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Equality impact assessment

Eating disorders

The impact on equality has been assessed during quality standard development
according to the principles of the NICE equality policy.

1. TOPIC ENGAGEMENT STAGE

1.1 Have any potential equality issues been identified during this stage of the development
process?

No equality issues have been identified at this stage.

1.2 Have any population groups, treatments or settings been excluded from coverage by
the quality standard at this stage in the process. Are these exclusions justified — that is,
are the reasons legitimate and the exclusion proportionate?

This quality standard will not include the below:

e people with disordered eating because of a physical health problem or another
primary mental health problem of which a disorder of eating is a symptom (for
example, depression)

e people with feeding disorders, such as pica or avoidant restrictive food intake
disorders (for example, food avoidance emotional disorder or picky/selective
eating)

e people with obesity without an eating disorder.

These population groups are covered by a number of other NICE guidelines.
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2. PRE-CONSULTATION STAGE

2.1 Have any potential equality issues been identified during the development of the
quality standard (including those identified during the topic engagement process)? How
have they been addressed?

In line with NICE NG69 recommendation 1.1.2 the QSAC advised that the draft quality
standard should ensure that people with an eating disorder and their parents or carers (as
appropriate) have equal access to services and treatments (including through self-referral)
for eating disorders regardless of:

e age
e gender or gender identity (including people who are transgender)
o sexual orientation

e socioeconomic status

o religion, belief, culture, family origin or ethnicity

e where they live and who they live with

e any physical or other mental health problems or disabilities.

In particular, under representation of ethnic minority groups accessing specialist eating
disorders services was highlighted. Also, males with eating disorders were reported as
experiencing barriers and reluctance to attending group therapies or inpatient/day patient
facilities.

Ensuring good coordination and continuity of care and communication was also raised
between services if a person (such as university student) with an eating disorder moves or
studies in a different part of the country from home.

2.2 Have any changes to the scope of the quality standard been made as a result of topic
engagement to highlight potential equality issues?

No changes have been made to the scope of the quality standard at this stage.



https://www.nice.org.uk/guidance/ng69/chapter/Recommendations#general-principles-of-care
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2.3 Do the draft quality statements make it more difficult in practice for a specific group to
access services compared with other groups? If so, what are the barriers to, or difficulties
with, access for the specific group?

Draft quality statement 1 focuses on a discussion between healthcare professionals and
people with anorexia nervosa about first-line psychological treatment options. It has been
highlighted that people with anorexia may experience difficulty deciding on their treatment
so0 in these cases clinical opinion will be required. For adults, the healthcare professional
will discuss the treatment options to suit needs and preferences. Also self-help
management, nutritional understanding and tailored treatment plans with physical health
monitoring will be discussed.

Draft quality statement 2 focuses on the provision of binge-eating-disorder-focused guided
self-help programmes. Information in the self-help materials included in these
programmes should be in a format that suits their needs and preferences.

2.4 |s there potential for the draft quality statements to have an adverse impact on people
with disabilities because of something that is a consequence of the disability?

For draft quality statement 2 for people with additional needs related to a disability,
impairment or sensory loss, self-help information should be provided as set out in NHS
England's Accessible Information Standard.

2.5 Are there any recommendations or explanations that the committee could make to
remove or alleviate barriers to, or difficulties with, access to services identified in
questions 2.1, 2.2 or 2.3, or otherwise fulfil NICE’s obligation to advance equality?

For draft statement 2 the equality and diversity considerations states that any self-help
information should be in a format that suits individual’s needs and preferences. It should
be accessible to people who do not speak or read English, and it should be culturally
appropriate and age appropriate. People should have access to an interpreter or advocate
if needed.
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https://www.england.nhs.uk/ourwork/accessibleinfo/

