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SUPPORTING RESEARCH IN THE NHS
1. The National Community Hearing Association represents community hearing care providers in England. NCHA members are committed to good hearing for all and have an excellent record of outcome, safety and patient satisfaction. 
Our response 
2. We agree that the NHS should continue to invest in research and scientific development. The NHS, given the heterogeneous population it serves, has great potential to advance its position as a world leader in research. We therefore welcome this timely consultation and the collaborative approach taken by NHS England, NHIR and the HRA.

3. We agree that reducing unnecessary duplication and variation in the research process across England is likely to make multi-centre trials more feasible. We therefore agree that many of the proposed changes, subject to safeguards, are likely to have significant benefits for patients, the public, the NHS and UK economy. 

4. We agree that the “Health and Social Care Act 2012 places a legal duty on NHS England to promote research and use research evidence in the NHS”.  We do however have some concerns about the lack of consistency in how the Health and Social Care Act 2012, the NHS Constitution and NHS mandate are applied. For example
a. the Health and Social Care Act 2012 places duties on NHS England and Clinical Commissioning Groups (CCGs) to exercising duties effectively, efficiently and economically and to secure continuous quality improvement
b. if NHS commissioners implemented NHS England’s own commissioning guidance[footnoteRef:1], which is based on the NHS’s own research[footnoteRef:2], we estimate the NHS in England would save £30 million per year. This funding could then be used to fund research or other NHS care [1:  NHS England, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups, https://www.england.nhs.uk/wp-content/uploads/2016/07/HLCF.pdf ]  [2:  Monitor, 2015, NHS adult hearing services in England: exploring how choice is working for patients, https://www.gov.uk/government/publications/nhs-adult-hearing-services-in-england-exploring-how-choice-is-working-for-patients ] 

c. so, although we agree with the six design principles in section 3.3 (page 13) and think that these are sensible, rational and long overdue, the same principles could be applied to NHS adult hearing care in order to achieve the savings cited above
d. we therefore support the principles in question but do not feel they have to be selectively applied to research. Patients, the public, NHS, taxpayer and UK economy would benefit from of applying the same principles[footnoteRef:3] when commissioning NHS hearing care [3:  Capability (unrealistic to expect over 200 CCGs to have all the expertise, utilise sub regional expertise instead), Consistency (whole country should follow the same process), Cost neutrality, Simplicity (reduced transaction costs), Single point of access (clarity on who to approach to get the best results for patients, public, NHS and taxpayer), Transparency (decisions should be open and transparent to all stakeholders)] 

e. we hope the NHS Standard Contract team can consider forwarding the potential savings and generalisability of the principles to commissioning adult hearing care.

5. The NCHA is committed to working with NHS England and would be happy to expand on our submission if that would be helpful. 
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