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Call for evidence on approach to Loneliness Strategy

About us
The National Community Hearing Association (NCHA) represents community hearing care providers in the UK. 
Response 

I have read and understood the disclosure of responses statement and I agree with its terms. (Select one)
  
· Yes
· No 

We may wish to contact you to discuss your responses in more detail. If you are happy to be contacted, please provide your details below. If not, please move on to the next question. 
· Name  _Harjit Sandhu__________________________
· Email address  _harjit.sandhu@the-ncha.com ____________________
· Telephone number  _020 7298 5110________________________


Are you responding as an individual or on behalf of an organisation? (Select one)

· Individual 
· Organisation 


If you are responding on behalf of an organisation, which of the following options best describes it? (Select all that apply)

· Voluntary organisation (local) 
· Business (local) 
· Voluntary organisation (national) 
· Business (national) 
· Funder
· Public sector service provider 
· Other (please specify)__non-profit membership organisation ____


What is the name of the organisation you are responding on behalf of? 
National Community Hearing Association

Are you aged 16 or over? (Select one)

· No, I am 15 years or younger
· Yes, I am 16 years or over
Questions 1-3: No comment


Question 4:

We plan to develop a cross-government strategy that combines some policies that reduce the risk of loneliness across society and some that focus on reducing the risk at specific trigger points.  Do you have any comments or suggestions on our proposed approach?


Summary

It is not clear whether sufficient steps have been taken to ensure the strategy will meet the public sector equality duty (Section 149, Equality Act 2010). 

We do not agree that a single year of ONS data “is currently the best available information”[footnoteRef:1] to develop a cross-government strategy to tackle the risk of loneliness across all groups in society and at specific trigger points for key groups.  [1:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018] 


In our view the National Institute for Health and Care Excellence (NICE), the World Health Organisation, the NHS in England and guidance/evidence from other respected and independent organisations should play a more significant role in identifying key risks of loneliness and effective interventions for all groups in society. 

We explain below why people with hearing loss (and sight and dual sensory loss) should be included in any cross-government strategy that aims to tackle loneliness.    Put simply, doing so will help meet public sector equality duty (Section 149, Equality Act 2010) and support millions of people age and live well for longer by tackling a major and growing risk factor for loneliness in England.


Detailed response

We agree that “people who feel lonely most or all of the time are more likely to suffer ill health and to generate significant costs for society”, and that “an approach that prevents harm or takes action early on is more effective than one that acts once people have suffered harm” [footnoteRef:2].  [2:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018] 


We therefore welcome the commitment to focus on “approaches that reduce the risk, prevent loneliness or that intervene early, before loneliness becomes entrenched” [footnoteRef:3]. [3:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018] 


Although we support the approach of including “some policies that reduce the risk of loneliness across all groups in society, and some that focus on reducing the risk at specific trigger points for key groups” [footnoteRef:4], we do not believe the current priority setting process is robust or consistent with the original commitment to tackle loneliness[footnoteRef:5].  [4:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018]  [5:  For example, the original statement “PM commits to government-wide drive to tackle loneliness” made clear that older people would be a priority –e.g. it set out to “address loneliness endured by the elderly, by carers” and noted that loneliness “can kill […] but it can be overcome and needn’t be a factor in older people’s lives”, https://www.gov.uk/government/news/pm-commits-to-government-wide-drive-to-tackle-loneliness accessed 19 July 2018, yet the initial priority areas focus ONS research rather than a review of existing literature and evidence and in doing so risk missing major opportunities to address loneliness in older people  ] 


We do not agree that a single year of ONS data “is currently the best available information”[footnoteRef:6] to develop a cross-government strategy to tackle the risk of loneliness across all groups in society and at specific trigger points for key groups. Put simply, we do not believe initial priority areas should be based on limited (methodologically and in scope/time series) ONS research.  [6:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018] 


The consultation suggests the initial priority groups are “not a judgment that these groups should be prioritised over others - rather, it is a recognition that there are specific policies that could help reduce loneliness within these particular groups” [footnoteRef:7].  We might agree if more had been done to assess initial priority areas, however based on the limited information provided and described methodology we are concerned about whether sufficient steps have been taken to ensure the strategy will meet the public sector equality duty (Section 149, Equality Act 2010). [7:  Department for Digital, Culture, Media & Sport, Office for Civil Society, and Tracey Crouch MP, 2018, Call for evidence on approach to Loneliness Strategy, https://www.gov.uk/government/consultations/call-for-evidence-on-approach-to-loneliness-strategy  accessed 19 July 2018] 


We hope that this consultation, in its call for evidence, will ensure major and growing public health challenges like unaddressed hearing loss are included in any cross-government strategy to reduce the risk of loneliness.   

This can be achieved by analysing existing evidence and guidance and ensuring unaddressed hearing loss is taken seriously across government and unmet hearing needs are tackled in order to reduce the risk of loneliness. We hope the following evidence and guidance will help ensure that people with hearing loss (and other sensory loss) are included as a specific group in this cross-government strategy on tackling loneliness. We also believe future ONS research should assess the impact (supported and unsupported) sensory loss has on loneliness.

National Institute for Health and Care Excellence (NICE) guidance states:
· 9 million people have a hearing loss, hearing loss is one of the most common long term conditions in older people and already the third for disease burden in England (years lived with disability) [footnoteRef:8] [8:  NICE, Hearing loss in adults: assessment and management https://www.nice.org.uk/guidance/ng98/evidence/full-guideline-pdf-4852693117  ] 

· “hearing loss can cause feelings of isolation and low self-esteem and can lead to a significant reduction in people’s quality of life”[footnoteRef:9] and a “lack of social acceptance which results in nonparticipation in hobbies or activities they previously enjoyed” [footnoteRef:10] [9:  NICE, Hearing loss in adults: assessment and management https://www.nice.org.uk/guidance/ng98/evidence/full-guideline-pdf-4852693117  ]  [10:  NICE, Hearing loss in adults: assessment and management https://www.nice.org.uk/guidance/ng98/evidence/full-guideline-pdf-4852693117  ] 

· for older people in care homes hearing and sight tests are essential to avoid isolation[footnoteRef:11] [11:  NICE, 2013, Mental wellbeing of older people in care homes (QS50) https://www.nice.org.uk/guidance/qs50/resources/mental-wellbeing-of-older-people-in-care-homes-pdf-2098720457413 ] 

· hearing aids can help offset these and other risks, but despite being very cost-effective most people still do not receive the support they need[footnoteRef:12] [12:  NICE, Hearing loss in adults: assessment and management https://www.nice.org.uk/guidance/ng98/evidence/full-guideline-pdf-4852693117  ] 


Department of Health and NHS England report:
· “Deafness or loss of hearing at any age isolates individuals, cutting them off from society, life and the things they need to thrive. [this] can lead to … isolation, loneliness and depression.”[footnoteRef:13] [13:  Department of Health and NHS England, 2015, Action Plan on Hearing Loss, https://www.england.nhs.uk/wp-content/uploads/2015/03/act-plan-hearing-loss-upd.pdf ] 

· “In older age, hearing loss becomes a major challenge and [people] are at greater risk of social isolation and reduced mental well-being. Social isolation has an effect on health and in older people there is a strong correlation between hearing loss and cognitive decline, mental illness and dementia” [footnoteRef:14] [14:  Department of Health and NHS England, 2015, Action Plan on Hearing Loss, https://www.england.nhs.uk/wp-content/uploads/2015/03/act-plan-hearing-loss-upd.pdf ] 

· “Hearing loss often occurs together with impaired vision in older age groups and it is estimated that around 12% of adults in England aged over 55 have severe hearing loss, blindness or both. Dual sensory impairment has a significant impact on communication and well-being and can cause social isolation” [footnoteRef:15] [15:  Department of Health and NHS England, 2015, Action Plan on Hearing Loss, https://www.england.nhs.uk/wp-content/uploads/2015/03/act-plan-hearing-loss-upd.pdf ] 



NHS Improvement (formerly Monitor) notes:
·  “Prevention and early diagnosis of hearing loss can significantly reduce the impacts of hearing loss, including social isolation and mental ill health”[footnoteRef:16] [16:  Monitor, 2015, NHS hearing services in England: exploring how choice is working for patients https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/409273/Adult_hearing_services_-_Monitor_s_report.pdf ] 


The World Health Organisation 
· “Exclusion from communication can have a significant impact on everyday life, causing feelings of loneliness, isolation, and frustration, particularly among older people with hearing loss.”[footnoteRef:17] [17:  World Health Organisation, Impact of hearing loss, http://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss ] 

· “In adulthood, disabling hearing impairment can lead to embarrassment, loneliness, social isolation …..”[footnoteRef:18] [18:  World Health Organisation, The global burden of disabling hearing impairment: a call to action, http://www.who.int/bulletin/volumes/92/5/13-128728/en/ ] 


National Academies 
· “For people with hearing loss, [the environment and support they receive] may mean the difference between participating and engaging with their community and feeling socially isolated…. Despite the critical importance of communication, many older adults have a hearing loss that interferes with their social interactions and enjoyment of life” [footnoteRef:19] [19: National Academies of Sciences, Engineering and Medicine 2016. Hearing Health Care for Adults: https://doi.org/10.17226/23446 ] 


Health Survey England
· “Hearing loss can impede communication in social, educational and work settings, leading to a sense of isolation as well as the consequences of misunderstanding. These can lead to social withdrawal and to depression”[footnoteRef:20] [20:  HSE 2014: VOL 1 | CHAPTER 4: HEARING  https://files.digital.nhs.uk/publicationimport/pub19xxx/pub19295/hse2014-ch4-hear.pdf ] 
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