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Indicator development programme: equality and health inequalities assessment (EHIA) 
IND319 Weight management: advice for people living with overweight (18 to 39 years)
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: _Toc138944320][bookmark: _Toc109224098]STAGE 1. Consultation
	What approaches have been used to identify potential equality and health inequalities issues during indicator development?

	Review of existing EIA/EHIA on the guideline topic.
Consultation with IAC committee.



	What potential equality and health inequalities issues have been identified during indicator development?

	Race: People of South Asian descent (defined as people of Pakistani, Bangladeshi and Indian origin) living in England tend to have a higher percentage of body fat at a given BMI compared to the general population. People of South Asian descent are also more likely to have more features of the metabolic syndrome (for example, higher triglycerides and lower high-density lipoproteins in females and higher serum glucose in males) at a given BMI. Likewise, compared to white European populations, people from black, Asian and other minority ethnic groups are at equivalent risk of type 2 diabetes but at lower BMI levels.



	How have the committee’s considerations of equality and health inequalities issues identified in 1.2 been reflected in the indicator?

	The indicator wording has been adapted to reflect the requirement to use lower BMI thresholds for people with a South Asian, Chinese, other Asian, Middle Eastern, Black African or African–Caribbean background when measuring for those conditions, as stated in the source guideline.



	Could any indicators potentially increase inequalities?

	No.



	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

	There are a large number of stakeholders for this topic, including those that represent and advocate for people who experience health related inequalities, however, there haven’t been any specific groups added to the stakeholder list based on this issue.	



	1.6 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?

	This indicator does not have any exclusions.



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

	The following 2 questions will be asked at stakeholder consultation:

	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 either 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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	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?

	Eleven stakeholders responded at consultation, including clinician groups, NHS England, private companies, and service providers. Issues raised were generally topic specific and are outlined in section 2.2. 
A general point that may affect people with different protected characteristics was the importance of taking a non-stigmatising and non-judgemental personalised approach for weight management that accounts for the person’s individual needs. 



	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?

	1) Protected characteristics outlined in the Equality Act 2010 
Age: None

Disability:
· Stakeholders highlighted the need for appropriate equipment and scales to facilitate weight measurement of people with physical disabilities or mobility issues. No changes have been made to the indicator based on this issue.
· It was noted that some patients, such as people living with a learning disability may be excluded if advice is given solely through texts or other digital means. No changes have been made to the indicator based on this issue.

Gender reassignment: None

Pregnancy and maternity:
· It was noted that GPs may have less confidence when advising pregnant women.

Race: 
· Stakeholders noted that central adiposity may vary among people with the same BMI category due to factors such as ethnicity and therefore their health outcomes and risks may vary. The indicator uses the lower BMI threshold of 23 kg/m2, by default unless ethnicity is specifically recorded as White.

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)
· It was noted that some patients, such as people living with a higher level of deprivation, may be excluded if advice is given solely through texts or other digital means. No changes have been made to the indicator based on this issue.

3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south)
None

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)
None



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

	The indicator has not changed after consultation.



	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?   

	None.



	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. 

	There are no issues to highlight in the guidance executive report.
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