
The Social Services and Well-being (Wales) 2014
Consultation on the Regulations and Statutory Guidance regarding area plans following the population assessment


	Consultation Response Form 
	
Your name: Jakob Stenkvist

Organisation (if applicable): National Community Hearing Association

email / telephone number: jakob.stenkvist@the-ncha.com

Your address: 199 Gloucester Terrace,
London, W2 6LD





	1. Is the purpose of area plans clear?


	Agree                  ☐
	Tend to Agree     x
	Tend to Disagree  ☐
	Disagree            ☐

	What would help clarify the document?

Communication is an essential element of good quality of life at all ages, and it becomes fundamental to maintaining independence and inclusion as people age[endnoteRef:1]. Communication needs, and hearing in particular, should therefore be at the heart of both the population assessment and area plans.  [1:  World Health Organization, 2002, Active Ageing: A Policy Framework. Geneva, Switzerland: World Health Organization; Lin FR. 2014, Hearing Loss and Healthy Aging: Workshop Summary. Washington, D.C.: National Academies Press.] 


This is important because unsupported hearing loss significantly increases the risk of depression[endnoteRef:2], social isolation[endnoteRef:3], loneliness[endnoteRef:4], cognitive decline[endnoteRef:5], early exit from the workforce[endnoteRef:6] and reduced quality of life[endnoteRef:7]. Hearing intervention and ongoing support improves quality of life by reducing the psychological and social effects associated with hearing loss[endnoteRef:8]. Early intervention can also reduce pressure on health and social services[endnoteRef:9].  Making hearing loss a priority is therefore important if the goal is to “improve the outcomes and well-being of people, as well as improve the effectiveness of service delivery” (paragraph 2, p.1) [2:  Acar, B. et al. 2011. Effects of hearing aids on cognitive functions and depressive signs in elderly people. Archives of Gerontology and Geriatrics, 52(3), pp. 250-252.]  [3:  Hidalgo, J. L. et al. 2009. Functional status of elderly people with hearing loss. Archives of Gerontology and Geriatrics, 49(1), pp. 88-92]  [4:  Cacioppo JT, Hawkley LC, Norman GJ, Berntson GG. Social isolation. Ann N Y Acad Sci. 2011;1231:17-22]  [5:  Lin, F. R. et al. 2011. Hearing Loss and Incident Dementia. Archives of Neurology, 68(2), pp.214-22; Lin, F. R. et al. 2011 Hearing loss and cognition in the Baltimore Longitudinal Study of Aging. Neuropsychology. 2011; 25(6):763-770.]  [6:  Helvik, A. 2012. Hearing loss and risk of early retirement. The Hunt study. European Journal of Public Health, 23(4), pp. 617-622]  [7:  Appollonio, I. et al. 1996. Effects of Sensory Aids on the Quality of Life and Mortality of Elderly People: A Multivariate Analysis. Age and Aging, 25(2), pp. 89-96.]  [8:  Chisolm, T. et al. 2007. A Systematic Review of Health-Related Quality of Life and Hearing Aids: Final Report of the American Academy of Audiology Task Force on the Health-Related Quality of Life Benefits of Amplification in Adults. Journal of the American Audiology, 18(2), pp. 151-183; Davis, A. et al., 2007. Acceptability, benefit and costs of early screening for hearing disability: a study of potential screening tests and models. Health technology assessment, 11(42) pp. 75-78; Acar, B. et al. 2011. Effects of hearing aids on cognitive functions and depressive signs in elderly people. Archives of Gerontology and Geriatrics, 52(3), pp. 250-252.]  [9:  Hjalte, F. et al. 2012. Societal costs of hearing disorders: A systematic and critical review of literature. International Journal of Audiology, 51(9), pp. 655-662. Please note the findings of this paper might not be wholly generalisable to England in terms of cost calculations because social benefits vary between countries, but the mechanisms of costs incurred are likely to hold. For example if hearing loss causes depression, the societal costs of avoidable depression do not just fall on the NHS; Monitor, 2015. NHS adult hearing services in England: exploring how choice is working for patients.] 



	

	2. Is the required content of area plans clear?


	Agree                  ☐
	Tend to Agree     ☐
	Tend to Disagree  x
	Disagree            ☐

	What would help clarify this?

We strongly support making the inclusion of “sensory impairment” mandatory within any population assessment (paragraph 23, p.4).  Experience has shown however that this often results in a focus on sight loss, and hearing loss (which is the most common form of sensory impairment and the 5th leading cause of years lived with disability in Wales)[endnoteRef:10], is overlooked.  We therefore recommend that the guidance specifically states “hearing loss, visual impairment, dual sensory impairment and other sensory impairment”, rather than “sensory impairment”. Making this change would also ensure that the guidance is aligned with key goals outlined in the Well-being of Future Generations (Wales) Act 2015[endnoteRef:11].
 [10:  Vos, T et al (2015), Global, regional, and national incidence, prevalence, and years lived with disability for 301 acute and chronic diseases and injuries in 188 countries 1990-2013: a systematic analysis for the Global Burden of Disease Study 2013. The Lancet]  [11:  Well-being of Future Generations (Wales) Act 2015, table 1 - p.4.] 

We support the requirement to develop population area plans. However to avoid the same systems failures that have occurred in England, we would recommend that needs assessments are done centrally, and service planning done locally. For example, there is no logical or economic reason for each area to do a literature review to find prevalence data on hearing loss and then to calculate local estimates. Instead this could be done once, and local resources could focus on assessing local services and delivering local goals. For example analysing services provided to people with hearing loss, existing capacity, and how to meet growing hearing needs in a sustainable way.  Limiting duplication of work will also be more cost-effective and free up capacity to allow local experts to focus on developing parts of area plans that add value to local populations and taxpayers. 


	

	3. Citizens must be engaged in the process of undertaking a population assessment.  Do you think there is a need to again engage with citizens in producing an area plan?


	Agree                  ☐
	Tend to Agree     ☐
	Tend to Disagree  ☐
	Disagree            ☐

	
No opinion.



	

	4. What other arrangements do you think should be put in place to further support those undertaking area plans?


	[bookmark: _GoBack]See answers to questions 1 and 2.

	

	

	5. We have asked a number of specific questions.  If you have any related issues which we have not specifically addressed, please use this space to report them:


	[bookmark: Text14]Please enter here:

No additional comments.



















	Responses to consultations are likely to be made public, on the internet or in a report. If you would prefer your response to remain anonymous, please tick here:
	






