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IND305 Diabetes: annual urinary albumin (children T2DM)
The considerations and potential impact on equality and health inequalities have been considered throughout the indicator development, process according to the principles of the NICE equality policy and those outlined in Indicators process guide.
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[bookmark: _Toc138944320]STAGE 1. Consultation    
	1.1 [bookmark: _Hlk110604024]What approaches have been used to identify potential equality and health inequalities issues during indicator development?

	The indicator was originally developed as part a bundle of diabetes related indicators in 2015-2016. Equality issues were highlighted during development.



	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during indicator development?

	The prevalence of type 2 diabetes in children is very low. Therefore, the Committee was asked to consider whether it was appropriate to bundle indicators for both type 1 and type 2 diabetes in children or to target type 1 diabetes only.

The committee highlighted the importance of different ages for transition to adult services as an area for consideration in developing the indicator.



	1.3 [bookmark: _Hlk110608933][bookmark: _Hlk161151855]
  How have the committee’s considerations of equality and health inequalities issues identified in 1.2 been reflected in the indicator?  

	The indicator was originally developed to include all children and young people with diabetes (type 1 and type 2).
The testing report indicated that limiting the age range to under 18 should capture a large proportion of people included in the National Paediatric Diabetes Audit.



	1.4 [bookmark: _Hlk110610089]Could any indicators potentially increase inequalities?

	No issues were identified.



	1.5 Based on the equality and health inequalities issues identified in 1.2 do you have representation from relevant stakeholder groups for the indicator consultation process, including groups who are known to be affected by these issues? If not, what plans are in place to ensure relevant stakeholders are represented and included?  

	Details of the approach to consultation are not available.



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

	The committee was asked if there should be a lower age cut off. 



	1.7 [bookmark: _Hlk161151945]What questions will you ask at the stakeholder consultation about the impact of the indicator on equality and health inequalities?

	Stakeholders were asked the following questions:
· Do you think there are any barriers to implementing the care described by this indicator?
· Do you think there are potential unintended consequences to implementing / using this indicator?
· Do you think there is potential for differential impact (in respect of age, disability, gender and gender reassignment, pregnancy and maternity, race, religion or belief, and sexual orientation)? If so, please state whether this is adverse or positive and for which group.
· Do you have any general comments on this indicator?
· If the data are available should this indicator be broken down into age bands of perhaps 5 years – ie, 0 – 5 years, 5 – 10 years, and 10 – 15 years etc.
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STAGE 2. Final indicator
	2.1 How inclusive was the consultation process on the draft indicator in terms of response from groups (identified in box 1.2) who may experience inequalities related to the topic?

	20 stakeholders responded to consultation on the draft indicator. This included:
· Royal National Institute of Blind People
· Association for the study of obesity
· VISION 2020 UK
· Diabetes UK



	2.2 Have any further equality and health inequalities issues beyond those identified during development been raised during the consultation on the draft indicator, and, if so, how has the committee considered and addressed them?

	There was a concern that during the teenage years young people can often “disengage” from paediatric services and reject the transition process and adult services – they are then sometimes “lost” to follow-up. The importance of a good transition between paediatric and adult services to maintain engagement of young people with services was recognised by the committee.

There was a stakeholder concern about potential adverse impact on children/young people with learning disabilities. The committee recognised the skills and time needed to effectively engage and support people with a learning disability but felt that improving care processes for this population was a priority.

Stakeholders highlighted that the specific care processes that are relevant for children and young people is dependent on age and type of diabetes. The committee agreed to develop indicators for individual care processes as well as a composite indicator to reflect the specific details in the guideline recommendations.

This indicator is focussed on recording urinary albumin in all children and young people with type 2 diabetes. There is a separate indicator for those with type 1 diabetes, therefore no children and young people with diabetes are excluded from this monitoring.



	2.3 If the indicator has changed after consultation, how could these changes impact on equality and health inequalities issues? 

	In March 2025, the indicator advisory committee agreed to have separate indicators for children and young people with type 1 and type 2 diabetes. This better reflects the difference between these different conditions and ensures care processes can be monitored separately. The population with type 2 diabetes is much smaller than type 1 among children and young people and having separate indicators will ensure that any differences in care for these populations are not hidden within a broader indicator for all children and young people with diabetes.



	2.4 Following the consultation on the draft indicator 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 indicator?   

	No further issues have been considered.



	2.5 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 indicator. 

	The updated indicator does not need to be taken to GE for sign-off.
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