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Consultation on draft guideline – deadline for comments is 5 pm on the 16.4.2015 by email to: homecare@nice.org.uk

	
	Please read the checklist for submitting comments at the end of this form. We cannot accept forms that are not filled in correctly. See section 3.9 of Developing NICE guidance: how to get involved for suggestions of general points to think about when commenting.
We welcome any comments on the draft home care guideline. Please also let us have any views you have in response to the questions below:  

Q1.
How will you use the recommendations in the guideline? 

Q2.
Which recommendations do you think are the most important? And why?

Q3.
In which areas covered by the guideline are improvements needed in the planning and delivery of home care?

Q4.
At what points in the planning and delivery of home care might different types of telecare be considered?

Q5.
What types of telecare are helpful in supporting the delivery of home care?

Q6.
Is it clear how this guideline relates to the requirements of legislation including the Care Act?  If no how can this         be improved?

Q7.
Is it clear how this guideline relates to regulation in adult social care? If no how can this be improved?

Q8.
How do the recommendations affect equality of opportunity?



	Stakeholder organisation(s) (or your name if you are commenting as an individual):
	National Community Hearing Association (NCHA) and British Society of Hearing Aid Audiologists (BSHAA) 

	Name of commentator (leave blank if you are commenting as an individual):
	Jakob Stenkvist (NCHA)
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Or  ‘general’ for comments on the whole document
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Insert each comment in a new row.
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	General
	
	The National Community Hearing Association (NCHA) represents community hearing care providers in the UK. NCHA members are committed to good hearing for all and are responsible for the majority of adult community hearing care services in the UK with an excellent record of outcomes, safety and patient satisfaction. 

The British Society of Hearing Aid Audiologists (BSHAA) is the professional body for hearing aid audiologists providing hearing care to NHS and self-funding clients. They practise in large, medium and small companies and as sole practitioners; and they provide a professional, convenient and local service to people with hearing concerns in every community in the UK. 
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	Response to Q 2 and 3
	
	HEARING CARE AT HOME 
RESPONSE TO Q 2 AND 3
SUMMARY
We welcome that the guideline notes the need for a person-centred approach to care. We provide answers to the following questions:

Q2.      Which recommendations do you think are the most important? And why?

Q3.
In which areas covered by the guideline are improvements needed in the planning and delivery 
of home care?

It is important and right that the guideline makes specific reference to sensory impairment but we feel this could be improved. 
This is because we know that the prevalence of hearing loss in the population that need home care is very high (>70%) but that there is a lack of awareness about hearing loss. The consequences of unsupported hearing loss include an increased risk of cognitive decline, depression and social isolation. Support for hearing loss can mitigate these risks. Hearing loss in this population is therefore an unrecognised public health challenge. 
Based on the prevalence of hearing loss in the population that need home care, the risks of unsupported hearing loss, current unmet need, and cost-effective solutions that are available, we feel that all people in need of home care should have access to hearing care in order to minimise health inequalities. 
The guideline would therefore be improved by specifically stating the need for people in this group to have access to hearing care (rather than be grouped with sensory impairment). This would also be aligned with ongoing work by NHS England and the Department of Health (cf. ‘Action Plan on Hearing Loss’, 2015) and Monitor (cf. ‘Exploring how choice is working in NHS adult hearing services’, 2015), and consistent with other NICE guidance (cf. Quality Statement 4 - QS50).
RESPONSE
ABOUT HEARING LOSS AND HOME CARE 
· there are 8 million people in England with a hearing loss (90% are aged 50 and over) 
· age-related hearing loss is the main cause of hearing loss 

· age-related hearing loss is a long-term and progressive condition, so both the prevalence and severity of hearing impairment increase with age

· 71% of people aged over 70 have a hearing loss (NHS England and Department of Health 2015, p.8). This is why adult hearing loss is in the top ten disabilities in terms of years lived with disability (YLD) for those over 60 years in England (Murray, 2013)
· most people accessing home care will be aged 70 and over and at least seven out of ten people will have some level of hearing impairment.
THE CHALLENGE
Most people needing home care will have a hearing loss but awareness of hearing loss and services to support them remains poor amongst carers and patients -e.g.  
· home care professionals in general do not have a full understanding of the existing assistive technology available to people with hearing loss (cited in: NHS England and Department of Health 2015, p.22), which increases the risk that people receiving home care might not get the hearing support that they need 
· a survey of 600 people with hearing loss found that after attending a GP appointment 26% had been unclear about the health advice they had been given (cited in: Ibid, p.11). It is therefore also likely that people with unsupported hearing loss will be unclear about advice they get from people delivering home care 
· Monitor the sector regulator found that despite the NHS commissioning home care, GPs were not always aware about these services (Monitor, 2015), highlighting gaps in knowledge which the current draft guideline does not address. 
This presents a serious public health challenge. For example NHS England and the Department of Health in their Action Plan on Hearing Loss note:

 “in older age, hearing loss becomes a major challenge and people with hearing loss can find it difficult to follow speech without hearing aids and 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.” (NHS England and Department of Health 2015, p. 8)
NHS England and the Department of Health also note that older people with unmanaged hearing loss are more likely to go onto expensive care packages (Ibid, p.10). 
WHAT THE NICE GUIDELINE ON HOME CARE MUST DO 
Barriers to successful implementation of the guideline on home care include ensuring there is training and accountability – i.e. issuing guidelines is not enough. For example despite the quality statement issued by NICE on recognition of sensory impairments in older people in care homes (Quality Statement 4 - QS50) knowledge of hearing loss is still poor and not all care homes make hearing tests available. Unless all carers understand both the scale and consequences of unsupported hearing loss in this population people needing care at home are also likely to suffer from health inequalities. Issuing guidance on sensory impairment therefore is not enough.  We feel due to the large population of older people with hearing loss and the consequences of unsupported hearing loss requires the final guideline should specifically mention hearing loss and what can be done to access hearing care in a timely manner.
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	Do you agree with the areas that have been identified as having a big impact on practice and challenging to implement? Let us know if you would give priority to other areas and why.   
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	Checklist for submitting comments

· Use this comment form and submit it as a Word document (not a PDF).

· Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each organisation. 

· Do not paste other tables into this table – type directly into the table.

· Underline and highlight any confidential information or other material that you do not wish to be made public. 

· Do not include medical information about yourself or another person from which you or the person could be identified. 

· Spell out any abbreviations you use

· For copyright reasons, comment forms do not include attachments such as research articles, letters or leaflets (for copyright reasons). We return comments forms that have attachments without reading them. The stakeholder may resubmit the form without attachments, but it must be received by the deadline.

You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways.
Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the comments are too long, or publication would be unlawful or otherwise inappropriate.

Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by NICE, its officers or advisory Committees. 


Please return to: homecare@nice.org.uk
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