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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?

	A new indicator is proposed to improve the recording of heart failure phenotype. Equality and health inequality issues have been identified through the existing EHIA on  NICE’s guideline on chronic heart failure in adults: diagnosis and management (2018, updated 2025).



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

	Some potential equality and health inequalities concerns are:
1. Some ethnic minority groups may receive less frequent cardiovascular diagnostic testing or specialist referrals, which could lead to under-recording of ejection fraction in certain ethnic groups. 
2. Differences in diagnostic infrastructure and access to cardiology services across regions (for example, urban vs rural areas) might have an impact on data collection.
3. Older patients may face challenges in accessing diagnostic services or may have comorbidities that complicate assessment and recording of ejection fraction. This might lead to under-recording in elderly populations or misclassification of heart failure subtype.



	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 discussed the need for better data collection in primary care for coding heart failure phenotype. Clear referral processes, cultural awareness training, and better community engagement could help reduce disparities.



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

	Focusing only on people with reduced ejection fraction, instead of people with left ventricular systolic dysfunction (as described by current indicators) could increase inequalities for people diagnosed with heart failure prior to more recent approaches of identifying ejection fraction category. 



	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?  

	Age UK and HEART UK are registered stakeholders. 
	



	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? 

	No populations have been excluded.



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

	1. Testing in CPRD Aurum suggests that 42% of all people with heart failure have a recording of ejection fraction category (reduced, mildly reduced or preserved) (Nakao 2023, Sundaram 2022). Is focusing on new diagnoses a pragmatic approach? 
2. Are there specific clinical or practical challenges in recording ejection fraction consistently? 
3. What unintended consequences might arise from focusing on ejection fraction documentation? 
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STAGE 2. Final indicator
(to be completed by the lead analyst before guidance executive considers the final indicator and updated after GE is any change is needed)
	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?

	[Please state the number of stakeholders that responded to consultation (and the type of organisation, if known) and how many of these highlighted inequality issues, Please provide a summary of the types of issues flagged for example were they topic specific and therefore will be highlighted in section 3.2. or were they more general.
Please detail any discussions with the Public Involvement Programme]






	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?

	[Consider each of the dimensions listed below and indicate whether any additional issues were identified by any stakeholders during consultation, what the issue is, and how the committee has addressed it. Please note that the dimensions often overlap, and the impact of intersectionality and cumulative disadvantage should also be considered and noted. Where no issue has been identified, ensure that this is also noted i.e. None identified by stakeholders or committee. Please highlight the source of the suggestion i.e. stakeholder, committee

1) Protected characteristics outlined in the Equality Act 2010 
Age:
Disability: 
Gender reassignment:
Pregnancy and maternity:
Race: 
Religion or belief:
Sex:
Sexual orientation:
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)
3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south)
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)
Please note ‘none’ as appropriate if no further issues identified]



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

	[For example outline if there are any indicators/changes that could make it easier or more difficult in practice for a specific group to access services compared with other groups? If so, what are the barriers and facilitators with access for the specific group?]



	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?   

	[Outline where in the indicator you have highlighted equality and health inequalities issues.]



	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. 

	[Please state whether none, some, or all identified issues were addressed]
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[bookmark: _Toc138944324]STAGE 3. Alignment    
(to be completed by the technical analyst following an alignment of a indicator following a guideline change if an equality issue has been raised).
	5.1 Outline any amendments related to equality and health inequalities issues that have been made during the alignment process, and the relevant sections of the EHIA to which changes were made. 
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