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Consultation on draft quality standard – deadline for comments 5pm on 14/07/16 email: QSconsultations@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. 
We would like to hear your views on these questions:

1. Does this draft quality standard accurately reflect the key areas for quality improvement? If the systems and structures were available, do you think it would be possible to collect the data for the proposed quality measures? Do you have an example from practice of implementing the NICE guideline(s) that underpins this quality standard? If so, please submit your example to the NICE local practice collection on the NICE website. Examples of using NICE quality standards can also be submitted.


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

	Disclosure

Please disclose any past or current, direct or indirect links to, or funding from, the tobacco industry.
	None

	Name of commentator person completing form:
	Harjit Sandhu

	Supporting the quality standard - Would your organisation like to express an interest in formally supporting this quality standard? More information.
	With minor amends, yes

	Type
	[office use only]

	Comment number


	Section

	Statement  number


	Comments

Insert each comment in a new row.

Do not paste other tables into this table because your comments could get lost – type directly into this table.



	Example 1
	Statement 1 (measure)
	
	This statement may be hard to measure because…

	1
	Quality Standard (General)
	 (General)
	We appreciate the quality standard does not cover the mental wellbeing and independence of people who live in a care home or attend one on a day-only basis. This however is unhelpful in that the Standard also aims to support people not move into care etc and it is of course not only possible but also highly likely that individuals might lose their independence and quality of life and slip further down the dependency scale, also adding to NHS and social care costs. 
The population in question (and covered by this Standard) is also likely to be at risk of similar co-morbidities as people who do end up in care homes and/or otherwise losing their independence. The following NICE guidelines/standards would be useful to review in the context of the current consultation:
· Delirium in adults 
· Mental wellbeing of older people in care homes
· Older people: independence and mental Wellbeing
· Medicines adherence: involving patients in decisions about prescribed medicines and supporting adherence
· Mental wellbeing in over 65s: occupational therapy and physical activity interventions
· Older people with social care needs and multiple long-term conditions
· Patient experience in adult NHS services: improving the experience of care for people using adult NHS services
· Rehabilitation after critical illness in Adults
· Stroke rehabilitation in adults
· Dementia: independence and wellbeing
· Excess winter deaths and illness and the health risks associated with cold homes
· Service user experience in adult mental health: improving the experience of care for people using adult NHS mental health services
· Social anxiety disorder: recognition, assessment and treatment
This is because these all highlight the importance of ensuring individuals’ hearing (and sight) care needs are met in order to help people make informed choices, stay independent, stay engaged in social activities, and age well etc. Other NICE guidance therefore already makes clear that hearing and sight needs are directly linked to mental wellbeing and independence for older people, but the current NICE Standard by the same name does not.
We appreciate NICE follows protocols when developing guidance and standards, but it is unclear why there is limited cross referencing and prioritisation across guidelines for populations with similar needs – for example ensuring sensory needs are assessed and met in all guidelines for groups which are at much higher risk of both hearing and sight loss, when both hearing and sight are fundamental to achieving all the other stated objectives in the ‘mental wellbeing and independence for older people quality standard’. 

One example of how information is lost between guidelines published by NICE is on page 12 of the current Standard. There is a list of people at most risk, and one bullet point is “who have age-related disability”.  When reviewing the primary source (Older people: independence and mental wellbeing, page 38) it is clear in the annex that hearing and sight loss are classified as age-related disabilities. Yet no agency reading this NICE Standard would know –

a- Hearing loss is the 6th leading cause of years lived with disability in adults in England, with 9 million people affected, 97% of who are aged 40 and older, 90% 50 and older, and the average NHS hearing care patient is 74 years of age

b- Hearing loss is the most prevalent sensory impairment in this group

c- Unsupported hearing loss is a major risk factor for: social isolation, loss of independence, can limit an individual’s ability to achieve their potential, work productively, seriously limit building relationships with others and contributing to their community – i.e. hearing loss in the group covered by the mental wellbeing and independence for older people quality standard, if left unsupported, will act as a barrier to achieving all the goals in the quality standard
d- That unsupported hearing loss has a negative impact on the quality of life of the individual affected and on their family, friends and carers. 

On this basis, we would ask the committee to consider the following changes 
· Clearly identify the importance of ensuring the group covered by this Standard is supported to make informed choices about their sensory (hearing and sight) needs and that they are encouraged to have regular hearing and sight tests at recommended intervals as part of an active ageing strategy
· That the impact of unsupported hearing loss on carers quality of life is acknowledged 

· That those organising activities to build or maintain participation (page 17-18) ensure hearing and sight needs have been met, this is in addition to the equality considerations (page 18)
The NCHA would be happy to provide references, but due to time constraints these have not been included in this submission.


Insert extra rows as needed
	Checklist for submitting comments

· Use this comment form and submit it as a Word document (not a PDF).
· Complete the disclosure about links with, or funding from, the tobacco industry.

· Include section number of the text each comment is about eg. introduction; quality statement 1; quality statement 2 (measure).
· If commenting on a specific quality statement, please indicate the particular sub-section (for example, statement, measure or audience descriptor).
· 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 and quality standards that we have produced on topics related to this quality standard 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: QSconsultations@nice.org.uk

