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	BSA
Section
code
	Line/
section
	Text
	Respondents' comments
	Suggested re-wording

	All
	All
	General feedback
	The document is very comprehensive (both in its depth and breadth). It is also clear that it has been written by experts in their field. 

The target audience however is less clear, and it appears to be written for several different audiences including researchers, various clinicians and perhaps also policymakers – e.g. guidance for GPs (lines 313-318, 341-358) and policy/commissioning leads (lines 1309-1320).

This can make it difficult to navigate at a practical level – e.g. lines 403-573 (pages 13 to 17) provide a detailed review of questionnaires which will be very helpful for researchers, whereas clinicians are likely to benefit more from lines 1251-1263 (pages 33-34) as this puts the use of questionnaires in a meaningful context and makes a clear recommendation (line 1263). 

One potential solution to this might be to split the very useful guidance into different sections so that each target audience can benefit from this extensive guidance/work.

	Consider redrafting the guidance so that it is easier to disseminate. For example, consider including additional detail and notes in an annex rather than in the body of the guidance and/or split the guidance according to key target audiences. 

	Authors
	54-64
73-83
	Declarations of interests
	Ideally all authors should follow the same standard for declaring interests. For example, some authors follow best practice (e.g. lines 41-47, 49-52, 66-71) and all other authors might want to replicate this approach.   

	

	Introduction 
	223-224
	The aim of this guidance is to promote uniformity in the evidence-based assessment and management of adult patients with tinnitus. 
	We fully support this goal. 

However, given NICE is also developing a guideline on Tinnitus: assessment and management the BSA publishing this guidance at the same time might make this goal more difficult to achieve. 

Whilst we appreciate the BSA guidance is created using a different methodology to the NICE guideline and that the NICE guideline also covers children and young people, some BSA authors are members of the NICE tinnitus guideline Committee and there is a significant overlap in recommendations but some variation in the interpretation of evidence. 

We therefore hope it is possible for the BSA to wait until the final NICE guideline is published – post consultation feedback – and to then frame the final BSA guidance so that it complements and adds to the NICE guideline recommendations – obviously challenging NICE on scientific and evidence-based grounds if necessary at the time. 

	NA

	Introduction
	214-217
	Add epidemiological data to this section.
	The introduction would benefit from more detail on the prevalence of tinnitus and hearing loss. This will help readers understand the scale and impacts of tinnitus at a population level – which are often loss in the hearing loss data. 

This can be done using data from elsewhere in the guidance – e.g. lines 867-869 could be included in lines 2014-2017. Alternatively the BSA can refer to  the NHS JSNA guide for tinnitus, which is endorsed by public health experts, as it notes:

“10 percent of the population will have tinnitus at some point and it will be moderately annoying in 2.8 percent of the population; severely annoying in 1.6 percent; and disrupting a person’s ability to live a normal life in 0.5 percent. Tinnitus is also a relatively common experience in children, and in terms of prevalence, is on a par with the adult population.”

“Tinnitus is often associated with hearing loss. For example, 75 percent of people with hearing loss might experience tinnitus, whilst only 20 percent to 30 percent of people who report tinnitus have normal hearing. It is estimated that 3 percent of adults might require a clinical intervention for tinnitus. Evidence suggests that tinnitus is linked to depression and other mental health issues “
Source: NHS England, Public Health England et al. 2019 – access here 
https://www.england.nhs.uk/wp-content/uploads/2017/09/joint-strategic-needs-assessment-guidance-jul19.pdf

	Include a modified version of wording in the NHS JSNA guide (as per left column) so readers understand tinnitus is very common and important at population level. 

	4
	242-244
	Topics were considered suitable and useful for inclusion if there existed either (1) high level research evidence such as randomised controlled trials and systematic reviews
	Please see our comment above regarding the NICE consultation on Tinnitus: assessment and management.  The NICE consultation includes evidence-based documents alongside its guideline recommendations and analysis of those documents shows that there is limited evidence to support recommendations. It might be helpful to make it clearer where recommendations in the BSA guidance are based on high or moderate quality evidence or committee consensus. 

	

	Table 3.1
	
	Disorders associated with tinnitus 
	It is not clear that everything in table should be referred to as a “disorder”.  This however is a stylistic choice and one we will leave to the BSA.
	Consider an alternative to “disorder”.  





	Table 3.1
	
	Disorders associated with tinnitus 
	Hearing loss, presbycusis and noise induced hearing loss are noted separately. It might be helpful to note hearing loss and include examples next to it instead.  
	Consider using 

“Hearing loss – e.g. presbycusis, noise induced and other causes”


	Table 3.2
	
	
	We appreciate the table is for primary care, but different professional groups work in primary care settings. The table should therefore include:

BSHAA guideline, this should be included 
https://www.bshaa.com/News/updated-guidance-on-onward-referral

BMJ guidance on tinnitus and this is likely to be a useful resource for GPs
https://bestpractice.bmj.com/topics/en-gb/364


	Include the BSHAA and BMJ guidance in table 3.2 

	5.1.1
	318 
	Recommendations for pulsatile tinnitus 
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management to ensure there is consistency 

	

	5.1.3
	322-329
	Recommendations for managing urgent signs/symptoms
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management to ensure there is consistency, especially in terms of referral timelines which are very specific in the NICE guideline  
	

	5.1.3
	330-336
	
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management to ensure there is consistency 

It is also important to assess this against the NICE guideline NG98 

	

	5.1.3
	334
	Tinnitus in association with asymmetric hearing loss

	This needs clarification to avoid false positive referrals and to ensure it is consistent with NICE guidelines (e.g. NG98), in the main to make clear this is referring to clinically significant asymmetric hearing loss. 

This is especially important, as NICE acknowledged during its public consultation on guideline NG98, given most adults have some level of asymmetric hearing loss and if there are no other urgent signs/symptoms then adults can be referred to an audiologist (not specialist service) for an assessment to assess whether there is clinically significant asymmetric hearing loss. The NICE guideline NG98 also states asymmetric hearing loss as a primary concern for this reason. 

	Tinnitus in association with clinically significant asymmetric hearing loss 

	5.1.5
	353-358
	
	The BSA might also want to recommend the final NICE guideline tinnitus and NICE guideline NG98
	

	5.2.1
	377-378
	A standardised questionnaire should be used…
	The section refers to a standardised questionnaire, but misses the opportunity to cross reference to recommended questionnaires elsewhere in the guidance - e.g. lines 1251-1263.

As per our feedback above, it might be helpful to present the guidance in a format that aids dissemination of best practice – e.g. it might help the reader to have a table with a summary of all questionnaires and BSA recommendations included, and then all additional detail included in an annex. 
	

	5.3
	All
	Use of “excellent”
	The term “excellent” is used throughout section 5.3, but this is not always supported by evidence and/or the quality of evidence to support the statement is not clear.  For example, lines 475-76 “excellent reliability”. The term excellent should be reviewed throughout and where necessary a more neutral and evidence-based term should be used to define reliability 
	

	5.4
	All
	
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management 
and NG98 to ensure there is consistency
	

	5.4
	619-20
	“or asymmetric hearing loss”
	Please see our comments above re asymmetric hearing loss. 

	“or clinically significant asymmetric hearing loss”

	5.6
	685-686
	“Altering the safeguarding team”
	[re suicide]. It is not clear that the safeguarding team is the most appropriate referral route, does the BSA mean the GP and/or crisis team?
	

	5.7
	696-698
	“Making paper-based notes to be inputted immediately after the appointment may be a way to avoid this”
	We agree with the general advice in this section and agree in an ideal world written notes would be put into a e-record immediately after the appointment. However, this recommendation poses risks including input errors, delays in updating e-records with misunderstandings should there later be a fitness to practice issue (e.g. it can in retrospect look as if a practitioner has amended record cards depending audit records etc). It might therefore be beneficial to seek additional advice on this recommendation. 

	

	6.1
	All
	
	This section appears under “6 Management”, section 6.1 however covers explanation/causes of tinnitus rather than management. It then jumps to section “6.2 Sound therapy”. It might be beneficial to review headings. 
	

	6.2
	
	Sound therapy all 
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management 
to ensure there is consistency in analysis of the evidence base
	

	6.2.5
	867-877
	Hearing aids for tinnitus and hearing loss
	Spell out the prevalence of hearing loss and tinnitus and how this most these patients will for example be seen via NG98 and not tinnitus guideline by NICE. This is an importance nuance lost here and elsewhere. 

	

	6.2.5
	906
	Asymmetric hearing loss 
	Please see our comments above re asymmetric hearing loss. 

	“Clinically significant asymmetric hearing loss”

	6.5
	1047-1076
	CBT
	It would be helpful to check this against the final NICE guideline, Tinnitus: assessment and management 
to ensure there is consistency in analysis of the evidence base
	

	6.7
	1122-1123
	who are certified members of the Information Standard

	Our understanding was that the Information Standard is being decommissioned -  https://www.england.nhs.uk/tis/about/

	

	6.8
	
	“special population”
	It is not clear whether the use of “special population” is appropriate/normal usage in the UK. It might be a US term. This might benefit from reframing/different typology. The BSA however can decide on the term used. 
	

	10.1
	1310-1320
	
	We support ensuring healthcare professionals work within their scope of practice and also continue to develop their scope of practice via accredited routes as appropriate. 
	

	10.2
	1323-1326
	“i.e. it should be expected that if 80% of the role pertains to tinnitus then 80% of the CPD activity should reflect this”
	[bookmark: _GoBack]This is not accurate. If somebody is an expert in the field of tinnitus they might spend more of their “continued professional development” on developing other areas of expertise where they are not as strong, and spend more time on “continued education and training” to maintain their tinnitus expertise. We would recommend this is updated. 
	



