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Consultation on draft guideline – deadline for comments 5pm on Friday 26 May 2017 email: IntermediateCare@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 the draft recommendations presented in the short version and any comments you may have on the evidence presented in the full version. We would also welcome views on the Equality Impact Assessment.

We would like to hear your views on these questions:

1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for whom and why.
2. Would implementation of any of the draft recommendations have significant cost implications?

3. What would help users overcome any challenges? (For example, existing practical resources or national initiatives, or examples of good practice.)
4. Recommendation 1.2.6 recommends that home-based intermediate care is the preferred approach. Are local services configured or being reconfigured to enable this? Please provide brief details of, or signposts to, examples or case studies of approaches to configuring intermediate care services.

5. Recommendation 1.2.8 recommends offering reablement as a first option to people being considered for home care. Is this the approach used in your local area? Please provide brief details of, or signposts to, examples of the use of reablement at a local level.

6. Recommendation 1.3.1 recommends that the time between a referral and an intermediate care service being started is no more than 2 working days. Is this the approach in your local area? How feasible is this in practice?

7. Recommendation 1.3.10 recommends that crisis response intermediate care services should be initiated within 2 hours of a referral being made (on the premise that the referral is appropriate). Is this the approach in your local area? How feasible is this in practice?

See section 3.9 of Developing NICE guidance: how to get involved for suggestions of general points to think about when commenting.
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	We are concerned that this recommendation may imply that …………..
Question 1: This recommendation will be a challenging change in practice because ……

Question 3: Our trust has had experience of implementing this approach and would be willing to submit its experiences to the NICE shared learning database.  Contact……………….

	1
	Draft guideline 
	290
	NA
	We welcome and support highlighting the importance of sensory loss in this guideline. We also support making stakeholders aware of audiology. However there is an error in the glossary section, as it currently reads
· “Audiology. A medical practice specialism which includes the ‘assessment, management and therapeutic rehabilitation of people with hearing and balance problems, and associated disorders’ (British Academy of Audiology)” page 290 first paragraph. 
This is incorrect - for example audiology is not a medical practice specialism and this definition also narrowly defines the workforce in the context of this NICE guideline. Please replace existing wording with the definition used by NHS England in its National Commissioning Framework:
· “Audiology is a healthcare science encompassing hearing, tinnitus and balance and is predominantly provided by NHS healthcare science staff and hearing aid dispensers in conjunction with many partners. In the UK, it has developed with combined functions as a diagnostic and treatment discipline and is a cost effective use of knowledge and skills. In general, use of the term audiology refers to audiology departments and hearing care providers and “audiologist” refers to audiologists, clinical scientists and Hearing Aid Dispensers (HADs)” 
Reference: NHS England 2016, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups, page 55. Link to guidance - https://www.england.nhs.uk/wp-content/uploads/2016/07/HLCF.pdf 
Or, alternatively use a shorter version of NHS England’s text as follows:

· Audiology is a healthcare science encompassing hearing, tinnitus and balance. In general, use of the term audiology refers to audiology departments and hearing care providers and “audiologist” refers to audiologists, clinical scientists and Hearing Aid Dispensers (HADs). 
Either of the suggested alternatives are advantageous because, they are more accurate, come from a neutral source (NHS England) and better reflect the range of service providers across the English NHS. 
 


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 page and line number (not section number) of the text each comment is about.

· 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: IntermediateCare@nice.org.uk  
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