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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?

	NICE Equalities and health inequalities assessment (EHIA). Type 2 diabetes in adults NG28 (2026)
NICE health inequalities report (2025)
No one left behind. Achieving equity in diabetes: 2025 – 2030 strategy. Diabetes UK (2025)



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

	
1) Protected characteristics outlined in the Equality Act 2010 
Age: 
· People with early onset type 2 diabetes (diagnosed under 40 years of age) have a high lifetime risk of cardiovascular disease (NICE EHIA NG28, 2026).
Disability: 
· People with a learning disability are more likely to have type 2 diabetes, and at a younger age, than the general population. This is most likely due to the higher prevalence of obesity and physical inactivity in this cohort which are largely driven by social factors (NICE EHIA NG28, 2026).
Gender reassignment: No issues identified from sources consulted.
Pregnancy and maternity: No issues identified from sources consulted.
Race: 
· People from South Asian (particularly Bangladeshi and Pakistani), Black African and Black Caribbean communities have a higher risk of developing type 2 diabetes, face inequities in access to care and treatments and experience worse outcomes. Factors like disability, gender and postcode intersect with ethnicity and economic status to deepen disparity (Diabetes UK, 2025).
· SGLT-2 inhibitors are under-prescribed for people from some ethnic backgrounds (NICE EHIA NG28, 2026).
Religion or belief: No issues identified from sources consulted.
Sex: SGLT-2 inhibitors are under-prescribed in women (NICE EHIA NG28, 2026).
Sexual orientation: No issues identified from sources consulted.

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): 
· People living in poverty have a higher risk of developing type 2 diabetes and face inequities in access to care and treatments. People from the most deprived areas of the UK are more likely to develop type 2 diabetes and at a younger age than those from the least deprived (Diabetes UK, 2025). 
· SGLT-2 inhibitors are under-prescribed for people who live in area with a higher level of deprivation (NICE EHIA NG28, 2026). 
· Prevalence of type 2 diabetes and a given comorbidity (for example living with obesity, high risk of cardiovascular disease) is highest among groups living in the most deprived areas (NICE health inequalities report, 2025).

3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south): No issues identified from sources consulted. 

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): No issues identified from sources consulted.



	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 considered the higher risk of cardiovascular disease in people with early-onset type 2 diabetes and advised that this indicator should focus on people under aged 40 years. 



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

	This indicator is not anticipated 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 has suggested a number of relevant stakeholder organisations that will 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? 

	Children and young people are excluded from this indicator as there are no NICE recommendations that support use of an SGLT-2 inhibitor in the management of type 2 diabetes for all children and young people. Current recommendations on empagliflozin in NICE’s guideline on diabetes (type 1 and type 2) in children and young people are limited to a consider recommendation for children aged 10 or over with type 2 diabetes who meet specified criteria. Metformin cannot be used with an estimated glomerular filtration rate (eGFR) less than 30 ml/min/1.73 m2 and an SGLT-2 inhibitor cannot be used with an eGFR less than 20 ml/min/1.73 m2 therefore exclusion from the indicator is appropriate for these groups.  The NICE guideline includes recommendations on alternative treatment options for people with an eGFR that would mean treatment with one or both of the medicines would not be suitable so this indicator should not further impact the equality and health inequality issues identified. 



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

	The following questions will be asked at consultation:
1. Do you think there are potential unintended consequences to implementing/ using any of these indicators?
2. 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.
3. 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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