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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 following sources of information have been reviewed for this EHIA:
· NICE’s guideline on osteoarthritis in over 16s
· NICE’s guideline on chronic pain (primary and secondary) in over 16s
· NICE’s clinical knowledge summary on chronic pain in over 16s
· NICE’s guideline on low back pain and sciatica in over 16s
· NICE’s guideline on medicines associated with dependence or withdrawal symptoms
· NICE’s guideline on medicines optimisation
· NICE’s guideline on medicines adherence
· Public Health England’s prescribed medicines review
· Desktop research



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

	Age
Osteoarthritis is more common as people age. Osteoarthritis is not a common cause of arthritis in children and young people less than 16 years. 
Prevalence of chronic pain is unknown, but studies have shown it increases with age.
Advancing age may increase the likelihood of low back pain (associated with degenerative changes).
Rates of prescribing of opioid medicines for pain increase with age. In 2017/18, the rate increased for every age group looked at over the age of 18; the oldest age group had around 9 times the prescribing rate of the youngest age group. (Public Health England 2019)

Sex
Chronic pain is more common in women than in men
Rates of prescribing of opioid medicines for pain were higher for women than men in 2017/18. 15% of women of adult age received a prescription for opioid pain compared to 10% of men (Public Health England 2019).

Socio-economic factors
Osteoarthritis is more common in people in lower socio-economic groups. 
Some socio-economic factors can lead to an increased risk of people developing problems associated with dependence when taking medicines associated with dependence such as benzodiazepines, ‘Z‑drugs (e.g. zopiclone and zolpidem), opioids, gabapentin and pregabalin.
Prescribing rates for opioid pain medicines had a strong association with deprivation, being higher in areas of greater deprivation. In 2017/18, the prescribing rate for opioid pain medicines in the most deprived quintile was approximately 1.6 times the rate for those in the least deprived quintile (Public Health England 2019).

Geographical area variation
There are large variations in standardised rates of prescribing at the level of Clinical Commissioning Groups (CCGs). In 2017/18 the proportion of adults receiving a prescription for opioid pain medicines ranged from 5.7% in the lowest CCG to 20.6% in the highest CCG (Public Health England 2019).



	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?  

	Committee discussed and approved the indicator to proceed to the next stage of indicator development. No specific equality and health inequality issues were raised by the committee.
The aim of the indicator is to reduce prescribing of strong opioids across all the groups and areas identified in section 1.2. Committee recognise that there are likely to be challenges with coding that may affect the ability of the indicator to represent the target populations. Piloting, analysis of Clinical Practice Research Datalink data and consultation is intended to identify and help address these challenges.



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

	The indicator is not expected to 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?  

	The NICE Public Involvement programme suggested several relevant stakeholder organisations for this indicator. These organisations have been invited to register as stakeholders so they can be included in the consultation process. 

	



	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? 

	Patients with palliative indications and patients with opioid dependence are excluded as the indicator aims to reduce overuse of strong opioid medicines for conditions they are not recommended for. These exclusions are not expected to further impact on people affected by equality and health inequalities issues identified in section 1.2.



	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 are any barriers to implementing the care described by these indicators?
Do you think there are potential unintended consequences to implementing/ using any of these indicators?
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?
Should the population for this indicator be limited to adults (age 18 years and over)?
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