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	General
	
	The Five Year Forward View makes clear that the NHS must take preventative and public health more seriously. We feel this NICE guideline will help the NHS achieve these goals.
In our response below we make recommendations that, in our view, will improve the guideline and make it more consistent with the Health and Social Care Act 2012, Equality Act 2010, other NICE guidelines and advice from the World Health Organisation and NHS England. 

	General -Response to the questions “are there any reasons why any of the recommendations in the guideline may result in an increase in inequality of opportunity relating to age, disability?” and “Do you think this guideline could be improved to better promote equality of opportunity relating to age, disability?
	
	Summary
Yes, some recommendations – e.g. signing programmes – might increase inequality in opportunity for people with unsupported hearing loss. Older peoples’ hearing needs are intrinsically linked to the guideline’s aims and recommendations. The guideline can be improved by making the hearing needs of this population more explicit; this is likely to promote equality of opportunity relating to age and disability. 
Detail and Evidence 

This guideline is for people aged 65 and over. In this cohort

· age-related hearing loss is a major public health challenge

· 60-80% of people have a hearing impairment

· hearing loss is the 6th leading cause of years lived with disability in England
.

Good hearing and support for hearing loss are intrinsically linked to the guideline’s aims and recommendations:
1. the guideline aims to help older people 
· maintain their mental wellbeing (p.1)

· remain independent (p.1)

· avoid health conditions linked to social isolation, depression and other conditions linked to poor mental wellbeing (p.1)

· build strong and positive relationships with others (p.2)

2. the guideline recommendations include
· provide opportunities to socialise (p.4)

· support and promote singing programmes (p.5)

· listening, support and advice from a telephone ‘helpline’ (p.6)

· fire safety checks on adaptations (p.7)

· identify anything that stops older people participating in
local activities (such as… low self-confidence) (p.9).
3. Unsupported age-related hearing loss can have a significant impact on independence and mental wellbeing 
· unsupported adult hearing loss increases the risk of depression
, social isolation
, loneliness
, cognitive decline
, early retirement
 and reduced quality of life
 (the very issues this guideline aims to tackle)
· people with unsupported hearing loss and dementia or mental health problems are more likely to go straight to expensive care packages
.

It is important that NICE guidelines support improvements in opportunity for people with age-related hearing loss. For too long this public health challenge has been ignored on the ground (e.g. in NICE guidelines and recommendations to commissioners), despite clear support at a national level – e.g. 

· the World Health Organisation – in its active ageing strategy - highlights the importance of hearing care

· NHS England has recognised unsupported hearing loss as 1 of 11 risk factors associated with functional decline in older people
 and recommended older people to have their hearing tested without delay

· a systematic review (and other evidence) has shown that hearing intervention and ongoing support can improve quality of life by reducing the psychological and social effects associated with age-related hearing loss

· Monitor, the sector regulator, has noted that early intervention might also reduce pressure on health and social services

· yet an estimated 3.8 million older people in England have unmet hearing needs
.
In our view unless the hearing needs of this population are met, the aims and many of the recommendations specified in this guideline will be difficult to achieve. 
Inaction might also increase inequality in opportunity for those with unsupported hearing loss.– e.g. people with unsupported hearing loss might not feel confident enough to engage in singing programmes (p.5) but with intervention and support for their hearing loss they too might benefit from the same opportunities as their peers.

We think, given the high prevalence and impact of age-related hearing loss, that this guideline should repeat the importance of hearing tests specified in the NICE guideline on mental wellbeing in people living in care homes
 and encourage readers to support older people with their hearing needs.


	5
	6
	We agree that it is important to “[i]dentify older people who are at greater risk of decline in their independence and mental wellbeing” (line 16). 

Given the prevalence of hearing (and sight) loss in this population, we feel it is important that stakeholders in charge of implementing this guideline are aware of the healthy ageing guide (for people aged 70 and over) published by NHS England in 2015
. The guidance highlights 11 risk factors associated with functional decline in older age, unsupported hearing and sight loss are both noted
.


	6
	7
	We support the call for Health and Wellbeing Boards (HWBs) to “make older people’s independence and mental wellbeing a core component of both the join strategic needs assessment and health and wellbeing strategy”. 
NHS England and the Department of Health, in their Action Plan on Hearing Loss (March 2015), also noted:
· “that by 2032, there will be around 620,000 older people living in care homes in England and of these, almost 500,000 will have a hearing loss and will need support to maximise their independence and wellbeing. …Overall, the personal, societal and economic costs of hearing loss will continue to rise as the incidence and prevalence of hearing loss increases with an ageing population”
 and that 
· HWBs “should ensure that hearing is included as part of the process to develop local health needs assessments, Joint Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing Strategies (JHWSs) either as part of sensory impairment or separately”
.  

Unfortunately, hearing loss – a long-term rather than an acute condition - remains a low priority for the NHS and is not always included in local JSNAs or JHWSs, despite its impact on our ageing population (as noted above). 
We feel this and other NICE guidelines can help raise awareness of age-related hearing loss and support people to age well and maintain their independence.  

	7
	9
	We are pleased to see this guideline advise local authorities to consider “identify[ing] anything that stops older people participating in local activities (such as… low self-confidence)”.
The evidence provided above makes clear that unsupported hearing loss can act as a barrier to participating in activities. We feel, given its high prevalence and burden of disease, age-related hearing loss should specifically be mentioned in this section. E.g. “identify[ing] anything that stops older people participating in local activities (such as…unsupported age-related hearing loss and low self-confidence)”.

	8
	9
	We welcome the guideline recommending that “Services providers that help to maintain and improve older people’s independence and mental wellbeing should consider: Publicising the services and activities on offer” (p.9).
It is however important to note that this requires support from leaders in the NHS (including NICE) and a significant change in culture. For example
· the UK National Screening Committee accepts that age-related hearing loss is a major public health issue and that people can delay accessing support because of a lack of awareness

· the Department of Health encouraged providers of adult hearing services to publicise their service in 2012

· in 2015 NHS England, as part of its healthy ageing campaign, recommended people access free NHS hearing tests without delay
.
However when providers have followed this advice local commissioners and GPs have complained
. 
In our view this is because many NHS commissioners and GPs do not take prevention or public health as seriously as NHS England wishes and, as the Department of Health noted in 2007, still consider age-related hearing loss to be a low priority
. 
The challenge is for all commissioners and GPs to understand (and then support the fact) that age-related hearing loss is a public health challenge and that tackling it is key to supporting active ageing – i.e. ensuring independence and mental wellbeing. 
Commissioners and GPs that block awareness campaigns solely to manage demand – e.g. without regard to cost-effectiveness – are at risk of exacerbating health inequalities as those that can afford to pay and/or have support from friends and family, are more likely to access care than people living alone and/or on lower incomes. 
The NHS and local authorities need to improve equality in access and empower older people with good information so that they can make informed choices, not withhold information to supress demand. Today, older people with sight care needs can access sight care on demand, however they cannot access NHS hearing service in the same way, despite hearing care being lower risk than sight care. 
These implicit rationing strategies inhibit supporting people to age well, act as a barrier to implementing this guideline and are likely to lead to perverse outcomes – e.g. NHS England advising people aged 70 and over to get a NHS hearing test without delay
 and local commissioners, who are accountable to NHS England, cutting hearing services in the same year despite the ageing population. 


	8
	9
	We agree that it is important to ensure messaging does not act as a barrier to access. For example people might delay accessing NHS hearing care because hearing loss is associated with ageing
. Using images of older and/or frail people might reinforce this message. 
This is why providers should be acknowledged for positive campaigns that encourage people to access cost-effective services, not punished by local commissioners – e.g. Monitor found that increasing choice of provider had improved access, standards, value for money and met unmet need, but because advertising had helped address unmet need commissioners had complained about growth in total costs and advertising services
.  
As noted above, to support older people age well the NHS needs to change. More can be done to support older people access the services that they will benefit from, but implicit barriers to innovation (e.g. threats of losing contracts because of successful messaging campaigns overcome the stigma associated with hearing tests) must be challenged. 
Commissioners should focus on measuring cost and quality of services and securing the best value and outcomes for their population, not focusing all their effort on rationing services at all costs as many are currently doing for age-related hearing services. Unless NICE and NHS England support promoting preventive and public health services this guideline is unlikely to be implemented successfully. 


	9
	10
	Given the evidence above, we feel that hearing loss should be included in the risk factors listed after line 8. This would also be consistent with  

· page 17 line 15
· the economic paper that supports the guideline that notes “People who are lonely report higher dissatisfaction with life compared with the not lonely group (15% vs. 3% respectively). People who are lonely also report increased needs of personal care and lower self-reported health. People considered lonely also say that poor hearing, poor sight and poor mobility affects things they would like to do compared with the not lonely group”
 and 
· NHS England noting hearing loss is 1 of 11 risk factors associated with functional decline in older people
 and recommended older people to have their hearing tested without delay
.


	15
	13
	We agree that commissioners and providers should use validated measures to evaluate services. It would however be useful for experts at NICE to list tools that are already validated and recommend that commissioners and providers use the same tool(s) to allow services to be benchmarked.

	15
	13
	We agree that it is important to ask older people what encourages them to access available help (lines 10-19). 
Commissioners should be reminded that they must then listen to feedback and act upon it, in accordance with their public duties under the Health and Social Care Act 2012. For example we have known since the 1980s that people with age-related hearing loss want services closer to home and that the hospital environment can create mental barriers to accessing non-medical hearing care
 (which is what 90% of people with hearing loss need
). Yet non-medical NHS adult hearing services remain predominately hospital based
 - e.g. hospitals reported over 1.1 million hearing aid repairs in 2014/15 meaning that patients with an average age of 70 and over have to travel to hospitals to have hearing aid repairs.  

Status quo bias means that change is slow and despite evidence that community based hearing services can improve standards, transparency and value for money – 20-25% cheaper per patient
 - and that these services have a 98% patient satisfaction rate
, many commissioners overlook cost-effective services and accessibility for older people in favour of reducing their own workload
. Currently this goes unchallenged and new NICE guidelines alone, unless supported by NHS England, are unlikely to achieve positive outcomes for our ageing population.

	Avoiding Adverse Effects
	23
	We agree with the Committee that without enough choice - and if people are not given the opportunity to say what they would like to do – people could be at greater risk of reduced mental wellbeing. This is especially true in long-term conditions where co-management is shown to improve outcomes. 
People aged 65 and over, other things being equal, should have the same rights to choices as people aged 64 and under. Unfortunately, it is too easy to ignore this right – e.g. recent research has shown people aged 80 and over are less likely to be offered a choice of NHS hearing care provider based on assumptions about their preferences
. 
We feel this guideline could go further in supporting older people by informing readers that age is a protected characteristic in the Equality Act 2010 and older people have the same rights to choices, other things being equal, as people aged 64 and under. 
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