identified. 



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

	Protected characteristics outlined in the Equality Act 2010 
Age
Children and young people:
The guideline update EHIA notes that:
· Problems with implementation in terms of referral to child and adolescent mental health services (CAMHS) for SSRI treatment. The current recommendations require assessment and diagnosis by a child and adolescent psychiatrist prior to SSRI prescription and limited availability of UK CAMHS consultants is making these recommendations challenging to implement 
· Under-recognition of OCD and problems with assessment, particularly for children and young people, as generic assessment can lead to incorrect diagnosis and inappropriate treatment referral

It is estimated that 1% of children and young people are living with BDD in the UK, and that it is most prevalent (5.6%) in young women aged 17-19 years old (Veale et al., 2016, NHS Digital, 2017).

Older adults
The guideline update EHIA notes that:
· People with a common mental disorder from older age groups (≥65 years) are less likely to access NHS talking therapies than younger people and may be less computer literate than younger people.

Disability 
Physical disability:  
The guideline update EHIA notes that:
People with a common mental disorder and a physical disability are less likely to receive treatment from NHS talking therapies than those without a disability.

Autism and other forms of neurodiversity:  
· Under-recognition of OCD in people with autism spectrum disorders (ASD) as OCD symptoms might be assumed to be ASD rituals 
· Intervention adaptations may be required to effectively treat OCD in people with autism or other forms of neurodiversity 

Learning disability: 
The guideline update EHIA notes that:
· People with a learning disabilities may be less computer literate and could be disadvantaged in accessing digital therapies 

Gender reassignment: None identified

Pregnancy and maternity: 
The guideline update EHIA notes that:
· Intervention adaptations may be required to effectively treat OCD in pregnancy or the postnatal period, for example the use of some medications during this period. 

Race: 
The guideline update EHIA notes that:
· Ethnic minorities with OCD are underrepresented in secondary and tertiary mental health services, and this inequality is significantly more pronounced than for depression 
· People with a common mental disorder from an Asian ethnic background are less likely to access NHS talking therapies than those from White ethnic backgrounds, and are more likely to experience worse outcomes, longer waiting time for assessment, and less likely to receive treatment following assessment. These inequalities were particularly marked for people from ‘Bangladeshi’, ‘Pakistani’ and ‘Other Asian’ (not including ‘Indian’ and ‘Chinese’) ethnic groups, as well as people from ‘Mixed White’ and ‘Black Caribbean’ ethnic groups 
· It is important to ensure that people are able to engage with CBT in a beneficial way. This means services need to take account of linguistic, cultural and ethnic diversity among patients and clinicians. 

Religion or belief: None identified

Sex: As noted above, BDD is most prevalent (5.6%) in young women aged 17-19 years old (NHS Digital, 2017).

Sexual orientation: None identified

Socioeconomic status and deprivation: None identified

Geographical area variation: 
The guideline update EHIA notes there is variation in access to NHS talking therapies and specialist services

Inclusion health and vulnerable groups: None identified.



	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?

	Throughout development of the quality standard, the issues raised in 1.2 and any additional issues which are highlighted by stakeholders and the QSAC, will be considered. 



	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? 

	Stakeholders representing people using services will be approached as part of topic engagement and consultation. The following patient organisations have been highlighted as key organisations:
· The Body Dysmorphic Disorder Foundation
· OCD Action
· OCD – UK



	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? 

	⦁ People with lived experience of these conditions, and a carer, will be involved in the development of the quality standard as specialist committee members. 
⦁ Work with the NICE PCIE team will take place, if needed, to ensure responses from patient stakeholders during topic engagement and consultation.



	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 exclusions have been made. The quality standard scope includes children, young people and adults from all populations.  
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