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Introduction
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.
[bookmark: _Toc109224098]

[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?

	Equality and health inequality issues have been identified through existing EHIAs on the following NICE guideline topics:
· NICE’s guideline on sore throat (2018) 
· NICE’s guideline on otitis media (2018) 
· NICE’s guideline on sinusitis (2017) 
· NICE’s guideline on cough (2019)




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

	Delayed antibiotic prescribing can help reduce unnecessary antibiotic use, but it may also raise potential equality and health inequalities issues:
1. Health literacy and understanding: some people may struggle to understand when to use a delayed prescription, particularly those with low health literacy or language barriers.
2. Socioeconomic factors: people in more deprived areas may have less access to follow-up care, making delayed prescribing riskier.
3.  Access to healthcare: people in rural areas or with limited mobility may struggle to obtain antibiotics if their symptoms worsen.
4.  Age and vulnerable groups: older adults and those with chronic conditions may be at higher risk of complications if antibiotics are delayed.
5.  Patient expectations and trust: some people may feel dismissed or less valued if they perceive delayed prescribing as withholding treatment.
6.  Coding issues: inconsistent practices and lack of standardised terminology can cause variability in coding and underrepresentation.



	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 committee observed inconsistencies in recording delayed prescriptions, noting that SNOMED coding is available but not universally applied. They suggested quality improvement initiatives could better promote delayed prescribing, alongside guidelines for consistency, monitoring prescribing patterns, and antimicrobial stewardship programs to ensure responsible antibiotic use.




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

	It is unlikely that the indicator will increase inequalities. 



	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?  

	Registered national stakeholders include Age UK, British Infection Association, British Thoracic Society, British Medical Association, Carers UK, Mind, Office for Health Improvement and Disparities, Primary Care Respiratory Society UK, Royal College of General Practitioners.
	



	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? 

	It is proposed that the following populations will be excluded from the indicator:
· People who are immunosuppressed (all ages) 
· People who are immunosuppressed are excluded due to their higher risk of severe infections and complications.
It is unlikely that exclusion of these populations will increase health inequalities.



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

	Are there concerns about unintended consequences, such as increased follow-up visits or complications? 
What practical challenges might clinicians face in integrating this indicator into routine practice?
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. 
If you think any of these indicators may have an adverse impact in different groups in the community, can you suggest how the indicator might be delivered differently to different groups to reduce health inequalities?
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