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FINANCE COMMITTEE: THE COST OF CARING FOR AN AGEING POPULATION

About us
1.

The National Community Hearing Association (NCHA) represents community hearing care
providers in Wales. NCHA members are committed to good hearing for all and have an excellent
record of outcome, safety and patient satisfaction.

Our response
2. We welcome this inquiry to assess, in the context of major economic and strategic challenges
facing the Welsh Government, the cost of caring for an ageing population1.
3. We agree with the Parliamentary Review of Health and Social Care that “Wales needs a different
system of care”. We also agree that Welsh services should be reorganised to meet the needs of
patients and their families, easy to access, as close to home as possible, seamless and delivered
without artificial barriers2. These are unobjectionable goals for a system committed to serving
population needs and developing a sustainable health and social care system. Unfortunately, these
are longstanding and yet largely unachieved goals.
4. This is particularly the case in hearing care where need is growing but where, unlike the parallel
services in eye care where the Wales Government has led the UK, the simple and obvious solutions
have been eschewed and community providers unfairly excluded from the national debate.
5. Living longer and healthier lives is a sign of social progress and should be celebrated. Although we
have improved life expectancy as a country, we have made less – and in many cases no – progress
on active ageing. This means that current health models are unsustainable and that they increase
pressure on social care, and therefore must change. The challenge of growing need needs should
be reframed, for example
a. there should be a focus on investing in active ageing rather than a – often negative – focus on
the “cost of ageing”
b. the “cost of caring for an ageing population” needs to focus on tackling risk factors associated
with morbidities, especially long-term conditions and preventing them deteriorating, not just
mortality.
6. At the heart of this is the need to focus on improving quality of life and preventing premature
decline. In our response we therefore use hearing loss and audiology as a prime example of the
opportunity to improve access, outcomes and quality of life, whilst reducing avoidable costs
associated with a population that is growing older.
7. Scale of the challenge: unaddressed hearing loss is a major public health and financial challenge in
Wales. There are an estimated 575,500 people with hearing loss and most have unmet needs3.
Hearing loss is one of the most common long-term conditions in older people and as the
population grows ages the number of people with hearing loss will increase.
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8. Impact: Adult hearing loss is the fifth leading cause of years lived with a disability in Wales4.
Unsupported hearing loss significantly exacerbates the costs of health and social care, for
example it increases the risk of premature retirement5, depression6, social isolation7and
loneliness8, and reduces quality of life9. Research has also shown that unsupported hearing loss is
associated with falls10 and cognitive decline11 in older people. Hearing loss can also lead to loss of
employment12, difficulties in finding employment13 and reduced/unequal pay14. In contrast to
expanded services in Wales for the parallel sensory impairment area of vision, individuals, the
social care system and Welsh society itself is impoverished when people do not get the support
they need for their hearing loss15.
9. Benefits of intervention: fortunately, early intervention and support for hearing loss can
decrease pressure on health and social care by reducing the risks noted above16,17 and enabling
people to age well. Early intervention is especially helpful in supporting ‘active ageing’, enabling
older people to maintain their independence and remain, for those who are able, in the workforce
for longer if they choose to do so.
10. Solutions: improving access to quality hearing care would improve patient outcomes and reduce
medium to long-term financial pressures on health and social care18 in Wales. More importantly it
would improve the quality of life of older people in Wales, who will increasingly make up a larger
proportion of society.
Given the scale of the challenge and affordable solutions, why is hearing loss an unaddressed
challenge in Wales?
11. Although NHS Wales and Government published a plan in 2017 to better integrate hearing care
services19, many elements of this plan are unlikely to be delivered because the root causes of
current system challenges remain unaddressed. For example
a. the plan is not evidence-based and not related to population needs or risk. It is instead based
on incremental and selective changes to existing models, largely influenced by existing
professional groups and providers
b. it does not fully address existing capacity issues and the need for more infrastructure, given the
chronic nature of the main condition which the service will need to support
c. there is no management imperative or additional funding to deliver change in non-medical
adult hearing services, and therefore it is unlikely the changes required will be achieved.
12. In contrast, if an evidence and risk-based approach were taken, it would be clear that a different
plan is required.
13. Given that alternative models of care will be covered by the Finance Committee’s inquiry, we share
lessons from other NHS regions here.
14. The NHS in England made a commitment to offer non-medical hearing care out of hospital and
closer to home in 2007. Today 60% of the country offers adults the choice of accessing their entire
adult hearing care pathway out of hospital. In contrast no meaningful progress has been made in
Wales over the same time period. That is over 11 years of missed opportunities to transform local
hearing services, improve access and reduce health and social care costs whilst supporting active
ageing.
15. The NHS adult hearing service in England was reviewed by an independent regulator in 2015. The
independent report found that when community-based capacity was added it encouraged all
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providers (including incumbent hospitals) to provide adult hearing care closer to home, and also
increased transparency, improved standards and provided value for money20. The review noted:
a. “The introduction of [community based capacity1] has strengthened the opportunity for [the
NHS] to achieve better value for money [and] often put in place more robust or higher service
specifications that raise expectations of providers.”
b. “We estimate that the locally determined prices adopted by commissioners have been about
20% to 25% lower than the national non-mandated tariff. This can allow commissioners to treat
more patients for the same spend and/or release additional funds that commissioners can spend
on meeting other patients’ needs.
c. “…making [adult hearing] services more accessible can help ease the longer term pressures on
health and social services from unaddressed hearing loss.” 21 (our emphasis)
16. This and other evidence shows what can be achieved when service users and the public are put at
the heart of planning health and care. It can also shift the focus away from ‘the cost of an ageing
population’ to ‘opportunities to help active ageing’.
17. Too often hearing loss is deemed a low priority in health care, yet the scale and impact of hearing
loss on our ageing population challenges that longstanding bias. There is an urgent need to take an
evidence-based approach to health and care reforms and put patients and the public, not the
professions, first.
18. The vast majority of people accessing NHS hearing services today are aged 70 and older. This
review by the Finance Committee is an important opportunity to start taking this major public
health issue seriously. In doing so the Committee could demonstrate that active ageing is a viable
strategy and avoid the biased trap of labelling our older population a cost burden. By targeting
services like hearing care, and other sensory services, for reform we can deliver cost-effective and
sustainable services to keep people well. This will reduce social care costs associated with caring
for an ageing population.
19. If it is to be hoped that the focus and leadership of the Committee will stimulate more forwardthinking amongst the leadership of NHS Wales and Welsh Government officials. If it would be
helpful to any AMs to visit a community hearing practice to see what can be achieved we would be
happy to arrange this.
20. The NCHA is committed to working with Welsh Government and would be happy to expand on our
submission if that would be helpful.

The report uses the term “choice” to refer to any qualified provider (footnote 2 of the report). In this case choice
therefore means an explicit policy which stimulated the introduction of community-based hearing care.
1
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