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	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. Do you have a view on the updated recommendations? The focus for the guideline older employees. The parts of the guideline that have been updated are marked [new 2015] and we are asking for comments on these parts of the guideline only. Sections marked [2015] and greyed out have only been updated to bring them into line with the current NICE template. We are unable to accept any comments on these sections.  
2. The areas that will have the biggest impact on practice and be challenging to implement
3. How to help users overcome challenges
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
	General
	
	
	The Five Year Forward View makes clear that the NHS must take public health and preventative care more seriously. 
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.
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	Question 1
	1.6.2
	
	Hearing loss is mainly age-related and 40% of people over the age of 50 have hearing loss and this increases to 70% for people aged 70 and over
. This means that a substantial cohort of the older workforce will have hearing loss and this needs to be taken into account when developing workplace policies and interventions to help people stay healthy and in work for longer if they want to. Hearing loss impacts on older peoples’ ability to remain in work and Department of Health and NHS England’s Action Plan on Hearing Loss notes that
“unemployment rates for people with hearing loss are much higher compared to the national average with 30% of people of working age with severe hearing loss unemployed” Department of Health and NHS England, 2015

This issue was also addressed by Monitor when it reviewed choice in NHS adult hearing care. On unemployment Monitor notes that 

“in addition to increasing use of health and social care services, hearing loss can increase unemployment and sick leave rates, and limit opportunities for career progression” Monitor, 2015

Employers, senior leadership and managers and human resource teams are ideally placed to help older employees better understand the importance of hearing (including protection), hearing loss and what support is available. By doing so workers with hearing loss that wish to continue working will get the support that they need and will not be forced to retire because of a lack of information or access to hearing services
. 

Communication is key to all aspects of a person’s life and this needs to be addressed in the guideline. One potential way to help raise awareness of hearing loss could be to include sensory impairment as a topic for the yearly appraisal for older workers. 
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	Question 1
	1.10.6 and 1.10.07
	
	Good hearing, or supported hearing loss, is key to good communication. Good communication is paramount in supporting older employees – i.e. hearing is at the heart of successful implementation of this guideline.  

We feel given the prevalence of hearing loss in older people (50% to >70%) and the impact it has on quality of life, this guideline should make the hearing needs of older people more explicit. This would make the guideline more specific to the needs of older employees.
· age-related hearing loss is a long-term condition - there is no medical or surgical treatment

· hearing loss is one of the most common long-term conditions in older people - NB over 8.4 million people in England have a hearing loss (c.90% are aged 55 and over) 
 and 3.8 million people in England have unmet hearing needs
 

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

· unsupported age-related hearing loss can create significant barriers to implementing this guideline – e.g. unsupported adult hearing loss increases the risk of depression
, social isolation
, loneliness
, cognitive decline
, early retirement
 and reduced quality of life
 - i.e. the very things this guideline aims to tackle.
Department of Health and NHS England’s Action Plan on Hearing Loss was published earlier this year and supporting older people in the workplace was highlighted as a key area for action. One paramount aspect of this is to
“providing better communication support and understanding in the workplace, including timely access to assistive devices, language support (for example British Sign Language (BSL) or Signed Supported English) and speech-to-text” Department of Health and NHS England, 2015

We therefore recommend that older employees’ communication needs, including hearing, are specifically addressed as a key element of any health promotion programme and health assessment. 
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	Question 2
	
	
	Awareness of the prevalence and impact of unsupported hearing loss is a barrier to ensuring the health and wellbeing of older workers with hearing loss. This is true in both the workplace and the NHS. For example a survey of 600 people with hearing loss found that after attending a GP appointment
· 28% had been unclear about their diagnosis

· 26% had been unclear about the advice given

· 19% had been unclear about their medication

It is however important to note that to change this would require 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
.

Hearing loss is a major public health issue. However there is little awareness of this long-term condition – both with employers and the NHS. In our view, more needs to be done to raise awareness about age-related hearing loss and its impact on older workers, for example the impact on earlier retirement than planned. Early hearing intervention and ongoing support can improve quality of life by reducing the psychological and social effects associated with age-related hearing loss and supporting older employees
. By including hearing loss, and sensory impairment in general, in its guidance for senior management and line-managers NICE can raise awareness of this public health issue and would also align the advice in the guidance with the ambitions of the Department of Health and NHS England.
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	Question 3
	
	
	NICE can help by highlighting the importance of hearing loss, and sensory impairment in general. Without greater support for people with additional communication needs and guidance from NICE it is difficult to see how the current situation will change going forwards to the detriment of older employees. Specific advice for managers and line-managers on the importance of hearing loss, and sensory impairment in general, especially in delivering workplace health promotion programmes (1.10.7) would be beneficial. 
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