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Introduction
Equality Impact Assessment is a process that helps us to consider how our work will meet the 3 parts of the Public Sector Equality Duty. It is an important way to mainstream equality into our work at NES and to help us:
· Take effective action on equality
· Develop better policy, technology, education and learning and workforce planning solutions for health, social care and a wide range of our partners, stakeholders and employees
· Demonstrate how we have considered equality in making our decisions.

An Equality Impact Assessment has been carried out on an ear care programme of education. As part of the preparation, design and delivery of targeted education for registered nurses in NHS Scotland, NHS Scotland Academy (NHSSA) is collaborating with expert stakeholders to develop a British Society of Audiology (BSA) aligned, SCQF credit-rated “Train the Trainer” programme. The programme incorporates online digital resources utilised via TURAS; a face-to-face skills day using simulation and an e-portfolio competency framework for completion in supervised practice.
The Learning Outcomes for the resource are:  
1. Critically evaluate and apply comprehensive knowledge of safe ear assessment and care strategies in clinical contexts.
2. Critically apply principles of safe ear assessment and care to practice
3. Perform ear microsuctioning safely and competently
4. Integrate evidence-based approaches to teaching, supervising and assessing microsuction Trainees in practice
NHSSA has a key role in supporting the immediate workforce priority needs of NHS Scotland. Working collaboratively with partners offers opportunities for innovative solutions to both augment current training provision and through the development of bespoke accelerated programmes. NHSSA programmes are developed and delivered at pace utilising digital and technological solutions to maintain a flexible responsive approach to meet the needs of NHS Scotland.  NHSSA are responsible for the development and delivery of the resource, including programme review and maintenance. Expert stakeholders will provide specialist knowledge and expertise for programme content.
[bookmark: _Int_N6C3I71g]Currently, ear care training is mainly outsourced at significant cost and time away from practice per trainee. Cost and inconvenience mean very few RNs access training. This has contributed to current ongoing service pressures due to decreased capacity, and availability, of wax removal services across the country.
Once completed, a network of up to 48 trainers will be developed over 2 years (24 each year). Training will be undertaken in 3 steps: 1. Digital module completion, 2. Simulation, 3. Competency framework completion under supervision of a trained mentor (e-portfolio). Simulation training will take place in 2 sites (West and North) to enable equity of access to the programme. Prospective trainers would be those employed in NHS Boards working primarily in Primary Care or Community Care and Treatment Services (CTAC) delivering ear care services. On successful completion of the programme, learners will be able to roll out training to other RNs working in NHS Scotland. This approach allows ‘on the job’ learning with limited negative impact to service provision. 
This is a new programme, and an equality impact assessment was undertaken as the resource was developed. The NHSA SLWG group was involved in the impact assessment. This included staff from NHS Scotland Academy, and expert stakeholders from healthcare, higher education (HEI), Scottish Government and tertiary sectors. This report provides an overview of the evidence that informed the resource, the consideration of differential impact and how it can support the aims of the Public Sector Equality Duty. As this is a new resource, evaluation plans are being considered and the findings in the impact assessment will be reviewed considering feedback and evaluation of the resource. 
Evidence
It is important to have up to date evidence to inform our impact assessment.
A literature review was carried out to inform the development of the programme. This included literature from the UK and other countries such as the US. The literature search explored the evidence base underpinning ear care and in particular, the role of routine wax removal in ear care services. A build-up of ear wax was found to potentially affect quality of life and be the cause of several issues including hearing loss, pain, tinnitus, dizziness, and infection. Wax removal may also be required to examine the ear or prior to taking an impression of the ear canal for aid fitting. Unmanaged hearing loss was found to have potential adverse effects on relationships, social engagement, and mental health. It is also associated with decreased physical activity, and a threefold increase in risk of falls for older people. The impact was found to be most significant in older adults who are likely to have comorbidities including cognitive decline and chronic conditions. Inability to access ear wax removal services was found to negatively impact on quality of life and wellbeing of an affected person, as well as increase the burden on the NHS which has led to an increase of private providers. 
Ear wax build up can also delay or prevent essential diagnosis or care by acute ENT and audiology departments. Cancelled and rearranged appointments, and frustration for patients have been highlighted. Therefore, an educational programme to support local training models, has the potential to positively impact on quality of life and redress health inequalities for this patient group.
Evidence supported that removal should only be carried out when symptomatic and clinically indicated (ie in the case of hearing loss due to presence of wax or the need for wax clearance to enable aural examination) by a suitably trained clinician. Removal is preferably carried out in community/primary care.
Evidence that drops alone may be inefficient to clear wax was also found; with support for the use of wax softening first; prior to removal. 
There is no high-quality evidence comparing the efficacy and cost effectiveness of irrigation vs micro-suctioning for wax removal and pros and cons were found for both. Microsuction was found to be preferable in relation to patient tolerance and preference, better visibility and better clearance, with less risk of infection and complications (i.e. perforation, otitis media). It was also found to be quicker than irrigation and suitable where irrigation was contraindicated. However, it was also found to have a lack of available training, and loud with a potential to cause adverse effects that are short lived and reversible. In summary, NICE recommends both depending on patient presentation, whilst recommending this as an area for further research. 
In addition to evidence from formal literature, informal conversations were undertaken to gather experiences of both procedures from clinicians delivering ear wax removal services across Scotland, most of which supported the finding of the literature review. Microsuction is the preferred method of wax removal in most ENT services.
The NHSSA programme design and development process is inherently inclusive and is initiated over 2 x Learning and Development Design Roadmap (SALDR) workshops to support a collaborative, co-productive approach with identified stakeholders. SALDR workshops have been designed to facilitate development of robust, learner-centred, outcomes-focussed curriculums that meet service and learner needs.
SALDR is adapted from similar evidence-based roadmaps published under a Creative Commons Attribution-Non-commercial-ShareAlike 4.0 International License.  These include ELDeR by the University of Edinburgh, and CAIeRO by the University of Northampton, both of which are based on Professor Gilly Salmon’s Carpe Diem Five Stage Model.  Carpe Diem stems from original research by Professor Gilly Salmon at the Universities of Glasgow Caledonian, Bournemouth and Anglia Ruskin. It was developed further at the Universities of Leicester, Southern Queensland, Northampton, Swinburne and Western Australia.
Key evidence sources that informed the EQIA and the development of this resource include: 
Aaron_K, Cooper_TE, Warner_L, Burton_MJ. Ear drops for the removal of ear wax. Cochrane Database of Systematic Reviews 2018, Issue 7. Art. No.: CD012171.DOI: 10.1002/14651858.CD012171.pub2Further details can be provided by contacting the team at: nhsscotlandacademy@nhs.scot
Ftouh et al. BMJ 2018;361:k2219 doi: 10.1136/bmj.k2219 (Published 22 June 2018) Hearing loss in adults, assessment and management: summary of NICE guidance
Ghupta & Bhutta Ear Wax and Its Removal: Current Practices and Recommendations
Hasson et al 2019 Ireland. Assessing patient satisfaction with a microsuction service in general practice: a comparative study. Hasson R et al. BJGP Open 2019; DOI: 10.3399/bjgpopen19X101649
Health Improvement Scotland 2020 .Earwax removal in Primary Care
Horton et al. Cerumen Management: An Updated Clinical Review and Evidence-Based Approach for Primary Care Physicians Journal of Primary Care & Community Health. Volume 11: 1–5 2020. DOI: 10.1177/2150132720904181 journals.sagepub.com/home/jpc
NICE 2018 Hearing loss Hearing loss in adults: assessment and management.
Prouse & O’Mulla (2014) Questionnaire study on patient perception of safety & efficacy of microsuction UK. The Journal of Laryngology & Otology (2014), 128, 621–625. MAIN ARTICLE. ©JLO (1984) Limited, 2014. doi:10.1017/S0022215114000796
Radford JC. BJGP Open 2020; DOI: 10.3399/bjgpopen20X101064 1 of 4
Rodríguez, R.; Curado, M.; Pastor, R.; Toribio, J. Mechanism Cleaning of the Ear Canal. Inventions 2022, 7, 20. https://doi.org/ 10.3390/inventions7010020
Schwartz et al Clinical Practice Guideline (Update): Earwax (Cerumen Impaction) Otolaryngology–Head and Neck Surgery 2017, Vol. 156(1S) S1–S29 American Academy of Otolaryngology—Head and Neck Surgery Foundation 2016

The Equality Impact Assessment will be published following resource launch. Comments and feedback on our initial assessment are welcomed to inform the EQIA.
It will undergo formal review in line with NHSSA Annual Programme Review and SCQF internal and external quality assurance processes with more substantive changes and developments reviewed on an as needed basis.
Assessment
We have considered how this work will impact on the Public Sector Equality Duty. This includes how it might affect people differently, taking account of protected characteristics and how these intersect, including with poverty and low income. This is important as a national NHS Board in our work to address health inequalities. 
We have not considered children’s rights since the programme aims to educate clinicians providing care only to the adult population. 
A Fairer Scotland Assessment requires public authorities to actively consider how they can reduce inequalities of outcome caused by socio-economic disadvantage, when making strategic decisions.
We have included our Fairer Scotland Assessment in this Equality Impact Assessment.
See guidance on the Fairer Scotland Duty on the Equality and Diversity Sharepoint Hub: Fairer Scotland Duty: guidance for public bodies.

Summary of Assessment of Impact
In summary:

· The programme is intended to contribute by providing a Once for Scotland approach to ear care education and establish a network of Trainers to deliver micorsuction training locally in their own Boards.
· It is designed to facilitate more accessible and fair access to microsuction services across regional boards; via the delivery of education to the nursing workforce; thereby reducing adverse impact of hearing loss and associated health inequalities. 
· This programme will be delivered in part, digitally which supports the diverse learning needs of the health and social care workforce in how it can access technology for learning. It has been designed so that it is broken down into unit and sections that can be undertaken flexibility, in chunks of time rather than in one setting and will meet NES’s accessibility guidelines. It also offers a flexible delivery to improve access for remote and rural learners and boards. The resource meets accessibility guidelines as it has been built on the Turas Learn e-learning platform.
· It is recognised that the starting point of knowledge and skills in learners may differ. Although it follows a set and structured delivery process, the programme has been designed to enable flexibility to learn at pace with opportunities to focus of specific areas of identified learning for each individual. 
· Assessment opportunities will range across formats including written, verbal, observation and demonstration of procedure in practice to suit individual learning styles. 
· The face-to-face components of the programme will be delivered across 2 areas: one in the North and one in the central/West. This will facilitate more accessible learning opportunities in different regions of the country and in particular, remote and rural areas, thereby improving inclusivity of approach
We have considered how this work will impact on the Public Sector Equality Duty. This includes how it might affect people differently, taking account of protected characteristics and how these intersect, including poverty and low income. This is important as a national NHS Board in our work to address health inequalities.  
We have set out our assessment of impact on different protected characteristics in Annex A. 
Annex A:
	Protected Characteristic / Population Group 
	Positive / Negative / Neutral Impact 
	Rationale 

	Age 
 
Children/Young People – including consideration of children’s rights. 
Adults 
Older age groups 
 
	    

Neutral

Positive 
Positive

	The programme is aimed at registered nurses providing ear wax removal services to the adult population. This includes those from a range of ages, including young and older adult and offers opportunities for improvement of symptoms and adverse impact of hearing loss caused by the presence of ear wax.
The case study, skills and microteaching assessments may invite opportunities for learners to consider impact of communication, provision of information that considers the older patient population
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Care Experience 
	Positive 









Negative
	The programme includes benefits for all of the adult population requiring ear wax removal, which could include those with experience in care. 
The case study, skills and microteaching assessments may invite opportunities for learners to consider impact of communication, provision of information that considers patient population with care experience 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.
21/05/25 In many service areas, care home residents are not included in DN service criteria for ear wax removal and care home nurses may not be trained in this procedure. If required, there is reliance on family members or staff to transport them to an NHS facility via car or patient transport. This means housebound patients living in care homes may not have equivalent access to service.

	Disability  
(incl. physical/ sensory/ learning disabilities, neurodiversity, communication needs; mental health) 
	Positive











 











Negative
	The programme includes benefits for all of the adult population requiring ear wax removal, which includes those with disability.  Ear wax increases adverse impact of communication challenges, mental health, risk of fall and social isolation which may be exacerbated by hearing loss. 
The digital component of learning has been split into parts so that learning can be done at the pace of the learner. It will include a variety of text, video, self and group learning activities which aims to meet different learning styles. 
The resource will meet accessibility guidelines as it will be built on NES’s e-learning platform. We will enhance the accessibility of the digital resource by adding descriptive text to the video produced in-house ensuring it meets AAA standards in accordance with NES standards.
The supervised practice component of the programme can be carried out at a pace suitable for the learner
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider impact of communication, provision of information that considers patient population with disability 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.
21/05/25 update-patients with certain physical disabilities i.e. wheelchair use may have trouble positioning correctly for ear wax removal procedure. Whilst every effort is made locally to develop a workaround, depending on local service facilities, this may mean not being able to treat on occasion

	Pregnancy and Maternity 
	Positive
	The programme includes benefits for all of the adult population requiring ear wax removal, which could include those with pregnancy/maternity needs.
The digital component of learning has been split into parts so that learning can be done at the pace of the learner in an appropriate environment. 
The face-to-face component requires no manual lifting and would assess as low risk for learners with maternity needs
The supervised practice component of the programme can be carried out at a pace suitable for the learner
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider impact of communication, provision of information, risks etc that consider patient population impacted by pregnancy/maternity 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Marriage/civil partnership (Protected characteristic in relation to employment) 
	Neutral
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those in marriage/civil partnerships.

	Gender Reassignment 
	Neutral 
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those with gender reassignment.
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider impact of communication, provision of information that considers specific members of the patient population i.e. those undergoing gender reassignment. 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Race/Ethnicity 
	Neutral 
	The programme includes benefits for all of the adult population requiring ear wax removal, which could include those from different race/ethnicities. 
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider impact of communication, provision of information/education that considers race/ethnicity and language 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.
21/05/25 update-seeking confirmation within group about potential differences in ear wax presentation across race and ethnicity that may impact on patient experience, length or difficulties with procedure. Awaiting confirmation to determine whether there would be any discrepancies or impact to consider
30/12/25 update-evidence supports differences in earwax between populations and ethnic groups associated with specific genes leading to dry vs wet earwax production) Whilst wet earwax is more likely to become impacted and require removal with treatment, dry flaky earwax falls out more commonly naturally. Those with wet earwax type may therefore require more clinical input.

	Religion/Faith (including none) 
	Neutral 
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those from different religions/faiths. 
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider impact of communication, provision of information/education that considers religious custom and faith 
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Sex 
	Neutral
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those from different sexes.
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Sexual Orientation 
	Neutral
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those with different sexual orientation
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.

	Socio-economic status 
	Positive 
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those from different socioeconomic backgrounds.  Ear wax increases adverse impact of several QoL issues which are recognised to be exacerbated in individuals from socially deprived backgrounds. The programme aims to reduce health inequalities by delivering more equitable and accessible ear wax removal services. 
The digital component of learning and regional delivery models reduces unnecessary cost of travel and expenses for learners
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.
There is no direct cost for learners

	Staff 
	Positive 















Negative












Negative
	The resource is aimed at all health and social care staff and in particular registered nurses delivering ear care services. It is recognised that staff will have different starting points in knowledge in this area and will have different access to space for learning, including access to technology to access the digital components on Turas Learn. 
The digital component of learning and regional delivery models reduces unnecessary cost of travel and expenses for learners and facilitates widening access opportunities for remote and rural leaners
There is no direct cost for learners
Potential for roll out of the programme to health care support workers will be a future consideration during ongoing programme evaluation.
Healthcare colleagues and those from HEI and tertiary sectors have been involved in the development and testing of the resource.  
21/05/25 Update-learners/NHS staff from remote and rural and those out with training sites may not have equality of access to the programme depending on confirmation of practice-based component of service delivery. To be reviewed on confirmation of practice-based learning sites.
19/12/25 NHS Grampian has been confirmed as a site for practice-based component of programme, supporting a more equitable approach and access for learners living in remote and rural areas. Although additional challenges in relation to travel and support in practice will remain, affected NHS Boards have contingency arrangements in place to support learners and promote inclusivity (i.e. additional funding in place for travel)
Feb 2026 no recruits to North cohort-this may impact negatively on training opportunities for staff and service development for boards

	Other groups who experience inequalities:  People experiencing homelessness and housing insecurity. 
 
People with low literacy levels. 
 
People who are or have been affected by traumatic events in early life. 
 
Remote and Rural communities 
	 Positive 




































Negative
	 The programme includes benefits for all of the adult population requiring ear wax removal, which could include those experiencing homelessness and housing insecurity; people with low literacy levels, people affected by trauma and people from remote and rural communities.  Ear wax increases adverse impact of several QoL issues which are recognised to be exacerbated in individuals from socially deprived backgrounds which are linked to additional factors such as homelessness, trauma and low literacy. The programme aims to reduce health inequalities by delivering more equitable and accessible ear wax removal services. 
The digital component of learning and regional delivery models reduces unnecessary cost of travel and expenses for learners and facilitates widening access opportunities for remote and rural leaners
Person centredness in alignment with principles of Realistic Medicine and Values Based Health and Care (VBHC) are embedded through all programme components to support an individualised approach.
There is no direct cost for learners
Trauma-Informed Practice Principles are embedded in all NES/NHSSA educational programmes
The digital component of learning has been split into parts so that learning can be done at the pace of the learner. It will include a variety of text, video, self and group learning activities which aims to meet different learning styles. 
The resource will meet accessibility guidelines as it will be built on NES’s e-learning platform. We will enhance the accessibility of the digital resource by adding descriptive text to the video produced in-house ensuring it meets AAA standards in accordance with NES standards.
The supervised practice component of the programme can be carried out at a pace suitable for the learner
The communication and medico legal issues module and reflective and case study assessments may invite opportunities for learners to consider specific communication and provision of information that considers patient population with low literacy, homelessness etc. 
Feb 2026: no recruitment to north cohort; this could negatively impact on service access for patients in remote and rural regions




Next Steps
The Equality Impact Assessment has informed the following actions:
The evidence shows that there is no potential for unlawful discrimination, and we have built in actions to advance equality of opportunity and foster good relations. 
We have identified the following actions to better advance equality and meet the Public Sector Equality Duty:

	Issue or risk identified
	Action 
	Responsibility
	Timescale
	Resource required

	Identify actual impacts via the programme design and development stages
	Include equality impacts as part of the programme
	Programme Team/SLWG
	During design and development stages
June 2025
	Design and development team; all impacts considered

	Identify actual impacts via the evaluation of the programme once it is launched.
	Include equality impacts as part of the programme evaluation and ongoing review processes.
	Programme Team
	Annual review (formal process) Feb 2027 and ongoing (informal)
	

	Review the content of the programme as part of regular content review to ensure it remains up to date.
	Include equality impacts as part of the programme evaluation and ongoing review processes.
	Programme Team
	Annual review (formal process) Feb 2027 and ongoing (informal)
	

	Consider opportunities to demonstrate programme quality and impact of learning following completion
	Review data including learner and board feedback, number of trainers regionally, number of wax removal clinics regionally etc.
	NHSSA Programme Team
	
	

	Review Equality Impact Assessment
	
	
	
	




Sign-off

Head of Programme:[image: ]
Date: 05/03/2026
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