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1 Overview 

1.1 Background and Context 
1.1.1 Strategic Context 

As a fundamental standard, this Information Standard provides the mechanism for 
recording the sexual orientation of all patients/service users aged 16 years and over 
across the whole of health and social care (including commissioned health and social 
care services) in England for the purposes of compliance with the Equality Act, and 
any other areas where it may be relevant to collect this data.  

Sexual orientation is one of the nine protected characteristics defined by the Equality 
Act (2010).1 The Act and the corresponding public sector Equality Duty (section 149 
of the Act) contain a legal obligation for all public sector bodies to pay due regard to 
the needs of lesbian, gay and bisexual (LGB) people in the design and delivery of 
services and ensure (and be able to demonstrate) that people are not discriminated 
against based upon their sexual orientation. 2 Sexual orientation is already collected 
in certain datasets but is not consistently collected across the health and social care 
system. This Information Standard enables organisations in the system to comply 
with the Equality Act and public sector Equality Duty, as well as other areas where it 
may be relevant to collect sexual orientation.  

Sexual orientation monitoring (SOM) is essential in order for such bodies to comply 
with the requirements of the Duty. Collecting and analysing data on sexual 
orientation allows public sector bodies to better understand and respond to LGB 
patients’ service access, outcomes and experience and to provide evidence of their 
compliance with the Duty. The proposed standard would support NHS England, 
Public Health England, the Department of Health and other health and social care 
bodies to be more compliant with the Act than they are currently. In 2014, NHS 
England convened a national task and finish group with representatives from the 
NHS, the Department of Health, Public Health England and the Health & Social Care 
Information Centre to drive forward SOM in the healthcare system, chaired by the 
Chief Knowledge Officer at Public Health England. These organisations are 
supporting this application for an Information Standard.  

Monitoring sexual orientation will help to ensure that: 

 all health and social care organisations are able to demonstrate the provision 
of equitable access for LGB individuals; 

 care providers have an improved understanding of the impact of inequalities 
on health and care outcomes for different populations in England;  

 policy makers, service commissioners and providers to better identify health 
risks at a population level. This would support targeted preventative and early 
intervention work to address health inequalities, which is shown to reduce 
expenditure linked to treatment costs further down the line;   

                                                 

1
 http://www.legislation.gov.uk/ukpga/2010/15/contents 

2
 http://www.legislation.gov.uk/ukpga/2010/15/contents  
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 data collected at a national level would also address the current major gaps in 
existing data relating to patient experience and outcomes.  

This Information Standard is further supported by the NHS Constitution and the 
Equality Delivery System (EDS2). The Constitution asks NHS commissioners and 
providers to ensure that the NHS provides a comprehensive service to all irrespective 
of their backgrounds and circumstances, including the protected characteristics they 
have or do not have.  

EDS2 is a facilitative equality tool including a set of outcomes covering patient care, 
access and experience. NHS commissioners and providers analyse their 
performance against these outcomes for each group afforded protection under the 
Equality Act 2010.  

1.1.2 Operational Context   

The operational context will be explored during the development phase.  Areas for 
consideration are: the scope of SOM in the primary, acute and social care contexts; 
methods of recording, storing and sharing the data; and volumes of monitoring.  
 
Data would be collected using the same recording and reporting method for other 
equalities data (such as age, gender, etc.) for example, in the Improving Access to 
Psychological Therapies (IAPT) dataset. The SCCI impact assessment panel are 
consulting with the IAPT team to map out a similar recording and reporting system, 
which will confirm the operational context for Primary Care, Acute Care and Social 
Care.  
 

1.2 Summary 
As a fundamental standard, this Information Standard provides the mechanism for 
recording the sexual orientation of all patients/service users aged 16 years and over 
across the whole of health and social care (including commissioned health and social 
care services) in England for the purposes of compliance with the Equality Act, and 
any other areas where it may be relevant to collect this data. This will support the 
delivery of benefits across a number of areas: 
 

 Support NHS England, Public Health England, the Department of Health and 
other health and social care bodies are compliant with the Equality Act with 
regard to sexual orientation.  

 All health and social care organisations will be able to demonstrate the 
provision of equitable access for LGB individuals and contribute to the 
improvement of care providers’ understanding of the impact of inequalities on 
health and care outcomes for different populations in England.  

 There is a strong evidence base that LGB people are disproportionately 
affected by a range of health inequalities, including poor mental health, higher 
risk of self-harm and suicide, increased prevalence of sexually transmitted 
infections (STI) including HIV, increased use of alcohol, drugs and tobacco 
with a higher likelihood of dependency; increased social isolation and 

DRAFT
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vulnerability in old age.3 However, a lack of patient SOM means that these 
inequalities and related specific patient needs are often not acknowledged or 
addressed in mainstream service provision.  

 Recording sexual orientation across health and social care would allow policy 
makers, service commissioners and providers to better identify health risks at 
a population level. This would support targeted preventative and early 
intervention work to address health inequalities, which is shown to reduce 
expenditure linked to treatment costs further down the line.4  

 Where data on sexual orientation is collected at a national level it could be 
used to address the current major gaps in existing data relating to patient 
experience and outcomes. The GP Patient Experience Survey records 
respondent sexual orientation and a recently published study analysing that 
data found that sexual minorities suffer both poorer health and worse 
healthcare experiences.5 

 

 
 

1.3 Supporting Documents 

Ref  Reference Title 

1 

http://www.legislation.gov.uk/ukpga/201
0/15/contents  

   

Equality Act 2010 

 

2 
http://www.legislation.gov.uk/ukpga/201
0/15/part/11/chapter/1  

Equality Act 2010: public sector Equality Duty 

 

3 
http://www.nhs.uk/choiceintheNHS/Righ
tsandpledges/NHSConstitution/Pages/
Overview.aspx  

The NHS Constitution  

4 
http://www.england.nhs.uk/ourwork/gov
/equality-hub/eds/ 

The Equality Delivery System 

1.4 Scope 
1.4.1 Options 

This Information Standard relates to the monitoring of patient sexual orientation in a 
health and care setting. This data is not collected comprehensively or consistently 
across the health and social care system, meaning that the benefits outlined at 
sections 1.1.1 and 1.2 are not felt by the system. A ‘do nothing’ option would 

                                                 

3
 Williams, H. et al. The LGB&T Public Health Outcomes Framework Companion Document. National 

LGB&T Partnership 2014. www.lgf.org.uk/phof  
4
 Cox, J. and Morris, D. Greater Manchester Building Heath Partnerships Summary Report. New 

Economy and The Lesbian & Gay Foundation. 2014. www.lgf.org.uk/bhp  
5
 Elliot, M. et al. ‘Sexual minorities in England have poorer health and worse health care experiences: 

a national survey.’ Journal of General Internal Medicine. 2015 30(1):9-16. 
http://www.ncbi.nlm.nih.gov/pubmed/25190140  

 

DRAFT

mailto:caroline.humphreys@nhs.net
mailto:caroline.humphreys@nhs.net
http://www.legislation.gov.uk/ukpga/2010/15/part/11/chapter/1
http://www.legislation.gov.uk/ukpga/2010/15/part/11/chapter/1
mailto:Ruth.passman@nhs.net
mailto:Ruth.passman@nhs.net
mailto:Ruth.passman@nhs.net
mailto:gerry.firkins@hscic.gov.uk
mailto:gerry.firkins@hscic.gov.uk
http://www.lgf.org.uk/phof
http://www.lgf.org.uk/bhp
http://www.ncbi.nlm.nih.gov/pubmed/25190140


 

 

 

Page 8 of 28 Requirements Specification paperwork, NHS Digital  

maintain this status quo. Therefore the preferred option is to publish this Information 
Standard for sexual orientation monitoring.  

The aforementioned national task and finish group involves stakeholders from across 
the NHS, the Department of Health, Public Health England and NHS Digital, and 
these stakeholders have had significant input into the development of an application 
for this Information Standard.  

The Information Standard development team are consulting with the national 
SNOMED CT team at NHS Digital to ensure that SNOMED CT codes are compatible 
with the proposed question set for this Standard. We note that SNOMED CT will be 
mandatory for the health services and that this is not the same for social care as a 
whole.   

1.4.2 Scope 

As a fundamental standard, this Information Standard provides the mechanism for 
recording the sexual orientation of all patients/service users aged 16 years and over 
across the whole of health and social care (including commissioned health and social 
care services) in England for the purposes of compliance with the Equality Act, and 
any other areas where it may be relevant to collect this data. We recommend that 
this occurs at every face to face contact with the patient, where no record of this data 
already exists. Demographic data will be periodically reviewed by the organisation 
collecting it, i.e. once recorded, entries will need to be verified with the patient (similar 
to periodic reviews of data such as address).The patient will retain the right not to 
disclose this information, but this response will become part of the record (similar to 
that which is done with recording ethnicity).  

The scope is all health and social care services in England. This includes all services 
commissioned by health and social care (including commissioned health and social 
care services). The scope is limited to monitoring sexual orientation. The scope is 
limited to the collection of this data and does not cover its use.  

The scope does not include monitoring of gender or gender identity, which are 
separate protected characteristics. It is recognised that these characteristics are 
related and there is potential for relevant agencies to create or amend their 
processes, recording and monitoring this data at the same time at which sexual 
orientation is recorded 

The proposed question for health care professionals to use is as follows: 

Sexual orientation: 

Which of the following options best describes how you think of yourself? 

1. Heterosexual or Straight 

2. Gay or Lesbian 

3. Bisexual 

4. Person does not know or is not sure 

5. Person would prefer not to say 

6. Other not listed 

DRAFT
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Z.   Not known (not recorded) 

The question has been worded so as to encompass more fully sexual orientation, 
sexual attraction and sexual behaviour, and to reinforce the fact that sexual 
orientation is about identity rather than sexual partners. The question set is based on 
research into monitoring sexual orientation conducted by ONS and the EHRC, and 
on current practice by organisations which monitor sexual orientation. As noted 
above, sexual orientation monitoring is not conducted comprehensively or 
consistently in the health and social care system at present and so this standardise 
question will enable consistency.  

Classifications 1-3 are those which people are most likely to be familiar with, and are 
intended to simplify the question and answer. Classification 6 allows patients to 
identify as other than heterosexual/straight or lesbian, gay or bisexual (LGB), 
including but not limited to asexual or queer6 (estimated to be a small minority of non-
heterosexuals.7 Classification 5 allows the patient not to disclose this information, as 
is their right. Classification 4 allows recording where a patient does not know or is not 
sure, consistent with terminology in the Data Dictionary. Classification Z is not 
intended to be visible to the patient or healthcare professional but is needed to 
account for missing data in analysis, i.e. there is no record of sexual orientation.  

This question and classifications 4, 5 and Z differ to those currently in the Data 
Dictionary.8 As part of the process of developing this standard we have consulted 
with the Data Model and Dictionary Service and an application has been made for a 
change to the NHS Data Dictionary. 

1.4.3 Future Standards 

It is understood that NHS England is pursuing an Information Standard to cover 
monitoring of all the protected characteristics and that: 
 
a) gender identity will be properly covered by that standard; and  
 
b) this Information Standard for SOM will become part of a Unified Standard for all 
protected groups.  
 

1.4.4 Compliance 

The list of those organisations which must have regard to this Standard is defined 
within the Health and Social Care Act, 2012 and can be found here: 
http://www.legislation.gov.uk/ukpga/2012/7/contents  

                                                 

6
 Queer is an umbrella term, used in the LGB community. As a sexual orientation it can be used to 

describe a complex set of sexual behaviours and desires, or to make a statement against categories 
such as lesbian, gay, bisexual or straight. Queer is an in-group term, and can be considered offensive 
in certain contexts and settings.  
7
 Office for National Statistics. ‘Sexual identity in the UK’ Part of Integrated Household Survey, 

January to December 2012 Release. ONS, 2014. http://www.ons.gov.uk/ons/rel/integrated-household-
survey/integrated-household-survey/january-to-december-2012/info-sexual-identity.html  
8

 
http://www.datadictionary.nhs.uk/data_dictionary/attributes/s/ses/sexual_orientation_code_de.asp?sho
wnav=1  
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1.5 Related Standards 
We are consulting with the owners of the three datasets which already collect data on 
sexual orientation (IAPT, GUMCAD and DOLS). Early indications are that the 
proposed question set is mostly compatible with existing datasets, and that a phased 
approach could be taken to any necessary changes, e.g. made as part of broader 
system updates.   

DRAFT
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1.6 Approvals 

Approval required Satisfied by 

Sponsor 
Jon Rouse, Director General, Social Care, Local Government and 
Care (Department of Health) 

SRO 
John Holden, Director of Policy, Partnerships and Innovation (NHS 
England)  

IG TBC as part of SCCI approval process 

Burden Assessment TBC as part of SCCI approval process; in discussion with BAAS 

Clinical Safety Approved by Clinical Safety team 

Benefits Approved by Benefits Assessment team 

Pharmacy Terminology TBC as part of SCCI approval process 

Data Quality TBC as part of SCCI approval process 

 

2 Requirements 

# Requirement 
9
 

1 
IT systems: where this data is recorded, IT systems MUST use the question and 
response codes as set out in section 1.4.2 

2 
Health and social care organisations: where this data is recorded, health and social 
care organisations SHOULD provide adequate training for all staff involved in 
collection and recording of this data.  

3 
Health and social care organisations: where this data is recorded, health and social 
care organisations MAY wish to create briefing documents for staff and 
patients/service users explaining why this collection is necessary.  

4 
NHS Digital MUST be receptive to changes to data sets that may be impacted by this 
Information Standard.  

5 NHS Digital MAY wish to consider publishing data where it exists.  

 

2.1.1 Conformance Criteria 

# Criteria 

1 
IT systems: where this data is recorded, IT systems are using the question and 
response codes as set out in section 1.4.2 

2 

Health and social care organisations: where this data is recorded, health and social 
care organisations provide adequate training for all staff involved in collection and 
recording of this data; where they do not provide training, organisations have 
considered and carefully weighed the full implications of choosing a different course.  

                                                 

9
 The key words MUST, SHOULD and MAY are defined here: http://www.rfc-base.org/rfc-2119.html  

DRAFT

http://www.rfc-base.org/rfc-2119.html


 

 

 

Page 12 of 28 Requirements Specification paperwork, NHS Digital  

3 
Health and social care organisations: where this data is recorded, health and social 
care organisations have considered creating briefing documents for staff and 
patients/service users explaining why this collection is necessary. 

4 
NHS Digital MUST is receptive to changes to data sets that may be impacted by this 
Information Standard.  

5 NHS Digital has considered publishing data where it exists.  

 

 

 

3 Data Quality 

Guidance will be provided to organisations to help recording and support data quality. 
Recording of this data will be similar to current recording of Ethnicity data, which is 
bedded in. The cross-system implementation task and finish group (see Section 8) 
will include the development of this guidance as part of its action plan. 
 

4 Funding 

As a fundamental standard, this Information Standard provides the mechanism for 
recording the sexual orientation of all patients/service users for the purposes of 
compliance with the Equality Act, and any other areas where it may be relevant to 
collect this data. A solution has been chosen that is simple and fits with the research 
conducted to make implementation as easy as possible. Our consultation with the 
owners of the three datasets which already collect this data (IAPT, GUMCAD and 
DOLS) and with organisations in the healthcare system which routinely monitor 
sexual orientation found that they had taken a phased approach to implementation 
and made any necessary changes to IT systems as part of broader system updates. 
Dataset owners and organisations had incorporated the cost of implementation into 
existing data collection requirements and made necessary changes to IT systems 
when other systems updates were due. The costs of implementation were therefore 
absorbed into other costs and funded by the organisation themselves rather than any 
other body. 

 

5 Communication 

5.1 Stakeholder Engagement & Consultation 
Development of this Information Standard has been undertaken in consultation with a 
number of key stakeholders from across the healthcare system, including the NHS, 
the Department of Health, Public Health England and the Health & Social Care 
Information Centre. These organisations are represented at a national task and finish 
group, convened by NHS England and chaired by the Chief Knowledge Officer at 
Public Health England, which aims to drive forward SOM in the healthcare system. 
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These organisations are supporting this application for an Information Standard. The 
NHS Equality & Diversity Council and its sub-groups, chaired by Simon Stevens, is 
supporting development of this Information Standard also. NHS England’s recent 
publication, Monitoring Equality & Health Inequalities Position Paper, outlines the 
importance of collecting equality and health inequalities data in health and social 
care, including sexual orientation.10  

As part of the burden and benefits assessment we have consulted with health and 
social care organisations that would be monitoring to seek their views on 
implementation. We are in the process of consultation with suppliers and dataset 
owners.  

Research conducted with LGB and heterosexual people to assess acceptability of 
SOM indicates that 90-95% of people, LGB and heterosexual, would be comfortable 
disclosing their sexual orientation as part of demographic monitoring if they 
understood why it was being collected.11 LGBT Foundation’s engagement with the 
LGB community suggests that SOM is largely acceptable among LGB people 
providing that confidentiality policies are adhered to and that the data is used 
appropriately.   

5.2 Communication Strategy 
A high level communications strategy has been produced as part of the suite of 
documentation to support this requirement specification. A more detailed 
communications strategy will be developed by the SOM Implementation cross-
system task and finish group (see section 8 Implementation).  
 
At a high level, the Communications Strategy has three distinct elements: 
 

 Engagement with the systems suppliers and dataset owners who will be 
responsible for making the changes necessary to support the Standard, and; 

 Engagement with the healthcare professionals who will be required to 
implement SOM to explain the action they will need to take, and; 

 Engagement with the LGB community, wider public and patient groups, 
potentially through a public consultation and community awareness 
campaigns delivered by the LGB voluntary and community sector.  

 
These elements may run concurrently, but each will have clearly defined messages 
and objectives. In each case the channels used will vary; please refer to the related 
draft Communications Strategy. Clinicians’ engagement will make use of existing 
communication channels such as the NHS Digital clinical networks, and also via the 
regulators who all have substantial communications programmes with their members. 
The National LGB&T Partnership (part of the health and social care Voluntary Sector 
Strategic Partners Programme, and led by LGBT Foundation) can support 

                                                 

10
 NHS England, publication date TBC.  

11
 The Lesbian & Gay Foundation, Lesbian, gay and bisexual patients’ experiences of their GP: Greater 

Manchester findings. Building Health Partnerships, The Lesbian & Gay Foundation: 2014. The Lesbian & Gay 

Foundation, unpublished research with GP practice, 2014.  
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engagement with the LGB community through its LGBT voluntary and community 
sector networks.  
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5.2.1 Stakeholder List 

Included here is a list of the key stakeholders who have been involved in the development of this Information Standard. 

Name Email address Role Organisation Represents 

Jon Rouse jon.rouse@dh.gsi.gov.uk  
Director General, Social Care, 
Local Government and Care (no 
longer in post) 

Department of Health  Department of Health 

Rosemary Main rosemary.main@dh.gsi.gov.uk  
Statistician and Lead Analyst, Adult 
Social Care Outcomes Framework   

Department of Health Department for Health 

John Holden john.holden1@nhs.net  
Director of Policy, Partnerships & 
Innovation (no longer in post) 

NHS England NHS England 

Ruth Passman Ruth.passman@nhs.net   
Head of Equality and Health 
Inequalities, NHS England 

NHS England NHS England 

Caroline  Humphreys caroline.humphreys@nhs.net  
Lead for Equality & Health 
Inequalities  

NHS England NHS England 

Michail Sanidas msanidas@nhs.net  
Project Coordinator for Equality 
and Health Inequalities 

NHS England NHS England 

Christina Marriott christina.marriott@nhs.net  
Senior manager for Addressing 
Health inequalities (no longer in 
post) 

NHS England NHS England 

Bill  McCarthy bill.mccarthy@nhs.net  
Director of Policy (no longer in 
post) 

NHS England NHS England 

Scott Durairaj scott.durairaj@nhs.net  
Head of Patient Experience - 
Mental Health and Learning 
Disability 

NHS England NHS England 

John  Newton John.Newton@phe.gov.uk  Chief Knowledge Officer Public Health England Public Health England DRAFT
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Justin  Varney Justin.Varney@phe.gov.uk  
National Lead for Adult Health and 
Wellbeing 

Public Health England Public Health England 

Adam  Winter Adam.Winter@phe.gov.uk  
Business Manager to the Chief 
Knowledge Officer 

Public Health England Public Health England 

Natasha  Roberts Natasha.Roberts@phe.gov.uk  
Principal Epidemiologist – 
Information Services 

Public Health England Public Health England 

Thomas Hennell Thomas.Hennell@phe.gov.uk  Regional Public Health Analyst  Public Health England Public Health England 

Justine Fitzpatrick Justine.Fitzpatrick@phe.gov.uk  
 Associate Director, Knowledge and 
Intelligence 

Public Health England Public Health England 

Kevin  Mantle Kevin.Mantle@GEO.gsi.gov.uk  LGB&T Team 
Government Equalities 
Office 

Government Equalities 
Office 

Rafik  Taibjee rtaibjee@gmail.com  Co-chair 
Gay and Lesbian 
Association of Doctors and 
Dentists 

Gay and Lesbian 
Association of Doctors and 
Dentists 

Gerry  Firkins gerry.firkins@NHS Digital.gov.uk  
Senior Domain Lead, Information 
Standards Assurance 

NHS Digital 
NHS Digital 

John  May john.may@NHS Digital.gov.uk  
Terminology Implementation 
Consultant (retired)  

NHS Digital 
NHS Digital 

David  Riley 
david.riley14@NHS 
Digital.gov.uk  

Development Support Head NHS Digital NHS Digital 

Stephen  Goodall 
stephen.goodall@NHS 
Digital.gov.uk  

Burden Assessment Manager 
NHS Digital NHS Digital 

Cath  Chilcott 
Cath.Chilcott@NHS 
Digital.gov.uk  

Data Model and Dictionary Service 
NHS Digital NHS Digital DRAFT

mailto:Justin.Varney@phe.gov.uk
mailto:Adam.Winter@phe.gov.uk
mailto:John.Newton@phe.gov.uk
mailto:Thomas.Hennell@phe.gov.uk
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx
mailto:bill.mccarthy@nhs.net
mailto:rtaibjee@gmail.com
http://www.legislation.gov.uk/ukpga/2010/15/part/11/chapter/1
mailto:john.may@hscic.gov.uk
mailto:john.holden1@nhs.net
mailto:john.holden1@nhs.net
http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
mailto:Cath.Chilcott@hscic.gov.uk
mailto:Cath.Chilcott@hscic.gov.uk


 

 

6 Test Strategy 

As a fundamental standard, a test strategy is not required. However, the cross-
system task and finish group’s action plan (see Section 8 below) includes developing 
an early adopters programme for implementation of the standard, which will test that 
it works well in practice. At publication, all implementers of the standard will be urged 
to test collection, extraction and analysis as possible before it goes live. 

This Information Standard will be tested for acceptability and practicality of use as the 
required documents will be passed to users for acceptance.  

 

7 Implementation 

A cross-system task and finish group has been set up to support implementation of 
this Information Standard following publication. The group is facilitated by LGBT 
Foundation and chaired by Prof John Newton, Chief Knowledge Officer at Public 
Health England. Membership consists of senior representatives from:  

Public Health England 
NHS England 
Department of Health 
Government Equalities Office 
NHS Clinical Commissioners (TBC) 
Local Government Association (TBC) 
NHS Digital  
Equality & Human Rights Commission (TBC) 
Health Education England 
NHS Employers 
British Medical Association (TBC) 
Royal College of Nursing (TBC)  
Gay & Lesbian Association of Doctors and Dentists 
LGBT Foundation  
National LGB&T Partnership  
 

The task and finish group will facilitate strategic engagement with system leaders, 
representatives of professional bodies, the LGBT sector, and those responsible for 
educating and training the workforce. This multi-agency approach will aim to prepare 
the system for implementation by identifying barriers and solutions and using system 
leavers. The work of the group will focus on IT systems, workforce development, and 
communication to the health system and wider public. 

The group’s action plan (agreed at an initial meeting in August 2016) includes the 
following activities:  

 Early adopters of the Information Standard from across 12 sites nationally 
(facilitated by NHS Employers) to test the standard, as described at Section 7 
above.  

DRAFT
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 Development of an e-learning package to be rolled out across health and 
social organisations (owned by Health Education England) 

 A communications strategy for the health and social care system  

 A maintenance place for this Information Standard  
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8 Outline Benefits  

Benefit Avoided Risk 
 

Type
+
 

 
Metric Baseline Expected impact  

All health and social care 
bodies can implement patient 
sexual orientation monitoring 
and so will be compliant with 
the Equality Act with regard to 
monitoring of the protected 
characteristic of sexual 
orientation. 

Reduced risk of legal 
challenge on the basis of 
non-compliance with the 
Equality Act and 
corresponding public sector 
Equality Duty. 

Cash-releasing 
 
Societal 

Number of health and 
social care bodies that 
have implemented 
sexual orientation 
monitoring 

Assume 0% at 
April 2017 

50% compliant by April 
2018, 100% compliant 
by April 2019  

All health and social care 
organisations will be able to 
demonstrate the provision of 
equitable access for LGB 
individuals. Use of the data 
can contribute to the 
improvement of care 
providers’ understanding of 
the impact of inequalities on 
health and care outcomes for 
different populations in 
England 

Reduced risk of legal 
challenge on the basis of 
non-compliance with the 
Equality Act and 
corresponding public sector 
Equality Duty. 
 
Use of the data will provide 
reduced risk of poor 
understanding among 
healthcare professionals of 
population health 
inequalities. 

Cash-releasing 
 
Societal 

Number of health and 
social care bodies that 
have implemented 
sexual orientation 
monitoring 

Assume 0% at 
April 2017 

50% compliant by April 
2018, 100% compliant 
by April 2019  

Policy makers, service 
commissioners and providers 
across health and social care 
can use the data collected to 
identify health risks at a 
population level. This would 
support targeted preventative 
and early intervention work to 
address health inequalities, 
which is shown to reduce 

Reduced risk of health 
inequalities negatively 
impacting on the life 
chances of LGB people, 
and the associated 
treatment cost to public 
services. 

Cash-releasing 
 
Societal 

Case studies Assume 0% at 
April 2017 

10 case studies/ 
examples by April 2018 
to demonstrate impact  DRAFT
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expenditure linked to 
treatment costs further down 
the line. 

Data collected at various 
levels can be used to address 
the current gaps in existing 
data relating to patient 
experience and outcomes. 

Reduced risk of LGB 
people's needs being 
marginalised due to lack of 
data. 

Cash-releasing 
 
Societal 

Case studies Assume 0% at 
April2017 

10 case studies/ 
examples by April 2018 
to demonstrate impact 

Benefit Types 
Quality : Benefits that are qualitative in nature and not easily measurable or quantifiable; for example user confidence or from a case study 
Societal : Benefits that are associated with patient, carer or public; i.e. not NHS or Provider related 
Opportunity : Benefits that arise from a 'knock-on' effect of the solution or project; e.g. reducing the burden of error correction to a data set 
Cash-releasing : Benefits to which a £value could be attributed, either directly (e.g. reduced overheads for IT systems) or indirectly (e.g. avoided risk of a 
£fine in the event of data loss or untoward incident) 
* cash releasing benefits are regarded in isolation from implementation and service delivery costs as these form a part of the full business case 
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9 Burden Assessment 

An assessment of the estimated burden has been undertaken with the BAAS team.  

10 Information Governance Initial Assessment 

We are consulting with the Information Governance team on the implications of this 
Information Standard.  

11 Patient Safety Initial Assessment 

The Patient Safety Assessment team have considered the implications of this 
standard and its assessment is quoted below:  

Implementation and use of this Information Standard has potential to have an impact 
on Clinical Safety. System suppliers and organisations implementing and adhering to 
this standard must ensure that they update their clinical safety case reports to accept 
this potential impact and set out steps to manage it. 

12  Maintenance Strategy 

A maintenance strategy is being developed by the cross-system implementation 
group (see Section 8) 

12.1 Change Process 
This Information Standard will be reviewed 12 months after implementation and any 
changes needed will be identified as part of that review.   

12.2 Contacts 
Project Manager: Heather Williams, Assistant Director, LGBT Foundation 
heather.williams@lgbt.foundation  

Owner: Ruth Passman, Head of Equality and Health Inequalities, NHS England 
ruth.passman@nhs.net  
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13 Risk & Issue Log  

Num
ber 

Category Status Target 
resoluti
on date 

Description Mitigating action plan RAG Impact Likelihood Owner 

Num
ber 

Risk / 
Issue 

Active 
/ 
Closed 

Suggest 
look at 
targets 
with 
referenc
e to the 
relevant 
SCCI 
stages: 
e.g. By 
end of 
Require
ment 
stage; at 
Full 
Stage 

etc 

Brief description of 
the Risk/Issue 

Brief description of plans 
to reduce the 
impact/likelihood (where 
possible), or a statement 
that the SRO accepts 
the risk associated with 
this item. 

Green 
Green 
Amber 
Amber 
Amber Red 
Red 

1. Very 
Low 
2. Low 
3. 
Medium 
4. High 
5. Very 
High 

1. Rare (<10% of 
occurrence or not 
occurred within last 3 
years) 
2. Unlikely (11-33% 
chance of occurrence or 
has occurred within last 
3 years and could occur 
again) 
3. Possible (34-67% 
chance of occurrence 
and has occurred in the 
last year and could 
occur again) 
4. Likely (68-89% 
chance of occurrence or 
has occurred 2 or more 
times within last year 
and could occur again) 
5. Almost certain (>89% 
chance of occurrence or 
has occurred within last 
6 months and could 
occur again) 

Should be 
SRO 

DRAFT
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1 Risk  Active Full 
stage 

Financial / resource 
constraints on 
providers to 
implement changes 
to their Data Sets 

We propose that 
organisations take a 
phased approach to 
implementation and 
make any necessary 
changes to IT systems 
as part of broader 
system updates. Our 
consultation with 
healthcare organisations 
found that organisations 
had incorporated the 
cost of implementation 
into existing data 
collection requirements 
and made necessary 
changes to IT systems 
when other systems 
updates were due. The 
costs of implementation 
were therefore absorbed 
into other costs and 
funded by the 
organisation themselves 
rather than any other 
body.  

Green  1 1 SRO 

2 Risk  Active Full 
stage 

Financial / resource 
constraints on 
suppliers and Data 
Set owners to 
implement changes 
to their Data Sets 

As above Green 1 1 SRO 

3 Risk  Active Full 
stage 

Providers and 
System Suppliers 
raise concerns 
about 
implementation 
time scales and 

As above Green  1 1 SRO DRAFT
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proposed changes  

4 Issue Closed Full 
stage 

Definition yet to be 
agreed with Data 
Dictionary 

Now agreed Green 1 1 SRO 

5 Issue Active Full 
stage 

Original SRO no 
longer in post. New 
SRO commitment 
not yet confirmed 

This has been picked up 
by the cross-system 
SOM task and finish 
group. The original SRO 
committed to handing 
over SRO 
responsibilities to their 
successor, who is 
currently being identified 
and briefed.  

Green  5 1 SRO 

6 Issue Active Full 
stage 

Original Sponsor no 
longer in post. New 
Sponsor 
commitment not yet 
confirmed 

This has been picked up 
by the cross-system 
SOM task and finish 
group. The original 
Sponsor committed to 
handing over Sponsor 
responsibilities to their 
successor, who is 
currently being identified 
and briefed.  

Green  5 1 SRO 

7 Risk  Active Full 
stage 

Use of SNOMED 
CT required which 
may pose issues for 
implementation 

We are in the process of 
clarifying requirements 
with SNOMED CT 

Green  5 2 SRO DRAFT
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8 Risk  Active Full 
stage 

There is currently 
no agreed funding 
in place beyond 
2016-17 for 
implementation, 
maintenance, 
project 
management 

As above re. 
implementation costs.  
 
NHSE has confirmed its 
overall responsibility for 
the Information 
Standard.  

Green 4 3 SRO 

9 Risk  Active Full 
stage 

There has been 
little evidence of 
consultation with 
patients. 

Previous research with 
patients is cited in the 
Requirement Spec.  
 
Communication with 
patients will form part of 
the Communications 
Plan  

Green 3 2 SRO 

10 Risk Closed 31/07/20
16 

Clinical Safety 
implications a 
potential concern 
through its adoption 

Clinical Safety 
Assessment undertaken 
and SME opinion states 
that safety implications 
are very low. 

Green 
 
 

1 1 SRO 
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Appendix  

Glossary of terms 
 

Term Acronym  Definition  

Department of Health  DH The Ministerial Department of the United Kingdom Government 
responsible for government policy on health and adult social care 
matters.  

Deprivation of Liberty 
Safeguards dataset 

DOLS The dataset that collects information from Local Authorities with 
Social Services Responsibilities on DoLS at a case level.  

Gay and Lesbian Association 
of Doctors and Dentists 

GLADD A membership organisation that represents lesbian, gay, bisexual 
and trans doctors and dentists from across the UK.  

Genitourinary medicine clinic 
activity dataset 

GUMCAD The dataset that collects STI information from GUM clinics and 
other commissioned non-GUM sexual health services.  

Government Equalities Office GEO The United Kingdom Government office responsible for equality 
strategy and legislation across government. 

Health and Care Strategic 
Partnership Programme 

N/A A programme enabling Voluntary and Community Sector (VCS) 
organisations to work in equal partnership with the Department of 
Health, NHS England and Public Health England. 

Health Education England HEE An executive non-departmental public body, sponsored by the 
Department of Health. HEE is a national leadership organisation for 
education, training and workforce development in the health sector. 

Improved Access to 
Psychological Therapies 
dataset 

IAPT 
 

The dataset that collects information on access to IAPT services 
from providers of NHS-funded care.  

Lesbian, gay, bisexual  LGB LGB is a collective term to describe a group of people. 
Lesbian: a woman who is attracted to other women 
Gay: a man or a woman who is attracted to people of the same 
gender DRAFT
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Bisexual: someone who is attracted to people of the same and/or 
opposite gender 

Lesbian, gay bisexual, trans LGBT LGBT is a collective term to describe a group of people: 
Lesbian: a woman who is attracted to other women 
Gay: a man or a woman who is attracted to people of the same 
gender 
Bisexual: someone who is attracted to people of the same and/or 
opposite gender 
Trans: an umbrella and inclusive term used to describe people 
whose gender identity differs in some way from that which they 
were assigned at birth; including non-binary people, cross dressers 
and those who partially or incompletely identify with their sex 
assigned at birth. 

National LGB&T Partnership  N/A A Partnership of twelve LGBT organisations across England aiming 
to reduce health inequalities and challenge homophobia, biphobia 
and transphobia within public services. The Partnership is a Sector 
Strategic Partner of the Department of Health, Public Health 
England and NHS England.  

NHS Digital  NHSD The national provider of information, data and IT systems for 
commissioners, analysts and clinicians in health and social care. 

NHS England NHSE An executive non-departmental public body of the Department of 
Health which oversees the budget, planning, delivery and day-to-
day operation of the commissioning side of the NHS.  

Public Health England PHE An executive agency of the Department of Health with 
responsibility for protecting and improving the nation's health and 
wellbeing, and reducing health inequalities. 

Sexual orientation monitoring  SOM The monitoring of the protected characteristic of sexual orientation; 
in the context of this Information Standard, monitoring of patients 
/service users.  

SNOMED CT SNOMED CT International clinical health terminology product, owned and 
distributed by The International Health Terminology Standards 
Development Organisation. DRAFT

https://nationallgbtpartnership.org/about-the-partners/
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