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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?

	This indicator is an update of published NICE indicator IND151. The following summary of approaches is derived from development of draft weight management indicators IND2023-158 and IND2023-159 which have been previously consulted on, as well as issues identified during the development of the draft overweight and obesity management quality standard.
The approaches for those indicators were:
· Review of existing EIA/EHIA on the guideline topic.
· Consultation with NICE IAC committee.
The quality standard reviewed the following sources to identify potential equality and health inequalities issues:
· Overweight and obesity management. NICE guideline in development [GID-NG10182] equality and health inequalities impact assessment (July 2022)
· Obesity in adults: prevention and lifestyle weight management programmes. NICE QS111 equality analysis form (January 2016)
· Obesity: clinical assessment and management. NICE quality standard QS127 equality impact assessment (August 2016)
· Obesity: identification, assessment and management. NICE guideline CG189. Health inequalities briefing (February 2023)
· Obesity: identification, assessment and management. (2023) NICE guideline CG189. Equality impact assessments
· NHS Long Term Plan
· OHID obesity profile 2021/22 
· NHS Digital’s Health Survey for England, 2021 part 1.
· National Obesity Audit: Weight Management Services
· Department for Culture, Media and Sport (2023) Get Active: a strategy for the future of sport and physical activity
· Public Health England (2017) Obesity in mental health secure units
· Public Health England (2016) Obesity, weight management and people with learning disabilities
· Nuffield Trust (2022) Childhood obesity: Is where you live important?
· NHS England (2017) Getting it right first time programme national speciality report on general surgery



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

	As raised during development of draft weight management indicators IND2023-158 and IND2023-159 and the draft quality standard on overweight and obesity management:
1) Protected characteristics outlined in the Equality Act 2010 

Age:
· Older people have comorbidity risk factors that are of concern at different BMIs.
Disability: 
· People with a learning disability are more at risk of obesity than the general population and may require additional support for some interventions. A smaller proportion of people with learning disabilities have overweight (27% of people with learning disabilities compared to 31.8% of people without a learning disability). However, higher proportions have obesity (37% of people with learning disabilities compared to 30.1% of people without learning disabilities). There are close links to broader social disadvantage, such as poverty, poor housing and social isolation, which is experienced disproportionately by people with learning disabilities.
· The British Dietetic Association (BDA) cautions that chronic constipation is a frequent problem for people with learning disabilities and this can distort assessing their weight. In addition, BMI is not always an appropriate measure for people with atypical body shape and there can be challenges in measuring height and weight accurately for some individuals.
· Certain physical disabilities may impede the accuracy of measurements of overweight and obesity to determine health risk, for example, those with scoliosis and those with a different body composition due to lower muscle mass for a given weight. This may result in people wrongly being classified as ineligible for some weight management treatments.
· People with severe mental health problems are more at risk of living with overweight or obesity and may require additional support for some interventions.
Gender reassignment:
· Nothing found.

Pregnancy and maternity:
· Nothing found.
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.
Religion or belief:
· Nothing found.

Sex:
· Nothing relevant found.
Sexual orientation:
· Nothing relevant found.
2) Socioeconomic status and deprivation
· Nothing relevant found.
3) Geographical area variation
· Nothing relevant found.
4) Inclusion health and vulnerable groups
· Nothing relevant found



	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?  

	Not applicable. The committee will deliberate relevant equalities issues at a future meeting.



	1.4 [bookmark: _Hlk110610089]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?  

	Registered national stakeholders include Age UK, British Medical Association, Carers UK, Mind, National Obesity Forum, Obesity UK, Office for Health Improvement and Disparities, 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? 

	The indicator excludes people aged under 18. This exclusion would not have further impact on equality and health inequalities based on identified issues.



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

	· 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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[bookmark: _Toc109224101][bookmark: _Toc138944322]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?

	Five stakeholders responded at consultation. Three of them flagged inequality issues and both issues are included in section 2.2. There were no responses from patient representation groups.






	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: One stakeholder noted the exclusion of children and young people. This was addressed by removing the exclusion.

Disability: None

Gender reassignment: None

Pregnancy and maternity: One stakeholder noted that women with previous history of gestational diabetes mellitus are not specifically included in the list of long-term conditions in the indicator. High risk of developing type 2 diabetes is included in the indicator, and therefore if a person with previous history of gestational diabetes mellitus does have a high-risk score on a validated assessment tool and a fasting plasma glucose of 5.5 to 6.9 mmol/L, or HbA1c of 42 to 47 mmol/mol they would qualify for inclusion.

Race: One stakeholder raised that central adiposity can be a more accurate measure of overweight and obesity across ethnicities. NICE is going to review its weight management indicators, including this one, to assess the possible inclusion of waist-to-height ratio measurement.

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)
None

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? 

	After consultation we have removed rheumatoid arthritis and polycystic ovary syndrome from the list of conditions. 
Removal of rheumatoid arthritis came after review of NICE guidance found no clear basis for measuring or recording of BMI as part of monitoring.
Removal of polycystic ovary syndrome was agreed by committee until the NICE PCOS guideline, currently in development, is published. Its inclusion will be considered after this point.
Neither of these changes have an impact on equality and health inequalities issues.
Although the indicator wording has not changed, children and young people have been added to the indicator (additional source recommendations and removal of children and young people from the exclusion). While some of the conditions do not apply to children and young people (or may not apply in large numbers) others do. This change will reduce inequality on measurement of BMI in children and young people with relevant long-term conditions.



	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 considerations are reflected in the final indicator beyond the addition of children and young people detailed above.



	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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