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Stakeholder consultation comments form - proposal for ‘no to update’

Consultation on the proposal for ‘no update’ opens at: 9am, Monday, 6 November 2017
	
Comments on proposal to be submitted: no later than 9am, Monday 20 November 2017

	Please enter the name of your registered stakeholder or respondent organisation below.

Please use this form for submitting your comments to NICE. 
1. Please put each new comment in a new row.
2. Please note – we cannot accept comments forms with attachments such as research articles, letters or leaflets. If we receive forms with attachments we will return them without reading the comments. If you resubmit the comments on a form without attachments, this must be by the consultation deadline.
3. If you wish to draw our attention to published studies, please supply the full reference.
4. NICE is unable to accept comments from non-registered organisations. If you wish your comments to be considered please register via the NICE website or contact the registered stakeholder organisation that most closely represents your interests and pass your comments to them.

	Organisation name – Stakeholder or respondent 
(if you are commenting as an individual rather than a registered stakeholder or respondent organisation, please leave blank):
	
National Community Hearing Association (NCHA)

	Disclosure
Please disclose whether the organisation has any past or current, direct or indirect links to, or receives funding from, the tobacco industry.
	N/A

	Name of commentator:

	Harjit Sandhu



Developing NICE guidelines: the manual gives an overview of the processes used in surveillance reviews of NICE clinical guidelines.

	ID
	Questions 
	Overall response
yes / no
	Comments
Please insert each new comment in a new row

	1
	Do you agree with the proposal not to update the guideline?
	No.
	· We agree with Public Health England (PHE) and feel that the guideline should be updated. In our view the guideline would benefit from minor updates.

· We understand the NICE guideline process and the methodological and resource challenges associated with ensuring consistency in terminology (and comprehensive cross-referencing) across a large body of NICE guidelines. We also understand why the NICE guideline team feels that PHE’s comments are better suited to a different NICE guideline. We however feel that a small change in the approach that NICE takes would help support service users live longer, independent and healthier lives. 

· Our concern centres on the lack of consistency across NICE guidelines and the impact this can have on service users regardless of the care setting. In our view the current approach by NICE makes dissemination of information, and therefore much needed cultural change, increasingly difficult. For example too often people with complex needs, and in particular older people, are failed because language used in guidelines varies based on care settings rather service user needs. 

· Greater consistency across NICE guidelines can, in our view, help highlight the key determinants of health and wellbeing. In doing so this, simple change, could help dissemination of NICE guidance and increase uptake and implementation; and therefore most importantly secure positive outcomes for service users regardless of their care setting at any moment in time. 

· For example, NICE guidelines often refer to sensory loss in an inconsistent way. This is appears to be driven by committees rather than the underlying evidence base. If somebody supporting a service user were to read this guideline, NG21, it is not clear they would understand the importance of ensuring the service user had a hearing and sight test and any associated assistive support in place to aid wellbeing and independence. In contrast if the same service user was transferred to a care home setting then NICE guidance on the mental wellbeing of older people in care homes would make clear that sight and hearing tests should be kept up to date in order to ensure sensory needs were met. In our view, ensuring mental wellbeing of older people in their own homes is as important as ensuring mental wellbeing in care homes and guideline NG21 could be refreshed to reflect this – the setting is not the variable that matters and the fact NICE guidelines vary so much suggests a systems rather than service user approach to certain aspects of guideline development.  

· If NICE was able to take a more consistent approach across its guidelines, and this was based on the service user rather than the care setting, this would help raise awareness and reduce the risks of service users being left unaided, and thus with unnecessary and avoidable levels of disability. 

· We are not suggesting that NICE reviews its evidence base for every guideline, but are urging NICE, at an organisational level, to take the opportunity to update its language so that there is a more consistent approach to supporting service users across a range of care settings. In this case we would ask NICE to update its definition of sensory loss and to expand on this so that people caring for service users in their own homes are actively thinking about hearing, sight and other sensory needs. 

· This is particularly important for hearing loss, as it is often forgotten, as “sensory loss” results in people focussing on sight loss despite the fact
· 9 million people in England have hearing loss
· 80% of people aged 80 and older have a hearing loss, and most have unmet hearing needs
· people that need care, regardless of the setting, are more likely to have unmet hearing needs than the general population, a public health and inequality issue 
· the Lancet commission on dementia has identified hearing loss the main modifiable risk factor in developing dementia.

· The NHS and care system, and government, are committed to ensuring people are supported to live independently and in their own homes for longer. With our population growing older, a more coordinated approach to guideline development is required.  We ask NICE to consider taking a more consistent approach in how it addresses sensory needs across all of its guidance, and to focus more on the service user rather than care setting. Multiple NICE guidelines already accept the importance of sensory loss and meeting these needs, and several other guidelines rightly spell out the importance of supporting service users with hearing and sight loss. A more consistent approach would aid dissemination of best practice and much needed cultural change across the health and care system. 
 

	2
	Do you have any comments on areas excluded from the scope of the guideline?
	No.
	NA

	3
	Do you have any comments on equalities issues?
	Yes.
	Failing to ensure people have both their hearing and sight care needs met is likely to worsen health inequalities. As noted above, we urge NICE to reduce inequalities across care settings by focussing on service user needs and taking are more consistent approach across its guidelines so that all carers and health care staff understand how to meet hearing, sight and other basic but fundamental needs of our ageing population. 



Please email this form to: surveillance@nice.org.uk 

Closing date: 9am, Monday, 20 November 2017

PLEASE NOTE: 
NICE reserves the right to summarise and edit comments received during consultations, or not to publish them at all, if NICE’s reasonable opinion is that the comments are voluminous, publication would be unlawful or publication would be otherwise inappropriate.
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